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Endomyokardialni biopsie

= vySetrovaci metoda, ktera bez nutnosti otevreni hrudniku
umoznuje /n vivo ziskat primou informaci o vlastnostech a
strukture myokardu

= je provadena transvaskularni cestou

= pocatkem 60. let 20. stoleti Sakakibara a Konno poprvé
pouzili flexibilni bioptom, jimz bylo mozné v lokalni
anestezii odebrat vzorek myokardu
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Vyznam EMB v kardiologii

Masaryikova unhverits

Wirchows Arch. 2013 Jul:463(1):1-5. doi: 10.1007/500425-013-1430-4. Epub 2013 Jun &.

Diagnostic use of the endomyocardial biopsy: a consensus statement.

Thiene G', Bruneval P, Veinot J, Leone O. S —_— Su p po rt eVi d e nce
Cardiovasc Pathol. 2012 Jul-Aug:21(4):245-74. doi: 10.1016/].carpath.201.10.001. Epub 2011 Dec 3. M — m ixed eVi d e n Ce

2011 consensus statement on endomyocardial biopsy from the Association for European

Cardiovascular Pathology and the Society for Cardiovascular Pathology. N - nO 3V|dence

Leone 01, Veinot JP, Angelini A, Baandrup UT, Basso C, Berry G, Bruneval P, Burke M, Butany J, Calabrese F, d'Amati G, Edwards WD, Fallon JT, Fishbein

Winters GL.

S -(myokarditidyYvcetné GCM, sarkoidozy, hypersenzitivity-MC), ARVC,
endom falni fibroza (Loefflerova endokarditida), sarkoidoza,
amyloidéza, hemochromatoza, Fabry, Danon, Pompe...rejekce stépu po
OoTS

M CDKMP,KMP, RKMP, PPCM

N — laminové KMP
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Dilata¢ni kardiomyopatie (DKMP)

Geneticky podminéné formy
30%

Ziskané formy
70%

—

Sarcomeric protein mutations (see

HCM)

Z-band
Muscle LIM protein
TCAP

Cytoskeletal genes
Dystrophin
Desmin
Metavinculin
Sarcoglycan complex
CRYAB
Epicardin

Nuclear membrane
Lamin A/C
Emerin

Mildly dilated CM

Intercalated disc protein mutations

(see ARVC)
Mitochondrial cytopathy

Myocarditis_(infective/toxic/immune)

Kawasaki disease

Eosinophilic (Churg Strauss
syndrome)

Viral persistence

Drugs

Pregnancy

Endocrine

Nutritional — thiamine,
carnitine, selenium,
hypophosphataemia,
hypocalcaemia

Alcohol

Tachycardiomyo pathy

|:>| Myocarditis {infectiveftoxidimmune)l

Eur Heart J 2008;29(2):270-276
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o e Neinvazivni diagnostika
myokarditid

Myokarditidy a zanétlivé kardiomyopatie

e Tab. 1. Diagnosticka kritéria pro klinickou diagnostiku myokarditidy.
1 intem kardioangiologickd kinika LF MU a PN sv. Anny v Bmé Diagnéza myokarditidy je pravdépodobna v pfitomnosti jednoho z klinickych pfiznakl a ale-

Mezindrodni centrum klinického vyzkumu, FN u sv. Anny v Brné

spon jednoho diagnostického kritéria; minimalné dvou diagnostickych kritérii u asymptoma-
tického jedince.

