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EPIDEMIOLOGIE NSS

 Riziko NSS je vysSSi u muzu a zvysSuje se s vékem v

Sudden Cardiac Death-Incidence and Total Events

disledku nartstu prevalence ICHS. Incidence Population Segment Events

General population

* Incidence NSS je odhadovana u zen na 1,40 pripadu na High-risk subgroups
Prior coronary event
[ ] A4 \'4 0 (] ] . _
100 tis. osob rocné (95% interval spolehlivosti [CI] 0,95 T -
v o ve . v v Cardiac arrest survivor AVID, CIDS, CASH
1,98) a u muzu na 6,68 pripadu na 100 tis. osob rocné o
Arrhythmia risk markers, MADIT |. MUSTT
post-myocardial infarction
| | 1 ! ! T T
(95% Cl 6,24-7,14). 10 20 30 150,000 300,000
Percent Absolute number

 Vyskyt NSS je u mladsich osob odhadovan na 0,46-3,7

pripadu na 100 tis. obyvatel rocné.
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Predikce rizika nahle srdecni smrti

V minulosti byly navrhovany ruzné invazivni i neinvazivni markery rizika NSS:
e programovana stimulace komor (PSK)
* pozdni potencialy
e variabilita srdecni frekvence
* senzitivita baroreflexu E F L K
* disperze intervalu QT
 alternansviny T
* turbulence srdecni frekvence

Jedinym indikatorem, u ktereho byla konzistentné prokazana souvislost se zvysenym
rizikem nahlé smrti po IM s dysfunkci LK, je ejekéni frakce (EF) LK.
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RIZIKO NSS VE VZTAHU K EF LK

g - 7.5%

5.1%

% of Sudden Cardiac Deaths
AN
l

2.8%

1.4%

.

0-30% 31-40%
LVEF

de Vreede-Swagemakers lJ, et al.  Am Coll Cardiol. 1997;30:1500-1505.

41-50% > 50%

Note: 56.5% of all SCA
victims had an LVEF > 30%.



STUDIE V SEKUNDARNI PREVENCI NSS:
Snizeni mortality diky ICD terapii
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Non-significant results.

1The AVID Investigators. N Engl J Med. 1997;337:1576-1583.
2 Kuck KH, et al. Circulation. 2000;102:748-754.
3 Connolly SJ, et al. Circulation. 2000;101:1297-1302.



SEKUNDARNI PREVENCE NAHLE
SRDECN| SMRTI

Implantace ICD je doporucena

u pacientu s dokumentovanou FK
nebo hemodynamicky netolerovanou
KT, pokud neni jeji pri¢ina reverzibilni
nebo nevznikla do 48 h od IM

a pokud pacienti uzivaji optimalni
tarmakoterapii a maji prijatelnou
Zivotni prognézu v dobrém funkénim
stavu delsi nez jeden rok.

Implantace ICD by méla byt zvazena
u pacientu s rekurentni setrvalou KT
(ktera nevznikla do 48 h od IM), kteri
uzivaji optimalni farmakoterapii,
maji normalni EFLK a maji pfijatelnou
Zivotni prognézu v dobrém funkénim
stavu deldi nez jeden rok.

U pacientu s FK/KT a indikaci

k implantaci ICD je mozno zvazit
podavani amiodaronu, pokud neni
ICD mozno implantovat, je-li ICD
kontraindikovan ze zdravotnich
duvodd nebo neni-li akceptovan
pacientem.

v Olomouci

llb

Metaanalyza tri studii u pacientt prezivsich
srdeCni zastavu nebo zivot ohrozujici KA
ukazala, ze lécba pomoci ICD vedla k 50%
snizeni umrti na arytmii a 28% snizeni
celkové mortality.

Nakladova efektivita teto I|écby je
primerena a doporuceni pro pouziti ICD v
sekundarni prevenci NSS jsou obecné
akceptovana jiz nekolik let.

