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EDITORIAL

Acta Cardiologica

Advancing cardiovascular risk assessment and diagnostics

Advancing cardiovascular risk assessment and diagnostics 
is crucial in improving disease prediction and manage-
ment [1]. Emerging markers, such as the triglyceride-glucose 
(TyG) index and inflammatory indices, provide new 
insights into coronary and hypertensive conditions [2,3]. 
Innovations in blood pressure monitoring enhance risk 
evaluation, while exercise-induced changes reveal hyper-
tension’s complexity [4]. Molecular pathways further con-
nect hypertension to organ damage, underscoring the 
need for targeted interventions [5]. Disparities in access 
to life-saving treatments, such as defibrillators, highlight 
ongoing healthcare challenges [6]. As research evolves, 
integrating these advancements into clinical practice can 
refine diagnosis, treatment, and prevention strategies.

Type 2 diabetes mellitus (T2DM) is a major contributor 
to coronary artery disease (CAD), with insulin resistance 
playing a key role in its progression [2]. The TyG index 
has emerged as a novel marker for identifying insulin 
resistance. The study of Li et  al. examined the association 
between the TyG index and CAD severity in 280 T2DM 
inpatients [7]. Patients were classified into CAD and 
non-CAD groups, with further stratification based on 
SYNTAX scores. Results showed a strong positive correla-
tion between the TyG index and SYNTAX score (r = 0.70, 
p < 0.01). The TyG index significantly predicted moderate 
to severe CAD, with an area under the ROC curve of 0.79. 
Higher LDL-C and TyG index levels were associated with 
increased CAD severity. These findings suggest that the 
TyG index could serve as a valuable tool for assessing 
CAD risk in T2DM patients.

The office white-coat effect tail (OWCET), a decline of 
≥10 mmHg in systolic blood pressure during office visits, 
has been proposed as a potential predictor of long-term 
cardiovascular risk. Humbert et  al. analysed 4937 men 
from the European cohorts of the Seven Countries Study 
to assess its association with mortality [8]. Despite initially 
higher hypertension, OWCET showed no significant link 
to cardiovascular or all-cause mortality over 60 years. 
Adjusted analyses confirmed no predictive value for CVD 
death in both Northern and Southern European cohorts. 
Competing risk analysis also found no association with 
non-CVD mortality. These findings suggest OWCET  
does not improve long-term CVD risk stratification. 
Consequently, it has limited clinical relevance for predict-
ing fatal cardiovascular events.

The cardiometabolic index (CMI), which combines 
abdominal obesity and lipid abnormalities, is a potential 
predictor of cardiovascular disease risk, but its link to 
myocardial infarction (MI) remains unclear. Zhang et  al. 
analysed data from 13,923 participants in the NHANES 
2005–2018 survey, using weighted logistic regression and 
restricted cubic splines to assess the relationship between 
CMI and MI [9]. Results showed a significant positive 

association, particularly in males, individuals with BMI 
>30 kg/m2, and alcohol drinkers. Sensitivity analysis con-
firmed the robustness of this link, even in those taking 
lipid-lowering drugs. These findings suggest CMI as a use-
ful tool for MI risk assessment.

Nocturnal blood pressure dipping is important for car-
diovascular health, but the effect of exercise on this pro-
cess remains unclear. Lopez et  al. investigated whether a 
single aerobic exercise session influences nocturnal blood 
pressure dipping in 20 medicated hypertensive adults 
[10]. Participants were randomly assigned to an exercise 
or control group, with 24-h ambulatory blood pressure 
monitoring used to assess changes. Results showed no 
significant differences in nocturnal blood pressure dip-
ping between the exercise and control groups for both 
systolic and diastolic blood pressure. These findings sug-
gest that a single aerobic exercise session does not affect 
nocturnal blood pressure dipping in individuals with con-
trolled hypertension.