Klinické ptiznaky
bolesti na hrudi
pfiznaky srdecniho selhani (akutniho ¢i chronického)
arytmické pfiznaky (palpitace, synkopy, nahla srde¢nf smrt)

Diagnosticka kritéria

l. EKG nalezy

(atrioventrikularni blokady, raménkové blokady, ST/T zmény, supraventrikularnf ¢i ko-
morové arytmie, snizena voltaz QRS komplexd, pfitomnost Q kmit()

Il. Znamky nekrézy myokardu
(elevace troponint ¢i CK-MB)

lll. Funk¢ni a strukturalni abnormality pfi echokardiografickém ¢i MRI vysetieni
(porucha funkce levé ¢i pravé komory, s/bez pfitomné dilatace levé/pravé komory, hy-
pertrofie stén, perikardialniho vypotku, nitrosrde¢nich tromb)

IV. Tkdnova charakteristika pfi MRI vySetieni
(naplnéna alespon dvé Lake Louise kritéria — edém tkané, ¢asné a pozdni syceni myo-
kardu gadoliniem)

111 d

Kardiol Rev Int Med 2015, 17(4): 288-294



Diferencialni diagnostika DKMP

Ktera z nich je zanetliva ?
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Diferencialni diagnostika DKMP

Ktera z nich je zanetliva ?
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et Neinvazivni diagnostika
myokarditid

Myokarditidy a zanétlivé kardiomyopatie

e Tab. 1. Diagnosticka kritéria pro klinickou diagnostiku myokarditidy.
1 intemi kardioangiologickd kinika LFMU a N usv. Anny v Brmé Diagnéza myokarditidy je pravdépodobna v pfitomnosti jednoho z klinickya

Mezindrodni centrum klinického vyzkumu, FN u sv. Anny v Brmé

Klinické ptiznaky
‘ bolesti na hrudi
pfiznaky srde¢niho selhap#

=(e Ci pravé komory, s/bez pfitomné dilatace levé/pravé komory, hy-
N, perikardialniho vypotku, nitrosrde¢nich tromba)

/. Tkanova charakteristika pfi MRI vysetieni
(naplnéna alespon dvé Lake Louise kritéria — edém tkané, casné a pozdni syceni myo-
kardu gadoliniem)

Kardiol Rev Int Med 2015, 17(4): 288-294
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Current state of knowledge on aetiology, diagnosis,
management, and therapy of myocarditis:

a position statement of the European Society

of Cardiology Working Group on Myocardial

and Pericardial Diseases

Cl I n I ca | Iv 5 U Spe CtEd Alida L. P. Caforio 't*, Sabine Pankuweit?, Eloisa Arbustini3, Cristina Basso¥,
O c a rd iti S i o} B. Felix$, Mi Fu’, Tiina Heli6®, Stephane Heymans?,
v Jens Mogensen', Yigal M. Pinto'S, Arsen Ristic'é, Heinz-Peter Schultheiss'?,
Hubert Seggewiss'®, Luigi Tavazzi'?, Gaetano Thiene?, Ali Yilmaz?°,

Juan , Step
Roland Jahns'?, Karin Klingel'!, Ales Linhart'?, Bernhard Maisch?, William McKenna'3,
{ Se e Ta b I e 4) Philippe Charron?!, and Perry M. Elliott™3

Recommendation
10. All patients with clinically suspected myocarditis should be
considered for selective coronary angiography and EMB.

Hospital admission
for observation

exclude coronary 11. Tissue obtained from EMB should be analysed using hist-
artery disease ology, immunohistochemistry, and viral PCR (on heart

tissue and a blood sample).

EMB je zlatym standardem v dg. myokarditid

Eur Heart J 2013;34(33):2636-48.
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- histologicka kritéria

Myocarditis

A histopathologic definition and classification

H. Thomas Aretz, M.D., Department of Pathology,

Lahey Clinic Medical Center, Burlington, Massa-

chusetts, and Harvard Medical School, Boston,
Massachusetts

Margaret E. Billingham, M.p., Department of Pa-
thology, Stanford University Medical Center, Palo
Alto, California

William D. Edwards, M.p., Department of Pathology,
Mayo Clinic, Rochester, Minnesota

Stephen M. Factor, m.p., Department of Pathology,
Albert Einstein College of Medicine, Bronx, New
York

John T. Fallon, m.p., PH.D., Department of Pathology,
Massachusetts General Hospital, and Harvard Med-
ical School, Boston, Massachusetts

