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ZATEZOVA ECHOKARDIOGRAFIE

BICYKLOVA ERGOMETRIE, BEHATKO
FARMAKOLOGICKA ZATEZ
HYPOXICKA ZATEZ

PSYCHICKY STRES

KONTRASTNI ECHOKARDIOGRAFIE



o ZATEZOVA ECHOKARDIOGRAFIE

BICYKLOVA ERGOMETRIE (SPIROERGOMETRIE)
VZPRIMENA POLOHA

KONTRAST

NABER DAT CO 1-2 MINUTY

PO ZATEZI 1. A 3. MINUTA

PRUTOKOVA DATA




ZATEZOVA ECHOKARDIOGRAFIE

ERGOMETRIE 25W /1 MIN

SPIROERGOMETRIE 5-25W /1 MIN

KONTRAST — TROJCESTNY KOHOUT, 2X 10ML STRIKACKY, VOLUVEN 9ML + 1 ML VZDUCH
VELIKOST LVOT (AO ANULUS), VELIKOST RVOT

CO, SV, PASP, EVENT. QP/QS
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SROVNANI ZATEZOVE ECHO X KATETRIZA

CE

PASP MP
Limits of Limits of

Author Year | Delay Position During Measurements | n r | Bias = SD | Agreement r | Bias | SD = Agreement
Rest

Fisheretal® | 2009 | Within 1 h Supine | 59 | 0.66 | —0.6 | 20.1 | -40.0t038.8

Kovacsetal® | 2010 | Unknown Semisupine 28| .. | 03| 76|-146t152| ...

Richetal® | 2011| Within30 days | Supine 1160 068 | 22 |186|-34210386

Rich et al* 2011 | Simultaneous | Supine 123|071 80 186 -284t044.4]

DAltoetal® | 2013 Within1 h Supine 152/ 077 | -05 | 90 -19.0t0180 0.66 -0.5 9.0 |-19.0t0180

Claessen etal” | 2016 | Within 24 h Semisupine (echo)+supine (RHC) | 57 | 0.92 | 17 |10.0| 17910212 0.91 41 | 61 | 7910160

Amsallem etal* | 2016 | Within 5 days | Supine 187|096 | 33 | 82|-12610193] ... |

van Riel et al* 2016; Simultaneous Upright 144 0.72 —2.9‘ 8.0‘—18.6to12.710.61 13 | 76 |-13.6t016.1
Exercise

Kovacsetal® | 2010 Unknown Semisupine 28 56 | 190 | -42.810316] ...

Claessenetal” | 2016 | Within24h | Semisupine (echo)+supine (RHC) 42 | 0.91 | 2.9 | 136|-23.710296 0.91| 73 | 7.4 | -7110217

van Riel et al* 2016 | Simultaneous Upright 22 1 0.75 1 =19 | 156 —32.3t028.610.77 40 [11.3|-18.21026.2

Echo indicates echocardiography; MPAP, mean pulmonary arterial pressure; PASP, systolic pulmonary arterial pressure; and RHC, right heart catheterization.
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Open ASD (y=4.7x + 20.1; R2=0.917; P<0.0001)
Closed ASD - Late repair (y=5.4x + 21.5; R?=0.900; P<0.0001)
Closed ASD — Early repair (y=2.4x + 21.5; R%=0.866; P<0.0001)
Controls (y=3.0x + 23.4; R?=0.932; P<0.0001)
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ASD

