Catheter diameter: 9Fr
Flow rate: up to 3.5 L/m

Blood Outlet Area

FR Pump Motor

Akutni infarkt myokardu s kardiogennim sokem: v€asné
pouZziti systému Impella CP
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XXXIIl. Workshop Ceské asociace intervenéni kardiologie 19. duben 2024


https://www.kardio-cz.cz/2023-05-14-xxxi-vyrocni-sjezd-cks/

Prezentace pacienta B.V.

Nekurak

Pozitivni rodinna anamneéza

AH (terapie Nebilet 5mg 1-0-0)

Bez jinych znamych internich komorbidit

BMI 36.6 kg/m?

* 1964




Prezentace pacienta BV.  * 1964

Primarni transport RLP z terénu (obec SC kraj, 19 km)

Ischémie ca 7 hodin, omezena komunikace

Vstupné Killip-Kimball 111/1V, KS SCAI B

Neschopen podpisu Informovaného souhlasu

OTI/UPV, Kangrelol i.v., UFH 10 000J, Kardegic 0,25g i.v., FSM 40mg i.v.

Emergentni vykon

. "Ei



Vstupni EKG




Angiografie
ACS




Angiografie
ACD




Predilatace RIA
3,0/20mm




Po 1. predilataci




Po 2. predilataci




Po implantaci
3xDES:

-4,0/22 mm
-3,0/22 mm
-2,75/26 mm




LVG

LVEDP = 32mmHg
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Panevni reciste




Impella CP
In situ




PClI RC ve 2. dobé

DES 3,0/18mm




PCI ACD ve 2. dobé

2.75/15mm




Vstupni laborator

2024
8.1. Z.1.

12:40 06:00 01:00 21:03 18:01 16:39 15:50 14:45 14:43
Ionty
Sodik [mmol/I] 138.9 132.0 133.2
Draslik [mmol/I] 4,25 hemolyza hemolyza hemolyza
Chloridy [mmol/I] 102.2
Markery zanétu
CRP [ma/l] 9.1 0.8 0.9
Hepataini testy a GIT
Bilirubin celkovy [umol/I] 16.9 12.7 12.7
AST [ukat/I] 14.45 hemolyza hemolyza hemolyza
ALT [ukat/I] 2.60 2.23 2.19
ALP [pkat/I]
GGT [pkat/I]
Bilkovina celkova [a/1] 87.6
Albumin [a/1] 40.2
LDH [pkat/I] - hemolyza hemolyza
Renaini testy
Urea [mmol/I] 10.3 7.3 7.2
Kreatinin [pmol/I] 142.8 78.5 79.5
Kardiomarkery
hs-Troponin T [ng/!] 17179.0 19705.00 19147.0
BNP [ng/!] 448.0 334.0 316.8




P-Tlaky

Hemodynamické parametry

srdecni frekvence

aorta

prava sin

prava komora

plicnice

zaklinéni (PCW)

mitralni chlopen

srdecni vydej (CO)

srdecni index (CI)

saturace - periferni oxymetrie
saturace - plicnice

plicni arter. rezistence (PAR)
systém. cévni rezistence (SCR)
celkova plicni rezistence (CPR)
transpulmonalni gradient (TPG)

77
117/80/ 95
10/-/-
35/11
41/25/32
24/- /-
4.7

1.88

99

73, 15.7
1.7

18.1

6.8

8

ViySetreni na systému Impella CP - P4, pritok 2,1l/min.

Lehka postkapilarni plicni hypertenze, CI termodiluce 1,91/min/m2, CI Fick 2,3l/min/m2, PAPi 1,6, CPO 0,99 W

min-1
mmHg
mmHg
mmHg
mmHg
mmHg
mmHg, cm?
l.min-1
l.min-1.m-2
%

%, THb g/dl
Wu

Wu

Wu

mmHg




Laboratorné velka nekréza myokardu s organovou alteraci; postupna normalizace

Vstupné TTE: EF LK 20%, akineza apikdlni 1/2 LK, akineza celé predni stény,
akineza apikalnich 2/3 anterosepta

Explantace Impella CP za 48h

Funkcné kompletni revaskularizace

TTE pred dimisi 10.d.: normalni geometrie LK, EF LK 30-35%

GDMT srdecniho selhani a post-IM pred dimisi




Perfuzni SPECT myokardu v klidu - porovnani

0 0 o [ 11.1.2024 (vstupni).......ceuune. 21.3.2024 (kontrolni vySetreni)
SRS (supine/ prone).........cceuu.. 48/47....cceeieiieiieienean, 25/29

L 2 2 45%/50%....ccceuveninrnnnn. 24/28

L= 1 | 50%)/56%0...ccciuiiniirnierinnes 27%/30%

plocha ischemie LK globalné.. ..... 50%)/56%0.....ccenrennens 27%/30%

plocha ischemie predni sténa.....54%/58%................ 37%/46%

plocha ischemie apexu............... 100%/100%............ 100%/100%

plocha ischemie septa..........ovuuee. 65%/66%............. 15%/31%

plocha lateralni stény.................. 36%/41%....cccoeuv... 5%/5%

plocha spodni stény....................30%/46%.................7%/5%6%/19%
SMS..e e s 47(apexu s presahem na vsechny strany).....12
EDV.eiiiriiiiscrssnnsnsssenasssnnsenans 159Mlceeiiiiicreeiereneens 154ml
/. 1074 11| PO 75ml




Vent. rate 89 BPM NORMALNI SINUSOVY RYTMUS

Male PR interval 158  ms ANTEROLATERAL INFARCT (CITED ON OR BEFORE 07-JAN-2024)
QRS duration 76  ms ABNORMAL ECG

Room: QT/QTcB 348/423  ms WHEN COMPARED WITH ECG OF 15-JAN-2024 14:21,

Loc:53 P-R-T axes 48 58 76 FUSION COMPLEXES ARE NO LONGER PRESENT

PREMATURE VENTRICULAR COMPLEXES ARE NO LONGER PRESENT
NONSPECIFIC T WAVE ABNORMALITY NO LONGER EVIDENT IN INFERIOR LEADS

Technician:
Test ind:

Confirmed By: Dita Kvasnitkovd
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RFT

Dékuji za pozornost!