John J. Fenoglio, Jr., M.p., Department of Pathology.
College of Physicians and Surgeons, Columbia Uni-
versity, New York, New York

Eckhardt G. J. Olsen, M.D., Department of Histo-
pathology, National Heart Hospital, and Cardio-
thoracic Institute, London, England

Frederick J. Schoen, m.p., PH.D., Department of Pa-
thology, Brigham and Women's Hospital, and Har-
vard Medical School, Boston, Massachusetts

Zanétlivy infiltrat s nekrozou myocytti - myokarditida
Zanétlivy infiltrat bez poskozeni myocyti - hranicni myokarditida
Nepritomnost zanétlive infiltrace - nejde o myokarditidu

Kontrolni EMB: perzistujici, hojici se, vyhojena (s / bez fibrozy)

nizka senzitivita (jen 10% nemocnych v MTT potvrzeno jako myokarditida)

Am J Cardiovasc Pathol. 1987 Jan;1(1):3-14
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imunohistologicka kritéria

Heart 1996;75:295-300

Immunohistological evidence for a chronic
intramyocardial inflammatory process in dilated

>7 CD3+ /mm?2

cardiomyopathy
U Kiihl, M Noutsias, B Seeberg, H-P Schultheiss a/ ne b O
> 5 CD68+ /mm2
g B o, RS a/nebo
4 - BTN e i et T e . i

S Q:T\‘. B R S zvysena exprese HLA
& | A B0 DG EANEIRN - a sl ot
l,s, -‘:\ ‘Kv “, - g
@ European Heart Journal (2009) 30, 19952002 CLINICAL RESEARCH
L:‘.EE;EEF doi10.1093/eurheartj/ehp249 Heart failure/cardiomyopathy
Randomized study on the efficacy of > 14 LCA+/mm?2
immunosuppressive therapy in patients with a/nebo

virus-negative inflammatory cardiomyopathy: the
TIMIC study

Andrea Frustaci*2*, Matteo A. Russo?4, and Cristina Chimenti!24

>7 CD3+/mm2
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imunohistologicka kritéria

Herz @ Urean & Vooel 2000

Definition of Inflammatory Cardiomyopathy
(Myocarditis): On the Way to Consensus

A Status Report

Bernhard Maisch, Irene Portig, Arsen Ristic, Glnther Hufnagel, Sabine Pankuweit’

Abstract
This article reviews the current state of consensus reached for Additionally, a brief overview is presented stating the cur-
the diagnosis of myocarditis and dilated cardiomyopathy on rent knowledge on effector mechanisms of the immune system
the basis of conventional histopathological and immunohisto- in myocarditis and dilated cardiomyopathy.

chemical methods for inflammatory infiltrates in addition to
maolecular biological methods for persistence of viral genome
in endomyocardial biopsies.

Key Words: Myocarditis - Dilated cardiomyopathy with and without inflammation - Effector systems of the
immune system - Viral heart disease

> 14 leukocytu/mm2 (LCA resp. CD45+)
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S Biopticka diagnostika —
imunohistologicka kritéria

Current state of knowledge on aetiology, diagnosis,
management, and therapy of myocarditis: > 7 C D 3 + / m m 2
a position statement of the European Society

i Tt L a soucasne
> 14 LCA+ /mm2

a soucasne
<4 CD68+ /mm2

Alida L. P. Caforio'*, Sabine Pankuweit?!, Eloisa Arbustini3, Cristina Basso?,

Juan Gimeno-Blanes, Stephan B. Felix?, Michael Fu’, Tiina Heli6®, Stephane Heymans?,
Roland Jahns'?, Karin Klingel'!, Ales Linhart'?, Bernhard Maisch?, William McKenna'?,
Jens Mogensen'4, Yigal M. Pinto'5, Arsen Ristic'é, Heinz-Peter Schultheiss'?,

Hubert Seggewiss'®, Luigi Tavazzi'?, Gaetano Thiene?, Ali Yilmaz?,

Philippe Charron?!, and Perry M. Elliott'?

bioptom

nitinf krénl

| prava komora
Jklesticky”
bisol

P

...neni akceptovana bezvyhradneé...