5 PACIENTU S ASD
4 PACIENTI PO UZAVERU — NORMALNI TOLERANCE ZATEZE

- 1X ZATEZi VYVOLANA PLICNI HYPERTENZE
1 PRED UZAVEREM - NORMALNI TOLERANCE ZATEZE

- BEZ PLICNI HYPERTENZE

BEZ SIGNIFIKANTNIHO P-L ZKRATU, BEZ DESATURACE



PFO INDIKACE K ZATEZOVEMU TESTU

o CYANOZA PRI ZATEZI

e SYNKOPALNI STAVY PRI NEBO TESNE PO ZATEZI

* MONITORING CO V LVOT, MONITORING GRADIENTU NA TRI, P-L ZKRAT KONTRASTNIM ECHO
VYSETRENIM S POKLESEM SPO?2



CASE REPORT

21 LETY PACIENT SLEDOVAN PRO SYNKOPALNI STAVY (AZ 4 DENNE) PRI DLOUHEM STANI A PRI
ISOMETRICKE NAMAZE S PODEZRENIM NA EPILEEPSII

POKUS O VYVOLANI SYNKOPY NA NEUROLOGII BICYKLOVOU ERGOMETRIi S POKLESEM SPO2 NA
VRCHOLU ZATEZE NA 68% A SYNKOPALNIM STAVEM

VYSLOVENO PODEZRENI NA P-L ZKRAT

PRI ZATEZOVE ECHOKARDIOGRAFII NA VRCHOLU PARADOXNI TLAKOVA REAKCE S POKLESEM TKS
O 20 TORRU S MASIVNIM P-L ZKRATEM A POKLESEM SPO2 NA 76%

PO UZAVERU PFO VYMIZENiI SYNKOPALNICH STAVU — PACIENT 11 LET BEZ POTIZi

\/ - ot



Table 3

Exercise endpoints in patients with small, unrepaired ventricular septal defects and

healthy controls.

V3D

Patients Controls p-Values g

(n = 34) (n = 28) D
Maximal workload, watt per kg 32 £ 09" 38+ 05 0.0005 =
Peak heart rate, beats per minute 184 + 10 182 + 10 05027 E,
Peak systolic blood pressure, mmHg 191 + 29 196 + 26 04470 g
Peak diastolic blood pressure, mmHg 81 + 12 84 + 15 03195 S
Peak O, uptake, ml per kg per minute 36 + 9° 4 1+ 6 0.0002 g'
Respiratory exchange ratio at peak exercise 1.3 + 0.1 1.3 0.1 0.5536 c
Peak ventilation, liters per kg minute 16 £ 03" 14403 0.0405 é’
Ventilatory anaerobic threshold 6
0O uptake, ml per kg per minute 24 + 8 3147 0.0005
Workload, watt per kg 19 + 08" 27 4+ 06 0.0001
Heart rate, beats per minute 146 + 23" 157 + 15 0.0395

Data presented as mean with standard deviation.

* Significant difference between patients and controls with p < 0.05.

A 4 1 N N = 2
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V3D

* 4 PACIENTI

U 2 PACIENTU JSME SLEDOVALI QP/QS — NEMENILO SE BEHEM ZATEZE
VSICHNI PMVSD — NESLO MERIT GRADIENT NA TRI CHLOPNI

U DVOU PACIENTU PSEUDOGERBODE DEFEKT

3 HRANICNI NEBO LEHCE SNIZENOU TOLERANCI ZATEZE

e 3 PO UZAVERU

» 2X SNIZENA TOLERANCE ZATEZE POOPERACNE, 1X NORMALNI TOLERANCE PO UZAVERU
KATETRIZACNE



ZAVER

ZATEZOVE TESTY U ZKRATOVYCH VAD NUTNO | , ASYMPTOMATICKYCH* PACIENTU — VETSINA
JE NA SYMPTOMY ZVYKLA A NEVNIMA JE

ZATEZOVA KONTRASTNIi ECHOKARDIOGRAFIE SPOLEHLIVE DIAGNOSTIKUJE PACIENTY S
TEZKOU ZATEZOVOU PLICNI HYPERTENZI

DIAGNOSTIKUJE PRECHODNE P-L ZKRATY A EVENTUALNE PRICINU DESATURACE

NAPOMAHA K INDIKACI UZAVERU U SPORNYCH PACIENTU
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