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TRANSPLANTACE

prvni OTS

102 OTS/rok
1500 OTS/rok
5000 OTS/rok

celkem svet cca 100 000 OTS
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NOTE: This figure includes only the heart transplants
that are reported to the ISHLT Transplant Registry. As
such, the presented data may not mirror the changes in
the number of heart transplants performed worldwide.
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INDIKACE

e NYHA Il nebo IV pri plne
O ELCIEIET ]

 nemoznost konvencni
kardiochirurgicke lechbhy

e pVO2 méne nez 14 ml/kg/min
U BB mene nez 12 ml/kg/min
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INDIKACE

e Systolické CHSS

e |CHS s nezviadatenou AP

e Nezviadatelna arytmie

e Hypertroficka KMP- symptomy
navzdory terapii



DIAGNOSIS IN ADULT HEART TRANSPLANTS

ISHLT Czech Republic

® myopathy mCAD M valvular ® myopathy mCAD ™ congenital
™ misc. mcongenital ™ ReHTX M misc. “ReHTX

af Center of Cardiovascular Surgery and Transplantation Brno, Czech Republic



8 KONTRAINDIKACE

e fixovana plicni hypertenze vice nez 3,5 Wj), T-P
gradient >15 mmHg

PVR = mPAP-mPCWP/CO IC

e malignita jina nez basaliom, remise vice
nez 5 let 1C

e CHRI: GFR <40 mi/min l1aC

e Vek 1C



® KONTRAINDIKACE

e zavazne plicni onemocneéni (FEV 1 meéne
nez 60%,FVC méné nez 50%)

e zavazna ICH DKK ci postizeni CNS lIbC
e DM s organovym postizenim llaC

e BMI > 30 kg/m2 llaC



8 KONTRAINDIKACE

e cerstva plicni embolizace-docasne

e akutni vred - docasne

 Infekce - docasne

e psychosocialni nestabilita 1HIC

e Alkoholismus ,drogy 1HIC



8 VYSETRENI

RQ > 1,05

pvVO2 < 10 ml/kg/min ano

pvVO2 10 -17 ml/kg/min seda zona
pvVO2 > 17 ml/kg/min ne

VE/VCO2 > 35
predikovany pvVO2 < 50%
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8 VYSETRENI
Vstupneé u vsech, opakovat 3-6M

kompenzovany pac. CVP< 10mmHg

u PG >15 mmHg nebo PVR > 3,5Wj
Alprostan 100-200 ng/kg/min



\CE PO OTS

KOMPLIK,
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‘Q KOMPLIKAC
POZDN
INFEKCE
REJEKCE
VASKULOPATIE
ETABOLICKE (DM,CHRI..)
RTENZE




POTRANSPLANTACNI

MORBIDITA

Kumulativni prevalence prezivajicich 1,5 a 10 let po HTX

Within 1 Total Nwith | Within5  Total N with | Within 10 Total N with
Qutcome Year known Years known Years known
response response response

Hypertension* 72.9% (N = 25,435) 92.9% (N =11,156) -
Renal Dysfunction 26.6% (N =26,918) 30.3% (N =13,239) 36.0% (N =4,274)

Abnormal Creatinine < 2.5 mg/dl 18.1% 20.5% 24.4%

Creatinine > 2.5 mg/dl 6.7% 7.0% 5.3%

Chronic Dialysis 1.5% 2.3% 4.8%

Renal Transplant 0.3% 0.4% 1.5%
Hyperlipidemia* 58.2% (N =26,773) 87.9% (N =12,483) -
Diabetes* 26.9% (N =26,913) 37.4% (N =12,195) -
Cardiac Allograft Vasculopathy 7.8% (N =24,361) 30.6% (N = 8,988) 51.1% (N =2,137)

J Heart Lung Transplant. 2011 Oct; 30 (10): 1071-1132

* Data are not available 10 years post
transplant
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\@ Transplantace srdce

pozdni komplikace po OTS

Neinvazivni diagnostika akutni rejekce versus EMB

echokardiografie

hodnoceni ekg

B-natriureticke peptidy

troponin T VS.
TNF alfa, IL 1,6

DNA

apoptotické markery

Existuje spolehliva neinvazivni metoda diagnostiky akutni rejekce 777
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ISHLT kiasifikace a revize

bez rejekce

fokalni inf. bez nekrozy

difuzni inf. bez nekrozy

1 fokus agresivni inf,,

myocyt. léze

multifokalni agres. inf., myocyt. leze
dif. zanet. proces s nekréozou

dif. agres. polymorfonukl. inf.,
nekroza,hemorrhagie



8

VASKULOPATIE

imunologicke

neimunologicke
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VASKULOPATIE ICHS