Eur Heart J 2013;34(33):2636-48.



FAKULTNI ®
NEMOCNICE
LEKARSKA U SV. ANNY
FAKULTA vV BR'NE

Masaryeva unhverzita

Ny =

Co nam mize vysledek EMB rici?

= Zpresnéni odhadu dalsiho vyvoje onemocnéni
= Terapeutické konsekvence

v rezimova opatreni

v modifikace farmakologickée lecby

v nacasovani nefarmakologickych postupl
v

specificka lécba

— spravna dg. a lécba myokarditidy je prevenci
casnych i pozdnich komplikaci
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oM
3M
6 M
12 M

U SV. ANNY A

Vyvoj ejekcni frakce levé komory dle

EF LK (%)

pritomnosti zanétu v myokardu

DKMP [%] ZKMP [%] .
(primeér * SD) (primeér * SD) P
239270 243172 0,765
27,9+8,9 35,8+9,5 < 0,001
30,0+ 10,1 39,3+12,1 <0,001
31,6+10,9 41,8+12,1 < 0,001
Maximum
75. plgrcentil
80 1 % y;d;?centil
Minimum
60
40
20 It] E%] Eﬂ
0 0,765 < 0,001 < 0,001 < 0,001
0 mélsicﬂ | 3 mésice 6 mésicﬂ 12 mlésicﬁ

ZKMP DKMP ZKMP DKMP ZKMP DKMP ZKMP DKMP
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Co nam muze vysledek EMB rici?

Long-Term Outcome of Patients With Biopsy-Proved Myocarditis:

Comparison With Idiopathic Dilated Cardiomyopathy

MARTHA GROGAN, MD, MARGARET M. REDFIELD, MD, FACC, KENT R. BAILLEY, PuD,

GUY S. REEDER, MD. FACC. BERNARD J. GERSH, MB. CHB, DPuiL, FACC.
WILLIAM D. EDWARDS, MD. FACC, RICHARD J. RODEHEFFER, MD, FACC

1.0
-U —_
% o 08 » n=134 patients with
_a% « clinically suspected
g 3 myocarditis
10 08
20 *Dallas +: n= 21 (16%)
o
,g‘é 04 *Dallas -1 n=113 (84%)
53
=7
£c
a E 0.2 —— Dallas +ve
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10 12 14 16 A

Freedom from cardiac death and HTx

NoO. AT RISK

CULTNI
N A "
VIOCNICE

SV. ANNY A
BRNE

<CZm

Predictors of Outcome in Patients With

Suspected Myocarditis

Ingrid Kindermann, MD: Michael Kindermann. MD: Reinhard Kandolf, MD: Karin Klingel, MD:
Burkhard Biiltmann, MD: Thomas Miiller: Angelika Lindinger, MD: Michael Béhm. MD

1.0-1

0.4 —

0.2 -

0.0

. Negative Inmunohistology

Positive Inmunohistology

Log-rank p < 0.001

T T |l
40 80 120
Months after biopsy

Freedom from cardiac death and HTx

NO. AT RISK

1.0

0.8

0.6

0.4

0.2

DALLAS negative

L e R

DALLAS positive

Log-rank p = 0.192

0.0

40 80 120
Months after biopsy
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Maximum
75. percentil
Median

80 25, percentil |
Minimum i

Vliv pritomnosti zanétu
v myokardu na prognozu

60 A
¥ 40 A i
— H
w |
0 0,765 < 0,001 < 0,001 < 0,001
0 mésic 3 mésice 6 mésicl 12 mésicu

ZKMP DKMP ZKMP DKMP ZKMP DKMP ZKMP DKMP

...ale hlediska progndzy se obé
skupiny (ZKMP a DKMP) nelisily!