The effects of increased pulse pressure on renal dam-
age and tubulointerstitial fibrosis in elderly rats with iso-
lated systolic hypertension (ISH) were investigated [11]. 
Results showed that ISH rats exhibited increased pulse 
pressure, abnormal renal function, and higher shear stress, 
leading to interstitial fibrosis. Key molecular changes 
included reduced E-cadherin expression, increased α-SMA 
and Vimentin levels, and upregulation of the TGF-β1/
Smad3 signalling pathway. These findings suggest that 
increased pulse pressure contributes to renal injury by 
inducing epithelial–mesenchymal transition and fibrosis 
through the TGF-β1/Smad3 pathway.

Blood pressure (BP) control is crucial in haemodialysis 
(HD) patients, but peri-dialytic measurements may not 
accurately reflect hypertension or predict cardiovascular 
risk. Huart et  al. assessed BP classification and long-term 
outcomes in 43 chronic HD patients using 44-hour inter-
dialytic ambulatory BP monitoring (iABPM) and 6-day 
home BP monitoring (HBPM) [12]. Nearly 25% of patients 
classified as normotensive pre-dialysis had masked hyper-
tension, while 23% of hypertensive patients exhibited 
white-coat hypertension. After a 6-year follow-up, 
25  patients had died, including 6 from cardiovascular 
causes. Daytime systolic BP measured by iABPM was sig-
nificantly associated with all-cause mortality after adjusting 
for age and gender (Figure 1). These findings highlight the 
importance of iABPM and HBPM in accurately diagnosing 
hypertension and assessing mortality risk in HD patients.

Kawasaki disease (KD) can lead to coronary artery 
lesions (CALs), making early risk assessment essential for 
better management. Huang et  al. analysed the relation-
ship between the platelet-to-lymphocyte ratio (PLR) and 
CALs in 364 KD patients [13]. Among them, 17.3% had 
CALs, and statistical analysis identified PLR as a significant 
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predictor of their occurrence. Higher PLR levels were 
associated with an increased risk of CALs, as confirmed 
through logistic regression analysis. These findings sug-
gest that PLR could serve as a useful marker for early risk 
stratification in KD patients. Incorporating PLR into clini-
cal assessment may improve disease monitoring and 
therapeutic decision-making.

Determining normal abdominal aorta size and its rela-
tionship with demographic factors is essential for diagnos-
ing and managing aortic diseases. Bodagh et  al. assessed 
aortic dimensions in 167 healthy Iranian participants, pri-
marily women (67.7%) [14]. Significant differences in aortic 
measurements were observed across four age groups, 
with men in the 45–64 age group showing larger aortic 

dimensions (Figure 2). Correlation and regression analyses 
revealed that an increase in ascending or descending 
aorta diameter corresponded to a 0.23 and 0.35 mm 
increase in abdominal aorta diameter, respectively. Age 
emerged as a significant predictor of abdominal aorta 
size, along with other factors such as gender, weight, 
body surface area, and systolic blood pressure. These find-
ings highlight the importance of considering age-related 
changes in aortic assessment. Echocardiographic screen-
ing of the abdominal aorta may help in early detection of 
aneurysmal changes, improving diagnostic and preventive 
strategies.

Dobutamine stress echocardiography (DSE) is often 
used to assess coronary artery disease (CAD), but its 

Figure 1.  Univariable survival analysis (Kaplan-Meier) for 6-year all-cause mortality according to the quartiles of mean daytime 
systolic BP measured by iABPM (Q1: <122 mmHg; Q2: 122–136 mmHg; Q3: 136–148 mmHg; Q4: >148 mmHg) (from reference [12]).

