S

b
2 Siypiss®

%

Pre TAVI-3/4

Post TAVI - stopova

Pacient s vyznamnou
AoS + MiReg

Viktor Kocka
3. lekarska fakulta, Karlova Univerzita
Fakultni nemocnice Kralovskeé Vinohrady




Pacient FLS narozen 1948 byl prijat v 11/2013 pro

Vyznamna AoS + MiReg

progresi dusnosti do stadia NYHA IlI-1V, AP jen obcas, nyni
také otoky DK

Vyznamna komorbidita:

DM Il s renalni nefropatii, krea 150-180umol/L
CHOPN, inhalace, doma bez 02

CHS, stav po non STEMI 2007, 3VD, CABG 4x 2007/
Permanentni FiS od 2008

HLP, HT, substituce T4

MnohocCetna medikace
Advokat v D, zije se zenou a dobra podpora rodiny



Vyznamna AoS + MiReg

178cm, 97kg, aktivni gentleman, basalni chrupky a otoky PM
EKG: FiS s odp. komor 70-80/min., LVH
RTG S+P: vyraznéjsi hily, dilatace srdecniho stinu

TTE: LK 49mm, EF LK 55%, LS 53mm, LAVI 62mm?3, stf. MiReg.
excentrickym jetem, PASP 60mmHg, mala TriReg

1 AV Vmax 3.50 m/s 3
AV Vmea 2.65 m/s
AV ma PG 49.08 mqu 10

AV meanPG 31.46 i H_) y >
AVVTI 632
e =3 AVA 1.1 cm?2

HR 251 BPM

i 4 wm i W”‘M 'W 1][] BSA 2.19 m2
‘ AVAI 0.50cm2/m?2







Vyznamna AoS + MiReg

SKG: RIA 100% + dobra LIMA, RIM 90% + dobry ZB, ACD 100%
dobry ZB, kmen 80% - RC se zamklym /B

Hemodynamika v mmHg: PCW 27 s vinou v 43, PA 69/33/49
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Vyznamna AoS + MiReg

Pacient komplexné vysetren, zlepsen, ale stale NYHA Il
Spirometrie: FEV1 53%, VC 44%

Diskuse na KCH seminariv 11/2013

EuScore Il 20.77%, log. EuScore |1 17.98%

Indikace:

1) CABG RMS, AVR, MVR

2) PCl kmen ACS + TAVI

3) PCl kmen ACS + TAVI + MitraClip
4) KONZ

Vyroéni sjezd CKS 2018
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Vyznamna AoS + MiReg
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PCl kmene ACS a poté TAVI v 03/2014 (pacient ¢ekal na schvaleni ZP)

Ao Anulus dle perimetru 28.3mm, velmi kalcifikované a vinuté

panevni tepny, CoreValve 31mm TF, cca 10mm pod anulus, ale
vyborna funkce bez AoReg.
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Vyznamna AoS + MiReg

2 S
29,5 P

Vlastni vykon i hospitalizace bez komplikaci, dimise D8
Mitralni regurgitace stacionarni, bez zlepseni

1 AV ¥Ymax 1.93 m/s
AV Vmean 1.23 m/s
AV maxPG 14.96 mmHg
AV meanPG 7.32 mmHg
AV VTI 25.03 cm L
AV Env.Ti  203.33 m |V 3




Vyznamna AoS + MiReg

Opakované hospitalizace s bilat. srdecnim selhanim
Exitus (nahla smrt) do 3M po TAVI

Komplexni KCH zavrzena moc snadno??
Terminalni faze CHOPN??
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Vyznamna AoS + MiReg

Randomizované studie vyznamné MiReg u TAVI
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Vyznamna AoS + MiReg

Subanalyza studie PARTNER A (vyznamna MiReg K| !!)
MiReg zhorsuje preziti po S-AVR ale nikoliv po TAVI
Spekulace o vlivu kardioplegie na funkci LK a PK..