/adné recentni studie nenaznaduji, Ze by
platna doporuceni vyzadovala podstatnou
Zmenu.

www.fnol.cz



KLINICKE STUDIE V PRIMARNI PREVENCI NSS U
PACIENTU S POINFARKTOVOU DYSFUNKCI A SS:
Snizeni mortality s ICD nebo CRT-D terapii

W Overall Death
lArrhythmlc Death
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1 Bardy GH, et al. N Engl J Med. 2005;352:225-237. 4Buxton AE, et al. N Engl J Med. 1999;341:1882-1890.
2 Packer DL. Heart Rhythm. 2005;2:538-39. >Moss AJ, et al. N Engl J Med. 2002;346:877-883.
3 Bristow MR, et al. N Engl J Med. 2004;350:2140-2150.



PRIMARNI PREVENCE NSS — ICD

Implantabilni kardioverter-defibrilator u pacientt

s dysfunkci levé komory

Trida Uroven

Doporuceni . . :
doporuceni znalosti

Implantace ICD je doporucena ke
snlzenl r|2|ka NSS U pacientu, kterl

EF LK < 35 %, NYHA lI/1ll, 3M OMT

v dobrém funk¢nim stavu alespon
jeden rok.

- ischemicka etiologie (alespon Sest
tydnl po infarktu myokardu)

- neischemicka etiologie
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PREVENCE NAHLE
SRDECNI SMRTI

1.REZIMOVA OPATRENI
2.FARMAKOTERAPIE
3.PRISTROJOVA LECBA




PRIMARNI PREVENCE NSS - FARMAKOTERAPIE

Farmakoterapie u pacientu s dysfunkci levé komory

Trida Uroven

Doporuceni . . ,
doporuceni | znalosti

U pacientu se srdecnim selhanim
se systolickou dysfunkci LK (EFLK <
35-40 %) je doporucena optimalni
farmakoterapie inhibitory ACE

(nebo blokatory receptoru AT, pro
angiotensin |l pri intoleranci), beta-

-bloka’tory a antagonisty
aldosteronu s cilem snizit celkovou

mortalitu a riziko NSS.
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IMPLANTABILNI KARDIOVERTER-DEFIBRILATOR

e« TRANSVENOZNI PRISTRUM - V.
SUBCLAVIA, V. AXILARIS, V. CEPHALICA

e SUBKUTANNI/SUBPEKTORALNI KAPSY

* SINGLE/DUAL COIL DEFIBRILACNI
ELEKTRODA

* MRI KOMPATIBILITA

« DALKOVA MONITORACE




SUBKUTANNI IMPLANTABILNi KARDIOVERTER-DEFIBRILATOR

(9-8) JLYNYILIY

12.0 sec

.~ VT at270 bpm |

Subkutanni implantabilni kardioverter-defibrilator

Doporuceni

Trida Uroven
doporuceni | znalosti

Subkutanni ICD by mél byt zvazen
jako alternativa k transvenéznimu
ICD u pacientu s indikaci k implantaci
ICD, neni-li potfeba kardiostimulacni
nebo resynchronizacni [écba ani
antitachykardicka stimulace.
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Subkutanni ICD je mozno zvazit
jako vhodnou alternativu

k transvenoznimu ICD, pokud je
zilni pristup komplikovany nebo

po explantaci transvenozniho ICD
pro infekci, pripadné u mladych
nemocnych, kteri budou mit pristroj
implantovany dlouha léta.
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Implantable string subcutaneous defibrillator (ISSD)

|

-

https://cardiacrhythmnews.com/hrs-2017-new-implantable-string-
subcutaneous-defibrillator-shows-promise-for-sudden-cardiac-death-
prevention/
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NOSITELNY KARDIOVERTER-DEFIBRILATOR

st B Results: Outcomes, intention-to-treat
Interchangeable C Death from Any Cause
Garment R | P— Control Group
: sl Control
0.05-
Self—QeIlmg 2 Log-rank P=0.04 r,.__,"
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S —
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1. KLESAJICI TREND NSS U SRDECNIHO SELHANI

1997 2003 2014
Begin recruitment Eplerenone Angiotensin receptor
MADIT Il Publication neprilysin inhibitors
SCD-HeFT EPHESUS Publication PARADIGM-HF
2002 2005
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Shen et al, NEJM, 2017
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2. ZMENA SUBSTRATU 1990 - 2017

e TERAPIE ICHS A AKS —95% INTERVENCNI LECBA
« LEPSI PENETRACE DOPORUCENYCH POSTUPU (UZIVANI BETABLOKATORU, STATINU)

