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2. Plicni hypertenze pfi levostranném onemocnéni srdce

2.1 Systolicka dysfunkce levé komory srdeéni
2.2 Diastolicka dysfunkce levé komory srdecni
2.3 Onemocnéni chlopni
2.4 Vrozena / ziskana obstrukce vytokoveho /
pritokoveho traktu levé komory a vrozena kardiomyopatie
2.5 Vrozenéa/ziskana stendza plicnich Zil

3. Plicni hypertenze pfi respiraénich onemocnénich

Chronicka obstrukéni plicni nemoc

Intersticialni plicni nemoc

Jina plicni onemocnéni se smiSenym restriktivnim

a obstruktivnim postizenim

Poruchy dychani ve spanku

Poruchy alveolarni hypoventilace

Chronicke (trvalé) vystaveni vysoké nadmorske vySce
Vyvojove vady plic

Galie V. et al .ESC/ERS PH Guidelines EHJ, 2015

KLINIKA KARDIOLOGIE n "ﬂ?




Rozdeéleni PH dle hemodynamického vysetreni

Definice

Plicni hypertenze (PH)

Prekapilarni PH

Charakteristika

Stredni tlak v AP > 25 mmHg

Stredni tlak v AP > 25 mmHg
PAWP < 15 mmHg

Klinicka skupina

VSechny skupiny

1. PAH

3. PH hypoxicka

4. CTPH

5. PH multifaktorialni

Postkapilarni PH

Isolovana postkapilarni PH

Kombinovana post a prekap. PH

Stredni tlak v PAP > 25 mmHg
PAWP > 15 mmHg

DPG < 7 mmHg a/nebo PVR <
3W.j.

DPG > 7 mmHg a /nebo PVR > 3

W,j.

2. PH pfi LHD

5. PH multifaktorialni

Galie V. et al .ESC/ERS PH Guidelines EHJ, 2015
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Risk of death in the subgroup with higher PVR and DPG

= Post-Capillary PH, PVR 2 3WU and DPG 2 7mmHg
Post-Capillary PH, PVR 2 3WU and DPG < 7mmHg
- No PH
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Vyskyt PH u onemocneni leveho srdce

1) systolicka dysfunkce 60 %
2) diastolicka dysfunkce 70 %

3) mitralni vady, aortalni stenosa 65 %

Vyskyt PH u onemocneni plic

CHOPN GOLD IV — mPAP >20 mmHg 90 % (25-35 mm Hg)
MPAP >35 to 40 mm Hg 3-5 %
IPF mPAP of >25 mm Hg 8.1%

Galie V. et al .ESC/ERS PH Guidelines EHJ, 2015
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Vyskyt PH u CHSS a predisponujici faktory

320 patients 28 % 36 % 17 % 19 %

PVR (WU) PVR (WU) PVR (WU) PVR (WU)
<1.5 1.5-2.49 2.5-3.49 >3.5

Overall p

Age (yr) 52 + 10 49 + 12 53 + 09 52 + 10 53 & 11 NS
LVEF (%) 23+ 9 24 + 07 23 + 08 24 + 13 21+ 7 NS
NYHA %
34 36 31 33 35
44 45 41 44 43 NS
22 19 28 23 22
THD (%) 51 49 55 50 52 NS
DCM (%) 49 51 45 50 48

DCM - dilated cardiomyopathy; IHD = ischemic heart disease; LVEF = left ventricular ejection fraction; NS = nonsignificant; NYHA = New York Heart Association
Classification; PVR = pulmonary vascular resistance; WU = Wood Units.

Butler et al. JACC Vol. 34, No. 6, 1999
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Vyskyt velmi zavazne PH u CHOPN

e V letech 1990-2002 vysetreno srdecni katetrizaci 998
pacientti s CHOPN

e Stredni tlak v plicnici >40 mm Hg zjistén jen u 27 z nich
(2,7%)

e Jen 11 z nich (1,1%) melo CHOPN jako jedinou pricinu
tezké hypertenze

Weitzenblum E., eta al. Chest, 2005 May;127(5):1480-2 NSTITUT KLINICKE A EXPERIMENTALN] MEDICINY ]KE
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Mortalita nemocnych s PH a
dysfunkci PK u CHSS

— Group 1

—— Group 2

Group 3

30 40 Group 4
months

Figure 3. Survival rates without wrgent heart ransplantation in patients grouped according to the coupling between mean pulmonary artery pre

P o
and nght ventricular ejection fraction (RVEF). Group 1 = normal PAP/preserved RVEF (n = 73); group 2 = normal PAP/low RVEF (n = 681
3 = high PAP/preserved RVEF (n = 21); and group 4 = high PAP/low RVEF (n = 215).
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Vysetrovaci metody

-EKG

-Lab. vys.
-RTG

-CT

-V/P scan plic

-Funkcni
vysetreni plic

-ECHO !II
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Léecba PH u onemocneéni leveho srdce

Zakladem lecCby je IéCba vyvolavajiciho onemocneni, .
|éCba levostranneho srdecniho selhani, lecba
chlopnovych vad srdecnich

Lécba PH u plicnhich onemocneéni

V soucasné dobe neni specificka terapie PH u plicnich
onemocneni
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Jak snizit PVR u CHSS ?

= unloading levé siné

- i.v. diuretika
- lé€ba systémové hypertenze
- zmenseni mitralni regurgitace

- vasodilatatory pro funkéni MiR
- biventricular pacing

= farmaka s efektem na PVR

- inhaled NO
- endothelin receptor antagonists
- prostaglandin analogues

- PDESA inhibitors

Unloading mechanickou srdecni podporou
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Testovani reverzibility PH
Podavavaii se:
nitroprussid
PDE III
\[0)
PGE I /na nasem pracovisti od r. 95/

International Society for Heart and Lung Transplantation, PVR >5
W.j. a/nebo TPG >15 mmHgq is je relativni kontraindikaci
srdecni trsnplantace
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PAH nebo PH pri diastolickém selhani LK ?

pravostranna katetrizace

&~ N\, PAWP < 15 mmHg

PAWP > 15 mmHg PVR > 3 w.u.

\{

Pritomny markery a rizikové faktory DHF ?
- zvySeny objem levé siné > LAVI 40 ml/m2

- E/E"> 15

- vék > 65 let

- arterialni hypertenze, fibrilace sini,

- diabetes, obezita
- symptomaticka odpovéd’ na diuretickou 1écbu
- anamnéza plicni kongesce na rtg plic

hOdI‘IE/ malo
Zatez Ci
\ volumexpanze
zvyseny PAWP j . e
(> 25 mmHg) normalni PAWP )1L0GIE n M

podle Hoeper MM et al. JACC 2009;54: S85-96




Prostacyklin ?
ERA ?

PDES

Mechanicka podpora

Survival

—+— SILD group
—#— CON group

p=0.04
log-rank test
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Days from baseline examination
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Zaver

Nova Guidelines PH ESC 2015 neprinesla z hlediska PH u
onemocneni leveho srdce a plicnich onemocnéni nic noveho

Prinos méreni DPG je velmi otazny na rozdil od TPG !!!!
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