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Kdy si jsme jisti ,sekundarnim"

postizenim myokardu?

...treba v nekterych pripadech ICHS
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Neinvazivni dg. ICHS

= Samotna diagnostika poskozeni myokardu

= Posouzeni viability a indikace k intervenci

MRI - LGE
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ICHS - definitivni dg a intervence

= ...takze koronarograficky nalez nas neprekvapi...

= ....ale intervence pravdépodobné funkci LK nepomtize
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Kdy je situace komplikovanejsi?

...treba u kardiomyopatii...
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= strukturalné ¢i funkcné abnormalni myokard

= nepritomnost ICHS, HN, chlopenni i vrozené srdecni
vady, které by mohly zptisobit tuto poruchu.

Classification of the cardiomyopathies: a position
statement from the european society of
cardiology working group on myocardial and
pericardial diseases

Perry Elliott, Bert Andersson, Eloisa Arbustini, Zofia Bilinska, Franco Cecchi,
Philippe Charron, Olivier Dubourg, Uwe Kiihl, Bernhard Maisch,

William ). McKenna, Lorenzo Monserrat, Sabine Pankuweit, Claudio Rapezzi,
Petar Seferovic, Luigi Tavazzi, and Andre Keren*

| Cardiomyopathies ‘ Y -
| ,:l 1]
HcM | [ pcm |[ARVC] [ ReM | [Undlassified | _—
| Familial/Genetic | ‘ Non-familial/Non-genetic ‘ "~.,| Jiy
——
Unidentified | Disease sub-type* | Idiopathic | | Disease sub-type® 4
gene defect “wom

European Heart Journal (2008) 29, 270-276
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Nekdy se mohou priciny
skladat dohromady...

...CO treba aortalni stenoza s hypertrofii stén LK?
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Aortalni stenoza a
b4
hypertrofie sten LK
Unveiling transthyretin cardiac amyloidosis T

and its predictors among elderly patients with
severe aortic stenosis undergoing transcatheter
aortic valve replacement

Adam Castano'?*, David L. Narotsky', Nadira Hamid?, Omar K. Khalique?,
Rachelle Morgenstern?, Albert DeLuca?, Jonah Rubin', Codruta Chiuzan®,
Tamim Nazif3, Torsten Vahll, Isaac George:‘, Susheel Kodalis, Martin B. Leons,
Rebecca Hahn?, Sabahat BokhariZ, and Mathew S. Maurer!

Table | Baseline characteristics in elderly patients with severe symptomatic AS with and without ATTR-CA

All No ATTR-CA ATTR-CA
(n=151) (n=127) (n=24)
Socio-demographic variables
Age, years 83.7£6.2 833zx63 86.3x57

Prevalence of ATTR-CA

All Patients Females Males

No ATTR-CA No ATTR-CA
No ATTR-CA 98% 78%
84%

Eur Heart J 2017 Oct 7,;38(38):2879-2887
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strukturalné i funk¢né abnormalni myokard
nepritomnost ICHS, HN, chlopenni ¢i vrozené srdecni

vady, které by mohly zpiisobit tuto poruchu.

Classification of the cardiomyopathies: a position

statement from the european society of
cardiology working group on myocardial and
pericardial diseases

Perry Elliott, Bert Andersson, Eloisa Arbustini, Zofia Bilinska, Franco Cecchi,
Philippe Charron, Olivier Dubourg, Uwe Kiihl, Bernhard Maisch,

William ). McKenna, Lorenzo Monserrat, Sabine Pankuweit, Claudio Rapezzi,
Petar Seferovic, Luigi Tavazzi, and Andre Keren*

| Cardiomyopathies ‘

| Hcm || bpcM | [ARvc| | RCM || Unclassified |

N

_/

| Familial/Genetic | ‘ Non-familial/Non-genetic ‘

Unidentified | Disease sub-type*

| Idiopathic | | Disease sub-type*

gene defect

European Heart Journal (2008) 29, 270-276

FAKULTNI
NEMOCNIC
U SV. ANNY

V BRNE

ﬁ@



LEKARSKA
FAKULTA

Masaryikova unhverits

FAKULTNI ®
NEMOCNICE

U SV. ANNY

V BRNE

Diferencialni dg.

