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Purpose of Study Turner syndrome (TS) occurs in ~1 in 2,000 
females who are born with partial or complete absence of the 
second sex chromosome. Like many rare disease conditions, 
most research in TS has been focused on specific features 
(particularly growth), limited to single centers, included mini-
mal diversity, and lacked community engagement. The Inspir-
ing New Science in Guiding Healthcare in Turner Syndrome 
(InsighTS) Registry was developed to address these limitations. 

Methods Used A Steering Committee with stakeholders com-
prised of researchers, multidisciplinary clinicians, and patient 
advocates was formed to develop the goals, infrastructure, 
data collection tools, protocols and engagement strategies for 
a national, collaborative clinic-based longitudinal registry for 
individuals with TS. Six institutions with multidisciplinary TS 
clinics across geographical regions were onboarded as recruit-
ment sites with the goal of >80% of eligible patients enroll-
ing with diversity in age, race, ethnicity, payor status, and 
timing of diagnosis. The team identified patient-centered 
multidisciplinary outcomes obtainable through medical records and 
optional additional study procedures.

Summary of Results To date, 154 participants representing all regional 
centers have enrolled in InsighTS with an average enrollment rate of 
15 per month. The average age at enrollment of 11.9 ± 11 years (range 
0–67, 16.9% ˜18 at enroll-ment). 18.5% identify as Hispanic/Latinx 
ethnicity and racial distribution includes 6.2% Asian, 13.7% Black, 
71.9% White, and 11.0% Other Race. TS was identified prenatally in 
30.3%of participants. The majority of participants agreed to be con-
tacted for future studies (89%), complete annual surveys (83%) and 
contribute to the biobank (61%).

Conclusions Stakeholder engagement for the development of a 
national clinic-based registry for the rare genetic condition of TS has 
successfully led to a diverse cohort representative of the US 
population. Additional engagement strategies to increase enrollment 
while prioritizing diversity are underway.
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control group of non-sensitized patients transplanted during
the same period (n=771).
Summary of Results Desensitization therapy in women
appeared to be comparable to men, considering similar desen-
sitization protocols. There were no significant differences in
waitlist mortality, time on the waitlist, 1-year post-transplant
survival, or 1-year freedom from ACR or AMR between the
two groups. Compared to non-sensitized patients, freedom
from AMR was significantly lower in both sensitized men and
women (72.7% men vs. 78.9% women vs. 96.5% control
group, p£0.001).
Conclusions Sensitized women awaiting HTx compared to
men appear to have similar response to various desensitization
regimens. Post-HTx, there was more AMR in both groups,
suggesting memory B-cells may be responsible.

#85 A CASE OF POST-COVID MYOCARDITIS IN A 39 YEAR
OLD FEMALE WITH PCOS AND INCIDENTAL FINDING OF
CAD
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Purpose of Study Reports of cardiovascular manifestations in
the setting of COVID-19 have included arrhythmia, pericardi-
tis, heart failure, acute coronary syndrome, and myocarditis.
Myocarditis is defined as inflammation of the heart muscle
and is commonly associated with viral infection. Common
symptoms of myocarditis can include chest pain, shortness of
breath, as well as arrhythmia and fatigue. While endomyocar-
dial biopsy remains the gold standard for diagnosis, clinically
suspected myocarditis in low-risk patients can be established
through presentation and non-invasive diagnostic findings.
Here, we aim to highlight the association between coronavirus
disease of 2019 infection (COVID-19) and cardiovascular
complications such as myocarditis in this case report. In our
case, heart catheterization demonstrated 60% stenosis of the
proximal left anterior descending artery; however, this lesion
was not suspected to be the culprit lesion causing myocardial
injury. Etiology of injury was thought to be caused by global
ischemia in the setting of post-COVID-19 infection.
Methods Used Retrospective chart review after IRB approval.

