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1. The clinical detec6on and Ac6vated management by using ICM in Brunei Darussalam 
Author : Dr Nwe Oo H6ke, RIPAS Hospital, Brunei Darussalam 

Implantable cardiac monitors (ICMs)/ ILR (Implantable loop recorder) are useful for long-term 
arrhythmia monitoring in pa>ents with unexplained symptoms. According to Medtronic data, 
only 20% of syncope and 30% of cryptogenic stroke pa>ents had diagnosed aIer 2 yrs. Cardiac 
syncope occurs in approximately 20% of syncope presenta>ons. It is most oIen caused by an 
arrhythmia. 

The newer device, Reveal LINQ is the most clinical validated one across cryptogenic stroke, 
syncope and atrial fibrilla>on. It is the most u>lized device, data leveraged by clinical socie>es 
to develop treatment guidelines across indica>ons. It provides ac>onable data to diagnose and 
treat even the most difficult to detect arrhythmias. 

In Brunei Darussalam, We iden>fied all pa>ents who underwent ICM implanta>on at both 
Gleneagles JPMC and RIPAS hospital between 2001 and 2018, using diagnosis codes for device 
implanta>on.  

From 2001 to October 2014, Reveal XT had been used. The first Reveal LINQ implant was done 
on 22.10.2014. Hence, 9 out of 12 implants in the year of 2014 were Reveal LINQ and the 
remaining 3 were Reveal XT. From year 2015 onwards, we have been using Reveal LINQ at both 
RIPAS hospital and GJPMC. 

From 2001 to 2018, a total of 88 pa>ents with ICM devices were iden>fied and all pa>ents were 
analyzed including 23 Medtronic Reveal XT between 2001 and 2014, and 65 Reveal LINQ 
between 2014 and 2018.  

Increased using of ILR implants was primarily >ed to the rise of LINQ monitoring including 3 
cryptogenic stroke pa>ents and 8 cases of atrial fibrilla>on. Detec>on accuracy was similar 
between the devices. Of pa>ents with total 88 ILR implants, 13 cases had received at least one 
interven>on like Permanent Pace Maker in 11 cases and AICD in 2 pa>ents. 9 pa>ents received 
dual chamber pace maker for the indica>on of Sick sinus syndrome, 2 pa>ents received dual 
chamber pace maker for Incomplete AV block, one single chamber ICD for pa>ent with Brugada 
syndrome + posi>ve EP study, one dual chamber ICD for pa>ent with Apical HOCM + posi>ve EP 
study.  

Since the release of the LINQ device 2014, there has been an increase in the use of ICM 
implants among pa>ents with atrial fibrilla>on. In CRYSTAL AF study, 84 days is median >me to 
AF detec>on in cryptogenic stroke pa>ents, 40% AF detec>on rate in 30 months. 

Since ILRs have poten>al improvements in arrhythmia detec>on accuracy, it is the essen>al 
step on establishing the e>ology in order to ini>ate an appropriate diagnos>c and treatment 
strategy to prevent   future events   as well as to determine the prognosis. 



 

2. Patent Ductus Arteriosus in Brunei Darussalam 

Authors: Hong Sang Chua1, Yen Yan Lim1, Rohaya> Taib2, Isham Jaafar1 
1Department of Surgery, RIPAS Hospital, Brunei Darussalam 
2Department of Paediatrics, RIPAS Hospital, Brunei Darussalam 

Objec>ves: 

Our retrospec>ve study aims to look at pa>ents diagnosed with patent ductus arteriosus within a 5 
year period in Brunei Darussalam. 

Materials and Methods: 

The na>onal healthcare database was queried to iden>fy all hospital pa>ents in Brunei Darussalam 
who were diagnosed and coded with the ICD-10 diagnosis Q25.0, Patent Ductus Arteriosus (PDA) 
between 1 January 2013 to 31 December 2017. Individual case notes were inspected and relevant 
clinical details were tabulated in a spreadsheet prior to analysis.  