« NOVA FARMAKOLOGICKA LECBA — EPLERENON, ANGIOTENSIN RECEPTOR
NEPRILYSIN INHIBITORS, NOVA ANTIDIABETIKA

e ZLEPSENi FARMAKOTERAPIE VEDE K NIZSIMU POCTU ADEKVATNICH TERAPII ICD

e DALKOVA MONITORACE INTENZIVNEJSI SLEDOVANI, SPECIALIZOVANA CENTRA —
REDUKCE ADEKVATNICH | NEADEKVATNICH VYBOJU
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3. ROLE ICD U PACIENTU S DILATACNI KARDIOPATII A SS

e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 29, 2016 VOL. 375 NO. 13

Defibrillator Implantation in Patients with Nonischemic
Systolic Heart Failure

Lars Kgber, M.D., D.M.Sc., Jens J. Thune, M.D., Ph.D., Jens C. Nielsen, M.D., D.M.Sc., Jens Haarbo, M.D., D.M.Sc,,
Lars Videbaek, M.D., Ph.D., Eva Korup, M.D., Ph.D., Gunnar Jensen, M.D., Ph.D., Per Hildebrandt, M.D., D.M.Sc.,
Flemming H. Steffensen, M.D., Niels E. Bruun, M.D., D.M.Sc., Hans Eiskjer, M.D., D.M.Sc., Axel Brandes, M.D.,

Anna M. Thggersen, M.D., Ph.D., Finn Gustafsson, M.D., D.M.Sc., Kenneth Egstrup, M.D., D.M.Sc.,
Regitze Videbaek, M.D., Christian Hassager, M.D., D.M.Sc., Jesper H. Svendsen, M.D., D.M.Sc.,
Dan E. Hgfsten, M.D., Ph.D., Christian Torp-Pedersen, M.D., D.M.Sc.,
and Steen Pehrson, M.D., D.M.Sc., for the DANISH Investigators*
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DANISH Study Results

A Death from Any Cause

1.0- ICD Groupy Control Groupy
0o Outcome (N=556) (N=560) Hazard Ratio (95% CI) P Value
@ 08-
S 0.7 from any cause 120 (21.6) 131 (23.4) 0.87 (0.68-1.12)
g 0.6 Cardiovascular death 77 (13.8) 95 (17.0) 0.77 (0.57-1.05)
" 0.54 Hazard ratio, 0.87 (95% Cl, 0.68 24 (4.3) 46 (8.2) 0.50 (0.31-0.82) :
2 4] P028 Other carc : 49 3.5 Gl 0.89
5 0.4
2 03- Noncardiovascular death 43 (7.7) 36 (6.4) 1.12 (0.72-1.76) 0.60
O o02- Resuscitated cardiac arrest or sustained VT 26 (4.7) 25 (4.5) 1.03 (0.59-1.79) 0.91
0,1_/ Cardiac arrest 11 (2.0) 14 (2.5) 0.79 (0.36-1.75) 0.56
0.0+ . r— Sustained VT requiring medical intervention 16 (2.9) 14 (2.5) 1.12 (0.54-2.30) 0.76
0 1 4 or electrical conversion
Years Odds Ratio (95% Cl)
B Cardiovascular Death Device infection 27 (4.9) 20 (3.6) 1.38 (0.73-2.63) 0.29
1.0- CRT 15/322 (4.7) 18/323 (5.6) 0.83 (0.38-1.78) 0.60
0.9 No CRT# 12/234 (5.1) 2/237 (0.8) 6.35 (1.38-58.87) 0.006
o 0.8 Serious device infection| 15 (2.7) 13 (2.3) 1.17 (0.51-2.69) 0.69
e 07 CRT# 9/322 (2.8) 11/323 (3.4) 0.82 (0.29-2.20) 0.65
5 06 No CRT# 6/234 (2.6) 2/237 (0.8) 3.09 (0.54-31.56) 0.24
";:, 0.5- Hazard ratio, 0.77 (95% Cl, 0.57- Bleeding requiring intervention 1(0.2) 0 — -
£ 04- P=0.10 Pneumothorax 11 (2.0) 6 (1.1) 1.86 (0.68-5.08) 0.22
g 03- Inappropriate shocks 33 (5.9) 0 — —
: AV R RV \JIUUI-J 5
U 0.24 U 02
ICD G Control Group
0.0- I , . ; , | 0.0 : : | | ICDIGroup
0 1 4 5 6 7 8 0 1 2 3 4 5 6 7 8
Years Years
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UNSOLICITED EDITORIAL