Summary of Results This is a 39-year-old Hispanic female with
history of PCOS, hyperlipidemia, hypertension, Oral Contra-
ceptive Pill, provoked Deep Vein Thrombosis and Pulmonary
Embolism on Rivaroxaban, who presented to emergency
department with 4 days of new onset intermittent severe sub-
sternal chest pain radiating down to her left arm. She had
SARS-CoV-2 pneumonia the month prior to this presentation
significant for cough, anosmia, and myalgias, which resolved
without hospitalization. On arrival, she was hypertensive,
tachycardic, and afebrile. Coagulation panel was normal, tro-
ponin-I was elevated at 6.25 with a peak of 9.27. Toxicology
was negative for stimulants. She tested positive for SARS-CoV-
2 but remained asymptomatic. Patient was started on dual
anti-platelet therapy and anti-coagulation therapy. Repeat ECG
showed no new changes. A second episode of chest pain
revealed lateral ST-elevations and Q-waves in inferior leads.
Troponin continued to downtrend. Left heart catheterization
was performed with incidental finding of 60% stenosis of the
proximal LAD with a smooth plaque. This patient clinically
improved without further chest pain and was discharged with
dual-antiplatelet therapy.
Conclusions Evaluation and tracking of clinically suspected
myocarditis in the setting of COVID-19 infection may give
insight into the pathophysiology of infection in cardiomyocytes
due to SARS-CoV-2. This case report aims to illustrate the
possible association between COVID-19 and myocarditis in
the hopes of decreasing morbidity and mortality.
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Case Report
Purpose Hypertrophic cardiomyopathy (HCM) is known to
have a wide spectrum of patterns. This case highlights an
uncommon form of HCM called apical hypertrophic cardio-
myopathy (ApHCM) which was seen to mimic myocardial
infarction.
Methods Retrospective Study.
Summary A 46-year-old Punjabi male with hypertension pre-
sented to an outside hospital with chest pain and was to have
elevated troponin levels of 0.31 ng/mL. Nuclear Lexiscan
stress test at that time showed ‘reversible defect of the cardiac
apex suggestive of ischemia’, cardiac catheterization was nega-
tive, and transthoracic echocardiogram (TTE) showed pre-
served left ventricular function and mild mitral regurgitation.
Troponin trended down to 0.23 ng/mL and the patient was
discharged.

Patient then comes to the medicine clinic to establish care
and was complaining of palpitations that are intermittent and
last about 2–3 minutes per episode. Patient reports that the
episodes are initiated by physical activity such as walking
about 100 feet and alleviated with rest. Patient denied any
chest pain or shortness of breath. Positive history for heavy
alcohol use, drinks 6–8 alcoholic beverages 2–3 times a week.
Electrocardiogram (ECG) done in the clinic showed left ven-
tricular hypertrophy and abnormal T waves in inferior leads.
Repeat TTE showed left ventricular ejection fraction is esti-
mated at >65% and apical to mild LV is unusually thickened

Abstract #84 Table 1

Male

(n=11)

Female

(n=38)

P-

Value

Immunodominant Antibody MFI Pre-Treatment 12613 ±

3642

12779 ±

3498

0.891

Immunodominant Antibody MFI Post-Treatment 12045 ±

3514

12055 ±

3925

0.994

Change in Immunodominant Antibody MFI -568 ±

1687

-723 ± 1782 0.798

Average Time on Waitlist (years) 0.61 ± 0.62 0.65 ± 0.82 0.896

1-Year Survival 100.0% 89.5% 0.299

1-Year Freedom from Acute Cellular Rejection

(ACR)

81.8% 94.7% 0.106

1-Year Freedom from Antibody-Mediated

Rejection (AMR)

72.7% 78.9% 0.691

Abstracts

J Investig Med 2022;70:110–345 155

copyright.
 on M

arch 8, 2023 at C
hildren's H

ospital C
olorado. P

rotected by
http://jim

.bm
j.com

/
J Investig M

ed: first published as 10.1136/jim
-2022-W

R
M

C
 on 23 D

ecem
ber 2021. D

ow
nloaded from

 

http://jim.bmj.com/