Figure 2.  Abdominal aorta size classified by age and gender (from reference [14]).
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reliance on visual interpretation of wall motion abnormal-
ities has limitations [15]. Ragab et  al. assessed the value 
of speckle tracking echocardiography (STE) and global 
longitudinal strain (GLS) in improving CAD diagnosis [16]. 
Among 125 patients, global and regional post-systolic 
strain indices (PSI) were significantly higher in CAD 
patients across rest, peak stress, and recovery phases, 
while GLS was lower in CAD patients during recovery. The 
most sensitive and specific diagnostic parameters were 
global and regional PSI in the recovery period, with sen-
sitivities of 95 and 98% and specificities of 93 and 95%, 
respectively. Combining DSE with STE improved diagnos-
tic accuracy, sensitivity, and specificity. These findings 
support the use of speckle tracking during DSE for better 
CAD detection.

Inflammatory markers may help predict major adverse 
cardiovascular events (MACE) in post-CABG patients 
undergoing primary PCI on saphenous vein grafts (SVG). 
In their retrospective study, Mozafary Bazargany et  al. 
analysed 74 patients, finding that pre-procedural 
platelet-to-lymphocyte ratio (PLR) was significantly 
higher in those who developed MACE [17]. However, 
only left ventricular ejection fraction (LVEF) remained an 
independent predictor of one-year MACE. LVEF showed 
better predictive power than PLR, though a PLR >104.18 
had 70% sensitivity at 54% specificity. These findings 
suggest that pre-procedural PLR and LVEF may help 
assess MACE risk following PPCI on SVG.

Implantable cardioverter-defibrillators (ICDs) are crucial 
for preventing sudden cardiac death, but survival after 
implantation affects their cost-effectiveness [18]. Ingelaere 

et  al. analysed 9647 Belgian patients who received their 
first ICD between 2010 and 2016, comparing demograph-
ics and mortality across implantation centres (Figure 3) 
[19]. Low-volume centres treated more patients with isch-
aemic heart disease, primary prevention indications, and 
more comorbidities. Kaplan-Meier analysis showed signifi-
cantly higher 3-year mortality in low-volume centres (16.3 
vs. 11.4%, p < 0.001). After adjustment, low centre volume 
remained an independent predictor of mortality. However, 
similar 30-day mortality rates (0.6 vs. 0.5%) suggest that 
procedural factors alone do not explain long-term sur-
vival differences. Socio-economic variables, such as 
regional income and general health indicators, were also 
associated with survival disparities. These findings high-
light the need for further research into non-procedural 
factors influencing post-ICD implantation survival.

In this issue of Acta Cardiologica, several focus images 
highlighting interesting cases have also been reported 
[20–25].

Disclosure statement

Nothing to disclose.

References

	 [1]	 Lancellotti P, Petitjean H, Nchimi A, et  al. Special issue 
on ischemic heart disease. Acta Cardiol. 2023;78(1):1–4. 
doi: 10.1080/00015385.2023.2170563.

Figure 3. D istribution of ICD implanting centres in Belgium with annotation of the three main regions with their life expectancy 
(LE) (from reference [19]).

https://doi.org/10.1080/00015385.2023.2170563


4 P. LANCELLOTTI AND C. OURY

	 [2]	 Osama M, Ubaid S, Ahmed R, et  al. The role of the 
triglyceride-glucose index in assessing coronary artery 
disease risk in diabetes mellitus. Acta Cardiol. 2024;26:1–
2. doi: 10.1080/00015385.2024.2432588.

	 [3]	 Lancellotti P, de la Brassinne Bonardeaux O. Biomarkers 
and inflammation in coronary artery disease: key insights. 
Acta Cardiol. 2024;79(7):747–750. doi: 10.1080/00015385. 
2024.2421090.

	 [4]	 Ebrahimi H, Shayestefar M, Talebi SS, et  al. Prevalence of 
hypertension and its associated factors among profession-
al drivers: a population-based study. Acta Cardiol. 
2023;78(5):543–551. doi: 10.1080/00015385.2022.2045753.

	 [5]	 Li T, Jiang H, Ding J. The role of exercise-based cardiac 
rehabilitation after percutaneous coronary interven-
tion in patients with coronary artery disease: a 
meta-analysis of randomised controlled trials. Acta 
Cardiol. 2024;79(2):127–135. doi: 10.1080/00015385. 
2023.2266650.