- asymetricke plaky

- fokalni léze

- vyviji se pomalu
- prox. useky

- kalcifikace Casto
- kolateraly Casto
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TERAPIE
ASA
ACE-I
Diltiazem re OTS
Statiny

nova imunosuprese
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& MOZNOST]I
IMUNOSUPRESE

cyklosporin + mykofenolat

tacrolimus + mykofenolat

everolimus + mykofenolat
reduk.everolimus + CNI



MOZNOSTI PREVEDENI Z
@ CNI NA EVEROLIMUS
|

nefrotoxicita
O EUTT114Y

vaskulopatie
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\@ CYKLOSPORIN

interakce
l cyklosporinu
e amiodaron e carbamazepin
e ciprofloxacin e cholestyramin
e steroidy e ethambutol

e Ca blokatory

e H2 blokatory

e oralni kontracepce
e gancyclovir

e erytromycin

e isoniazid

e fenobarbital

e fenytoin

e rifampicin

e sulfamethoxazol
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&  CYKLOSPORIN

nezadouci ucinky

 hypertenze

e hyperlipoproteinéemie

e nefrotoxicita/ funkéni+morfologicka/
e neuropatie

e hyperplasie dasni

e hepatopatie, cholelithiasis
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Nezadouci ucinky

utilum krvetvorby ( leukopenie,anemie,
trombocytopenie)

GIT toxicita

infekce

hepatotoxicita

malignity

myalgie
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\@ Nezadouci ucinky imunosupresiv po OTS

diabetes mellitus utlum krvetvorby (leukopenie ..)
hypertenze hypelipoproteinemie
hyperlipoproteinemie GIT toxicita

viedova choroba GD Infekce

osteoporoza prodlouzeni hojeni operacni rany

Cushingoidni obesita lymfokely
akné akné



Malignity po transplantaci srdce
(Transplantace: leden 1994 — ¢erven 2015)

Malignancy/Type

1-Year
Survivors

5-Year
Survivors

10-Year
Survivors

No Malignancy

35,644 (94.8%)

19,728 (84.1%)

7,834 (72.3%)

Malignancy (all types combined)

1,945 (5.2%)

3,736 (15.9%)

3,001 (27.7%)

639 (1.7%)

2,228 (9.5%)

1,999 (18.4%)

198 (0.5%)

260 (1.1%)

196 (1.8%)

Malignancy Skin
Type*

P Lymphoma

Other

1,067 (2.8%)

1,458 (6.2%)

1,095 (10.1%)

Type Not Reported

41 (0.1%)

YAOWLT)

17 (0.2%)

“Other” includes: prostate (11, 31, 19), adenocarcinoma (7, 2, 1), lung (6, 5, 1), bladder (2, 3, 0),
Kaposi's sarcoma (0, 2, 0), breast (1, 4, 2), cervical (2, 3, 2), colon (2, 4, 3), and renal (2, 6, 1).
Numbers in parentheses are those reported within 1 year, 5 years and 10 years, respectively.

* Recipients may have experienced more than one type of malignancy so the sum of
individual malignancy types may be greater than the total number with malignancy.

ISHLT « |
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NTERNATIONAL SOCIETY FOR HEART AND !UNG TR;NSP!ANTATION

JHLT. 2017 Oct; 36(10): 1037-1079




Incidence hlavnich pricin umrti

50
CAV -=Acute Rejection
Malignancy (non-Lymph/PTLD) =#=Infection (non-CMV)
| e s -+-Graft Failure ~¢~Multiple Organ Failure
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0-30 Days 31 Days -1 >1-3 Years >3-5Years >5-10 Years >10-15 Years >15years
(N=6,774) Year (N=5,842) (N=4,129) (N=3,579) (N=9,122) (N=6,468) (N=4,664)

' Since only leading causes of death are shown,
ISHLT « INTER CIETY FOR HEART A NG TRANSPLANTATION.  she sum of percentages for each time period is
JHLT. 2017 Oct; 36(10) WISWVEN  joss than 100%.
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Transplantace srdce
Kaplan-Meier prezivani podle doby
(Transplantace: leden 1982 — €erven 2015)

100
ws1982-1991 (N=21,478)
ws1992-2001 (N=40,077)
... e R S 2002-2008 (N=26,039)
—=2009-6/2015 (N=26,164)

Survival (%)
g

25 1 All pair-wise comparisons were significant at p < 0.05.
Median survival (years):
1982-1991=8.6; 1992-2001=10.5; 2002-2008=12.2; 2009-6/2015=NA
0 T 1 Ll 1 ] l
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ISHLT « INTERNATIO CIETY FOR HEART AND LUNG TRANSPLANTATION
. JHLT. 2017 Oct; 36(10): 1037-1079




OTS preziti 1 rok 85%
preziti

NYHA IV prieziti
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