A 501 B

49.1%
——Moderate/severe MR — Moderate/severe MR
—— None/mild MR None/mild MR
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; HR: 1.14 [95% C1:0.72, 1.78] HR: 1.96 [95% CI: 1.26, 3.06)
Log-Rank p=0.58 Log-Rank p<0.01
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] 4 8 12 16 20 24 0 4 8 12 16 20 24
Months after TAVR Months after SAVR
Number at risk Number at risk
None/mild MR 266 233 216 200 188 178 166 None/mild MR 240 195 188 184 180 175 161
Moderate/severe MR 65 58 52 50 47 44 40 Moderate/severe MR~ 59 45 40 37 34 31 26

Barbanti M, Webb JG, Hahn RT, et al. Impact of preoperative moderate/severe mitral regurgitation on 2-year outcome after

transcatheter and surgical aortic valve replacement: insight from the placement of Aortic Transcatheter Valve (PARTNER) Trial
Cohort A. Circulation 2013;128: 2776-84.
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Retrospektivni pecliva analyza TAVIv 6

centrech v obdobi 2007-2015
Peclivé hodnoceni morfologie mitralni

chlopné pomoci ECHO i CT

Incidence MiReg >3/4 15.9%

MiReg se po TAVI nelepsi u pacientu s
1) kalcifikaci v anulu dle CT

2) dilataci mitralniho anulu nad B
36mm v AP4 TTE projekci

3) Nové vzniklou FiS
MiReg pred TAVI zhorsuje prognodzu
Zlepseni MiReg po TAVI nema vliv na

Survival rate

Survival rate

mortalitu

Cortes et al., JACC Cardiovasc Interv. 2016 Aug 8;9(15):1603-14 °

Vyroéni sjezd CKS 2018

1.0 4

0.4

0.2 |

-1 N=1106/157 events

— Global
-= MR baseline TTE<3

=== MR baseline TTE>=3

T T T T T T T T
0 30 60 90 120 150 180 210

Days of follow up

0.8 7

0.6

0.4

Pjog-rank (IMprov./ Not Improv.) =0.910

— Gilobal

— — Not improvement of MR

""""" Improvement of MR
N=177/37 events
T T T T T T T 1
0 30 60 90 120 150 180 210

Days of follow up


https://www.ncbi.nlm.nih.gov/pubmed/27491611
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Vyznamna AoS + MiReg

Ohszp
R Fojt et al./fournal of Cardiology 67 (2016) 526-530 529
Table 4 100
Predictors of Improvement in MEL
Predictor Change in MR per patient (n=95) P value pe0:146
«r of diseased coronary arteries 75 -
:d image —0.53 0409 2
—0. 60 — D e
2 .73 g
3 —.25 3
@ 50
Procedure E:
AVR —0.56 0.557 E MR - improvement
AVR+CABG —0.55 E |--—-- MR - no change or worsening
TAVI .26 Lo 25
ME, mitral regurgitation; AVE, aortic valve replacement; CABG, coronary artery Ma. al risk
bypass grafting; TAVI, ranscatheter aortic valve i mplantation,
i i 59 48 40 34 24 21
0- 36 28 24 18 14 12
I 1 1 I I 1
0 0.5 1 1.5 2 25 3
Table 5 Years after procedure

Prognostic Impact of ME

Fig. 4. Kaplan-Meier curves for survival in patients according to the change in

Change in MR per patient (n=95) P value mitral regurgitation (MR)
Cardiovascular hospialization
+ —0.05 0.007
- —062 Discussion
Heart failure hospitalization . . . o
5 .79 0,001 Our study confirmed, like previous studies, a significant
- —061 reduction in MR grade after aortic valve procedures, MR was
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Vyznamna AoS + MiReg

Pomohly by nam tyto informace s nasim pacientem?
Ano — pacient ma: 1) Ca++ v anulu tak
2) dilataci prstence nad 36mm
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Jesteé na OP sale
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