@ E SC Eurcpean Journal of Heart Failure (2019)

European Society doi:10.1002ejhf 1461
of Cardiology

POSITION PAPER

Dilated atria

Heart failure in cardiomyopathies: a position austrucin
paper from the Heart Failure Association
of the European Society of Cardiology

Mitral regurgitation

Left ventricular
outflow tract

Small left ventricular cavity

Asymmetrical septal
hypertrophy Increased ventricular

wall thickness.

Hypertrophic cardiomyopathy

Genetic

*  Beta-myosin heavy chain (MYH7)

+  Myosin-binding protein C
(MYBPC3)

* Troponin |l and T (TNNI3, TNNT2)

+ Tropomyosin alpha-1 chain
(TPM1)

*  Myosin light chain 3 (MYL3)

\2 _/

“« & & »

Storage diseases

Anderson-Fabry disease
Danon disease

Pompe disease
Gaucher disease

r

Neuromuscular and

mitochondrial disorders MO R Ot

Friedreich’s ataxia

MELAS (mitochondrial
encephalomyapathy, lactic
acidosis, and stroke-like
episodes)

MERFF (myoclonic epilepsy
with ragged red fibres)

* LEOPARD (Lentigines; ECG
abnormalities; Ocular
hypertelorism; Pulmonary
stenosis; Abnormal genitalia;
Retarded growth; Deafness)

*  Noonan

+ Costello

Eur J Heart Fail. 2019 Apr 16. doi: 10.1002/ejhf.1461.
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@ESC

European Society
of Cardiology

doi:10.1002ejhf 1461

Eurcpean Journal of Heart Failure (2019)
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Diferencialni dg. KMP

POSITION PAPER

Heart failure in cardiomyopathies: a position
paper from the Heart Failure Association

of the European Society of Cardiology

Restrictive cardiomyopathy

Noninfiltrative disorders

Infiltrative disorders

* Idiopathic

* Hereditary (sarcomere protein
disorders, myofibrillar
myopathies, Werner syndrome)

*  Systemic sclerosis

+  Amyloidosis:

o Immunoglobulin light
chain (AL)

o Hereditary (ATTR-m)
o  Wild-type (ATTR-wt)
o Other

*  Sarcoidosis

*  Hereditary hyperoxaluria

\o

Dilated atria

Normal ventricular
dimensions

Normal or increased

ventricular wall thickness
Stiff ventricular walls

(abnormal myocardial or
dial morphology)

Storage diseases

Endomyocardial disorders

- & » = & &

Anderson-Fabry disease
Danon disease

Pompe disease
Gaucher disease

Iron overload
Hereditary
haemochromatosis

+ Carcinoid

*  Endomyocardial fibrosis
(idiopathic, hypereosinophilic
syndrome, drug-related)
Endocardial fibroelastosis
Metastatic tumor
Chemotherapy

Radiation therapy

Eur J Heart Fail. 2019 Apr 16. doi: 10.1002/ejhf.1461.
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Diferencialni dg. HKMP

Jde o sekundarni postizeni myokardu pri jiném

onemocneéni (o tzv. fenokopii) nebo primarni KMP?

srdecni amyloidoza

> A

sarkomericka HKMP

{1 U)' /.

893/2004
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Diferencialni dg. HKMP

srdecni amyloidoza sarkomericka HKMP
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HKMP na podkladé srdeéni amyloidézy

Stadi nam to?
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A Dif. dg. srdecnich amyloidoz

AL vs ATTR

= postiZeni dalsich organti

= l]aboratorni diagnostika — FLC (pozit AL)

= geneticke vysetreni (diff. dg mATTR vs wtATTR)

= DPD scinti (pozit u ATTR)

= Imunofluorescence EMB vzorki
(typizace amyloidogenniho proteinu)

= Hmotnostni spektrometrie EMB vzorkt
(typizace amyloidogenniho proteinu)

