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Palpitace a dyspnea trvajici 4 dny
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. 1. SVT s ablaci vedeni 3. Komorova tachykardie
2. Arytmie na podklade AP




Diferencialni diagnoza?
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Tachykardie se Sirokym QRS

Mechanismus vzniku

2

g komorovy ptvod

\ antegradni vedeni
/ / pridatnou drahou
preexistujici BRT/
aberace vedeni

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY g8
KLINIKA KARDIOLOGIE n II§,F



Sirokokomplexové tachykardie

e AV dissoclace

} } } ! ! ! !

- Prokazuje komorovy puvod arytmie
- V pripadé nepritomnosti nevylucuje KT
(az u 50% pripada KT je zachované retrogradni vedeni do sini)
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Sirokokomplexové tachykardie
RS komplex v prekordialnich

svodech
o
| : - Absence ~ KT
|
: : - Pokud je pritomen:
| |
I RS >100 ms ~ KT
ll RS <100 ms ~ SVT
l—l RS

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
Brugada et al., Circulation 1991;83:1649 b MBI LS IR S I n M



Vereckei kritéria — svod aVR
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Dg. Komorova tachykardie

w@wwuwuwa Anamnéza

AV disociace KT
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Klidovym EKG ramének - KT
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57-lety muz s anamnezou ST
a EKV, negativni SKG

: 06:59 24-FEB-2016 ORDER:
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1. SVT s ablaci vedeni
2. Arytmie na podklade AP

3. Komorova tachykardie




D

agnoza ST s aberaci vedeni
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Adenosin
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 30-leta zena

 Anamnéza palpitaci, 1x synkopa pred 2
lety

e« ECHO s normalnim nalezem
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Klidove EKG

25mm/s  10mm/mV  150Hz 80.1 12SL237 CID:1 EID:16 EDT: 06:53 23-APR-2014 ORDER:
Vent. rate 49 BPM
PR interval 144 ms
QRS duration T8 ms INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

QT/QTc 454/410 ms KLINIKA KARDIOLOGIE
P-R-T axes 62 57 44
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3. Katecholaminergni polymorfni KT
4. Arytmogenni kardiomyopatie PK
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Katecholaminergni polymorfni komorova

tachykar d e
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Dalsi prubéh....

* Geneticka analyza prokazala mutaci genu
ryanodinoveho receptoru (RYR2) — dg.
katecholaminergni polymorfni komorove
tachykardie

* U syna nove diagnostikovana epilepsie!!!l

« Zahajena |éCba BB + flecainid

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
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Katecholaminergni polymorfni
komorova tachykardie

Spoustena fyzickou Ci emocni zatézi
Bidirekcni a polymorfni KT, sinove tachykardie
Diagnoza pomoci ergometrie

Normalni klidove EKG a ECHO

Lecba: ..‘fAﬁ./_. T
— BB, Flecainid AT WAL

— ICD?? V] W 9 R AT
— Sympatektomie? } [\\ f r//\\f\/ﬂﬁ/\mﬂm WAL AT |




CPVT - pfirozeny prubéh
onemocheni

100 |
80 .
. Age 10: 30% of pts with symptoms
>
2 60
@
o Age 40: 79% of pts with symptoms
£ 40
-
c
g —=
T 20
0
0 10 20 30 40
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Flecainid v lécbe CPVT

BB + Ca channel blockers | BB + flecainide |
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Watanabe et al Nat Med 2009; van der Werf C et al JACC 2011
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Anamneza

» 20-lety mladik

* Profesionalni hokejista (brankar)
 Behem ergometrie — Cetneé KES
» Holter s behy nsKT

« ECHO — normalni nalez

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
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Klidove EKG
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« Maximum 360W, od 100W KES, jeden triplet

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE







Jaka je Vase doporuceni?

. Ukonceni vrcholoveho sportu

. Betablokatory a doporucit ukonceni
zavodni kariery

. Betablokatory a nebranit pokracovat v
sportu

. Bez chronicke medikace a nebranit
pokracovat ve vrcholovem sportu

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
KLINIKA KARDIOLOGIE n III%,F



Dalsi prubéh...

Pacient priznava uzivani zvykaciho tabaku
pred/po sportu

Po vyrazeni opakovana ergometrie (300W)
bez jediné KES

Holter EKG bez komplexnich forem KES

Pacient podstoupil geneticke vysetreni,
planovano MRI

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
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Zvykaci tabak

Popularni mezi hraci baseballu
e Spojovan s rizikem rakoviny

jazyka

« KV efekt podobny koureni
— (Ttonu sympatiku)

Table 2 : Nicotine content of cigar‘ettes and smokeless tSM\

Concentration of Nicotine Typical Single Dose NiM Single Dose  Nicotine in DDSEW
(mg/g) (g Tobacco) (mg) consumed in 1 day

Cigarettes (15)° 15.7 0.54 8.4 168 mg per 20
(13.3-26.9)° 20 cigarettes

Moist snuff (8)> 10.5 1.4 14.5 157 mg per
(6.1-16.6)° 15mg

Chewing tobacco (2)* 16.8 7.9 133.0 1176 mg per
(8.1-24.5)° 70g

“Number of brand tested. "Range.

\

Puri A. JAPHI 2013;61
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22-leta mlada zena s palpitacemi, bez
znamek strukturniho onemocneéni srdce

25mm/s  10mm/mV  150Hz 8.0.1 12SL237 CID:1 EID:16 EDT: 10:21 15-MAR-2016 ORDER:

1. AVNRT 3. SVT na podklade pridatné drahy
2. Sinova tachykardie 4. Vsechny moznosti jsou spravne
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AVNRT
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Atyp. AVNRT
PJRT
Sinova tachykardie
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Sinova tachykardie
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Terminace po podanl adenosinu
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Za chvily vsak....
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1. Atypicka AVNRT 3. Sinova tachykardie
2. Typicka AVNRT 4. SVT na podkladé pridatne drahy
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Result of RF ablation
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Kde je pridatna draha’?
e e e

(SR A O

i
e
{eie

1. Vpravo anteroseptalné 3 O preexcitaci se nejedna
2. Vlevo posterolateralnée

B

22222



Bipolarni stimulace
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Dekuji za pozornost!




