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Indikace CRT u déti/pacientu
s vrozenou srdecni vadou (VSV)
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Indikace CRT u dospélych s VSV

CRT indications in adults with congenital heart disease
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CRT studie u déti/VSV
Typy elektrické dyssynchronie
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CRT pri selhani systémove levé komory

Change after CRT EF/FAC units SVEDD z-score NYHA
mean (SD) median median

pgrade from R +14.0 (16.5) 2.1 Grade 3=>1
pacing, systemic LV
All other pts +7.7 (10.9) -0.8 Grade 2=>2
(N=54)
P =0.101 =0.036 =0.030

Janousek J et al. Heart 2009;95:1165-71



Systémova prava komora/funkéné spoleéna
komora

* Pridruzené faktory k dyssynchronii
— myokardialni dysfunkce
— AV regurgitace
— specifickda hemodynamika (Fontan)

* Uplnou reverzni remodelaci nelze oéekdvat

| Presence of a systemic left
ventricle was the strongest multivariable predictor of

improvement in EF/fractional area of change (p<<0.001).
Janousek J et al. Heart 2009



Cardiac Resynchronization Therapy for Pediatric Patients
With Heart Failure and Congenital Heart Disease
A Reappraisal of Results

Kara S. Motonaga, MD: Anne M. Dubin, MD

{(Circulation. 2014:129:1879-1891.)

Table 1. Single-Center Retrospective Studies of Permanent CRT in Pediatric and CHD-Related HF
Janousek et al,*” Strieper et al,® Moak et al,* Khairy et al,* Jauvert et al,* Cecchin et al,* Perera et al,*
2004 2004 2006 2006 2009 2009 2013
Total patients, n 8 7 6 13 7 60 67
Age (range), y Median, 12.5 Mean, 11 Mean, 11.3 Mean, 7.8 Mean, 24.6 Median, 15 Unknown
(6.9-29.2) (2.3-28) (0.5-23.7) (0.8-15.5) (15-50) (0.4-47)
Follow-up duration Median, Median, Median, Mean, Mean, Median, Mean,
17.4 mo 19 mo 10 mo 16.5 mo 19.4 mo 0.7y 275y
CHD population, n (%) 8 (100) 7 (100) 3 (50) 10 (76.9) 7 (100) 46 (76.7) 50 (74.6)
Systemic RV 8 (100) 1(14.3) .. 4 (30.8) 7 (100) 7(11.7)
Systemic LV 6 (85.7) 3 (50) 6 (46.2) 26 (43.3)
Single ventricle 13 (21.7)




Cil studie

* Zhodnotit dlouhodobé vysledky CRT u pacientu
s vrozenou srdecni vadou



Pacienti

e Detskeé kardiocentrum, 30 konsekutivnich pac.
—-15Q@,15d
— strukturalni VSV (N = 28)
— kongenitalni AV blok (N = 2)
— systémova komora
e prava (N = 14)
e leva (N = 12)
* spolec¢na (N = 4)



Metody

* CRT v obdobi 2002 - 2014

— primarni = 11, upgrade z konvencni stimulace = 19
— transvenodzneé = 3, torakotomie = 19, smiseny systém = 8
— CRT-P =30, upgrade na CRT-D =1/30 v pribéhu FUP
— pridruzeny kardiochirurgicky vykon = 13/30
e Vek pri implantaci: medidn 12,9 (IQR 6,5 - 18,2) let
e Sledovani: medidn 9,0 (IQR 4,5 — 11,4) let pfi CRT



Metody

* Definice odpovedi na CRT

— zlepseni systolické funkce systémoveé komory
» ejekcni frakce (EF, Simpson biplane, systémova LK) nebo

* fractional area of change (FAC, systémova PK/SK) 0 > 10 %
bodu a

— < tridy NYHA na konci sledovani
* Pravdépodobnosti prezivani
— vypocteny pro 5 a 10 let po zavedeni CRT



Vysledky (I)
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Vysledky (I1)
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Vysledky (I11)

Celkova pravdépodobnost trvani terapie bez uvedenych
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Vysledky (V)

Zména ejekéni frakce/fractional area of change
Ejekéni frakcel/fr: jal area of change
80
0] /
| P<o0,001 ] P =0,019 | /
N =30 3 N'=30 /
60 1 o § . /://
50 1 S ;\/ /.
A , /;/ —.
40 2 g
S +- = Median 40,3
LEL ”////
30 A TTRP ,_;_s«_—/»/_é::
g -
20 1 > <§\/
. : i
10 A ° N 0 l» 1
0 T
Pfed CRT
20 * * lpdni FUP
Systémova LK Systémova PK/SK




Vysledky (V)
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Vysledky (V1)
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Vysledky (VI)

Dlouhodoba opovéd’ na CRT

P = 0,060

B Non-respondefi
O Respondefi

8 -
6 -
4
24
0

Respondefi (15/30 = 50 %)
Systémova LK =9/12
Systémova PK/SK = 6/12

Systémova LK  Systémova PK/SK




Zaver

Dlouhodoba CRT u pacientl s VSV je spojena
s prijatelnym prezivanim a setrvalym zlepsenim funkce
systémoveé komory u 50 % pacientu.

Efekt CRT je lepsSi u pacientu se systémovou levou
komorou

Pravdépodobnost komplikaci vyzadujicich chirurgickou
revizi stimulacniho systému nebo ukonceni terapie je
vysoka.

Vetsi vyuziti CRT-D v budoucnosti (nahlé umrti u 10 %
pacientu).



Dékuji za pozornost