= ZASADNI VYZNAM PRO TERAPII
I PROGNOZU!
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TS Dif. dg. srdecnich amyloidoz .
AL vs ATTR

= scintigrafie DPD, PYP, HMDP

Role of *™Tc-DPD Scintigraphy
in Diagnosis and Prognosis of Hereditary
Transthyretin-Related Cardiac Amyloidosis

Claudio Rapezzi, MD,* Candida C. Quarta, MD,* Pier Luigi Guidalotti, MD,}
Cinzia Pettinato, MD,t Stefano Fanti, MD,} Ornella Leone, MD #

Alessandra Ferlini, MD,§ Simone Longhi, MD,* Massimiliano Lorenzini, MD,*
Letizia Bacchi Reggiani, MSc, MStaT,” Christian Gagliardi, MD,* Pamela Gallo, MD,”
Caterina Villani, MD," Fabrizio Salvi, MD||
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J Am Coll Cardiol Img 2011;4:659-70)
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AL vs ATTR

= scintigrafie DPD, PYP, HMDP

Clinical Phenotyping of Transthyretin Cardiac
Amyloidosis with Bone-Seeking Radiotracers in Heart Failure
with Preserved Ejection Fraction

Wengen Chen' - Van-Khue Ton? + Vasken Dilsizian '

Curr Cardiol Rep. 2018 Mar 8;20(4):23. doi: 10.1007/s11886-018-0970-2.

Suspect cardiac : e
amyloidosis No cardiac amyloid
PmTc-PYP ) WTTIR
. a .
scintigraphy i TTR gene sequencing
Mutant TTR
Non-AL or TTR, or false positive
SPEP with IFE - 'MB h
Serum FIL( + ¢ MVIoIC AL
L B
11ASS
e
+ -4 pECiromet Plasma cell dyscrasia +
incidental TTR mutation



https://www.ncbi.nlm.nih.gov/pubmed/29520480
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= EMB je zasadni pro diferencialni dg. fenokopii
HKMP/RKMP
= Diagnostika a diferencialni diagnostika srdecnich
amyloidoz
- AL amyloidoza
- ATTR amylododza
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et st Dif. dg. srdecnich amyloidoz
na podkladé bioptického nalezu

Direct Tissue Evaluation
via Immunofluorescence

in the Diagnosis of Hereditary
Transthyretin Cardiac Amyloidosis

D

€l kappa light chain lambda light chain

E

] F -
serum amyloid A transthyretin

Tex Heart Inst J 2012:39(1):71-5
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et Dif. dg. srdecnich amyloidoz
na podkladeé bioptického nalezu

s - (] me  Tizue gind | ME X s
= Hmotnostni spektrometrie EMB vzorku == "é‘h“‘:?i
Classification of amyloidosis by laser microdissection and mass g %% E
spectrometry—based proteomic analysis in clinical biopsy specimens 5| o i
Julie A. Vrana, Jeffrey D. Gamez,! Benjamin J. Madden,? Jason D. Theis,! H. Robert Bergen Ill.2 and Ahmet Dogan’ E ?n";‘“m'ﬂc . EE
o el |3
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Blood 2009;114:4957-4959
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o Lécba AL amyloidozy

Hematologicka lécba (kauzalni lécba AL)
= HDM + ASCT, chemoterapie

= pri EF LK pod 45%, NYHA III-1V, sTK pod 100mmHg,
NTproBNP nad 8500 ng/l je ASCT kontraindikovana
pro vysokou periproceduralni mortalitu

= predrazeni transplantace srdce umozni naslednou lécbu
AL (tedy ASCT) u nemocnych s izolované (dominantne)
kardialnim postizenim
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Lécba AL amyloidozy

Heart transplantation for cardiac light chain
amyloidosis with subsequent autologous stem
cell transplantation

Tomas Honek?, Jan Krejci®*, Lenka Spinarova®, Petr Hude®, Petr Nemec”,
Zdenek Adam®, Alzbeta Sirotkova®, Vita Zampachova®, Jiri Vitovec®