	 [6]	 Ashraf S, Ilyas S, Siddiqui F, et  al. Keeping up to date: a 
current review of wearable cardioverter defibrillator use. 
Acta Cardiol. 2020;75(8):695–704. doi: 10.1080/00015385. 
2019.1682337.

	 [7]	 Li J, Li Z, Yang Q. Association between the 
triglyceride-glucose index and the severity of coronary 
artery disease in patients with type 2 diabetes mellitus 
and coronary artery disease: a retrospective study. Acta 
Cardiol. 2024;25:1–7.

	 [8]	 Humbert X, Rabiaza A, Kafatos A, et al. Office white-coat 
effect tail and long-term cardiovascular risks in 60-year 
follow-up of the European cohorts of the Seven Countries 
Study. Acta Cardiol. 2025;20:1–8. doi: 10.1080/00015385. 
2025.2467006.

	 [9]	 Zhang J, Jiang J, Zhao J, et  al. Association between car-
diometabolic index and myocardial Infarction: based on 
NHANES database. Acta Cardiol. 2025;14:1–10. doi: 
10.1080/00015385.2025.2460404.

	[10]	 Lopez EA, Cavalari JV, Grandolfi K, et  al. Exploring the im-
mediate effects of aerobic exercise on nocturnal blood 
pressure dip in medication-controlled hypertensive indi-
viduals: a randomised controlled trial. Acta Cardiol. 
2025;15:1–7. doi: 10.1080/00015385.2025.2452020.

	[11]	 Li L, Xia G, Lei L, et  al. Role of TGF-β1/Smad3 signalling 
pathway in renal tubulointerstitial fibrosis and renal 
damage in elderly rats with isolated systolic hyperten-
sion induced by increased pulse pressure. Acta Cardiol. 
2025;9:1–13. doi: 10.1080/00015385.2024.2445339.

	[12]	 Huart J, Vanderweckene P, Seidel L, et  al. Diagnostic and 
prognostic yields of ambulatory blood pressure measure-
ments in haemodialysis patients: a 6-year longitudinal 
study. Acta Cardiol. 2024;7:1–9. doi: 10.1080/00015385. 
2024.2436811.

	[13]	 Huang T, Peng Q, Cao Y, et  al. Assessing the prognostic 
significance of platelet-to-lymphocyte ratio (PLR) for coro-
nary artery lesions in Kawasaki disease. Acta Cardiol. 
2025;27:1–7. doi: 10.1080/00015385.2025.2471656.

	[14]	 Bodagh H, Mohammadi K, Yousefzadeh A, et  al. 
Echocardiographic analysis of abdominal aorta dimen-
sions and their associations with demographic charac-
teristics in a healthy population. Acta Cardiol. 2024;24:1–
8. doi: 10.1080/00015385.2024.2445340.

	[15]	 Biccirè FG. Detection of myocardial ischaemia: the im-
portance of novel tools. Acta Cardiol. 2025;18:1–3. doi: 
10.1080/00015385.2025.2453791.

	[16]	 Ragab TM, Metwally MO, El-Khashab KA, et  al. Usefulness 
of the addition of two-dimensional speckle tracking 
during dobutamine stress echocardiography for the de-
tection of coronary artery disease. Acta Cardiol. 
2025;80(1):44–50. doi: 10.1080/00015385.2024.2443056.

	[17]	 Mozafary Bazargany M, Gholami N, Azimi A, et  al. 
Predictive value of inflammatory indices for one year 
outcome of primary percutaneous coronary interven-
tion on saphenous vein graft in post-coronary artery 
bypass grafting patients. Acta Cardiol. 2025;16:1–6. doi: 
10.1080/00015385.2024.2413221.

	[18]	 Boriani G, Serafini K, Imberti JF. Access to implantable car-
dioverter defibrillator therapy within and across countries: 
the barriers still persist. Acta Cardiol. 2025;3:1–3.