NEMOCNICE
U SV. ANNY

Ve skupiné se zanétem (ZKMP)
¢a doslo k vetsimu zlepseni EF LK
nez ve skupiné bez zanétu (DKMP)

Vyskyt kombinovaného mortalitniho
endpointu (95% 1S)
60 % -
DKMP (N =126)
DKMP (N = 126) 6 mésici 0,8% (0,0%; 2,3%)
50 % 1 —— ZKMP (N = 86) 1 rok 3,5% (0,1%; 6,8%)
£ Log-rank test. p= 0,758 2 roky 13,6% (6,6%; 20,5%)
Q
S 40 % - 3 roky 21,0% (12,5%; 31,3%)
[
L)
£ 4 roky 35,2% (20,9%: 49,4%)
g 5 let 46,2% (27,6%; 64,9%)
5 30% -
£ ZKMP (N =86)
=
g 6 mésicl 4,7% (0,2%: 9,1%)
2 209%
£ 1 rok 8,5% (2,5%: 14,6%)
£
g 2 roky 13,6% (5,6%: 21,6%)
10 % 4 3 roky 20,8% (10,0%; 31,6%)
4 roky 24,0% (12,0%; 36,0%)
5 let 34,5% (17,5%; 51,6%)
0% . ‘ . . .
0 12 24 36 48 60
Cas (mésice)
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Masaryeva unhverzita

a casné zmeény EF LK na prognozu

100 % - o o _
DKMP, zlepseni EF 0 <10 % (N = 89)
—— DKMP, zlepseni EF 0 210 % (N = 29)

ZKMP, zlepSeni EF 0 <10 % (N = 34)
2 80 % - — ZKMP, zlepSeni EF 0 2 10 % (N = 42)
'g_ Log-rank test: p = 0,008
- ®
c
)
'c
5 60 % -
g
o
£
$
£ 40 % -
©
g
o
E ©
>
c
S 20% -
o)
c
<
=
2

0 % 1 1 1 1 1
0 12 24 36 48 60

Cas od kontroly po 3 mésicich (mé&sice)

Skupina ZKMP s ¢asnym zlepSenim EF LK méla nejlepSi prognézu
Skupina ZKMP bez €asného zlepseni EF LK méla nejhorsi prognézua
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zalozené na vysledku EMB?

Specifické formy MC

EMB

o

acute MC

!

—
N\

chronic MC/DCM

ch{racterisation 1

gy antification

gene profile

I immunohistology

/|

L\ 1

cell phile dosis
McC MC

giant eosino- ‘ sarcoi-

auto- CD3>10/mm?
immun ={ CD45R0>45/mm?
MC Perforin+>2.9/mm?

~—

\

specific
immunosuppressive

therapy
N

|

immunosuppressive
therapy

- Corticosteroids

- Azathioprine

0.6

Proportion surviving
[=]
t

0.24

0.0-

P=0.004

Jakeé jsou terapeutické moznosti

Histological type

4 Others

O Active lymphocytic
(O Borderline myocarditis
{ Giant cell myocarditis

1[10 2{]0 300
Follow-up (months)

Eur Heart J 2007;28:1326-1333.

Circ Heart Fail. 2013;6:15-22.

1.0 1

0.8

Event-free survival

0.2

0.0~

0.6 +

0.4

Survival

Survival free
of transplant

T T T T T T
0 20 40 60 80 100

Time (months)
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Jakeé jsou terapeutické moznosti

zalozené na vysledku EMB?

Lymfocytarni MC
- vétSina pripadl
- evidence méne presvedciva

acute MC

!

gene profile

/ |

I\

quantification

chronic MC/DCM

tharacterisation l

immunohistology

1

giant eosino- | sarcoi- autg- CD3>10/mm?
cell phile dosis immuhe |=+ CD45R0>45/mm?
Mc MC Md Perforin+>2.9/mm?
\ immunosuppressive
specific therapy
immunosuppressive - Corticosteroids
therapy \| - Azathioprine
e Z