Transplantace srdce a nasledna lécha AL-amyloidozy

Z. Adam’, ]. Krejéi?, M. Krej&i', P. Némec?, L. §pinarova’.z, V. Zampachova’.", Z. Cermakova’, T. Pika®, L. Pour', Z. Kofistek', M. Tomiika’,
P. Szrurz', Z. Krdl', . Mayer'

Cardiac Transplantation Followed by Dose-Intensive
Melphalan and Autologous Stem-Cell Transplantation
for Light Chain Amyloidosis and Heart Failure

Bimalangshu R. Dey," Stephen S. Chung," Thomas R. Spitzer," Hui Zheng,” Thomas E. MacGillivray,®
David C. Seldin,* Steven McAfee," Karen Ballen," Eval Attar," Thomas Wang,” Jordan Shin,
Christopher Newton-Cheh,” Stephanie Moore,” Vaishali Sanchorawala,* Martha Skinner,*
Joren C. Madsen,” and Marc J. Semigran™®

-
Pa—

08 |

0.6 |

Disease-free Survival

Time (months)

04
024 |"MGH
*Hosenpud
0 T T T T 1
0 20 40 60 80

100

Overall Survival

100 {

P=0.87

T T T T
D 0 ki & n ] 90

B

QHT+ASCT for cardiac amyloidosis (MGH Data)
OHT for non-amyloid (ISHLT)

Transplantation 2010;90: 905-911
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Lécba ATTR amyloidozy

Specificka lécba (stabilizace transthyretinu tafamidisem)

Tafamidis Treatment for Patients with Transthyretin Amyloid

Cardiomyopathy

Analysis of All-Cause Mortality

Probability of Survival

1.0

0.9+

0.8+

0.74

0.6+

0.5

0.4+

0.34

0.2+

0.1+

0.0

Pooled tafamidis

Placebo

Hazard ratio, 0.70 (95% Cl, 0.51-0.96)

0

T T T T T T T T T T 1
3 6 9 12 15 13 21 24 27 30 33

Months since First Dose

N Engl ] Med 2018;379:1007-16.

Change from Baseline in 6-Minute Walk Test

0-

—30

—60-

—-90-

-120+4

-150+

LS Mean Change from Baseline (m)

-180

Pooled tafamidis

P<0.001

Placebo

6 12 18 24 30
Month

Change from Baseline in KCCQ-OS

LS Mean Change from Baseline

01

=10

-204

-30

Pooled tafamidis

P<0.001

Placebo

Month
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wt ATTR (senilni A)

= Senilni amyloid6za (WtATTR) muze byt €éastou pricinou
HFpEF u starSich jedinci

= Vlyskytovala se u 13% nemocnych s HFpEF nad 60 let

» Pod-diagnostikovana v populaci!

Wild-type transthyretin amyloidosis as a cause
of heart failure with preserved ejection fraction

Esther Gonzalez-Lopez', Maria Gallego-Delgado', Gonzalo Guzzo-Merello',
F. Javier de Haro-del Moral?, Marta Cobo-Marcos!, Carolina Robles’,

Belén Bornstein#5, Clara Salas®, Enrique Lara-Pezzi’, Luis Alonso-Pulpon’,
and Pablo Garcia-Pavia’7*

A

HF + LVEF2 50% + MWT212mm
164 patients

&
44 patients refuse to “ ol
participate N

9mTe.pPD SCINTIGRAPHY
120 patients P8
r I 0
-) )
104 patients (86.6%) 16 patlenzs (13.3%)

Eur Heart J 2015;36(38):2585-94
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wt ATTR (senilni A)
Unveiling transthyretin cardiac amyloidosis
and its predictors among elderly patients with
severe aortic stenosis undergoing transcatheter
aortic valve replacement
Adam Castano'?*, David L. Narotsky', Nadira Hamid®, Omar K. Khalique?, . . L. .
»mTc-Pyrophosphate Scintigraphy for Differentiating Light-

