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Measurement modalities

A Reread all ECHOs for
standardization
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Proportion
within each
sector 0.1% | 2.1% 21% | 0.1%

\ / 13.6% | 34.1% | 34.1% | 13.6% \\ %
— b

Z-Score -4 -3 -2 -1 0 +1  +2 +3 +4

Centile  0.003% 0.13% 23% 159%  50%  84.1% 97.7%  99.87% 99.997%

A z= (x - )
o
X = observed measurement

K = expected measurement (population
mean)

o = population standard deviation

How many standard deviations
above or below the mean.

Depends on the BSA.

Does not take age into account.

Calculations now done on-line.

Boston Children’s Hospital is most
popular.

Methodological details are secret.




Z-Score used extensively in aorti
outcomes studies
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No. at Risk
Atenolol 303 286 282 268
Losartan 303 293 279 267




IS THE-ACORE AN ACCURATE,
RELIABLE INDICATOR ON WHICH
WE CAN BASE CLINICAL
OUTCOMES STUDIES?

THREE IMPORTANT QUESTIONS:

A Doessscore decrease naturally |\
A Does zscore decrease as the BMI of the growing child increase:
A Does zscore decrease naturally in untreat&thrfan children?
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Does zscore decrease as the BMI of the growing child increasess!

BMI Analysis
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Does zscore decrease naturally in untreatéthrfanchildren? YES!

N

' B Decrease (70%)
M Increase (30%)




Doeszscore decrease natural |l yYEW
Does zscore decrease as the BMI of the growing child increa¥&s?
Does zscore decrease naturally in untreatdthrfanchildren? YES!
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SO, DOES A DECREASISIGORE IN A DRUG TRIAL OF AORTIC
ANEURYSM RX HAVE ANY REAL MEANEYGARENTLY NOT




THIS IS ONE REASON
WE VOICED A WORD
OF CAUTION ON ONE
TRIAL CLAIMING TO

HAVE DEMONSTRATI
A DRUG EFFECT

o

pxleyes.com

Atenolol versus Losartan in Marfan’s Syndrome

TO THE EDITOR: Lacro et al. (Nov. 27 issue)! re-
port no benefit of losartan, an angiotensin-
receptor blocker (ARB), over the beta-blocker
atenolol in respect to the rate of aortic-root dila-
tation in Marfan’s syndrome. A possible interpre-
tation of this study might be that ARBs are as
effective as beta-blockers in the treatment of pa-
tients with Marfan’s syndrome.> However, such
an interpretation assumes that beta-blockers are
an effective treatment option.

Beta-blockers are presently considered to be
first-line therapy in patients with Marfan’s syn-
drome. However, their benefit is debatable and
not supported by robust evidence. Several obser-
vational studies and only one clinical trial®> have
evaluated the effectiveness of beta-blockers in
patients with Marfan’s syndrome, and the re-
sults have been conflicting. Two meta-analyses
also reached opposing conclusions** (Table 1).
Remarkably, no study showed a benefit of beta-
blockers in preventing clinical end points (e.g.,
death or dissection).

As a reflection of these uncertainties, the
2010 guidelines of the American College of Car-
diology Foundation and the American Heart As-
sociation recommend the use of beta-blockers,
whereas the 2014 guidelines of the European

Society of Cardiology do not. If beta-blockers are
not truly effective, then the study by Lacro et al.

has really shown that ARBs are as eftective as a
placebo.
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Take the Zscore in aortic outcomes studies with a huge grain of salt