Results: 

From the 45 pa>ents studied, there were 28 female pa>ents (62.2%) and 17 male pa>ents (37.8%). 
16 pa>ents (35.6%) were born pre-maturely. 1 pa>ent (2.2%) showed a posi>ve family history for 
PDA. Demographically, 28 pa>ents (62.2%) originated from the country’s main ter>ary hospital 
followed by 11 pa>ents (24.4%) from a secondary-care hospital and the remaining 6 pa>ents were 
from smaller district hospitals. The average >me from birth to confirmatory echocardiography was 
122.2 days (Range 0 to 1658 days). 16 pa>ents (35.6%) underwent surgical liga>on of the PDA, an 
average of 186.6 days following confirmatory echocardiography (Range 13 to 986 days). All cases 
referred for surgery were successful and no mortali>es were recorded during the 5 year study 
period. Device closure was undertaken in 1 pa>ent (2.2%) and was offered to 3 other pa>ents (6.7%) 
who remained undecided. From the non-interven>on group, 9 pa>ents (20%) achieved spontaneous 
closure of the PDA and did not require any interven>on. The remaining 16 pa>ents were managed 
conserva>vely. During the study period there were 3 mortali>es (6.7%) in the neonatal period 
alributed to unrelated mul>ple co-morbidi>es.  
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Conclusion: 

The na>onwide management of PDA in the paediatric group depends greatly upon its ini>al 
detec>on. Successful management requires a mul>disciplinary Heart Team approach comprising a 
Paediatric Cardiologist, Paediatric Cardiothoracic Surgeon and Paediatric Interven>onal Cardiologist 
who need to weigh the risk/benefits towards the individual treatment modali>es.  

Patent ductus arteriosus, paediatrics 

3. One year outcome of various atrial fibrilla6on abla6on strategies in Brunei Darussalam 
Author: Faisal Salleh1, Dr Sofian Johar2 
1Universi6 Brunei Darussalam 
2Gleneagles Jerudong Park Medical Centre, Brunei Darussalam 

ABSTRACT 
Introduc6on: Atrial fibrilla>on is one of the most common type of arrhythmia that can lead to 
serious complica>ons if leI untreated. Pulmonary vein isola>on, abla>on lines and complex 
frac>onated atrial electrograms are abla>on strategies offered in Brunei to help convert the 
arrhythmia back to sinus rhythm. 

Materials and Methods: The data of a total of 130 of pa>ents who underwent abla>on procedures 
between the years of 2014-2017 data were collected. Types of AF and outcomes of AF abla>on 
strategies were noted. CHADS2 and CHA2DS2-VASc Score system were used to assess stroke risk of 
pa>ents. Quality of life of pa>ents were measured with EHRA score. 

Results: In this study, most of the pa>ents were male (70.0%) with a mean age of 56.8 (SD=10.28). 
32.0% of pa>ents had recurrence and among that 78.0% were mostly found to be in the non-
paroxysmal AF group and 22% are from paroxysmal AF group. Therefore, there is an associa>on 
found between type of AF (p<0.001) and developing recurrent AF. Abla>on strategies and recurrence 
rate in overall AF pa>ents are significantly different (p=0.011) whereas for persistent AF group and 
long-standing persistent AF are not sta>s>cally different. (p=0.603 and p=0.660 respec>vely) 

Conclusion: Pa>ents with paroxysmal AF have a higher rate of being AF free as compared to pa>ents 
with non-paroxysmal AF. The type of abla>on performed on paroxysmal group have an associa>on 
with recurrence of AF. However, persistent and long-standing persistent AF pa>ents should be 
carefully selected to iden>fy those who might benefit from the abla>on procedure. 

Keywords: atrial fibrilla>on, abla>on techniques, recurrence  

4. Coronary Artery Anomalies (CAA) Detected on Cardiac CT in Brunei Darussalam 
Author: Crystal Poh1, Dr Nazar Luqman2 
1Unversi6 Brunei Darussalam 
2RIPAS Hospital, Brunei Darussalam 

Introduc6on: Coronary artery anomalies (CAA) are congenital malforma>ons that can lead to life-
threatening complica>ons. Although present at birth, they are oIen not diagnosed un>l late 
adolescence or >ll adulthood. Cardiac computed tomography (CCT) scans is regarded as an accurate 
diagnos>c tool for defining anomalies. The aim of this research is to study the coronary artery 
anomalies (CAA) detected in pa>ents undergoing CCT scans and to determine any correla>on 
between age, ethnicity, gender, age and other risk factors such as blood pressure, cholesterol level, 
smoking, diabetes, family history and body mass index with CAA as well as to iden>fy the common 
groups of CAA in Brunei Darussalam.  



