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Mo s Vyznam funkce pravé komory
u srdecniho selhani

...mnoho praci...negativni prognosticky vyznam dysfunkce PK

Pulsed Doppler tissue imaging of the velocity of

tricuspid annular systolic motion Prognostic Importance of the Right Ventricular

Function Assessed by Doppler Tissue Imaging

A new, rapid, and non-invasive method of evaluating right ventricular

systolic function .
e » ) , - R J. Meluzin', L. Spinarova’, L. Dugek?, J. Toman', P. Hude' and J. Krejéi’
J. Meluzin’, L. Spinarova’, J. Bakala®, J. Toman’, J. Krejéi', P. Hude', T. Kara
1
andM:;Soucek st Department of Internal Medicine, St. Anna Hospital, Masaryk University, Brno, Czech Republic; and
\Ist Internal Department, St. Anna Hospital, Brno, Czech Republic; *Department of Nuclear Medicine, Zlin, *Centre of Biostatistics and Analyses, Masaryk University, Brno, Czech Republic
Czech Republic

Conclusion: The Sa represents a significant independent
predictor of survival and event-free survival in patients with
symptomatic heart failure. Its combination with the left
ventricular end-diastolic diameter provides a very powerful
tool for patient risk stratification.

Right ventricular dysfunction in chronic heart failure patients

Lenka Spinarova™, Jaroslav Meluzin, Jifi Toman, Petr Hude, Jan Krejéi, Jifi Vitovec

Ist Cardio-angiologic Department, University Hospital, Pekarska 53, 656 91 Brno, Czech Republic

Conclusion: Patients with heart failure and both left and right ventricular systolic dysfunction showed more serious findings on central
haemodynamics as well as more pronounced right ventricular diastolic dysfunction than those with isolated left ventricular systolic
dysfunction.
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Table 3 Significant independent predictors by

multivariate Cox proportional regression analysis with
backward stepwise selection

Comparison of four right ventricular systolic

Variables Hazard ratio 95% ClI P-value

echocardiographic parameters to predict adverse R
. 2 ; PSV,y < 9.5cm's 8.83 27-29.5 <0.001

outcomes in chronic heart failure g BNP gl a1 0o 5003
Thibaud Damy"34* Caroline Viallet!, Olivier Lairez'!, Guillaume Deswarte!, NYHA ;-5 s 3-4 0.43 0.19-0.99 0.048

Alexandra Paulino!, Patrick Maison®, Emmanuelle Vermes®, Pascal Gueret’4,
Serge Adnot?34, Jean-Luc Dubois-Randé’34, and Luc Hittinger’34

PSV i, peak systolic velocity of the tricuspid annular measured in tissue Doppler
imaging; log BNP, brain natriuretic peptide logarithmic transformed; NYHA,
New York Heart Association class.

Conclusion PSV.q is a strong independent predictor of outcome in HF at a threshold value of 9.5 cms™ ' and appears to be
superior to other RV systolic echocardiographic parameters.

Right ventricular outflow tract function in chronic
heart failure

Bulent Deveci®, Kazim Baser”, Murat Gul, Fatih Sen”, Habibe Kafes b
Sedat Avci?, Orkun Temizer®, Ozcan Ozeke ®*, Omac Tufekcioglu b
Zehra Golbasi”

Heart failure NYHAI & NYHAIII NYHAIV pvalue RVOT-ES r value p value
subgroups II(n=14) (n=14) (n=28)

TAPSE 0.814 <0.001
Age (years) 624470 569476  63.5+7.1 0.072
LVEF (%) 246459 200442  20.7+35 0.072 SPAP ) ) ~0.728 <0.001
TAPSE (mm) 219452 136437  109+20  <0.001 Diastolic RVOT size —0.788 <0.001
SPAP (mmHg) 264+39 355+102 47.1+164 0.016 LVEDD —0.508 <0.001
LVEDD (mm) 503+28 643141 65.3+£63 0.003 NYHA functional capacity —0.842 <0.001
Diastolic RVOT 364 +33 402 +48 445+ 35 <0.001 LVEE 0.888 <0.001

size (mm)

RVOT-FS (%) 349 +33 91+24 76+24 <0.001
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Mo v Vyznam funkce pravé komory u
myokarditid

= jedina prace na 23 nemocnych
= negativni prognosticky vyznam dysfunkce PK

Right ventricular dysfunction: An independent
predictor of adverse outcome in patients with
myocarditis

To assess the predictive value of right ventricular systolic function in patients with active
myocarditis, the echocardiograms of 23 patients with biopsy-confirned myocarditis were
reviewed. Right ventricular systolic function was evaluated gualitatively and quantitatively by
descent of the right ventricular base. Patients were divided into those with normal right
ventricular function, in whom right ventricular descent was 1.9 + 0.1 cm, and those with
abnormal right ventricular function, in whom right ventricular descent was 0.8 + 0.1 cm

(p < 0.001). There were no differences between the two groups in age, duration of symptoms,
baseline hemodynamics, or histologic asseaasment. Initial left ventricular ejection fraction was
significantly lower in patients with depressed right ventricular function (27.5 + 4.9%) compared
with that in patients with normal right ventricular function (47.5 + 6.3%) (p = 0.01). The likelihood
of an adverse outcome, defined as death or need for cardiac transplantation, was greater in
patients with abnormal right ventricular function (right ventricular descent < 1.7 cm) than in
patients with normal right ventricular function (right ventricular descent > 1.7 em) (p < 0.03).
Multivariate analysia revealed that right ventricular dysfunction as quantified by right ventricular
descent was the most powerful predictor of adverse outcome. (Am Hearr J 1994;128:301-7.)

