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Li Shen et al. Declining Risk of Sudden Death in Heart Failure; 

NEJM  2017; 377:41-51 

 

• 40 195 pac 

• 12 studií 

• 1995 – 2014 

• 3583 pac NSS  

Počet NSS pokles 
o 44% 



Ejekční frakce levé komory 



DKMP 

 

• DKMP 1:2500 1 

• Roční incidence NSS 2-4% 2 

• NSS tvoří ½ všech úmrtí u 
DKMP 

• NSS – 10-19% při DKMP 3 

• 2O-25% pac. s ICD má adekvátní 
výboj během 5 let 4 
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Archiv autora 

DKMP 



ICHS 

Archiv autora 

•  NSS – 50-80% ICHS 

• 300 tis pac./rok  

 

 

 1 Granni CH. et al. Sudden Cardiac Death in Ischemic Heart 
Diseases. JACC 2019;Vol 13 (10): 2223-38 

 



ICHS 



Ejekční frakce levé komory 
 

 
 

 

Modin et al, Echo and heart failure:when do people need an echo, and 
when do they need natriuretic peptides? Echorespract 2018, R65-79. 
 



 

 

• HFrEF (< 40%) 

• HFmrEF (40-49%) 

• HFpEF ( ≥ 50%)  

 

4312 pts 
2009-2016 
Median 31,7m  

• GLS normal > - 20% 

• T1 -Severely reduced  ≤ -8% 

• T2- Moderately reduced -8,1% - 12,5% 

•  T3- reduced ≥ -12,6% 

 





PARK et al. GLS to Predict Mortality in Patients with Acute Heart Failure;  

JACC Vol. 71, No18, 2018:1947-57 

 

 1740 pac. (40.4%)  zemřelo během 5 let 

Medián follow up 31.7m (11.6-54.4m) 

 



PARK et al. GLS to Predict Mortality in Patients with Acute Heart Failure;  

JACC Vol. 71, No18, 2018:1947-57 
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Raafs AG. et al. Global  Longitudinal Strain is Incremental to Left Ventricular 

Ejection Fraction for the Prediction of Outcome in Optimally Treated Dilated 

Cardiomyopathy Patients; J Am Heart Assoc. 2022:11,e024505 

• 2 centra (Holandsko a Itálie) 

• medián folow up 5.6 let (3.7-8.9) 

• 323 pac. s DKMP 

• 66% muži 

• 55 +/- 14 let  

• NSS/úmrtí/život ohrožující arytmie/hospitalizace pro SS/OTS/LVAD 

• EF LK 42 +/- 11% 

• GLS -15% +/-4% 



Raafs AG. et al. Global  Longitudinal Strain is Incremental to Left Ventricular 

Ejection Fraction for the Prediction of Outcome in Optimally Treated Dilated 

Cardiomyopathy Patients; J Am Heart Assoc. 2022:11,e024505 



Raafs AG. et al. Global  Longitudinal Strain is Incremental to Left Ventricular 

Ejection Fraction for the Prediction of Outcome in Optimally Treated Dilated 

Cardiomyopathy Patients; J Am Heart Assoc. 2022:11,e024505 

• 92 pac (28%) recovery (EF LK > 50%) 

• 64 pac (20%) (NSS 23, OTS/LVAD 2, LTA 20, SS 19)  



Pac 2 

Pac 1 

Archiv autora 



 

 

 

 

• 1 – roční mortalita 5% vs 19% (p< 0.05) 

• 2 – letá mortalita 5% vs 51% (p< 0.01) 

 

Diastolická funkce 

RFP 

non -  RFP 



Diastolická funkce 



 

 

 

 

• 311 pts 

Diastolická funkce 

48% vs 20% 

20% vs 6% 





• 1165 pac s DKMP  

• Medián follow up 36m 

• 2008-2018 – Manchester a 2013-2018 Barcelona 

• PE – adekvátní terapie ICD, sKT, NSS 

 

Marco et al. Improved Risk Stratification for Ventricular Arrythmias and Sudden Death  

in Patients with Nonischemic Dilated Cardiomyopathy; JACC Vol. 77, No10, 2021:2890-

905 
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Pieter van der Bijl et al.  Imaging for sudden cardiac death risk stratification: current 

perspective and future directions; Progress in CV Disease 62 (2019) 205-2011 



• Serologie – trop T, NT pro BNP, CRP 1 

• EKG – SAECG, trvání QRS, T –wave alternans..  2 

• ECHO – GLS 3 

• MRI – LGE, T1 mapping, ECV 4 

• Genetické vyšetření (titin, lamin,filamin..) 
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