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Postaveni jater v cirkulaci:
25 % CO, 2/3 v. portae, 1/3 a. hepatica
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Kardiohepatalni interakce

e Spolecné rizikoveé faktory poskozeni:
- alkohol

- |éky, drogy

- zanet

- autoimunitni poskozeni

- infekce



Jaterni poskozeni u srdecniho selhani
1. akutni kardiogenni jaterni poskozeni

A

* Ischemicka hepatitis, ,,Sokova jatra“ | J.’;di‘é.;w }L,ve,
—u 20-30 % AHF, u ADHF (soucasna kongesce) congester

. s v Acute cardlogemc
Dg.: - Hemodynamické zmeény _.
- ALT, AST>20x, ALT/LDH< 1,5
- Vylouceni jiné pficiny } Acute, severe
Dalsi: bilirubin, koagulopatie, ledviny |l '“““” erhypoxia

blood inflow

Chronic decrease
7 v . . H in blood utflow
Lé¢ba: O,, inotropika, vasopresory }52;‘;2;1.1‘,1‘"

Vyvoj: normalizace labs 3-7 dni Congestive
Chronic liver
H Chro cdectease hypoxua
n blood inflow

Vysoka mortalita!




Jaterni poskozeni u srdecniho selhani

2. Kongestivni hepatopatie

Vyskyt u 15-65 % s pokroCilym ChSS

Priciny:

- Snizeny pruatok krve jatry

- Zvyseny venozni tlak

- Snizena saturace kysliku

Priznaky RHF

Dg. Labs (ALP, GMT, bili), urea, kreat

UZ IVC, j. zily, histologie — biopsie

Posouzeni stupné fibrozy — elastografie UZ, NMR
Lécba: diuretika, inotropika, obéhova podpora,
chir. [é€ba priciny (konstrikce, TRR, TRS, ICHS),
BiVAD
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A (5-6), B (7-9),C (=2 7)

Child-Pugh skore

1 2 3
Bilirubin <34 34 - 51 >51
Albumin >35 30-35 <35
INR <1l.7 1.7-2.3 >2.3
PT sec. 0-4 4—-6 >6
Ascites 0 Kontrol. Nekontrol.
encefalopatie |0 Minim. PokrocC.




MELD (model for end-stage liver disease) skore
— predikce mortality u jaternich onemocnéni
a predikce komplikaci u VAD

MELD-XI score® = 5.11xIn(TotalBilirubin) +11.76 x In(Creatinine) +9.44

i MELD score' = 11.2xIn(INR)+3.78 x In(Total Bilirubin) +9.57 x In(Creatinine) +6.43
I

I
: MELD-Albumin score*'> = 11.2 xIn(1) +3.78 xIn(Total Bilirubin) +9.57 x In(Creatinine) + 6.43
I

I
| MELD-Albumin scord® >= 11.2x1n[1 + (4.1— Albumin)]+3.78 x In(Total Bilirubin) + 9.57 x In(Creatinine) + 6.43
I




Algoritmus vysetreni pred chirurgickou |écbou srdecniho selhani

Candidate for surgical management of heart failure?
(e.g. transplant, VAD, CABG, valve repair/replacement)

.

Liver abnormalities and/or severe TR?

1) Hepatomegaly
2) Increased AST, ALT, Bilirubin, PT
3) Abnormal CT, umasound._ liver spleen scan

4) Positive hepalitis serologies
. =

Consider transjugular liver biopsy

. B . .
Grade 1-2 fibrosis Grade 3-4 fibrosis

E 2 2
Consider hepatology Surgical risk likely prohibitive
consultation

Gelow JM Circ Heart Fail 2010




Kazuistika - jaterni poskozeni
u pacienta s pokrocCilym srdecnim sehanim

Muz 57 let, po IM predni stéeny 2015, PCI RIA
EF 20-25 %, ICD prim. prev.,

Neni kandidat TX (2016)

Dlouhodobé stabilni na OMT

(NT-proBNP < 500 pg/ml)

Dekompenzace pfi pneumonii 5/2021
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Srdecni selhani u primarniho jaterniho poskozeni

* Cirhoticka kardiomyopatie

- az u 50 % pacientu, ¢asto nepoznana-priznaky

- prozanetlivy stav, zvysena apoptdza myocytu, vasodilatace,
hyperdynamicka cirkulace

Dg. EKG (QTc), echo — diastol. dysfunkce, EF

Biomarkery copeptin, pro-ADM, pro-ANP, Gal-3

Lécba: BB (KI ascites), ACEI, ARB — K] !!!

Xanthopoulos A, JACC HF 2019




Srdecni, jaterni a obéhové zmeény
u cirhotické kardiomyopatie

Normal

LV remodeling

LV function

Liver function

Circulatory function

Cardiac signs

Disease Stage

|

Preclinical

Absent

Stress systolic
dysfunction
Normaldecreased
systolic strain

Compensated
cirrhosis

Vasodilation

Prolonged QT

Compensated

Concentric
hypertrophy

Stress systolic
dysfunction
Decreased
systolic strain
P

Decompensated

Eccentric
hypertrophy

Diastolic dysfunction
Clinical systolic

t1alie duel: 4

Mildly decompensated
cirrhosis
Ascites

Vasodilation
Increased CO

Tachycardia

Prolonged QT
Decreased E/A
Prolonged DT
Normalincreased LVEF

-y

Decompensated
cirrhosis

Ascites

Renal dysfunction

Vasodilation
Decreased CO

Tachycardia
Prolonged QT
LA dilation
Increased LVEDV
Decreased LVEF

Xanthopoulos A, JACC HF 2019




Srdecni selhani u primarniho jaterniho poskozeni

NAFLD - rizikovy faktor aterosklerozy, kardiomyopatii, kalcifikace chlopni, arytmii,
prevodnich poruch

Zvysuje riziko u AHF starsich pacientU

Valbusa E Int J Cardiol 2018

HF po Tx jater — ¢asné a pozdni (< 30 dni >)
Vysoka mortalita

Rizikové faktory — diastol. dysfce, QTc, EF pred
Casnad lé¢ba HF

VanWagner LB, Am J Transplant 2018




Uloha jaternich receptorli X

e Jaterni receptory X (LXRa, LXRB) — regulace metabolizmu
lipidu, glukdzy, homeostazy cholesterolu a zanétu, vazba na

DNA, aktivita spousténa intracelularni koncentraci
cholesterolu. Protektivni efekt

* Porucha signalni funkce: ateroskleroza, hypertenze, diabetes,
obezita, poskozeni ledvin —rizika HF

Cannon MV, Basci Res Cardiol 2016




Zavery: Srdecni a jaterni poskozeni
se casto vyskytuji spolecné

Cardiogenic liver injury
Congestive hepatopathy

Systemic
disorders/diseases
< + Alcohol ab i
Cardiac ‘.Drf:;so e % e
Dysfunction « Inflammatory disorders Dysfunction
» Autoimmune diseases !
& » Infections

Cirrhotic cardiomyopathy
Non-alcoholic fatty liver disease
| Post liver transplantation

Atherosclerosis
Hypertension
Insulin resistance
Diabetes Altered LXR signaling
Nephropathy

A

Xanthopoulos, A. et al. J Am Coll Cardiol HF. 2019;7(2):87-97.
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