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ESC GUIDELINES

European Heart Journal (2016) 37, 2129-2200
doi:10.1093/eurheartj/ehw128

LOC)
CARCAOLOGY ™

2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Developed with the special contribution of the Heart Failure
Association (HFA) of the ESC

Doporuceni pro... | Guidelines

Souhrn Doporuéenych postupu ESC pro
diagnostiku a lécbu akutniho a chronického

srde¢niho selhani z roku 2016.
. . _ ; . CESKA
Pripraven Ceskou kardiologickou spolecnosti 7

(Summary of the 2016 ESC Guidelines on the diagnosis and treatment
of acute and chronic heart failure. Prepared by the Czedh Society of Cardiology)

Jindfich Spinar®, Jaromir Hradec®, Lenka Spinarced, Jifi Vitovec



Akutni srdecni selhani (ASS)

* nahly vznik symptomu a/nebo klinickych
znamek srdecniho selhani

* nejcastejsi pricina prijeti do nemocnice u
pacientl > 65 let

 rocCni mortalita 25 %




Kardiogenni sok — definice

* Hypoperfuze tkani a organti zpisobend srdecnim selhdnim
* Klinika: chladné koncetiny, oligurie, alterace mentalniho stavu

* Hemodynamika
1) perzistujici hypotenze > 30 min
(STK < 80-90 mmHg nebo pokles o > 30 mmHg)
+ tachykardie > 100/min

2) srdecni index < 1,8 |/min/m? bez podpor nebo < 2,0-2,2
|/min/m?s podporou pfi adekvatnich nebo zvySenych plnicich
tlacich LKS a PKS (PAOP > 18 mmHg, resp. CVP > 15 mmHg)

o



Kardiogenni sok - etiologie

1) Akutni dysfunkce LKS nebo PKS:

 akutni IM (75 % viech KS)

e akutni myokarditida

* Takotsubo KMP

e HKMP se subaortalni obstrukci vytokového traktu LKS

2) postizeni chlopni

* insuficience: IE, komplikace IM, traumaticka nebo degenerativni
ruptura slasinek

* akutni stress u pacientl s mitralni/aortdlni stenézou
3) tamponada

4) disekce aorty — aort. insuf/IM/tamponada

5) vysoce rizikova plicni embolie




Diagndza — ,,echo first“ approach
kardiogenni Sok — spravna diagnoza

Echokardiografie
Okamzite pri hemodynamicke nestabilite.




Pacient s podezrenim
na akutni srdedni selhani

Obhova podpora
» farmakologickd -
= piistrojova ™

Respiracnil selhani —* ventilami podpora
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» mechanicca ventilaca
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C atute Coronary syndrome,

akutnd Koronarnd syndrom
Hypertension, emergency, hy-
pertenzni knize

Arrhytmia, arytmie "
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MESTNANI () MESTNANI (+)
Méstnanl krve v plicich
Ortopnoe/paroxysmalni noénl dudnost
Otoky koncetin (ob-oustranne)
Anyiend napln krénich 2l
Hepatomegalie pfl méstnand
Méstnani ve stfevech, ascltes
Hepatojuguldrmi reflux

HYPOPERFUZE () 7

HYPOPERFUZE (+)

Stugdend @ Zpocend

iconéatiny

CHigurie

Imatenost /

Iiwratd .
Mizky pulsnl tizk COLD-DRY
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Hypoperfuze sice neni synonymem pro hypotenzi, nicméné hypoperfuze je fasto doprovazena hypotenzi




‘Dry’ patient

‘Wet’ patient
l I
ADEQUATE PERIPHERAL PERFUSION?
YES | “. NO YES /
[\
\\\ ‘Dry and warm’ ‘Dry and cold’
\\ Adequately perfused Hypoperfused,
¥ L% = Compensated Hypovolemic
b
X,
"Wet and Warm' patient X\HK l l
(typically eIEvatE.:d or \\ Adjust oral Consider fluid challenge
normal systolic \\ therapy Consider inotropic agent
blood pressure) “ if still hypoperfused
/ by k"
.._.I". ‘\\\.
* B ‘Wet and Cold’ patient
/ \
- Systolic blood pressure <30 mm Hg
Vascular type - Cardiac type - ——
fluid redistribution fluid accumulation TEEJJ ~._NO
Hypertension Congestion x A
predominates predominates « Inotropic agent Vasodilators
' | * Consider vasopressor * Diuretics
i v in refractory cases * Consider inotropic
Vasodilator « Diuretic * Diuretic {when perfusion agent in refractory
* Diuretic *Vasodilator currthud] . cases
« Utrafiltration * Consider mechanical
(consider if diuretic Flrculatury support
if no response to drugs

resistance)



