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Background/Aims: We sought to investigate the gender impact on clinical outcome of patients undergoing concurrent percutaneous coronary intervention 
using claims data of the National Health Insurance in Korea. Methods: Among 191,926 patients who underwent PCI from July 2011 to June 2015, 81,115 
patients with the first episode of coronary artery disease were classified either as angina (n=49,228) or acute myocardial infarction (AMI, n=31,887). A pro-
pensity-score matching method was used to identify gender impacts on mortality of in-hospital and post-discharge. Results: The proportion of women was 
30.3% and women were older than men (71.0 ± 10.3 versus 61.5 ± 11.8 years old, p<0.001). The Charlson comorbidity index was significantly higher than 
men (1.54 ± 1.42 versus 1.10 ± 1.32, p<0.001) because most of comorbidities including diabetes, hyperlipidemia, hypertension, congestive heart failure, pe-
ripheral vascular disease, cerebrovascular disease and renal disease were more frequent in women. After propensity-score matching, women’s in-hospital 
mortality was not significantly different in patients with angina (15,212 pairs, hazard ratio (HR), 1.19; 95% Confidence Interval (CI): 0.99–1.44; p=0.061) 
and AMI (7,241 pairs, HR, 1.08; 95% CI: 0.95-1.24, p=0.249). During median follow up of 2.2 years (interquartile range, 1.2–3.2), women’s mortality was 
even lower in angina (HR, 0.83; 95% CI: 0.76-0.90, p<0.001) and AMI (HR, 0.90; 95% CI: 0.82-0.98, p=0.020). Conclusions: Women’s post-discharge 
mortality is lower than men under the contemporary PCI treatment in nationwide cohort. Altered gender impact on clinical outcome might be attributed to 
improved medical and procedural strategies.
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Background/Aims: Genetic testing is used to diagnose inherited arrhythmias, without structural heart disease, that predispose to sudden cardiac death. We 
aimed to investigate the genetic features of patients with inherited arrhythmia syndrome using genetic testing in real-world clinical practice. Methods: 
This was a prospective, single-center study in South Korea. Total 66 patients who experienced sudden cardiac death with ventricular fibrillation or ven-
tricular tachycardia without overt heart disease were enrolled, and tested Next Generation Sequencing (NGS) panel. If clinically significant genetic variants 
were found, familial screening with targeted genetic testing was encouraged to identify familial genet-
ic inheritance and its clinical relevance. Results: Among the patients, 11 (16.7%) were diagnosed with 
Brugada syndrome, 11 (16.7%) were long QT syndrome, and 10 patients were idiopathic VF (15.1%). 
Other 34 patients had sudden cardiac death events and were suspected to have inherited arrhythmia, 
but did not fulfill the diagnostic criteria. Of 11 Brugada syndrome patients, 8 had genetic variants and 
4 of them showed SCN5A variant (36.4%), which was higher compared to Caucasian data for diag-
nostic yield (20-25%). Seven of 11 patients (63.6%) with long QT syndrome were detected to have ge-
netic variant (2 patients with KCNQ1, 1 patients with KCNH2 , 1 patient with SCN5A). Of 10 idio-
pathic VF patients, 8 were found to have variant. Of all patients, 39 patients (59.1%) were detected 
with gene mutation. Brugada syndrome patients showed higher prevalence of SCN5A mutation than 
other disease entity (p:0.012), corresponding with fact that SCN5A is a key gene mutation in Brugada 
syndrome. Cascade screening in 13 families were done,and 5 cases were found to have same variant 
(38.5%). Only 1 case was diagnosed with Brugada syndrome, showing type 1 Brugada EKG. None of 
the family experienced sudden cardiac death. Conclusions: This study showed that NGS-based genet-
ic testing improved the diagnostic yield of inherited cardiac arrhythmias in Asian, suggesting it may be 
helpful to lead therapeutic implication as well as clinically useful to confirm the diagnosis.
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