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u srdecniho selhani
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FAKULTNI

Kazuistika 1

o 20-ti leta, atraktivni zena

* RA: negat., OA: nihil, FA: HAK

NO:

» 2 tydny dusnost, bolesti v epigastriu,
(palpitace)

* pred 4 dny Chir: UZ bricha negat., RTG S+P:
dilatace srd. stinu, vyloucena NPB, ATB -
leukocyturie

FN BRAHOD, Jihlavskd 20, B2E
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FAKULTNI

Kazuistika 1

« TK 110/75, TF 156/min reqg.
* ODbj. bez zn. srdeCniho selhani
« EKG: tachykardie se stinlym QRS, long RP
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Kazuistika 1

* vagove manevry
e adenosin 3, 6,12 mg IV
= « verapamil 5 mg IV

—hemodynamicka deteriorace, hypotenze
KPCR (60 minut, LUCAS), UPV
supramaximalni davky KA
el. kardioverze opakované neuspéesna
digitalizace, syceni amiodaronem, adenosin
iIncessantni SVT
ECHO: EF LK 10%, Mi reqg. lll, Tri reg.

FN BRAHOD, Jihlavskd 20, B2E
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Kazuistika 1

- extubace 2. den

- paroxysmalni SVT 1:1,
intermit. SR

- vysazeni KA

- digitalizace, amiodarone

- diuretika, titrace ACEI, BB

- 4. den Torsades de pointes
e PR R R e - opak. defibrilace

i - MgSO4, amiodarone ex

- BB + digitalis, ACEI

FM BRKOD
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Kazuistika 1

Map-abl > 143 Points Hel 11-12

R —

-B6ms ’

-86ms

- 11. den EFV
- fokalni sinova
tachykardie, parahisarni

— katetrova ablace

H
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L8 Kazuistika 1

: [ |

- 12. den protrahovana komprese

- ileofemoralni trombdza

- LMWH, lokalni trombolyza

- heterozygot PT G20210A,
heterozygot FV Leiden

- - warfarinizace
- septicky stav — Klebsiella ox.

: » - hospitalizace: 24 dnu na Koronarni jednotce IKK
- DRG: R57.0,150.0, 147.1, 147.2,189.0, T81.4
- superspecializovana péce minimalné 10 kvalifikovanych Iékaru
: § (kardiolog, elektrofyziolog, anesteziolog, angiolog, radiolog, hematolog)
+ celého kolektivu oSetfujiciho personalu
«—“\1 - cena hospitalizace: 425.778 K¢

|
|:_'i.;. FN BRAH®, Jihlavskd 20, 625 00 Brao, tel.: «420 532 234 111, fax: +420 543 223 428 - L n b
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L K86 Arytmogenni
akutni srdecni selhani

Supraventrikularni tachyarytmie
« fibrilace sini
« flutter sini
« ,PSVTY sinova tachykardie, PJRT
Komorové tachyarytmie
* Fibrilace komor
« Komorova tachykardie
* Ischemické
* Neischemické
. Idlopatlcke (VOT, fascikularni)

« —Buncte-branch reentry KT
. Arytmlcka boufre

Bradv A, >
» Dysfunkce sinusoveho uzlu
« AV blokady
Extrakardialni
» Tyreotoxikdza, glukagonom

FM BRKOD
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Arytmicka boure

(,,electrical storm*)

» 2 3 epizody komorove tachykardie a/nebo

fibrilace komor béhem 24 hod

 setrvala KT = 30 sec nebo intervence z ICD
« dle nékterych autoru interval 5 minut

mezi epizodami

Electrical storm No Electrical storm Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight Random, 95% CI Random, 95% CI
Fries et al. 1997 10 34 1 23 2.5% 6.76 [0.93, 49.31] 7
Credner et al. 1998 2 14 6 122 3.8% 2.90[0.65, 13.04] —
Bansch et al. 2000 16 30 5 76 6.9% 8.11[3.26, 20.16] —
Greene et al. 2000 10 40 18 182 8.6% 2.53[1.26, 5.06] —
Exner et al. 2001 34 90 69 367 11.5% 2.01[1.48, 2.82] -
Verma et al. 2004 57 208 159 1796 12.0% 3.10[2.37, 4.04] -
Stuber et al. 2005 11 51 12 163 8.1% 2.93[1.38, 6.24] —
Gatzoulis et al. 2005 17 32 19 137  10.0% 3.83[2.26, 6.50] —a—
Hohnloser et al. 2006 4 148 16 485 5.8% 0.82[0.28, 2.41] —
Brigadieau et al. 2006 25 123 28 184 10.3% 1.34[0.82, 2.18] ™
Sesselberg et al. 2007 15 27 82 692 11.1% 4.69[3.16, 6.95] =
Nordbeck et al. 2010 13 40 24 684 9.4% 9.26 [5.11,16.79] —
Total (95% CI) 837 4911 100.0% 3.15[2.22, 4.48] <
Total events 213 439
Heterogeneity: 12 = 0.25; ¥Z = 47.93, df =11 (P < 0.00001); /2 = 77% I I I I
0.01 0.1 1 10 100

FM BRHO, Jih

Lower mortality

Higher mortality

Guerra, Europace 2014
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Arytmicka boure

u 10 — 25% pts/3 roky po ICD implantaci
progrese zakladniho onemocneni

« 3.1x T mortalitu v 2.5 letech

reversibilni kurabilni pricina v < 20%

AKS

elektrolytova dysbalance

fibrilace sini

dekompenzace CHSS

uprava nebo non-compliance k AAD

infekce, hypertyredza, respiracni/renalni selhani
nezvykly psychicky stress

AAD nepotlaéi arytmogenni substrat, dasto NU

FN BRAHOD, Jihlavskd 20, B2E
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Interrogace/
reprogramace ICD

Dg. a léCba
reversibilni priciny

Arytmicka boure

Beta-blokator
Sedace, intubace
Overdrive stimulace
Lécba ASS

ik

-----
] . e r s w
—— I Inicialni 1é&ba

Antiarytmika

—

Inicialni 1écba
uspésna?