Implantable cardioverter defibrillators for primary prevention
in patients with nonischemic¢ """~

review and meta-analysis

Tamer Akel! ©® | James Lafferty?

IDepartment of Internal Medicing, Staten

Island University Hospital, Staten Island, WY, Summary

USA Background: Implai
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University Hospital, Staten Island, NY, USA
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Implantable Cardioverter Defibrillators for Primary Prevention
of Mortality in Patients With Nonischemic Cardiomyopathy:
A Meta-Analysis of Randomized Controlled Trials

European Heart Journal (2017) 0, 1-10 CLINICAL RESEARCH
EUROPEAN doi:10.1093 feurheartj/ehx028 Arrhythmia/e[ectrophysiology

CARDIOLOGY*

Implantable cardioverter defibrillators for
primary prevention of death in left ventricular
dysfunction with and without ischaemic heart
disease: a meta-analysis of 8567 patients in the
11 trials

659 Shin, Sean L. Zheng, Graham D. Cole, James P. Howard,
ett*, and Darrel P. Francis

feart and Lung Institute, Hammersmith Hospital Campus, B Block, 2nd floor, NHU - Cardiovascular Science, Du Cane Road W12 0NN

MNovember 2016; editorial decision 11 January 2017; accepted 13 January 2017

STAVROS STAVRAKIS, M.D., PuH.D., ZAIN ASAD, M.D., and DWIGHT REYNOLDS, M.D.

Oklahoma City, Oklahoma, USA

From the Department of Medicine, Cardiovascular Section, Heart Rhythm Institute, University of Oklahoma Health Sciences Center,

ICD for Nonischemic Cardiomyopathy. Background: Implantable cardioverter defibrillators (ICDs)
improve survival in patients with heart failure due to ischemic cardiomyopathy, but their benefit in nonis-

chemic cardiomyopathy (NICM) has been recently questioned. We performed a meta-anal
ized clinical trials to examine the effect of 1CDs on total mortality and arrhythmic death i
NICM. We also examined the impact of age and cardiac resynchronization therapy (CRT)
effect of 1CD compared to control.

Methods and Results: We searched the MEDLINE and EMBASE databases for randomi
uating the effect of ICD versus control in patients with NICM. Hazard ratios (HR) with ¥
interval (CI) were calculated using a random effects model. Six trials involving 2,967 patient:
(1CD, n = 1,553; control, n = 1,414). Based on the pooled estimate across the six studies, the
associated with a significant reduction in total mortality (HR = 0.78, 95% CI 0.66-0.92; P =
as arrhythmic death (HR = .46, 95% C1 0.29-0.71; P = 0L.0005) compared to control. ICD
mortality in younger patients compared to control (HR = 0,63, 95% C1 0.46-0.86; P = .
older patients (HR = 0.97, 95% C1 0.56-1.68; P = 0.92). In patients with CRT, 1CD reduced
compared to control (HR = 0.78, 95% C1 0.65-0.95; P = 0.02), but not in patients with CI
95% CI10.40-1.26).

EDITORIAL

Does Anyone Really Believe the Results of the DANISH
Trial?—Implanting an ICD in Nonischemic
Cardiomyopathy Patients

J. ROD GIMBEL, M.D.,* and JUDITH MACKALL, M.D.t

From the *Columbia-St. Mary’s Hospital, Cardiology, Milwaukee, Wisconsin; and tDivision of Cardiology
University Hospitals Cleveland Medical Center, Case Western Reserve University, Cleveland, Ohio

Conclusions: 1CDs decrease total mortality and arrhythmic deaths in patients with NICM. I'ne benent
of 1CD appears to be dependent on age and concomitant use of CRT. (J Candiovase Electrophysiol, Vol. 28,

pp. 659-665, June 2017)

heart failure, implantable cardioverter defibrillator, mortality, nonischemic cardionyopathy