Rachelle Morgensternz, Albert DeLucaz,jonah Rubin', Codruta Chiuzan",
Tamim Nazif3, Torsten Vahl3, Isaac George3, Susheel Kodali3, Martin B. Leon3,
Rebecca Hahn3, Sabahat Bokhariz, and Mathew S. Maurer'

Chain Cardiac Amyloidosis From the Transthyretin-Related
Familial and Senile Cardiac Amyloidoses

Sabahat Bokhari, MD: Adam Castaiio, MD: Ted Pozniakoff, BS. RT(N)(R):
Susan Deslisle, MS: Farhana Latif, MD: Mathew S. Maurer, MD

Negatiye Uptake

= 151 jedincii, priim. véku 86 let o o [
= vyzn. Ao stenoza indikovana k TAVI (8

34 Max cts
43 " Std Dev
41,794 Total cts
6,717mm2 6,795mm? Area of ROI

= Tc- PYP scintigrafie ——

Positive Uptake

= ATTR byla prokazana v 16% souboru 5 o« [N
» u muzi dokonce ve 22%! ¢

33 51 Max cts
43 6.3 Std Dev
34,647 66,910 Total cts
6,234mm? 6,305mm?2 Area of ROI
Raw Image c. [ Rro

Circ Cardiovasc Imaging. 2013:6:195-201
European Heart Journal (2017) 38, 28792887
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rdiomyopatie |

= druha nejcastejsi kardiomyopatie s prevalenci 1:2500

= definovana dilataci LK (Ci obou

komor) a jeji systolickou

dysfunkci v nepritomnosti zjevné priciny (ICHS, HN, chlopenni
vady)

Classification of the cardiomyopathies: a position
statement from the european society of
cardiology working group on myocardial and
pericardial diseases

Cardiomyopathies ‘

— —

~—

_ RCM _ Unclassified

gene defect

N - - 5%
N
‘ Familial/Genetic ] ‘ Non-familial/Non-genetic ‘
Unidentified \ Disease sub-type* ‘ | Idiopathic | | Disease sub-type* ]

Eur Heart J 2008;29(2):270-276
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Dif. dg. dilatacni kardiomyopatie

Jde o sekundarni postizeni myokardu pri jiném onemocneéni
nebo o familiarni/idiopatickou KMP?

Familiarni DKMP

Zanétliva KMP
Posttachykardicka KMP
Endokrinné podminéna KMP
Toxicka/metabolicka KMP

4

Patrani po odstranitelné Ci potencialné reverzibilni priciné
dysfunkce LK
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Classification of the cardiomyopathies: a position
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Dilatacni kardiomyopatie

statement from the european society of
cardiology working group on myocardial and

pericardial diseases

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



LEKARSKA
FAKULTA U SV. ANNY A
Mathrylova universita

Diferencialni diagnostika DKMP

Ktera z nich je zanetliva ?

IIl_I|IIII

& '.' \
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Diferencialni diagnostika DKMP

Ktera z nich je zanetliva ?
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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
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ween | Klinicka diagnéza s vyuzitim
neinvazivnich metod

Cardiovascular Magnetic Resonance

in Myocarditis: A JACC White Paper
- - - n
Matthias G. Friedrich, MD,* Udo Sechtem, MD,i Jeanette Schulz-Menger, MD,§ ” La ke Lou Ise C rlte rl a
Godtfred Holmvang, MD)|| Pauline Alakija, MD;} Leslie T. Cooper, MD,¥ James A. White, MD # ” , v

Hassan Abdel-Aty, MD,§ Matthias Gutberlet, MD,* Sanjay Prasad, MD,f+ d tk

Anthony Aletras, PHD,#% Jean-Pierre Laissy, MD,§§ Ian Paterson, MD,||| e em a ne

Neil G. Filipchuk, MD,* Andreas Kumar, MD,* Matthias Pauschinger, MD,49 -4 4 4

Peter Liu, MD,## for the International Consensus Group on Cardiovascular Magnetic Resonance u casne Sycen I

in Myocarditis d y re

Cardiovascular magnetic resonance (CMR) has become the primary tool for noninvasive
assessment of myocardial inflammation in patients with suspected myocarditis. The International