V BRNE
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Current state of knowledge on aetiology, diagnosis,
management, and therapy of myocarditis:

a position statement of the European Society

of Cardiology Working Group on Myocardial

and Pericardial Diseases

Alida L. P. Caforio'™, Sabine Pankuweit?!, Eloisa Arbustini3, Cristina Basso?,

Juan Gimeno-Blanes®, Stephan B. Felix?, Michael Fu’, Tiina Heli6®?, Stephane Heymans?,
Roland Jahns'?, Karin Klingel'!, Ales Linhart'?, Bernhard Maisch?, William McKenna'3,
Jens Mogensen'?, Yigal M. Pinto'%, Arsen Ristic'é, Heinz-Peter Schultheiss'’,

Hubert Seggewiss'®, Luigi Tavazzi'’, Gaetano Thiene?, Ali Yilmaz?,

Philippe Charron?!, and Perry M. Elliott'?

Recommendations

21.

Immunosuppression should be started only after ruling out

active infection on EMB by PCR.

22.Based on experience with non-cardiac autoimmune

23.

24.

disease, the task group recommends consideration of im-
munosuppression in proven autoimmune (e.g. infection-
negative) forms of myocarditis, with no contraindications
to immunosuppression, including giant cell myocarditis,
cardiac sarcoidosis, and myocarditis associated with
known extra-cardiac autoimmune disease.'*”?

Steroid therapy is indicated in cardiac sarcoidosis in the
presence of ventricular dysfunction and/or arrhythmia
and in some forms of infection-negative eosinophilic or
toxic myocarditis with heart failure and/or arrhythmia.
Immunosuppression may be considered, on an individual
basis, in infection-negative lymphocytic myocarditis refrac-
tory to standard therapy in patients with no contraindica-
tions to Immunosuppression.

V BRNE

Eur Heart J 2013;34.:2636-2648.
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Immunosuppressive treatment for myocarditis: a meta-
analysis of randomized controlled trials
Cong Lu?, Fang Qin?, Yafei Yan? Tong Liu?, Jing Li® and Hang Chen®

Zavery prace:

= imunosupresivni lécba nema vliv na mortalitu ¢i
nutnost srdecni transplantace

= naopak ma priznivy efekt na zlepseni systolické
funkce a geometrii LK

= muzZe byt zvaZovana jako dopinék konvencni lécby,
pokud tato neni efektivni

Journal of Cardiovascular Medicine 2016,;17:631-637



FAKULTNI ®
NEMOCNICE
e sy ANNYA
asoyion st P P - = V BRNE
| Lymfocytarni myokarditida \

Immunosuppressive Therapy
Improves Both Short- and Long-Term
Prognosis in Patients With Virus-
Negative Nonfulminant Inflammatory

Cardiomyopathy

100+

80+

Event-free survival (%)

P=0.043

Immunosuppression 90
No immunosuppression 90

T 3 L)

20 40 60

Follow-up (months)
62 9

71 28 9

==+ |mmunosuppression
— No Immunosuppression

P=0.036

P<0.0001

Veétsi zlepseni EFLK a prognozy po

IS lécbe

nerandomizovana retrospektivni

studie

Merken et al.

P<0.0001

Baseline Follow-up

No immunosuppression

Baseline Follow-up

Immunosuppression

Circ Heart Fail. 2018;11:e004228. DOI: 10.1161/CIRCHEARTFAILURE.117.004228
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2015 ESC Guidelines for the management
of patients with ventricular arrhythmias
and the prevention of sudden cardiac death

The Task Force for the Management of Patients with Ventricular
Arrhythmias and the Prevention of Sudden Cardiac Death of the
European Society of Cardiology (ESC)

ICD implantation may be considered
earlier in patients with giant cell
myocarditis or sarcoidosis who had
haemodynamically compromising
sustained VA or aborted cardiac arrest,
due to adverse prognosis of these
conditions, if survival =1 year with
good functional status can be
expected.

Anti-arrhythmic therapy should be
considered in patients with
symptomatic non-sustained or
sustained VT during the acute phase of
myocarditis.