	[19]	 Ingelaere S, Hoffmann R, Le Polain de Waroux JB, et  al. 
Regional differences in survival after ICD implantation. 
Acta Cardiol. 2025;8:1–11. doi: 10.1080/00015385.2024.24 
43296.

	[20]	 Caverenne L, Demeure F. Bidirectional intercoronary 
communication: a rare coronary anomaly. Acta Cardiol. 
2024;9:1–2. doi: 10.1080/00015385.2024.2436807.

	[21]	 Singh D, Pandey NN, Yadav M, et  al. Anomalous left 
coronary artery from pulmonary artery with an intra-
mural and inter-arterial course. Acta Cardiol. 2025;6:1–3. 
doi: 10.1080/00015385.2024.2448867.

	[22]	 Chen D, Xie S, Chen C, et  al. Multimodal assessment of 
left main arterial origin. Acta Cardiol. 2025;13:1–2. doi: 
10.1080/00015385.2025.2450953.

	[23]	 Wang J, Hu P, Yan H, et  al. Visualising rare coronary anat-
omy: critical insights from multimodal imaging in RCA 
atresia. Acta Cardiol. 2025;15:1–3. doi: 10.1080/00015385. 
2025.2450955.

	[24]	 Sánchez ME, Panno M, Giordano M, et  al. Myocardial 
work in ischaemic heart disease. Acta Cardiol. 
2025;23:1–2. doi: 10.1080/00015385.2025.2457179.

	[25]	 Mirzaee S, Margulescu AD. Giant abdominal aortic aneu-
rysm. Acta Cardiol. 2025;21:1. doi: 10.1080/00015385. 
2025.2467004.

Patrizio Lancellotti and Cécile Oury 
University of Liège Hospital, GIGA Institutes,  

Cardiovascular Sciences and Metabolism,  
Department of Cardiology, CHU Sart Tilman,  

Liège, Belgium
 plancellotti@chuliege.be 

 
© 2025 Belgian Society of Cardiology

https://doi.org/10.1080/00015385.2024.2432588
https://doi.org/10.1080/00015385.2024.2421090
https://doi.org/10.1080/00015385.2024.2421090
https://doi.org/10.1080/00015385.2022.2045753
https://doi.org/10.1080/00015385.2023.2266650
https://doi.org/10.1080/00015385.2023.2266650
https://doi.org/10.1080/00015385.2019.1682337
https://doi.org/10.1080/00015385.2019.1682337
https://doi.org/10.1080/00015385.2025.2467006
https://doi.org/10.1080/00015385.2025.2467006
https://doi.org/10.1080/00015385.2025.2460404
https://doi.org/10.1080/00015385.2025.2452020
https://doi.org/10.1080/00015385.2024.2445339
https://doi.org/10.1080/00015385.2024.2436811
https://doi.org/10.1080/00015385.2024.2436811
https://doi.org/10.1080/00015385.2025.2471656
https://doi.org/10.1080/00015385.2024.2445340
https://doi.org/10.1080/00015385.2025.2453791
https://doi.org/10.1080/00015385.2024.2443056
https://doi.org/10.1080/00015385.2024.2413221
https://doi.org/10.1080/00015385.2024.2443296
https://doi.org/10.1080/00015385.2024.2443296
https://doi.org/10.1080/00015385.2024.2436807
https://doi.org/10.1080/00015385.2024.2448867
https://doi.org/10.1080/00015385.2025.2450953
https://doi.org/10.1080/00015385.2025.2450955
https://doi.org/10.1080/00015385.2025.2450955
https://doi.org/10.1080/00015385.2025.2457179
https://doi.org/10.1080/00015385.2025.2467004
https://doi.org/10.1080/00015385.2025.2467004
mailto:plancellotti@chuliege.be

	Advancing cardiovascular risk assessment and diagnostics
	Disclosure statement
	References