Lisa A. Mendes, MD, G. William Dec, MD, Michael H. Picard, MD,
Igor F. Palacios, MD, John Newell, BA, and Ravin Davidoff, MBBCh Boston, Mass.

Event-Free Survival (%)

Diastole

‘ \ 7.0cm

100
O—0 Normal RV
, o---0 Abnormal RV
80 b.. p=0.03
g
604
- |
\\
40
o,

204 'n----—-----nl‘.

=]

0 LI 1| 1 LI L
0 400 800 1200 1600 2000

Follow-Up (days)



LEKARSKA
FAKULTA
Mataryiova wniversita

Cil prace

Zhodnoceni vyznamu funkce PK na vyvoj

echokardiografickych parametri u nemocnych
s biopticky potvrzenou ZKMP v 6-meésicnim sledovani

= sledovani vyvoje echokardiografickych parametru
ve skupinach s normalni a snizenou funkci PK

= srovhani zmén parametru mezi obéma skupinami
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= 64 nemocnych s EF LK £40%
= biopticky nalez > 7 CD3+ bunék/mm2 a/nebo > 14 LCA+
bunéek/mm2

Soubor a metody

pritomnost alespon dvou z nasledujich parametru
1/ PK 231 mm
2/ s’tri =10 cml/s

3/ TAPSE < 16 mm@

Skupina s dysfunkci PK Skupina se zachovanou funkci PK
,RV-dysfunction® group ,N0-RV-dysfunction® group
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Vysledky
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Vysledky — srovnani vstupnich
charakteristik

no-RV dysfunction RV dysfunction

group (n=27) group (n=37) p-value
LVEF (%) 297 217 <0.001
LVEDV (ml) 189.4 £ 63.3 223.7 £ 54.9 <0.05
LVESV (ml) 132.1+£49.4 178.6 £ 48.2 < 0.001
S’ (cm/s) 6.2+1.8 4.4+ 1.3 < 0.001
Ele’ 10.6 45 16.2*75 <0.001
TAPSE (mm) 215+ 3.1 159+26 < 0.001
S'tri (cm/s) 11.3+£1.8 8.9+1.3 < 0.001
RV (mm) 30.8+£6.3 35.3+5.8 < 0.001
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Vysledky — skupina ,,no-RV dysfunction®

pramér * SD hodnota p
LVEF MO 29.1+6.6
(%) M6 40.2+12.9
zména parametru 11.1+127 <0.001
LVEDV MO 189.4 £ 63.3
(ml) M6 172.4 £59.1
zména parametru -17.0%£38.1 <0.05
LVESV MO 132.1+49.4
(ml) M6 104.9£53.1
zména parametru -27.2*39.0 <0.05
s’ MO 6.2+1.8
(cml/s) M6 6.5+1.9
zména parametru 03%*17 0.570
Ele’ MO 10.6£4.5
M6 9.6+35
zmeéna parametru -1.0+4.38 0.319
TAPSE MO 215+3.1
(mm) M6 21.7+ 3.3
zména parametru 0.2+243 0.838
s’tri MO 11.3+1.8
(cm/s) M6 125+ 2.8
zména parametru 12128 <0.05
RV MO 30.8+6.3
(mm) M6 31.5+5.1
zména parametru 0.7%£6.2 0.438
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Vysledky — skupina ,,RV dysfunction®

pramér * SD hodnota p
LVEF MO 21.3+6.6
(%) M6 39.1+11.8
zmeéna parametru 17.8%+125 <0.001
LVEDV MO 223.7+54.9
(ml) M6 189.7 £ 59.4
zména parametru -34.0£47.8 <0.001
LVESV MO 178.6 £ 48.2
(ml) M6 122.8 £ 57.2
zména parametru -55.8+46.4 <0.001
s’ MO 44+13
(cm/s) M6 6.8+2.0
zména parametru 23121 <0.001
Ele’ MO 16.2+7.5
M6 95+34
zména parametru -6.716.6 <0.001
TAPSE MO 15.9+2.6
(mm) M6 20.4+4.8
zména parametru 45%53 <0.001
Stri MO 89+13
(cm/s) M6 12.5+4.3
zména parametru 3.61x46 <0.001
RV MO 35.3+5.8
(mm) M6 31.9+5.2
zména parametru -35%4.4 <0.001




LEKARSKA
FAKLLTA
Masarykova univerzita

Vysledky — srovnani zmeén
parametri mezi skupinami

no-RV dysfunction RV dysfunction

group (n=27) group (n=37) p-value
LVEF (%) 11.1+12.7 17.8+125 <0.05
LVEDV (ml) -17.0 £ 38.1 -34.0£47.8 0.232
LVESV (ml) -27.2 £ 39.0 -55.8 £ 46.6 <0.05
s’ (cm/s) 0.3+1.7 23121 < 0.001
Ele’ -1.0+4.38 -6.7 6.6 <0.001
TAPSE (mm) 0.2+43 45+5.3 <0.05
Stri (cm/s) 1.2+2.8 3.6+4.6 <0.05
RV (mm) 0.7+6.2 -3.5+t44 <0.05
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Vysledky — grafické shrnuti
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Vysledky — grafické shrnuti
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Dysfunkce pravé komory v dobé stanoveni dg. ZKMP
byla spojena s celkové vyraznejsim postizenim, ale take

se statisticky vyznamné vetsSim zlepsenim:

systolicke funkce LK (LVEF)
diastolické funkce LK (E/e")

vétsiny dalSich echokardiografickych parametru

(takze finalni hodnota sledovanych parametrui byla v obou

skupinach obdobna)

Préace byla podpofena grantem IGA MZ CR 14087-3/2013



