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60 Kruskal-Wallis p<0.001 Median of change in hsTnT (5th-95th percentile)

Qutliers up to 160 not shown.
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* t riziko NU oproti dynamické zatézi
B DSE [ ExSE EDIP
- arytmie (Fis)
- Bezold-Jarishuv reflex (vaso-vagalni reakce)
*  myokardialni poskozeni vs dynamicka zatéz, zavislé na délce testu
e studovan staticky handgrip

e v praxi rozsiren dynamicky handrip - data chybi

You Clin Cardiol 2023, Chauvel Am J Cardiol 1998



design studie /-

ELECTRONC HAND DYNAMOMETER.

N=210 podstupujicich DSE pro bolesti na hrudi/ndm. dudnost k vylou¢eni ischemie e
pokud uzivali, bradykardizujici medikace vysazena 48 hod. pred vysetrenim (u
3 skupiny: bez handgripu, staticky handgrip nebo dynamicky handgrip

handgrip na 40% prdméru max. sily LHK/PHK (kg)
cilova TF [0.85x(220-vek)]
vyfazeni: NU DSE, nemoznost handgripu, nedosaZeni cilové TF (ischemie...)

40 pgfkg/min
30 pg/kg/min
20 pgfkg/min
10 pg/kg/min I ukonceni testu
5 pg/kg/min handgrip cilova TF J ukonceni handgripu po ziskani PLAX/SAX
ukonceni infuze dobutaminu po ziskani apik. 4/2/3CH
0 min | 3 min | 6 min | 9 min |12 min » recovery

» cas do dosazeni cilové TF
» délka podavani dobutaminu

» délka testu




bazalni charakteristika souboru

rodinnd anamnéza ICHS
diabetes
hypertenze
hypercholesterolemie
znama ICHS
predchozi IM
predchozi AKB
predchozi PCI
vysazeni bradyk. lécby

vék v dobé vysSetreni (roky)

bazalni TF (tep./min.)
cilova TF (tep./min.)

cilova-bazalni TF (tep./min.)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)
pramér + SD
pramér = SD
pramér + SD
prdmeér = SD

pramér + SD

33 (44.6%)
41 (55.4%)
20 (27.0%)
19 (25.7%)
26 (35.1%)
51 (68.9%)
62 (83.8%)
33 (44.6%)
18 (24.3%)
2 (2.7%)
21 (28.4%)
38 (51.4%)
64.2 +10.5
1.98 +0.28
76 13
13249
56 + 16

21 (30.9%)
47 (69.1%)
20 (29.4%)
26 (38.8%)
19 (27.1%)
49 (72.1 %)
52 (76.5%)
31 (45.6%)
20 (29.4%)
1(1.5%)
24 (35.3%)
43 (63.2%)
61.2+11.5
2.07+0.25
78 +13
135 + 10
57 +17

30 (43.5%)
39 (56.5%)
14 (20.3%)
21 (30.4%)
25 (36.2%)
51 (73.9%)
53 (76.8%)
24 (34.8%)
15 (21.7%)
3 (4.3%)
18 (26.1%)
31 (44.9%)
64.6+11,1
2.02+0.27
76 + 16
132+ 10
56 + 18

0.187

0.445
0.239
0.533
0.799
0.475
0.361
0.574
0.596
0.471
0.093
0.128
0.138
0.367
0.107
0.951



vysledky

¢as do dosazeni cilové TF (min.)
délka infuze dobut. (min.)

cas recovery (min.)

délka testu (min.)

délka handgrip (min.)

max. davka dobut. (ug/kg/min.)

max. dosazend TF (min.)

davka (ug)
metoprolol
davka (mg)

vyvolani ischemie

pramér = SD
pramér = SD
pramér = SD
pramér = SD
pramér = SD
pramér = SD
pramér = SD
n (%)
prameér = SD)
n (%)
pramér = SD
n (%)
prdmér = SD

n (%)

bez HG 74 (35,1%)

12.0£3.0
13.8+3.1
49+2.8

18.7+5.0

33.2+7.2
141+9
74 (100%)
2.1+0.7
60 (83.3%)
390 + 237
69 (93.2%)
33+1,7
24 (32.4%)

izo HG 68 (32,2%)

10.8+3.1
13.3+4.9
41+25
17.0+4.3
6.7+2.7
313+7.3
140 + 23
67 (98,5%)
2.0£0.7
50 (73.5%)
326 + 223
66 (97.1%)
26+1.4
19 (27.9%)

dyn HG 69 (32,7%)

10.0+ 2,4
11.8+2.4
2.8+1.5
14.5+3.2
6.0+2.38
283+7.1
142+9
66 (95,7%)
1.8+0.6
42 (60.9%)
274 +179
67 (97.1%)
2.0+1.1
17 (24.6%)

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
0.257
0.290
0.026
0.011
0.019
0.540
<0.001
0.583

bez HG vs

dyn HG

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

0.028

0.020

<0.001

bez HG vs
izo HG

0.058
0.308
0.288
0.153
0.226
0.538

1.0

0.303

0.059

izo HG vs
dyn HG

0.256
0.036
<0.001
0.001
<0.001
0.064

0.164

0.834

0.028



vysledky

vysazeni bradyk. | neuzivali

lécby bradyk. lé¢bu

bazalni TF (tep/min.) 80+ 13 7314 <0.001

bazalni-cilova TF (tep. 52+ 18 60 + 15 <0.001
min.)

c¢as do dosazeni cilové TF 10.5+3.1 11.4+2.7 <0.001
(min.)

nebyl rozdil mezi skupinami bez, statickym a dynamickym handgripem



4 v

Zaver

» dynamicky handgrip zkracuje signifikantné délku DSE

* pacienti handgrip dobre toleruji i delsi dobu (pokud je spravné nastaven)

* pacienti, vysazujici bradykardizujici léCbu, maji kratsi dobu do dosazeni cilové TF
—v.s. z duvodu rebound fenomenu

e dynamicky handrip by mél byt rutinni soucasti DSE