Kontra: 1. Pozdni zarazeni pacientu od stanoveni dg SS
2. Malo pacientu s pokrocilym CKD
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All-Cause Mortality Non-CRT and CRT Group

All-cause Mortality Non-CRT Group All-cause Mortality CRT Group

Study Name RR (95% ClI) Weight % .
Study Name RR (95% Cl) Weight %

AMIOVIRT 0.87(0.31, 2.43) 3.16 COMPANION _L_ 0.57 (0.36, 0.90) 44.82

DEFINITE 0.65(0.40,1.06)  14.06 DANISH CRT Group e 0.91(0.64, 1.29) 55.18

SCD-HeFT = 0.74(0.57,0.96)  47.97 Overall (I-squared = 0.0%, p=NS) o 0.74 (0.47,1.16)  100.00

CAT 0.83 (0.45, 1.52) 8.94 Note: Weights are from random effects analysis

DANISH Non-CRT Group e 0.83(0.58,1.19)  25.86 Favor:'clRT_D ' Fav;z cRi-p

Overall (I-squared = 0.0%, p=NS) * 0.76 (0.63,0.91)  100.00 Risk Ratio

Note: Weights are from random effects analysis

0.1 1 10
Favors ICD Favors No-ICD

Risk Ratio




4. PACIENTI SE ZACHOVALOU NEBO MIRNE SNIZENOU EF LK

» KLINICKE STUDIE POUZE U PACIENTU S
DYSFUNKCI LK, EF LK< 35 %

* PACIENTIS EF > 35 % ???

% of Sudden Cardiac Deaths
O L N W ~ O OO N o

0-30% 31-40% 41-50% > 50%

* REVISIT STUDY — PACIENTI S IKMP PO VEF

IM, MIRNE SNIZENOU EF LK Note: 56.5% of all SCA
victims had an LVEF > 30%.



5. NEMAME IMPLANTOVAT ICD u star$ich nemocnych s

neischemickou KMP ???

Cumulative event rate

P Value for
Subgroup ICD Group  Control Group Hazard Ratio (95% Cl) P Value Interaction
no. of events/total no.
Age 0.009
<59yr 17/167 34/181 0.51 (0.29-0.92) 0.02
=59 to <68 yr 36/173 50/202 = ' 0.75 (0.48-1.16) 0.19
=68 yr 67/216 47[177 k L J 1.19 (0.81-1.73) 0.38
Age - youngest two tertiles - age <68 years Age - oldest tertile - age 268 years
: o _
. ©
o
. 8o
o
E ICD
E3-
Q
o
o
ICD
Hazard Ratio = 0.64 (0.45-0.90) Hazard Ratio= 1.19 (0.81-1.73)
p-value = 0.01 o p-value = 0.38
N
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SRL je ucinna a efektivni lécba
srdecmho selhani

> 7,000 pacientu ve studiich mezi léty 2000 and 2011

SRL zlepsuje srdecni funkci:
Snizuje mortalitu3—>: 7-10
Snizuje pocet hospitalizaci pro srdecni
selhani3-> 610
Zlepsuje funkcni kapacitu a kvalitu
Zivotal?

'Abraham W, et al. N Engl J Med. 2002; 346:1845-53. 6 Linde C, et

2Young J, et al. JAMA. 2003; 289:2685-94. "Moss A, et al. N Engl J Med. 2009;361:1329-38.
3Bristow MR, et al. N Engl J Med. 2004;350:2140-50. 8Tang ASL, et al. N Engl J Med. 2010;363:2385-95.
4Cleland J, et al. N Engl J Med. 2005; 352:1539-49. 9Curtis A, et al. N Engl J Med. 2013;368:1585-93.
5Cleland J, et al. Eur Heart J. 2006;27:1928-32.

al. J Am Coll Cardiol. 2008;52:1834-43.
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MIRACLE ICD?

