Je tento pacient zpusobily pro
profesionalni fizeni motorovych
vozidel?

R.Jirmar, Kardiologicka ambulance,
Praha 10



Posudkova problematika

Prace v kolejisti
Prace nad volnhou hloubkou

Rizeni motorovych vozidel pro
profesionalni ucely




Pacient DP 1965

RA kardialné negativni, NS ne
OA hypertenze cca 10 rokl, DM dieta, HLP

hepatopatie toxonutr. dle dokum.

Léky: perindopril 4 mg, amlodipin 10 mg, indapamid
2,5 mg, atorvastatin 40 mg

NO namahova dusnost I.st., bolesti na hrudi ne,
arytmie nevnima, synkopa nebyla



Objektivni nalez, biochemie

TK 126/76, P 84/min., prav., systolicky Selest v prekordiu
3/6 s naznacenou propagaci do karotid, na hroté 1-2/6,
plice Cisté., bricho nebol., hepar +1-2, DK bez otoku.

Krevni obraz v norme, kreatinin 70, K 4,1 LDL 2,55 gly
6,76 ALT 1,0 GMT 2,8

TSH v normé
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Pritokové parametry v LVOT pred a pri
Valsalvové manévru

TIS0.5 MI 0.1 TIS0.5 MI 0.1
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- « Vmax 324 c.r-m's . . - ¢ Vmax 437 c:u's
- Vmean 223 cm/s ' S ad . Vmean 290 cm/s
T: Max PG 42 mmHg e . Max PG 76 mmHg
_Lu Mean PG 25 mmHg *“  Mean PG 43 mmHg

VT 73.5cm : - vm 86.4 cm

- 15




Zmena medikace

Vlysazen amlodipin, nasazen
metoprolol 100..200 mg/den




Prutokové parametry v LVOT po Upravé
medikace
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Ekg holter

sinusovy rytmus. SVES. Bez komorové ES.

’ Vv Vv

Zatézova echokardiografie
TF: 157 /min. = 93% VO2 max.
Max. TK: 216 /90

MET: 7.3 W: 175



NMR

Leva komora nedilatovana, celkové pri posouzeni myocardial mass
bez hypertrofie, ale je patrné vyrazné hypertrofické bazalni
septum a predni sténa az 24mm. Neni patrna obstrukce LVOT.
Normalni systol. funkce LK, mirna hypokineza zesilené casti
myokardu bazalné anteroseptalnég, jinak ostatni casti LK se
zachovanou kinetikou.

Zaver: Fokalni hypertrofie myokardu bazalné anteroseptalné s
okrskem patologického syceni (cca 10%) - v.s. hypertroficka KMP.



Ma tento pacient hypertrofickou
KMP s hypertenzi nebo
hypertonickou KMP?



HKMP kriteria

ECHO: maximal end-diastolic wall thickness of 215
mm anywhere in the left ventricle, in the absence of
another cause of hypertrophy in adults.

More limited hypertrophy (13—14 mm) can be
diagnostic when present in family members of a
patient with HCM or in conjunction with a positive
genetic test.

CRM: is the diagnostic imaging technique of choice
to differentiate HCM (cardiac myocite disarray) from
HTN-CM noninvasively




Je tento pacient zpusobily pro
profesionalni fizeni motorovych
vozidel?



Doporuceni pro profesionalni
Fizeni, HKMP (CKS 2012)

Negativni rodinna anamnéza nahlé smrti
v mladsim veku

Bez projevu hypoperfuze CNS

Bez komorovych tachykardii pri ekg
holteru

Bez poklesu TK pri zatézi

Tloustka stén LK a/nebo IVS <20 mm
(dle echo 16-17 mm, NMR 23 mm)

Bez obstrukce LVOT

Opétovné vysetreni za 1 rok




Vyhlagka €. 277/2004 Sh.

Nemoci, vady nebo stavy obéhové soustavy
vylucujici nebo podminujici zdravotni zptisobilost k
Fizeni motorovych vozidel:

kardiovaskularni onemocneéni spojena s rizikem
nahlé ztraty vedomi, napriklad zavazné
kardiomyopatie, velka aneurysmata hrudni nebo
brisni aorty, zavazné chlopenni vady nebo vrozené

srdecni vady.




www.gov.uk/dvla/fitnesstodrive May 2022

Hypertrophic cardiomyopathy asymptomatic

Must not drive if in the High Risk group (as per ESC HCM Risk-SCD
calculator > 6%) and/or if ICD is indicated/implanted.

If in the Low Risk or Intermediate Risk group licensing will be permitted if
the applicant is able to complete the full 9 minutes of the standard
exercise tolerance test . Should the applicant be unable to exercise for
non-cardiovascular reasons cardiac MRI imaging must not reveal more
than 15% of ventricular myocardium demonstrating gadolinium

enhancement.
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COMMISSION DIRECTIVE (EU) 2016/1106 of 7 July 2016
of the European Parliament and of the Council on driving
licences.

Driving licences shall not be issued

structural and electrical cardiomyopathies —
hypertrophic cardiomyopathy with history of syncope or

when two or more of the following conditions present:

left ventricle (LV) wall thickness > 3 cm,

non-sustained ventricular tachycardia

a family history of sudden death (in a first degree relative),
no increase of blood pressure with exercise




adl) HKMP s hypertenzi
Doplnéni vysetreni pokrevnich
pribuznych.

Genetickeé vysetreni.

ad2) schopen profesionalniho rizeni
s odvolanim na smérnici EU, casné
kontroly za 3 a 6 mésicu