The implant of an ICD or pacemaker
in patients with inflammatory

heart diseases should be

considered after resolution of the

\ acute episode.

Pristrojova lécba arytmii by
meéla byt indikovana az po
odeznéni akutni faze
myokarditidy

A wearable defibrillator should be
considered for bridging until full
recovery or ICD implantation in
patients after inflammatory heart
diseases with residual severe LV
dysfunction and/or ventricular electrical
instability.

European Heart Journal (2015) 36, 2793-2867
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Shocks after implantable cardioverter-defibrillator implantation
in idiopathic cardiomyopathy patients: a myocardial biopsy study

Erdal Safak'*® - Giuseppe D’Ancona'? - Heinz-Peter Schultheiss® - Uwe Kiihl® -
Stephan Kische'? - Hilmi Kaplan'? - Hiiseyin Ince' + Jasmin Ortak'?

Zhodnoceni vyznamu EMB u nemocnych s DKMP indikovanych k implantaci ICD

No shock Appropriate shock p value

N 170 70
Age in years 55+139 55+119 0.9
Impl-LVEF (%) 2934115 31.8+128 0.1 — —
LVEF FU (%) 41+ 149 369+ 149 0.06 Vetsi zlepseni EFLK a
Impl-LVDD (mm) 66.6 + 100 67.6+13.7 0.5 « zmenseni LVDD Snizuj|
LVDD-FU (mm) 60.5+100 654+146 0.02 ’ 1y 7 .
Impl-sysPAP (mmHg) 362 + 11.7 35.1 + 10.2 0.6 VySkyt adekvatni terap|e ICD
SysPAP-FU (mmHg) 356+143 386=+119 0.2
Impl-LAD (mm) 454+75 468+7.2 0.2 V Fitomnostl zénétu e nliéll
EMB fibrosis 51.7% 69.6% 0.1 « i p L J
EMB inflammation 594%  44.1% 008 vyskyt adekvatni terapie ICD,
EMB vira 00.7% — 30.6% 0.7 v pritomnosti fibrozy je tomu
EMB viral myocarditis ~ 39.4% 35.5% 0.6 k
EMB autoimmune myo-  32.5% 31.8% 0.9 Naopa

carditis
EMB viral DCM 31.0% 36.4% 0.6
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Shocks after implantable cardioverter-defibrillator implantation
in idiopathic cardiomyopathy patients: a myocardial biopsy study
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Table 3 Determinants of adequate and inappropriate shock
OR P value 95% CI _— . . A4
Myokarditida predikuje nizsi
Determinants appropriate shock ’ TN .
| Inflammation 0.4 0.04 0.1-0.9 | « vyskyt adekvatni terapie ICD
| Secondary prophylaxis 3.4 0.009 1.3-8.8 | ;o v .
Rate of LVEF% improvement ~ 0.98 0.4 0.94-1.02 « Sekundarni profylaxe zvysuje
Follow-up LVDD 10 07 0.96-1.05 vyskyt adekvatni terapie ICD
Determinants inappropriate shock
| Age 0.94  0.003 0.90-0.98 | NisS vak uie rizik
QRS 0.99 0.3 0.97-1.01 1ZSI V€ ,ZVYSUJe ,rIZI- OO
Fibrosis 08 08 0.1-4.6 neadekvatnich vyboju
Viral DCM 3.5 0.1 0.6-18.4
Secondary prophylaxis 2.1 0.2 0.6-7.4

Heart Vessels (2018) 33:205-211
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Dif. dg. DKMP, resp. stanoveni definitivni dg.
myokarditidy, vychazi (in vivo) z vysledku EMB

Urceni podtypu myokarditidy a detekce virové
pritomnosti v myokardu je zavislé na provedeni EMB

Rada terapeutickych rozhodnuti a jejich naéasovani
je zalozeno na vysledku EMB

EMB je dlilezita pro prognostickou stratifikaci

-

EMB ma své misto v diagnostice DKMP
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Dékuji za pozornost!




