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Hypoxie brzdi pokles tlaku v plicnici
PO narozeni
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HPV: rychla, setrvala, rychle reverzibilni

Cévni 3
odpor
(ndsobky
normalu) ?
plicni obéh
1
velky obéh
hvboxie
O J 1™
2 0 2 4 6 8 10 12




HPV: zavisla na stupni hypoxie
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Pribéh HPV v Case
— ruzné mechanismy?
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HPV je ve svalech
malych plicnich tepen
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Hladky sval sval malych plicnich tepen
(PASMCQ) = sensor, pievadéc signdlu
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Endotel mirni HPV v izolovanych
lidskych plicnich tepnach (2 mm)
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Role NO
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INOS na zacatku ¢
prispiva k rozvoji
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L-NINA snizuje HPV
zvysenou velmi dlouhou hypoxii
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Mechanismus HPV
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Hypoxie inhibuje K, kanaly v PASMC
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TRPV4 je nezbytny pro HPV

Transient receptor potential cation channel subfamily V. member 4

Ca?*-permeable, nonselective cation channel .
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Acid-sensing ion channel 1 prispiva k
depolarizaci PASMC pri chronické hypoxii
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Hypoxie stimuluje tvorbu ROS
(v mitochondriich)
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Elektrontransportni retezec
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Ndufs2 silencing oslabuje HPV in vivo
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Inhibice komplexu Il malonatem
nesimuluje HPV
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Knock-out Rieskeho Fe-S proteinu
(RISP) komplexu IlI: snizena tvorba ROS
v mitochondriich pfi hypoxii
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Tamoxifenem aktivovana deplece RISP
komplexu Il v PASMC iinhibuje HPV
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HIF?
roxadustat neovliviuje HPV

(mMmHg)  40-

) ([
30- Py

o
® [ ]
=0
204
o F
o

10-

o
[ J
0
Control Roxad Roxa@2wk

Roxadustat = stabilizator HIF-a ,
Novdk et al 2023



Mitochendria
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SARS-CoV-2 inhibuje ,,HPV*
v lidskych PASMC
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stimulant karotickych
télisek

Almitrin zvysuje citlivost HPV
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Almitrin zlepsuje oxygenaci pri COVID-19
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Placenta: (m.].) stejna funkce jako
postnatalni plice




Hypoxicka fetoplacentarni
vazokonstrikce (HFPV)
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Hypoxie inhibuje K* kanaly v bunkach
hladkého svalu fetoplacentarnich cév
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Esencialni role napétim rizenych Ca**
kanalG v HFPV
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Chronicka hypoxie zvysuje
fetoplacentarni cévni rezistenci
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plicni hypertenze — neonatologie

.Copak to jesté nechapes? Jsme v rukou naprostich Silenca!
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Hypoxicka plicni vazokonstrikce (HPV)

m 0 cojde?
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