COMPANIONS?
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INDIKACE K SRL, NYHA 11I/AMBULANTNI IV

_ Trida Uroven .. Trida Uroven

Doporudeni . " Doporuceni . . .
doporuceni | znalosti P doporuceni | znalosti

U pacient 5 LBBE EFLK < 35 % e s . :

I F]rl Dp’[lma = mak:}terapl EHL k;El Sf':l:fnl E?lkDUE mﬂr_tal!fy

EF LK < 35 %, LBBB, nonLBBB,
'NYHA 11I/IVa, QRS = 120 ms

<35% 1prio ni ] funké&nim stavu alespon jeden rok,
farmakoterapii trvajici alespon : . v .
tri mésice, u kterych se ocekava E'F“""-‘f_j J€ mnzni_: prEdFﬂkIE‘dat
pfeziti v dobrém funkénim stavu biventrikularni stimulaci blizkou
alespon jeden rok, je tfeba nebo 100 %.
|ze zvazit SRL ke snizeni celkové . -
mortality: Neselektivni ablace AV uzlu by méla
 pFi trvani QRS > 150 ms ™ l?yt zvazena, Pﬂkl.!d nen dosazeno lla
uplné biventrikularni stimulace.
- pri trvani QRS 120-150 ms lb
(,gmﬁcmmcw 0/ fakalta www.fnol.cz




INDIKACE K SRL A NYHA I

Doporuceni Trida Uroven
g doporuceni | znalosti

BiV-ICD je doporucen ke snizeni
celkoveé mortality u pacientd

s LBBB, trvanim QRS = 130 ms

a EFLK < 30 % pres optimalni

EF LK £ 30 %, LBBB, nonLBBB,
NYHA I
QRS 2 130 ms

preziti v dobrém funkcnim stavu
alespon jeden rok.

www.fnol.cz
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Klinické faktory ovliviiujici pravdépodobnost odpovédi na SRL

Benefit ze SRL
nejvetsi Sir$i QRS, LBBB, zeny, neischemicka kardiopatie
(responders)
Muzi, ischemicka kardiopatie
nejmengi UZky QRS, , non-LBBB

(non-responders)

i/ §



NON-RESPONDERI

SRDECNI
RESYNCHRONIZACNI
LECBY




W
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Pozdni indikace k SRL — ireverzibilni poskozeni LK
Ischémie/jizva pomér

Suboptimalni poloha elektrody (anatomie, zkusenosti operatéra, stimulace
n. phren,, ...)

Komorbidity (diabetes, ledvinna nedostatecnost, CHOPN, ...)
Realné chybéni komorové dysynchronie

Pravostranné srdecni selhani

Nedostatecna optimalizace pristroju

Nemoznost pouziti alternativnich implantacnich technik pro SRL

Lékarska fakulta -
Univerzity Palackého I. INTERNI KLIN I.I.<A
KARDIOLOGICKA

v Olomouci

FAKULTNT NEMOCNICE OLOMOUC



1. SNAHA O NE-HROTOVOU POZICI LK ELEKTRODY
(MADIT CRT)

B 04

Unadjusted P=0.014

Probability of HF or Death
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A Rotation angiography and 3D CS-reconstruction

Déring M. Europace (2013) 15, 718-727, doi:10.1093/europace/eus396

Vysledky:

 U361z37(97%) pacientu byla
detekovana optimalni cilova véetev a
uspesna implantace byla provedena u
34 z 37 (92%) pacientu.

* \/ této populaci pacientu byla pozitivni
klinicka a echokardiograficka odpoved
na SRL pozorovana u 91% respektive
81% pacientu.

o YUY

AN ENTRUM

Lékarska fakulta
Univerzi ity Palackého l. INTERNT KLINIKA
KARDIOLOGICKA
/ KULT

v Olomouci
[ NEMOCNICE OLOMOUC



* Pacienti u kterych selhala nebo nebyla mozna konvencni implantace SRL

* Primarni cil: absence komplikaci pri 6M kontrole: 82.2 % (14 TIA, 23 umrti/zadné
umrti z duvodu proceduralnich komplikaci)

e 6M FU: NYHA trida zlepsena u 59 %
zmenseni LVESV 215% u 55 %

» Studie prokazala schudnost klinického pouziti a ¢asny trend k moznému benefitu
endokardialni LK stimulace

