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Zobrazovaci metody a DKMP

Echokardiografie
« Srdecni katetrizace
« Vypocetni tomografie

 Magneticka resonance

Metody nuklearni kardiologie




Nova nomenklatura DKMP

DKMP HNDC (HNDKMP)
(dilataCni kardiomyopatie) (hypokinetic non-dilated cardiomyopathy)
- | EF LK - EF LK < 45%

-1 EDV LK ¢i LKd - normalni EDV LK Ci LKd

Zdroj: VSeobecna fakultni nemocnice a 1. Iékarska fakulta v Praze
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DKMP a mezni hodnoty

Recommendations for Cardiac Chamber

Quantification by Echocardiography in Adults:

An Update from the American Society
of Echocardiography and the European Association

of Cardiovascular Imaging

Male Female
Parameter Mean = SD 2-3D range Mean += SD 2-5D range

LV internal dimension

Diastolic dimension (mm) 50.2 + 41 42.0-58.4 45.0+ 3.6 37.8-52.2

Systolic dimension (mm) 32.4+3.7 25.0-39.8 282+33 21.6-34.8
LV volumes (biplane)

LV EDV (mL) 106 + 22 62-150 76 + 15 46-106

LV ESV (mL) 41 +£10 21-61 28+ 7 14-42
LV volumes normalized by BSA

LV EDV (mL/m?) 54 £ 10 34-74 45+ 8 29-61

LV ESV (mL/m? 21+5 11-31 16 + 4 8-24
LV EF (biplane) 62 £ 5 52-72 64 + 5 54-74
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Lang et al. J Am Soc Echocardiogr 2015;28:1-39




DKMP a echokardiografie
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DKMP a zobrazeni koronarnich tepen
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DKMP a magneticka resonance
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DKMP a magneticka resonance
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DKMP a magneticka resonance
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DKMP a magneticka resonance

Metaanalyza 22 studii hodnoticich zanétlivé postizeni myokardu

No. of Area Under
Index Test Studies N TP TN Sensitivity Specificity the Curve
Native T1 mapping 7 583 286 213 0.89 (0.79-0.94) 0.90 (0.78-0.96) 0.95 (0.93-0.97)
T2 mapping 6 381 165 128 0.78 (0.65-0.87) 0.84 (0.72-0.92) 0.88 (0.85-0.91)
Extracellular volume 5 372 165 114 0.75 (0.67-0.82) 0.76 (0.66-0.84) 0.81(0.78-0.85)
fraction
Increased T2 ratio/signal 15 1056 428 332 0.68 (0.59-0.75) 0.91 (0.75-0.97) 0.80 (0.76-0.83)
Late gadolinium 17 1308 531 444 0.68 (0.56-0.77) 0.96 (0.87-0.99) 0.87 (0.84-0.90)
enhancement
Early gadolinium 10 710 289 189 0.70 (0.61-0.78) 0.74 (0.61-0.84) 0.78 (0.74-0.81)
Enhancement
Lake Louise criteria 8 577 283 181 0.78 (0.72-0.83) 0.88 (0.68-0.96) 0.83 (0.79-0.86)

T1 mapovani nejvétsi diagnosticka vytéznost a LGE specificita

Gy w®/ Lwees Kotanidis et al. 3 Am Coll Cardiol Img 2018; doi:10.1016/j.jcmg.2017.12.008



DKMP a magneticka resonance

Sarkoidéza ALVC
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DKMP a magneticka resonance

Metaanalyza 29 studii s 2948 jedinci; arytmicky endpoint
(SCD, adekvatni vyboj ICD, setrvala komorova tachykardie)

20%
Rocni vyskyt arytmického endpointu  p<o.007*

18%
’ 44% LGE

16% - M LGE+
14% M LGE-
12%
10% - * _ * 12% endpoint
8% - p<0.001 p<0.001 p<0.001
6% -
4%
2% - LGE OR 4,3
. [ L L Ll

All Studies Mean Mean ICD primary

LVEF < 35% LVEF > 35% prevention

LGE nejsilnéjsi prediktor arytmickych prihod
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DKMP a magneticka resonance

Metaanalyza 34 studii s 4554 jedinci; zkouman vztah LGE a endpoint

Studie hodnotici remodelaci levé komo
Y 45% LGE
LGE+ LGE-

Study Events Total Events Total Odds Ratio OR
Park (2006) 2 29 % 0.03 LGE a OR:
Cho (2010) 3 4R B 57 - 0.11

|
Kubanek (2013) 2 30 8 14 —B 050 -
Masci (2013) 3 2% 9 —— 0.09 KV mortalita 3’4
Ishii (2016) B3 37 74 - 0.28

| . y &4

|
Random effects model 157 168 =l 0.15 ArytmICke pthOdy 4’5

v 2 o707 2 - - ! !
Heterogeneity: I = 57%, “=0.5764, p=0.05 001 01 ! 10 100

Favors LGE Absence  Favors LGE Presence HOSpitaIizace pro SS 2,7
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DKMP a vypocetni tomografie

17 jedincu s DKMP nejasné etiologie vySetfenych CT a MRI
- hodnoceni pozdniho syceni kontrastni latkou

MRI LGE 6 nemocnych
CT LIE 3 jedinci

Shoda vysetreni v 82%
Senzitivita CT 50%

Specificita a PPV CT 100%

)€
S LT Cerny, Kuchynka, Palecek et al. Herz 2017,42:776-780




DKMP a PET-CT

Vyznam zejména v detekci srdecCni sarkoidozy
Nutnost adekvatni pfipravy (diety)

Zdroj: VSeobecna fakultni nemocnice a 1. Iékarska fakulta v Praze

S Senzitivita 85-100 (89)% a specificita 39-100 (78)%

|\ viwprns Slart et al. Eur Heart J Cardiovasc Imaging 2017;18:1073-1089




DKMP a PET-CT + SPECT

Hodnoceni metabolické aktivity a perfuze (5 stadii)

FDG PET (+)
Inicialné 3 mesice
p red nisonu Immunosuppressive
Rx
_______________________ Repeat FDG PET* to
establish Rx response
Reduction in FDG

: uptake

|
L v v
A :
’:.' Yes No

: Consider tapering o

or modifying —

immunosuppressive Rx
Immunosuppressive Rx
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Zavery
» Echokardiografie predstavuje zakladni metodu
v diagnostice a sledovani nemocnych s DKMP.

> U dospélych jedincu s nové vzniklou systolickou
dysfunkci je nutné inicialné vyloucit ischemickou
chorobu srdecni.

» Vysetreni magnetickou resonanci ma u tohoto
onemocneéni znacny diagnosticky i prognosticky
vyznam.

» PET-CT nachazi své uplatnéni zejména v detekci
postiieni srdce v ramci sarkoidozy.
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Kontaktni informace:
Petr Kuchynka / Tomas PaleCek
Email: petr.kuchynka@vfn.cz

tomas.palecek@Ifl.cuni.cz