Methods: Data of 1040 CCT scan reports collected between November 2013 and November 2017 
from Raja Isteri Pengiran Anak Saleha (RIPAS) Hospital were retrospec>vely analyzed. Both non CAA 
and CAA detected from the reports were compared with pa>ent’s demographic data and other 
clinical parameters collected from BruHims.  

Results: A total of 36 coronary artery anomalies were iden>fied in 1040 pa>ents with an incidence of 
3.46% and prevalence of 0.03%. Myocardial bridging was the most common with n=21(58.3%) 
among the CAA pa>ents with an incidence of 2.02%. 10(41.7%) were found to have anomalies of 
origin and distribu>on and 26(72.2%) had coronary artery fistulae. These anomalies were found to 
be significantly associated with hypertension (42%; p=0.041). 

Conclusion: 
Coronary artery anomalies are not common in Brunei. Among the CAA detected, myocardial bridging 
and hypertension were more likely to be present in these pa>ents. There were no significant 
associa>ons between CAA with age, gender, ethnicity and other risk factors such as cholesterol level, 
smoking, diabetes, posi>ve family history and body mass index. 

5. THE GENOTYPE-PHENOTYPE TRAITS OF BRUGADA SYNDROME IN BRUNEI DARUSSALAM 
Authors: Bee Lau, Nazar Luqman, Chi-Keong Ching, Boon-Yew Tan, Kah-Leng Tan, Wee-Siong Teo 
and Sofian Johar.  
RIPAS HOSPITAL, BANDAR SERI BEGAWAN, BRUNEI DARUSSALAM and NATIONAL HEART CENTRE, 
SINGAPORE 

Introduc>on: Brugada syndrome (BrS) is an inherited channelopathy. Muta>ons in at least 12 genes 
encoding the sodium, calcium and potassium channels have been associated with BrS. SCN5A 
muta>ons account for 30% of BrS. We aim to look at the genotype-phenotype characteris>cs of BrS 
in our local pa>ents. 

Methods: Probands with Type 1 ECG (spontaneous or drug-induced) were included. Probands with 
type 2 or 3 ECGs had provoca>ve tes>ng with up to 400mg of oral flecainide. For gene>c tes>ng, 1 ml 
of saliva was collected via self-collec>on kit (Oragene-DNA:OG-500) aIer fas>ng for 30 minutes. 
Informed consents were obtained. All salivary specimens were sent to Na>onal Heart Centre, 
Singapore for gene>c sequencing. 

Results: 16 probands having BrS were recruited for gene>c study between October 2014 and April 
2015 (mean age: 44.81 +/- 14.18 years, 57% males). 8 probands (50%; 5 males) were genotype 
posi>ve for pathogenic variants. 3 had variants in genes associated with BrS (SCN5A n=1, CACNA1c 
n=2). 4 had variants in MYH17, DSC2, MYBPC3 and MYH7 respec>vely. 1 had MYH6 and HFE. 1 
proband (Chinese; male) had a novel SCN5A 
variant (DNA coding c.5103G>C; variant p.M1701I; {missense}) and MYL2. He had recurrent 
palpita>ons, spontaneous type I ECG and reproducibly inducible ventricular fibrilla>on (VF) leading 
to primary preven>on implantable cardioverter defibrillator (ICD) implant aged 33 years. 6 years 
later, he had inappropriate shocks for sinus tachycardia due to par>al fracture of the right ventricular 
shocking lead which was extracted and replaced. 2 apparently unrelated Malay probands had the 
same CACNA1C variant (DNA coding c.5731G>C; variant p.G1911R; {missense}). This variant had 
been associated with increased arrhythmogenesis and sudden unexplained infant death. The male 
had syncope, family history of premature sudden death, fever-induced type I ECG and reproducibly 
inducible VF aged 19 years. An ICD was recommended but pa>ent did not proceed due to financial 
constraints. The female had a fever-induced type I ECG, was asymptoma>c, and had a nega>ve VT 
s>mula>on aged 58 years but has a son who had an incidental spontaneous type 1 ECG picked up 
aged 40yr. At follow-up, all are alive. 



Conclusions: In our small cohort, variants in genes associated with BrS were observed in 19% of our 
pa>ents. Given the low gene>c yield for SCN5A (6%), it was unclear whether gene>c screening 
should be offered to family members. 

