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Doporuceni pro... | Guidelines

Doporucené postupy Evropské kardiologické
spolecnosti/Evropské respiracni spolecnosti
pro diagnostiku a Ié¢bu plicni hypertenze,

verze 2015.

1. Plicni arterialni hypertenze

1.1 Idiopaticka
1.2 Dédi¢na
1.2.1 Mutace v genu pro BMPR2
1.2.2 Jiné mutace
1.3 Indukovana léky a toxiny
1.4 Spojena s:
1.4.1 onemocnénim pojivové tkané
1.4.2 infekci virem lidské imunodeficience (human
immunodeficiency virus, HIV)
1.4.3 portalni hypertenzi
1.4.4 vrozenou srdecni vadou (tabulka 3)
1.4.5 schistosomiazou
1". Plicni venookluzivni choroba a/nebo plicni kapilarni
hemangiomatoza
1".1 Idiopaticka
1".2 Dédi¢na
1".2.1 Mutace v genu pro EIFZAK4
1".2.2 Jiné mutace
1.3 Indukovana léky, toxiny a ozafovanim
1".4 Spojena s:
1".4.1 onemocnénim pojivové tkané
1".4.2 infekci HIV
1". Perzistentni plicni hypertenze novorozenci

2. Plicni hypertenze v dasledku postiZeni levého srdce

2.1 Systolicka dysfunkce levé komory

2.2 Diastolicka dysfunkce levé komory

2.3 Chlopenni vady

2.4 Vrozenalziskana obstrukce viokovéhoiytokového traktu
levého srdce a vrozené kardiomyopatie

2.5 Vrozena/ziskana stendza plicnich Zil

3. Plicni hypertenze v diisledku plicnich onemocnéni a/nebo hypoxie

3.1 Chronicka obstrukéni plicni nemoc
3.2 Intersticialni plicni nemoc
3.3 Jina plicni onemocnéni se smisenou restriktivni a
obstruktivni formou
3.4 Poruchy dychani ve spanku
3.5 Alveolarni hypoventilace
3.6 Chronicka expozice vysokym nadmorskym vyskam
3.7 Plicni onemocnéni v obdobi vyvoje (webova tabulka I}
4. Chronicka tromboembolicka plicni hypertenze a jiné typy
obstrukce plicnice
4.1 Chronicka tromboembeolicka plicni hypertenze
4.2 Jiné typy obstrukce plicnice
4.2.1 Angiosarkom
4.2.2 Jiné intravaskularni nadory
4.2.3 Arteritida
4.2.4 Vrozené stendzy plicnice
4.2.5 Parazité (hydatidoza)

plvodu

5.1 Hematologické poruchy: chronicka hemolyticka anemie,
myeloproliferativni poruchy, splenektomie

5.2 Systémové poruchy: sarkoiddza, plicni histiocytoza,
lymfangiocleiomyomatdza, neurofibromatéza

5.3 Metabolické poruchy: poruchy glykogendzy, Gaucherova
choroba, poruchy funkce ititné zlazy

5.4 Jiné: trombotickd mikroangiopatie pfi plicnim tumoru,
fibrotizujici mediastinitida, chronické renalni selhani
(s dialyzou/bez dialyzy), segmentarni plicni hypertenze
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Plicni hypertenze

* Hemodynamicky stav definovany zvysenim
stredniho tlaku v plicnici nad 25 mm Hg

* CTEPH chronicka tromboembolicka plicni
hypertenze je komplikace akutni plicni
embolie u 2-4% pacientu

* Velmi spatna prognodza



Plicni hypertenze - |écba
* Jednoznacné nejlepsi Iécbou je chirurgicka
endarterektomie

* Balonkova angioplastika zacina byt alternativa
pro inoperabilni pacienty

* Farmakologicka lécba



Zdroj: VFN



DLOUHODOBE PREZITI TECHNICKY

OPERABILNICH PACIENTU S CTEPH
(VFN, PRAHA, 2004-2016)

Logrank p =.0001

E
a
doba od diagndzy (mésice)

Preziti %(SD) Operovani Neoperovani
6 mésicu 92.4 (1.7) 87.4 (3.6)
12 mésicl 91.1 (1.8) 81.4 (4.2)
24 mésicu 88.5 (2.1) 73.8 (4.8)
36 mésicu 86.2 (2.3) 62.5 (5.5)
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Inoperabilni pacienti

