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Sledovani pacientu po TAVI na IKK FNO

* Telefonicky kontakt nemocného 2.den po dimisi, zda je vse v poradku
* 30-D kontrola v ambulanci chlopennich vad + TTE
* 6M kontrola v ambulanci chlopennich vad + TTE

e 12M, 24M, 36M... klinicka kontrola + TTE

* V rezii referujiciho kardiologa (kopii zapisu, véetné TTE zasila do FNO)

e Ze strany FNO pouze telefonicky kontakt nemocného s dotazem na zdravotni
stav



ProcC sledovat pacienty po TAVI ?

* Potreba zpétné vazby — efektivita a bezpecnost [écby (TAVI)
* Funkce implantované chlopné — P/M gradienty, stupen rezidualni regurgitace
Zmeéena funkcni tridy pacienta — vliv na symptomy
Uprava medikace
Limitujici pfidruzena kardialni onemocnéni
Prevodni poruchy a arytmie



Zlepseni funkcni tridy a symptomu

FIGURE Z NYHA Functional Class
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Co deélat, kdyz neni zlepseni funkcni tridy a
symptomu ?

* Dysfunkce LK? HF? ... optimalni medikamentozni [écba? CRT ?
* Mitralni regurgitace 3- 4st.? ... TEER ?

* Nové zjisténa fibrilace sini ? ... Antiarytmika + EKV? Ablace?

* Bradyarytmie a chronotropni inkompetence ? ....vysadit BB? TKS?

e Tezka diastolicka dysfunkce LK ? (HLK u amyloiddzy) ...Tafamidis?
* Neupravené hodnoty TK ? ....optimalizace HTN |échy?

e Zména lécby — vysazeni diuretik ?

e Extrakardialni priciny ... CHOPN? Anemie?



Gradienty, regurgitace a zivotnost bioprotézy

TAVR Statistically Superior At All Time Points
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Gradienty, regurgitace a zivotnost bioprotézy

* PPM
AU T * 10% po TAVI, 20% po SAVR
AV Vmean 38.73‘:;*;{; e Sub-valvularni gradient
AV meanPG  19.86 mmHg I * Bulging septum, SAM, PW Doppler
o i » Strukturalni degenerace bioprotézy
e Akt e HALT a RLM
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Zivotnost bioprotézy
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* Potreba reintervence na chlopni
* MG >30mmHg
* regurgitace > 3st
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Diastole

Systole

Subklinicka trombdza cipu u TAVI a SAVR
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Subklinicka trombdza cipu u TAVI a SAVR

30 Days

Spontaneous resolution of HALT from
30 days to 1 year in 56% of the patients

m{: No HALT
N = 14 (56%)

Natural history of subclinical leaflet thrombosis

Spontaneous appearance of HALT from
30 days to 1 year in 21% of the patients

1 Year

HA.LT
= 11 (44%)
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Subclinical Leaflet Thrombosis in Transcatheter

Versus Surgical Bioprosthetic Aortic Valves

Subclinical leaflet thrombosis was more common in
transcatheter compared to surgical valves at 30 days,
but not at 1 year

HALT at 30 days HALT at 1 year

28%

TAVR  Surgery TAVR  Surgery

Malkbkar, R.R. et al. J Am Coll Cardiol. 20020;75(24):3003-15.




Vliv subklinické trombozy cipu na
hemodynamiku chlopné a klinické vysledky

1-yr CT Days 7-365
HALT 72 13.7 + 0.82 0.24 — LT —
Mo HALT 232 12.6 = 0.28 :“ ]51 I:I'I 3 u {55:". .:“
HALT =25% 40 15.1 + 131 0.07 = = = =
HALT =25% 264 12.6 + 0.26
HALT =50% 22 16.4 + 2.05 0.08 Heart failure 0 7 NA
HALT =50% 283 126 + 0.26 Angina 0 9 MA
HALT at 30 days and 1 yr n 178 + 22 0.04 Myocardial infarction 0 3 MA
No HALT at 30 days and 1 yr 166 127 + 03 Clinical valve thrombaosis® 3 1 26.7 (2.8-249.4)
Stroke 1 1 8.9 (0.6-139.0)
Zadny rozdil v gradientech u pacient s / bez HALT v30D a 1R | T4 1 £ 3.0 {0.3-27.7)
Se stoupajici zavaznosti HALT stoupal rozdil v gradientech Retinal artery embalism ] 1 8.9 (0.6-139.00
(max 5mmHg) Death, stroke, and 1 8 11 (0.1-8.6)
vavs s .. . , , , . myocardial infarction
Veétsi vyskyt klinicky manifestnich trombdz chlopni a klinickych
tihod CMP/ TIA/ £ 'ch boli , iontdl s HALT Stroke and TIA 2 4 4.4 (0.8-23.4)
priho systémovych embolizaci u pacientl s Stroke. TIA. and = B 53 03-21.4)
retinal artery embolism
Death, stroke, TIA, and 3 9 3.0 {0.8-10.4)
retinal artery embolism




Antitromboticka terapie

Transcatheter Aortic Valve Implantation
Recommendations in 2021 version Class

Lifelong SAPT is recommended after TAVI in

patients with no baseline indication for OAC.

Po PCl: DAPT 6M

Fibrilace sini: antikoagulacni |éCba (bez antiagregace)

Fibrilace sini + PCl: dualni |écba antikoagulace + klopidogrel ne déle nez
6M (lze zkratit)

Fibrilace sini + zavazné krvaceni: zvazit indikaci k uzaveru ouska levé siné




Zaver

* Klinicka kontrola vCetneé TTE v intervalech 1M, 6M, dale vzdy po roce

* Klinicky stav (symptomy) a echokardiografické parametry implantované
bioprotézy

* Redeni pfidruzenych kardidlnich onemocnéni (tachy/bradyarytmie, HF..)
* Antitromboticka terapie



Dékuji za pozornost






























Evolut Low Risk Trial — AVA a gradienty

TAVR Statistically Superior At All Time Points
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