6. Usefulness of Le_ atrial strain by speckle tracking Echo the diagnosis of diastolic dysfunc6on  
Authors: Jacob JOSE, Tety Hasnida Hj Pungut 
Suri Seri Begawan Hospital, Brunei Darussalam 

Introduc6on 
The current guidelines to diagnose diastolic dysfunc>on is based on 4 variables namely, Mitral e 
prime, Mitral E/e ra>o, Tricuspid regurgitant gradient and LeI atrial size. Of the 4 variables, 3 are 
normal then it is considered as normal. If 3 or abnormal then diastolic dysfunc>on is diagnosed. If 
only 2 are present it is classified as indeterminate. Our aim is to look at the LeI atrial strain to the 
whole group and see whether the indeterminate group can be categorized properly. 

METHODS 
We studied 54 pa>ents alending our Echo lab with normal ejec>on frac>on of 50% or more.  Those 
with structural heart disease were excluded. We collected data on the following 4 variables.  
Le_ atrial volume: LA volume was calculated using the modified Simpsons rule, from the apical 4 
chamber and 2 chamber view. Measurements were taken at end-systole, defined as the frame 
immediately preceding the mitral valve opening and the values are calculated indexed to the body 
surface area. 
Mitral E/e ra6o: This was measured using the pulsed and >ssue Doppler at the septal level. 
Tricuspid Regurgitant velocity: Apical 4 chamber view was op>mized and using the color Doppler 
directed CW doppler the gradient was measured.  
Mitral e’: aIer geung a 4 chamber view the sample volume was placed at the septal level close to 
the mitral annulus and the velocity was measured.  
Speckle Tracking Echo: In the apical  4 chamber view, we used the velocity vector imaging soIware 
of Siemens Medical solu>ons, Mountain View, Calif. The endocardium of the LeI atrial wall was 
manually traced. The borders were adjusted as needed. In the mid septal wall and mid lateral wall 
we measured the strain and strain rate curves. The sample volume was placed 1 to 2 cm proximal to 
mitral annulus avoiding the fossa ovalis. We used a cut off value of less than – 23 as abnormal.  

Results  
Of the 54 pa>ents, 41 were assessed as Normal, 7 as indeterminate and 6 as diastolic dysfunc>on. 
When we applied the criteria for LA strain we were able to categorize 5 of the 7 as diastolic 
dysfunc>on. The results are given below: 

Conclusions  
Speckle tracking echo can be done easily as an addi>onal tool to assess the diastolic dysfunc>on. 
Pa>ents in whom we have difficulty in categorizing for diastolic dysfunc>on this can be added to the 

Variable Mean + Standard devia>on

LV ejec>on frac>on % 63.72 + 6

E/e ra>o 10.02 + 4.4

Tricuspid Regurgitant velocity( m/sec) 2.49 + 0.9

LA volume index -2 D echo ( ml) 32.66 + 15

LA global strain - 43.88 + 22.4



regular 4 variables. This will help to iden>fy pa>ents with diastolic dysfunc>on and this has a bearing 
in the management of pa>ents with dyspnea and atrial fibrilla>on.  

7. Aor6c Valve Regurgita6on due to Avulsion of Aor6c Valve 
Authors: Dr. Adibah Salleh,  Dr. Ezam Emran 
RIPAS Hospital, Brunei Darussalam 

Acute aor>c regurgita>on due to avulsion of aor>c valve is generally uncommon. However, if it does 
occur, it is due to a blunt trauma to the chest. Other causes also include infec>ve endocardi>s, type A 
aor>c dissec>on, annuloaor>c ectasia, rheuma>c fever, syphilis, bicuspid aor>c valve, iatrogenic 
(secondary to a procedure for example aor>c balloon valvotomy or failed surgical valve repair). 
Spontaneous or non-trauma>c causes of avulsion of aor>c valves are very rare. Transthoracic or 
transoesophageal echocardiograms do help in the diagnosis of aor>c regurgita>on and subsequently 
demonstra>ng avulsion of the aor>c valve.  

The case described below is a case of aor>c regurgita>on secondary to avulsion of aor>c valve which 
is rarely seen in this local centre i.e. Raja Isteri Pengrian Anak Saleha Hospital (RIPASH).  

A 47 year old Bri>sh male with no known past medical history was brought to hospital following a 
mul>ple high impact injuries during a parasailing accident. Injuries included bilateral lung contusion 
with leI sided pneumothorax, mul>ple leI sided rib fractures and right acetabular fracture. 
Unfortunately, pa>ent was haemodynamically unstable and thus, required intuba>on, ven>la>on 
and inotropic support in the intensive care unit (ICU). 