* S komorbiditami

e S postizenim prilis perifernim

* Uz operovani, ale s malym, nebo zadnym
efektem

* Odmitajici operaci podstoupit
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Vlastni provedeni BPA

* Provadi se opakovaneg, v nékolika sezenich

* Dilatuje se vzdy v nékolika segmentech, v
nékolika tepnach

* Vykon trva asi 2 hodiny
* S odstupem nejméneé jednoho tydne

 Nevyhodou je velka radiacni davka a zatizeni
pacienta kontrastem






Ogawa A, Matsubara H. BPA for inoperable CTEPH. Frontiers in Cardiovascular Medicine 2015



Novel Angiographic Classification of Each Vascular Lesion
in Chronic Thromboembolic Pulmonary Hypertension
Based on Selective Angiogram and Results of Balloon

Pulmonary Angioplasty

Takashi Kawakami, MD, PhD; Aiko Ogawa, MD, PhD: Katsumasa Miyaji, MD, PhD;
Hiroki Mizoguchi, MD, PhD; Hiroto Shimokawahara, MD, PhD; Takanori Naito, MD;
Takashi Oka, MD; Kei Yunoki, MD, PhD; Mitsuru Munemasa, MD, PhD;
Hiromi Matsubara, MD, PhD

A Ring-like, B Web, C Subtotal lesion, D Total occlusion, E Tortuous lesion
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Proximal to subsegmental artery Distal to subsegmental artery
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1 success rate, | complication rate

Circ Cardiovasc Interv. 2016:9:e003318



SOUCASNA TAKTIKA BPA

Inhalace O, (4-5 L/min)

Plna antikoagulace

Vstupne pravostranna katetrizace

65-80 cm zavadec, zavadeci cevka MP, AL1, JR4

0.014 in instrumentarium, hydrofilni vodici drat
HES)
Velikost balonku podle poradi vykonu, hemodynamiky

- prvni sezeni 2/20 mm
- dalSi sezeni 3-4(5)/20 mm



KOMPLEXNI o
KARDIOVASKULARNI
CENTRUM VFN Praha

A9 A10 IR 1,




KOMPLEXNI o
KARDIOVASKULARN]I
CENTRUM VFN Praha

LAO60

Ab

Al0










KOMPLIKACE

MECHANISMUS HEMOPTYZA
Poranéni vodicem zadna
Poranéni baldonem akutni
Reperfuzni edém pozdni

KLINICKA ZAVAZNOST

bez hypoxemie
mirna hypoxemie(oxygenoterapie)
stredni (NIPPV)
tézka
(mechanicka ventilace =ECMO)









The changing landscape of chronic

thromboembolic pulmonary hypertension
management

Michael Madani1, Takeshi Dg02 and Gérald Simonneau®*®

Vessel Lesion types
diameter bl
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Eur Respir Rev 2017; 26:
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o CTEPH Treatment Algorithm

(WSPH 2013)
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2015 ESC/ERS Guidelines for the diagnosis
and treatment of pulmonary hypertension

Diagnosis confirmed by
CTEPH expert center

Lifelong anticoagulation
Operability assessment
by a multidisciplinary CTEPH team

|_|: Technically operable ]T [ Technically non-operable ]
Acceptable Mon-acceptable J
risk/benefit ratio risk/benefit ratio® T eod medical
therapy
I‘limonar}' Persistent ¥
endarterectomy r symptomatic PH
Consider BPA in

expert center®

L

Consider lung Persistent severe
transplantation symptomatic PH

Eur Respir J 2015, 46(4):903-75




2015 ESC/ERS Guidelines for the diagnosis
and treatment of pulmonary hypertension

Diagnosis confirmed by
CTEPH expert center

Operability assessment
by a multidisciplinary CTEPH team
L
I——[ Technically operable ]——I [ Technically non-operable J

Acceptable J Mon-acceptable

risk/benefit ratio rlsknbeneft ratio® J\. Ta.rg eted m ed |C al

}/ therapy
I'li'nﬂnrr Persistent
- [ symptomatic PH

'

with/without BPA

Consider lung Persistent severe
transplantation symptomatic PH

Eur Respir J 2015, 46(4):903-75
WSPH 2018
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