Nemocny s nizkogradientovou
zavaznou aortalni stenozou
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LF-LG aortalni stenoza
s dysfunkci LK

Jklasicka” LF-LG aortalni stendza

AVAI <0,6 cm?/m?, mean AVG <40 mmHg,
LVEF << 50%

INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY -
KLINIKA KARDIOLOGIE n II§,IE



Klasicka ,,low-flow-low gradient* AS s kontraktilni
reservou:
dobutamin. TEE (protokol 5,10,15 a 20 ug/kg/min vZdy & 5-8 min)

Low-Flow, Low-Gradient Severe(?) AS
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TOPAS study: True Or Pseudo severe Aortic Stenosis multicenter prospective
observational study. 101 patients with LF-LG AS
(AVA <1.2 cm?, AVA i<0.6 cm?/m?2, mean AVG<40 mm Hg, LVEF <40%,).
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Figure 1. Survival as a function of the type of treatment in the whole cohort (A) and after
excluding operative mortality in the AVR group (B).

Marie-Annick Clavel et al. Circulation. 2008;118:S234-S242

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY +
e American KLINIKA KARDIOLOGIE n III%/F

Heart
Association.

Copyright © American Heart Association, Inc. All rights reserved.



Comparison of the postprocedural change in LVEF in TAVI vs SAVR groups
Baseline LV EF = 35%.

Recovery of LVEF in Patients with Low-LVEF, Low-
Flow, Low-Gradient AS: TAVR versus SAVR
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LF-LG aortalni stendza
s dysfunkci LK bez
kontraktilni rezervy




LF-LG AS + dysfunkce LK: algoritmus postupu
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Outcome After Aortic Valve

Replacement for Low-Flow/Low-Gradient
Aortic Stenosis Without Contractile Reserve
on Dobutamine Stress Echocardiography
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LF-LG aortalni stenoza
s hormalni EF LK

wparadoxni“ LF-LG aortalni stenoza

AVAI <0,6 cm?/m?, mean AVG <40 mmHg,
tepovy index < 35 ml/m?

LVEF > 50%
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NORMAIL-LVEF LOW-LVEF

“PARADOXICAL™ “CLASSICAL'"
LOW-FLOW, LOW-FLOW,
LOW-GRADIENT LOW-GRADIENT AS

* Myocardial fibrosis
* Restrictive physiology
* Small LV cavity

* Resembles heart failure
with preserved EF
(Diastolic Heart failure)

* Pseudo-normalization of
blood pressure

* Impaired LV function yet
normal EF

(around 50-60%)
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LF-LG AS + zachovala EF LK

Exercise Stress Echo / MSCT
Dobutamine Stress Echo AoV Ca Score
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Jparadoxni” LF-LG aortalni stenoza
priznivy vliv AVR
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Jparadoxni” LF-LG aortalni stenoza
priznivy vliv TAVI ve studii PARTNER

Treatment Comparison in
Normal-EF, Low-flow, low-gradient AS

log rank p= 0.003
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Numbers at Risk

A — Surgery 44 33 30 30
B -TAVR 23 21 19 17
B — Std Rx 29 22 15 10

Herrmann et al. Circulation 2013
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Normal flow - LG aortalni stendéza
s normalni EF LK

AVAI <0,6 cm?/m?, mean AVG <40 mmHg,
LVEF = 50%, tepovy index > 35 ml/m?
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NF-LG AS

* Mene pokrocila vada ve srovnani s LF-LG AS
* Lepsi prezivani (,wait for symptoms" strategy)
— Eliminovat chyby mereni

— Zhodnoceni symptomu

— Kontrola a leCcba hypertenze
 Vliv periferni rezistence (systolicka HT zvySuje rezistenci a sniZzuje AVG)

— CT scan — mnozstvi kalcifikaci chlopné

\ ' \ -
Mild AVC. Score = 200 AU Moderate AVC. score = 800 Severe AVC. Score = 2000
Medsmpe Source: Eur Heart J © 2014 Oxford University Pres




Zavery -|
 LF-LG AS s dysfunkci LK a kontraktilni reservou (Il a)

— Dobutamin. TEE k odliSeni pseudostenozy
— AVR: benefit za >1 rok

— TAVI: vyraznejsi zlepseni EF LK nezli AVR
 LF-LG AS s dysfunkci LK bez kontraktilni reservy (Il b)

— CT scan — rozsah kalcifikaci
— BAV - pfechodné snizeni AVG, bridge to AVR/TAVI

— AVR: vysoka operacni mortalita, ale dlouhodoby mortalitni benefit
— TAVI: preferovana metoda

« Casna intervence

Follow-up:
—_ Y TAVR Heart Failure 1 month
u nemocnyCh 2 CHSS UNLOAD LVEF < 50% 6 months
— TAVR UNLOAD Trial mal G 182 years
_ - Optimal HF o N |
International therapy Cllnlc.al
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Randomized | Moderate AS - Symptoms
- 4L : alone Echo

QoL
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« Paradoxni LF - LG AS s normalni EF LK (Il @)
— Hypertrofie — mala LK — diastol. dysfunkce
— Fibréza — amyloidoza — HT
— Vliv periferni rezistence (systolicka HT zvySuje rezistenci a snizuje
AVG)
— Intervence lepsSi nezli konzervativni léCba
* NF-LG AS s normalni EF LK (guidelines — Zddné doporuéeni)
— Primarné konzervativni postup

— Sledovat symptomy, IéCba HT
— CT - kalcifikace Ao chlopne
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