Troponin T blood test was noted to be high at 569 and this lead to the involvement of cardiology 
team. Transthoracic echocardiogram (TTE) was subsequently done which showed a significant aor>c 
regurgita>on. In addi>on to haemodynamic instability, transoeseophageal echocardiogram (TEE) was 
proceeded in order to beler visualise the aor>c valves. 

TEE showed the non-coronary cusp of the aor>c valve was prolapsed and alached to a flap from the 
ascending aorta. The aor>c valve was noted be leaking and evidently causing severe aor>c 
regurgita>on. The regurgita>on jet itself was impinging against the anterior mitral valve leaflet.  
In view of the severity of the regurgita>on, pa>ent was repatriated to Singapore for urgent aor>c 
valve replacement.  

The cause of the avulsion of the aor>c valve was s>ll uncertain in this case. However, it was most 
likely due to the high impact trauma to the chest. 

Aor>c regurgita>on due to avulsion of aor>c valve is uncommon especially here in the local centre. 
With available access to TTE or TEE, diagnosing the avulsion of aor>c valves is rela>vely easy. 
Challenges s>ll remained in this case as the true pathology remained uncertain; either trauma or 
spontaneous.  

8. A Case of Hypoalbuminaemia Leading to Diagnosis of Idiopathic Constric6ve Pericardi6s. 
Authors: Dr. Adibah Salleh,  Dr. Ezam Emran 
RIPAS Hospital, Brunei Darussalam 

Constric>ve pericardi>s is rela>vely uncommon cause of diastolic heart failure. It occurs following a 
chronic inflamma>on to the pericardium causing thickening and inelas>city of the pericardium. This 
caused a restric>on to the normal diastolic filling of the heart.  



The prevalence itself is yet to be defined. However, it was reported that about 0.2-0.4% of cases 
were due to post cardiac surgical interven>on and less than 1% is idiopathic in the developed 
countries. Meanwhile, in developing countries, tuberculous pericardi>s is more common. 

Many have reported challenges in diagnosing the disease clinically. The following case is one of such 
challenging cases admiled in Raja Isteri Pengiran Anak Isteri Saleha Hospital (RIPASH).  

A 27 years old female was admiled with features of fluid overload. Examina>on revealed presence 
of hepatomegaly and preliminary blood tests showed a significant hypoalbuminaemia. At that >me, 
working diagnosis included underlying gastrointes>nal disease or tuberculosis. However, these 
differen>als were excluded following normal endoscopies, nega>ve immunology tests, nega>ve 
sputum (acid fast bacilli) and quan>feron tests.  

Computed tomography (CT) thorax, abdomen and pelvis were done. It showed dilated right atrium 
and hepa>c vein distension with a resultant heterogenous enhancement of the liver. Hepatomegaly 
was present with slight nodularity which was sugges>ve of cardiac cirrhosis.   

Subsequently, transthoracic echocardiogram (TTE) was done which showed markedly dilated leI and 
right atria dilata>ons with thickened pericardium. There were also moderate mitral and tricuspid 
regurgita>ons present. 

Following this, further inves>ga>ons were focused on cardiac pathology. Magne>c resonance 
imaging (MRI) of the cardiac again confirmed leI and right atria dilata>on with thickened 
pericardium. Coronary angiogram was nega>ve for any coronary disease. Right heart study with 
simultaneous right and leI ventricles tracing was also done and showed evidence of ventricular 
interdependence during respira>on. This confirmed the presence of constric>ve pericardi>s.  

Pa>ent then underwent open pericardiectomy. Periopera>vely, there was a thick pericardium with 
some areas of calcifica>on especially towards the atrioventricular groove and evidently, causing 
restric>on in the heart contrac>lity. Inves>ga>on of pericardial sample was nega>ve for tuberculosis 
and only showed mixed inflamma>on and fibrosis. 

Final diagnosis was narrowed down to idiopathic constric>ve pericardi>s as no pathological causes 
iden>fied. Postopera>vely, pa>ent was well and has been asymptoma>c since. 

In conclusion, constric>ve pericardi>s remains to be a challenging clinical diagnosis. It can present 
with non-specific symptoms such as in this case. However, this disease is curable and can lead to 
marked improvement in symptoms and quality of life.  

