
 

Abstract Submission Form 
 
The Women’s Heart Center Program Committee is accepting abstract submission forms through August 15, 2025. 
Completed forms should be emailed to WHC@TheChristHospital.com.  
 
Abstract submissions should be gender- and sex-specific research pertaining to one of the program topics outlined 
below.  
 
The Program Committee wishes to encourage young scientific investigators and will reward up to 4 abstracts/posters 
submitted by presenters considered early career (definition provided below). First place will receive $1000, second 
place will receive $500, and two honorable mentions will each receive $250.  
 
The presenting author will be sent an email with the status of the submission by August 22, 2025. If your abstract is 
accepted, your notification will contain complete presentation information. However, please note the following: 

• All human subject research must conform to the principles of the Declaration of Helsinki of the World 
Medical Association.  

• The presenting author should be able to provide documentation of IRB approval if requested.  
• The Program Committee is unable to reimburse presenters for travel, hotel, or per diem expenses.  
• Submission of an abstract constitutes a commitment by the presenting author (or designee) to present in-

person at the symposium on October 3, 2025, during the following times:  
o Registration & Networking: 7:00 – 8:00 am  
o Networking Lunch: 12:00 – 1:30 pm 
o Poster Session Award Announcement: 4:50 – 5:10 pm 

• All accepted abstract presenters must register for the symposium via Eventbrite and pay the applicable 
registration fees (trainees and invited speakers will have the registration fee waived).  

• If an author wishes to withdraw an abstract, please email WHC@TheChristHospital.com.  
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Presenting Author Information 
Name (First, Last, Credentials):Brady Ohmer 
Institutional Affiliation: Summer Intern  Student  
Email Address: brady.ohmer@thechristhospital.com  
Early Career (Defined as physicians, scientists, medical students, and other healthcare providers currently in residency 
or fellowship programs or within three years of training)?    Yes ☐     No ☒ 
 
Co-author Information 
Name: Ethan Hughes  Email: ethan.hughes@thechristhospital.com Affiliation: Summer Intern Student  
Name: Natalie Swope Email: natalie.swope@thechristhospital.comAffiliation: Research Assistant  
Name: Ankit Bhatia Email: ankit.bhatia@thechristhospital.com Affiliation: Physician 
Name: Cassady Palmer Email: cassady.palmer@thechristhospital.com Affiliation: HVI Specialty 
Research Program Manager 
Name: Wojciech Mazur  Email: wojciech.mazur@thechristhospital.com Affiliation: Physician 
 
Disclosures: Please list any relevant financial disclosures. 
Click or tap here to enter text. 
 
Abstract Topic (must be gender- or sex-specific) 
☐  Preventative cardiology ☐  General cardiology ☐  Interventional cardiology 
☒  Heart failure ☐  Cardio-oncology ☐  Cardio-obstetrics 
☐  Electrophysiology ☐  Cardiovascular Imaging ☐  Coronary Microvasculature  
☐  Social Determinants of Health ☐  Mental Health ☐  Precision Medicine 

 
Title: Include the full title as it will appear on the poster. 
Sex-based Differences In Comparison to Biomarkers and Response to Mavacamten in Hypertrophic Cardiomyopathy  
 
Background: In an initial paragraph, provide relevant information regarding the background and purpose of the 
study, preferably in no more than two to three sentences.  
 
Mavacamten is a cardiac myosin inhibitor which is used in treating patients with the most common genetic heart 
disease in America hypertrophic cardiomyopathy (HCM). This treatment has shown promise in treating HCM by 
reducing dynamic obstruction in the left ventricular outflow tract (LVOT) in patients with obstructive physiology. We 
aim to investigate sex-based differences and the influence of body composition specifically BMI and BSA on NT-
proBNP levels in patients with HCM. 
 
Methods: Briefly state the methods used. 
A retrospective review of 601 patients at single center (The Christ Hospital, Cincinnati OH) utilizing dedicated HCM 
database and electronic medical records of these 131 patients were identified being treated with Mavacamten. Among 
them 58 patients (N= 41 females, 17 males) were identified having baseline BMI, BSA, and NT-proBNP levels as 
well has follow up NT-proBNP levels. In addition, cardiac imaging parameters including echocardiographic 
measurements were captured.  
 
Results: Summarize the results in sufficient detail to support the conclusions. 
Baseline NT-proBNP levels were similar between females and males (676 vs 641 pg/mL; 0.414). Post treatment NT-
proBNP levels were significantly lower in males (96 vs 265 pg/mL; p=0.021) although the median change from 
baseline was not statically different (p=0.758). There was no significant sex difference observed in changes in LVOT 
at rest, LVOT with Valsalva, and LVEF. Additionally, there were no significant differences in NT-proBNP levels 
when comparing them to BMI and BSA. 
Click or tap here to enter text. 
 
Conclusions: Concisely state the conclusions reached. 
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In this retrospective analysis males demonstrated a trend of  lower post Mavacamten NT-proBNP levels compared to 
females, however there were no statistically significant sex-based differences in NT-proBNP change. Furthermore, 
there was no clinically significant differences in improvements in LVEF or LVOT gradients at either rest or with 
Valsalva based on sex. After adjusting for BMI, BSA, and age there was no significant association with changes in 
NT-proBNP levels. This observational study demonstrates the trend of NT-proBNP differences between sex, however 
a future study with a larger sample size will be necessary to further elucidate these differences.  
 
Tables/Figures/Graphics: Include images that are part of your submission here. Images should be high 
resolution and have a file type of “gif”, “jpg”, or “jpeg”.  

 



 



 