Consensus Group on CMR Diagnosis of Myocarditis was founded in 2006 to achieve consensus

N 'm - - - N 4 A 4 - 1 4 [V 4
among CMR experts and develop recommendations on the current state-of-the-art use of CMR Prl pOZItIVIte a Ies pon 2 krlte rl I

for myocarditis. The recommendations include indications for CMR in patients with suspected

- - -
myocarditis, CMR protocol standards, terminology for reporting CMR findings, and diagnostic ] S t t 670/
CMR criteria for myocarditis (i.e., “Lake Louise Criteria”). enz' IVI a o
- - -
= Specificita 91%

(A) (B)

Pritomnost dysfunkce LK ci
perikardialniho vypotku zvysuje
pravdepodobnost dg.

J Am Coll Cardiol 2009;53(17):1475-87
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FAKULTA o s
sacerykann wnivercitn and Extent of Cell Necrosis in

Biopsy-Proven Acute Myocarditis
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Sensitivity

senzitivita MRI je nejvyssi pro akutni MC

manifestujici se bolestmi na hrudi
nejnizsi pro arytmicky se manifestujici MC

JACC Cardiovasc Imaging 2014,;7:254-63.
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TABLE 3 Updated Recommendations of CMR Criteria of Myocardial Inflammation

Original Lake Louise Updated Lake Louise
Criteria | (Any 2 Out of 3) Criteria 11 (2 Out of 2)
Main criteria
T2-weighted imaging T2-based imaging
Regional* high T2 SI Regional* high T2 SI
ar ar
Global T2 5l ratio =2.0t in T2W CMR Global T2 Sl ratio =2.0t in T2W CMR
images images
ar
Regional or global increase of myocardial
T2 relaxation timet t T1 - edema (intra or extra-cellular), hyperemia/
o ] ) capillary leak, necrosis, fibrosis
Early gadolinium enhancement T1-based imaging EGE - hyperemia, capillary leak
Sl ratio myocardium/skeletal muscle Regional or global increase of native LGE - necrosis, fibrosis, (extracellular acute edema)
(EGE ratio) of =4.0+ in EGE images myocardial T1 relaxation time or ECV1# t ECV - edema (extracellular), hyperemia/capillary
ar leak, necrosis, fibrosis

Late gadolinium enhancement S ) ) )
Areas with high Sl in a nonischemic

Areas with high 5l in a nonischemic distribution pattern in LGE images

distribution pattern in LGE images T2w STIR
Supportive criteria
Pericardial effusion in cine CMR images Pericardial effusion in cine CMR images
ar

High signal intensity of the pericardium in
LGE images, T1-mapping or T2-mapping

or

T1 mapping or T2 mapping

Systolic LV wall motion abnormality in Systolic LV wall motion abnormality in cine
cine CMR images CMR images
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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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=== | Vyznam spravného stanoveni

dg. myokarditidy

= Zpresnéni odhadu dalsiho vyvoje onemocnéni
= Terapeutické konsekvence

v rezimova opatreni

v modifikace farmakologickée lecby

v nacasovani nefarmakologickych postupl
v

specificka lécba

— spravna lécba v akutni fazi je prevenci casnych
i pozdnich komplikaci
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Shrnuti

Diferencialni diagnostika pricin srdecniho selhani (at’
HFrEF, tak HFpEF) je zasadni nejen z dlivodu stanoveni
spravneé diagnozy, ale i pro volbu a nacasovani terapie.

Spravné vyuziti zobrazovacich metod a EMB je v této
souvislosti zcela klicove.

Cilena terapie u kardiomyopatii je zalozena odliseni
primarnich kardiomyopatii a jejich fenokopii.

Mame k dispozici specifickou kauzalni lécba srdecnich
amyloidoz (AL i ATTR).

Specificka lIécba je mozna u nékterych typli myokarditid,
nefarmakologické lécebné postupy bychom méli odlozit
na dobu po odeznéni akutni faze myokarditidy.



LEKARSKA U SV. ANNY
FAKLLTA V BRNE
Masarykova univerzita

Dékuji za pozornost!