9. Abstract Title: Prevalance And Predictors Of Electrocardiogram Abnormali6es Among Athletes In 
Brunei 
Author: Nurul A6qah Hj Abu Bakar1, Dr Sofian Johar2 
1Universi6 Brunei Darussalam 
2RIPAS hospital, Brunei Draussalam 

Background: Exis>ng evidences predominantly in Western countries have demonstrated that 
athletes’ hearts undergo structural, physiological and electrical changes that leads to abnormal ECG 
findings, which are said to be training-related. Athletes with non-training-related ECG abnormali>es 
run the risk of developing sudden cardiac death. The lack of studies on Asian popula>on on this issue 
warrants further explora>on. 

Aim: To es>mate the prevalence and predic>ve factors contribu>ng to ECG abnormali>es among 
athletes in Brunei. 



Methods: Descrip>ve cross-sec>onal study conducted on athletes in Brunei where ECG readings and 
essen>al informa>on was obtained. 

Results: 100 athletes (Median age 25.2 ± 9.0 years) in 10 spor>ng disciples par>cipated in the study. 
The prevalence of abnormal ECG was 52.0% (95% CI:42.0%,62.0%), of which prevalence of training-
related changes was 49.0% (95% CI: 39.0%, 59.0%) and non-training related was 3.0% (95%CI: 0.4%, 
6.4%). Athletes with higher BMI were 3.30 >mes (95%CI: 1.47,9.58) significantly more likely to report 
abnormal ECG readings. Athletes who were less than 25 years old (OR=0.25, 95%CI:0.07,0.81) and 
trained with low dynamic intensity (OR=0.33, 95%CI:0.12,0.93) were significantly less likely to have 
ECG abnormali>es compared to those more than 25 years old and doing moderate to high dynamic 
intensity 
sports, respec>vely. 

Conclusion: Training-related ECG abnormali>es are more prevalent among athletes in Brunei, which 
are due to normal physiological cardiac changes rather than any underlying cardiac disease. There 
may be a lower need for ECG to be included as a rou>ne screening test for all athletes in Brunei 
par>cularly strength athletes, younger athletes (&lt;25 years old) and athletes of lower BMI. 

10. Atrial fibrilla6on with Wolff-Parkinson White Syndrome, a case report. 
Authors: Dr Dk Nur Izyan Nadhirah Bin6 Pg Hj Mohammad, Dr Chong Chean Lin 
RIPAS hospital, Brunei Darussalam 

Wolff-Parkinson-White (WPW) syndrome that presents with tachy-arrhythmias such as atrial 
fibrilla>on may be difficult to recognise. However, early recogni>on is crucial so that the appropriate 
management can be given for them to avoid fatal tachy-arrhythmias. We present a case of a 34 year 
old man who presented with WPW and atrial fibrilla>on. With no known prior illness, he had 
presented with giddiness and near syncope. He was found to have significant tachycardia with 
abnormal ECG findings. He was treated with IV amiodarone infusion ini>ally before undergoing DC 
Cardioversion. Pa>ent was subsequently transferred to the ter>ary cardiac centre where a 
radiofrequency abla>on of the accessory pathway was successfully done. This case illustrates 
importance of recognising Wolff-Parkinson-White ECG findings. With the understanding of the 
accessory conduc>on pathways and different ac>ons of an>-arrhythmics, we debate the use of IV 
amiodarone with unavailability of the recommended an>-arrhythmics (ibu>lide and procainamide) 
and poten>al implica>ons. 

11. Gastrointes6nal Bleeding and An6platelet/An6coagulant: Data from Raja Isteri Pengiran 
Anak Saleha Hospital 
Authors: Sumitro Kosasih , Anand Jalihal, Alexander MJ, Aza Jamaluddin, Taufique Ahmed, Chong 
VH, Dewi Norwani Basir 
Division of Gastroenterology and Hepatology, Raja Isteri Pengiran Anak Saleha Hospital, 
Brunei Darussalam 

Introduc>on 
Aspirin, alone or combined with other an>platelet/an>coagulant agents, is increasingly prescribed 
for cardiovascular preven>on. However, the cardiovascular benefits should be 
evaluated together with the gastrointes>nal bleeding risks. 