~

amiodarone

mesocaine
Hemodynamicka podpora
(v€etné mechanickych)

!

ANO
. — T
NIDCM ICM
|
AAD | AAD nebo KA |

Emergentni katetrova ablace

I Katetrova ablace po neuspéchu AAD I

FN BRAHOD, Jihlavskd 20, B2E



FAKULTNI

Arytmicka boure

||
Event-free survival

Katetrova ablace

e Electrical Storm recurrence Ventricular Tachycardia recurrence
. ¢ 0,00 00000006 oo 00000 000 00 006000 1_00 [
Class A
Class B
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0.00 Log-Rank test p <0.0001 0.00 Class C Log-Rank test p < 0.0001
0 10 20 30 40 50 0 10 20 30 40 50
Months Months

Class A: no VT inducible (n=68) / Class B: induction of sustained
non clinical VTs (n=17) / Class C: clinical VTs still inducible (n=10)

Carbucicchio, Circulation 2008
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Arytmicka boure
Katetrova ablace

: Death from any cause Cardiac Death
Ll s ™ T " L w
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L. B OB Class B 3 Db
: Class C :
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: m Class A: no VT inducible (n=68) / Class B: induction of sustained
non clinical VTs (n=17) / Class C: clinical VTs still inducible (n=10)
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Carbucicchio, Circulation 2008
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Katetrova ablace

ICM vs NIDCM
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u
C Recommendations Class® | Level®
: Urgent catheter ablation is
recommended in patients with
: u scar-related heart disease presenting

with incessant VT or electrical storm.

Catheter ablation is recommended in

: m patients with ischaemic heart disease
and recurrent ICD shocks due to
: g sustained VT.
Catheter ablation should be considered
£’ after a first episode of sustained VT in
patients with ischaemic heart disease
: o and an ICD.
-'L-’-';;'w,'g'_é:’:F Priori, Eur Heart J 2015

B n AN, Jinisvsks 20, 625 00 Breo, tel.: 420 532 234 111, Isa: +420 543 223 428 w w w . f n b
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- muz, 72 let, ICHS, IM DS, opak. PCI, CABG, EF LK 25%, arytmicka boure
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Kazuistika 2

Study Map Point Catheter ECG Display Imaging Window Tools Help

Setup . /

1-Mapa (146, 0) 0.1 ﬂ\ﬂ/ i 12.87 mV I-Mapa (146, 0) 0.1 r“nll'/ Bi 12.87 mV
0.50 1.50 0.50 1.50
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- muz, 71 Iet ICHS, multi PCI, EF LK 45%, arytmlcka boure
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Study Map Point Catheter ECG Display Imaging Window Tools Help
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Wijnmaalen, EHJ 2011
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Fibrilace sini

| systolicka dysfunkce
dilatace LS

remodelace — fibroza

C a srdecni selhani
E SS FS
» 1 sympatikotonie » ztrata sinového prispévku
E . » hypertrofie LK » nepravidelny rytmus
. » zanéet (myokarditis) » zKraceni plneni komor
: » ischemie (ICHS) » asynchronni kontrakce (aberace)
: o » mitralni regurgitace
» 1T PCWP diastolicka dysfunkce
£- . parasympatikotonie (digitalis)

* FS u 15 - 30% pts s CHSS (NYHA IV — az 50%)
* SOLVD: 3-leta mortalita FS x noFS 34 x 23 % (p < 0,001)

FN BRHO, Jihlavskd : 2
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Fibrilace sini
a srdecni selhani

fibrilace sini  remodelace v
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srdeéni selhanl

FN BRHO, Jihlavskd : 2 3 [



FAKULTNI

Katetrova ablace FS
u pacientu se srde¢nim selhanim
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e Katetrova ablace FS
¢ -U pacientu se srdecnim selhanim

LV ejection fraction VO, max
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Zavery

ANEB Vse, co potfebuji védét o KA u srde€niho selhani pfed atestaci

arytmie per se jsou Castou pricinou akutniho srdecniho
selhani a zhorSuji progndzu pacientu

12-ti svodove EKG jako zakladni diagnosticka metoda

pokrocilé zobrazovaci metody — ECHO, MRI

katetrova ablace Casto jako jedinou moznou IéCebnou
metodou
nepodcenovat i ,benigni* arytmie
multidisciplinarni pristup — kardiolog intenzivista,
arytmolog, intervencni kardiolog, anesteziolog ,
radiolog, k?rdiochirurg, dalsi pécCe (vCetné paliativni)
' J
pacient, rodina

FM BRKOD
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ANEB Vse, co potfebuji védét o KA u srde€niho selhani pfed atestaci

tachykardie se Sirokym QRS vyzaduje hospitalizaci

a nasledné dosetreni v Kardiocentru

casna indikace katetrove ablace u arytmicke boure

katetrova ablace u fibrilace sini s tachykardickou KMP

jako ,prevence” ICD a trombembolie

arytmologie je kralovna kardiologie a neni
treba se ji pred atestaci obavat

FN BRHO, Jihlavskd : 2



MUDr. Ondrej Toman, Ph.D., MHA
IKK FN Brno
toman.ondrej@fnbrno.cz