Lékarska fakulta »
Univerzity Palackého I. INTERNI KLIN I.I.<A
KOMPLEXNI v Olomouci KARDIOLOGICKA

KARDIOVASKULARNI CENTRUM

Morgan J.M. European Heart Journal (2016) 37, 2118-2127 ”
doi:10.1093/eurheartj/ehv723 V v

FAKULTNT NEMOCNICE OLOMOUC
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Morgan J.M. European Heart Journal (2016) 37, 2118-2127 ” Lékarska fakulta _
doi:10.1093/eurheartj/ehv723 Univerzity Palackého I. INTERNI KLINIKA

KARDIOLOGICKA
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KOMPLEXMI
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4. WiIiSE Wireless Technology for LV Pacing

* Dvé komponenty: subkutanni generator impulzu a maly prijimac impulzu

* WISE-CRT Study: ukoncena z bezpecnostnich duvodu




5. MULTIPOLARNI LK ELEKTRODY

POTTY I‘l{'ﬁijj‘—’« w

L)
74.2"'?- 6":;?‘» L

.......



6. DALKOVA MONITORACE

 ZLEPSENI DIAGNOSTIKY TECHNICKYCH
PROBLEMU

» CASNA DETEKCE ARYTMII (FS/NSKT)

» PREVENCE NEADEKVATNICH VYBOJU

* MONITORACE STAVU SRDECNIHO SELHANI

» MORTALITNi BENEFIT

In-Time Study: Primary Endpoint:
Worsening of clinical status reduced from
27.2% to 18.9%

All-cause mortality

= B _r — p=0.004
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ury
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0 100 200 300 400

B Home Monitoring group Time [in days]

B Control group
Hazard ratio: 0.356 [95% confidence interval: 0.172-0.735)




* Lécba ICHS/IM - PCI 95 % v EU = rozdilny substrat

* Lécba SS (sacubitril/valsartan...), Casna diagnostika, specidlni programy
pro pacienty se SS...

V 4 ° ° °
¢ N Ova a ntl d |a bEtl ka In DM 2 population, those who received thiazolidinediones (TZDs or glitazones) or dipeptidyl peptidase-4 (DPP-4) inhibitors

(gliptins) alone or in combination therapy had a lower risk of heart failure, cardiovascular disease, and all-cause mortality compared with those who did not receive these
drugs x a number of controversies...

* Jsou vysledky pilotnich studii se SRL porad platna i dnes?

Lékarska fakulta -
Univerzity Palackého I. INTERNI KLIN I.I.<A
KARDIOLOGICKA

v Olomouci

Hippisley-Cox J. BMJ 2016,;354:i3477 ”
KOMPLEXMNI @ v

KARDIOVASKULARNI CENTRUM

FAKULTNT NEMOCNICE OLOMOUC



Multipolarni LK stimulacni elektrody, multi-point pacing

MR kompatibilita

Dalkova monitorace

Noveé pristupy zalozené na individualnim zhodnoceni substratu (MR), CS

anatomie, segment posledni aktivace LK

Treti denerace leadless stimulatoru ???

<o

KOMPLEXNI
KARDIOVASKULARNI CENTRUM

U

Lékarska fakulta
Univerzity Palackého
v Olomouci
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I. INTERNT KLINITKA
KARDIOLOGICKA

FAKULTNT NEMOCNICE OLOMOUC



Sekundarni prevence NSS - BEZE ZMEN

PRIMARNI PREVENCE NSS — nutnost novych RKS respektujici zmény v

terapii pro pacienty s ischemickou i neischemickou kardiopatii

RKS ke zhodnoceni rizika NSS u pacientu se zachovalou a mirne snizenou

systolickou funkci LK

POUZIVANI NOVYCH TECHNOLOGII A IMPLANTACNICH TECHNIK PRO

SRDECNI RESYNCHRONIZACNI LECBU

KARDIOVASKULARNI CENTRUM

Lékarska fakulta
Univerzity Palackého
v Olomouci

" I. INTERNT KLINIKA

KARDIOLOGICKA
FAKULTNT NEMOCNICE OLOMOUC



DEKUJEME ZA POZORNOST

FAKULTNI NEMOCNICE OLOMOUC
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