Background 
An>platelet/an>coagulant is associated with upper and lower gastrointes>nal bleeding (UGIB/LGIB). 
The aim of this study is (1)to iden>fy risk factors for gastrointes>nal bleeding (age, comorbidi>es, 
concomitant use of an>platelet(aspirin, clopidogrel, dual an>platelet therapy (DAPT)), an>coagulant, 
non-steroidal an>-inflammatory drugs(NSAIDs), malignancy; and (2) to determine rela>onship 



between each an>platelet/an>coagulant, risk factors with the need for endoscopic interven>on and 
blood transfusion. 

Methods 
All pa>ents, including those on an>platelet and an>coagulant, admiled for UGIB/LGIB to RIPAS 
Hospital from July 2017 and to June 2018 were collected. 

Results 
Of 166 pa>ents with median age of 63.5 years old (range: 21-93), 102(61.4%) were male, 
admiled for acute gastrointes>nal (GI) bleeding, 68 pa>ents(40.9%) was either on aspirin(12.7%), 
clopidogrel(12%), DAPT(3.6%), or an>coagulant(12.7%). Of those 68 pa>ents, 21(30.8%) pa>ents is 
on an>platelet either aspirin or clopidogrel for primary preven>on. 

Clopidogrel and chronic kidney disease (CKD) were associated with increased risk of significant 
haemoglobin drop with the need of blood transfusion with OR: 3.73 (95%CI, 0.47-29.26, p=0.036); 
OR: 2.80 (95%CI, 0.91-8.65, p=0.04), respec>vely. CKD, an>coagulant and hypertension were 
associated with an increase need of endoscopic interven>on with OR:2.088 (95%CI,
1.29-3.39,p=0.001); OR:1.97 (95%CI,0.90-4.31); OR:1.65 (95%CI,1.19-2.29) respec>vely. 

Conclusion 
An>platelets and an>coagulants have a large role in secondary preven>on of cardiovascular events. 
Primary preven>on is widely prac>ced and pa>ents need to be assessed for their cardiovascular risk 
using available validated assessment tools to curb the rate of gastrointes>nal bleeding. Our study 
showed that pa>ents on clopidogrel or underlying CKD are at higher risk for bleeding. Further studies 
in par>cular prospec>ve studies are required to assess these findings. 

12. Title: Improving the quality of clinical documenta6on in STEMI transfer in RIPAS Hospital 
Emergency Department 
Authors: Dr Mohammad Noh Hj La.p, Dr Linawa. Haji Jumat 
RIPAS hospital, Brunei Darussalam 
  

Introduc6on: Creditable and >mely clinical documenta>on during inter-hospital transfer for ST-
Eleva>on Myocardial Infarc>on (STEMI) is an essen>al component in pa>ent care. Good quality 
documenta>ons not only valida>ng the care that was provided but it also facilitate sharing of 
relevant clinical informa>on between healthcare providers in order to make evidence-based 
healthcare decisions. STEMI management and transfer guideline has been introduce in Raja Isteri 
Pengiran Anak Saleha (RIPAS) Hospital Emergency Department and “Emergency AMI” electronic 
medical record (EMR) in BruHIms is advocated to be u>lized to improve workflows process and 
increase transfer efficiency. This audit cycle aims to monitor and improve the quality clinical 
documenta>on during STEMI inter-hospital transfer.   
  
Methods: We designed and implemented a prac>cal clinical audit process as a way of measuring the 
quality of the transfer documenta>on from “Emergency AMI” clinical record from January 2017 to 
August 2018. There are four main domains of clinical documenta>on that is monitored which are 1) 
Medical History, 2) Examina>on, 3) Medica>on and 4) Timing. Ini>al baseline audit is calculated and 
the results were presented during the monthly mee>ng to improve awareness amongst physicians 
then re-audit for quality monitoring. 
  
Results: There were improvements in all documenta>on domains. The “medical history” domains 
increase from 84% to 98%, “examina>on” domains increased from 93% to 99%, “medica>on” 
domains increased from 74% to 96% and “>ming” domain increased from 68 % to 76%. The total 



documenta>on comple>on score of the monthly audit reports increased from 80% (pre-interven>on) 
to 92% (post-interven>on). 
  
Conclusion: Through the introduc>on of audi>ng tool and the effort of giving monthly feedback to 
the Emergency Department, it has been shown that the quality of medical documenta>on not just 
improved but can be consistently monitored and regularly shared amongst the healthcare team. 
With beler clinical documenta>on during inter-hospital STEMI transfer, it can expectantly facilitate 
the transfer process more efficiently and ul>mately improves pa>ent care.