Kardiogenni sok

-mahagement

[ Doporuceni Tiida |Uroveii|
ockamiité EKG a echokardiografie I C
rychly transfer do kardiocentra I C
(24/7 SKG/PCI, moinost kratkodobe MSP)

pri AKS okamiita koronarografie (do 2 hod od prijeti) I C
kontinualni monitorace EKG a invazivniho TK I C
fluid challenge (FR n. Ringer laktat = 200ml/15-30 min) pri I C

absenci znamek tek. pretizeni




Kardiogenni sok

-management
i_ Doporuceni Trida k]mveﬁ—ll
I.v. inotropika (dobutamin) ke zvySeni CO lib C

vazopresory (pref. noradrenalin) pri perzistujici hypoperfuzi | Hb B




Farmakoterapie u pacientl s KS a AKS

Killip dass IV, hypotension or C5
AHF/CS, SBP <; 85 mm Hg, evidence of
segmentaton by peripheral vasoconstricion
SBF
Loop diureic (eg. '

furasermide Lv.)
B-blocker withdraw
Vasodilator (eg. nitrate)
[notrope Lv. [eg. = tritially

dobutamine)
Vasopressor L. [ eg.

norepinephrine)
Inodilator Ly,

levosimendan

ECMO, LVAD, (1ABP<)

+ [aiming for SBP > 90 mm Hg,
with inotrope or modilator)
+ (with vasopressor)

= (with Cl = 1.8 L/min and not
responding to medical reatment)



Mechanical circulatory support

= bridge to decision, recovery, transplant

VA-ECMO

Impella Tandem Heart

LHear“t i\/tlate' PHP



European Heart Journal (2009) 30, 2102-2108 CLINICAL RESEARCH
rurorean  doi10.1093/eurheartj/ehp292 Coronary heart disease

SOCIETY O
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Percutaneous left ventricular assist devices vs.
intra-aortic balloon pump counterpulsation for
treatment of cardiogenic shock: a meta-analysis
of controlled trials

Jin M. Cheng, Corstiaan A. den Uil*, Sanne E. Hoeks, Martin van der Ent,
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SYSTEMATIC REVIEW

Extracorporeal life support @
during cardiac arrest and cardiogenic shock:
a systematic review and meta-analysis

Dagmar M. Ouweneel', Jasper V. Schotborgh!, Jacqueline Limpens?, Krischan D. Sjauw!, A. E. Engstrom”,
Wim K. Lagrand®, Thomas G. V. Cherpanath?®, Antoine H. G. Driessen’, Bas A. J. M. de Mol'
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Fig. 3 Difference of 30-day survival of patients with cardiogenic shock, stratified according to different contral therapies (IABP or Impella/Tandem-

and José P.S. Henriques'* Intensive Care Med (2016) 42:1922-1934
(4 studies, 235 pts., 30-day survival)
Cardiogenic shock - 30-day survival
ECLS Control Absolute
niM M risk difference

ECLS versus IABP
Settler 2014 B2 4512 _ 0.33 (-0.04-0.71) e (heterogeneity) = 0.98
Sheu 2010 28/46 7125 — 0.33(0.10-055) | =0%
Pooled 36/58 11/37 - 0.33 (0.14 - 0.52)

o =0.0008
ECLS versus ImpellaTandemHeart _
Chamogeorgakis 2013 30/61 a/18 -0.01 (-0.27 - 0.25) & (heterogensity) = 0.79
Lamarche 2010 18/32  18/29 % 0.06 (-0.30-0.19) | =0%
Pooled 48/93 27147 20.03 (-0.21 - 0.14)

p=070
Pooled 84/151  38/84 - 0.14 (-0.08 - 0.35)  p (heterogensity) = 0.06

p=020 I = 60%

- 0.5 0 0.5 1

Favours contral Favours ECLS

33% higher survival rate compared with IABP,
but no difference compared with Impella/TandemHeart




Patlent with cardiogenic shock

* Medical therapy
* Inotropic support
* Ventilatory support

» Revascularization
* Reperfusion
» Repair of mechanical complications

N

Patient unstable Patient sm=ble

\.
| N /

Recovery of cardiac function Mo recovery of cardiac function Recovery of ardiac functon

| N S |
Z

Irreversible neurclogical deficit Mormal neurological function

/

Vveaning Mechanical circulatory support for
destination therapy or as bridge to

cardiac transplantation




Kardiogenni sok
-management
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Doporuceni ‘ Trida Emvan

|ABK neni doporucena pro rutinni pouiiti

kratkodobd MSP muZe byt zvéZena pfi refrakternim K2 lb C
s ohledem na vek, komorbidity a neurolog.stav

IABP insertion should be

considered in partients with

haemaodynamic lla

instability/cardiogenic shock due
to mechanical complications.




KS — probihajici studie

* Shock-cool
* Culprit-shock

* Danish CS trial - Impella 3,5 |
* Thoratec Corp Heart Mate PHP CS trial
ECMO shock, ECLS shock

o



Kardiogenni sok-zavery

1) Rychla diagnoza (vCetné pricCiny) a lécba 14. KONFERENCE
AKUTNI KARDIOLOGIE

2) Kauzalni a komplexni intenzivni péce
(urgentni koronarografie u pacientu s AKS)
Konsultace/transfer do kardiocentra

4.-6.12. 2016, GH PUPP, KARLOVY VARY



