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Parkinson's disease (PD) i

- progressive neurodegenerative disorder

. prevalence In developed countries of 0.3% In
the adult population

. about 1% in subjects over 60 years of age

. clinically dominant motor symptoms caused by
cell damage in the substantia nigra and by a
subsequent deficit of dopamine (e.g. tremor,
bradykinesia, rigidity, balance disorders)



Cardiovascular system involvement in
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manifested mainly by autonomic dysfunction
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1) assess the influence of PD on the
cardiovascular system, including HR and BP
stress response

2) perform advanced measurements of heart
volumes and mass using cardiac magnetic
resonance

. 3) explore occurrence of AF and other
arrnythmias in PD patients without cardiac
comorbidities
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Patients and Methods A

- Initially 49 patients

. 19 patients with previous history of cardiac
disorders (CAD, hypertension) excluded

- Finally enrolled 30 PD patients (19 men, mean
age 57.5 years)

. bicycle ergometry, 24h-ECG Holter monitoring
and cardiac MRI (CMR)



Results — bicycle ergometry

Control group of 24 subjects without previous history of ICR
cardiovascular disease and no antihypertensive drug use. INTERRATIONAL CLINICAL
Referred for myocardial nuclear perfusion imaging (MPI) and had e
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Results — bicycle ergometry, blood
pressure

p<0.05 for baseline SBP, p<0.01 for peak
SBP, p<0.01 for both DBP
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Results — bicycle ergometry, heart

rate
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Results — 24h-ECG Holter monitoring of

30 PD patients
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Minimal heart rate (BPM, meanzSD) 49.217.3

Maximal heart rate (BPM, meanxSD) 109.9+15.5

Average heart rate (BPM, meanzSD) 71.6+7.9

Paroxysmal AF (No of subjects) 8 (26.7 %)
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Premature supraventricular complexes (n, meanSD) 226.91489.9

Premature ventricular complexes (n, meanxSD) 182.5+415.1
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Results — cardiac MRI

The controls for cardiac magnetic resonance (CMR) ICRC
were 20 subjects with a clinical indication for CMR with
normal CMR findings, no other cardiac results, and no e A

other relevant medical history

native T1 and T2 relaxation times were not
prolonged in PD.

ECV values in PD were inside the normative
values and did not differ from CG.

LV strain was consistently lower in PD than
controls - the difference was not statistically
significant



Results — cardiac MR ICRC
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Right ventricle

Controls PD p
RVEF (%) 64.8 (7.7) 60.5 (8.5) 0.069
RVEDVI (ml/m2) 61.0 (13.1) 73.5(15.4) 0.004
RVESVI (ml/m2) 22.0(8.1) 29.0 (10.8) 0.013
RVSVI (ml/m2) 37.4 (34.3,40.4) 43.7 (36.8, 47.6) 0.053 ) ;
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RAVImax (ml/m2)

RAVImMin (ml/m?) 17.2 (5.9) 22.9 (6.9) 0.004
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RAEF (%) 54.9 (9.6) 52.9 (10.5) 0.500

RALS (%) 48.0 (13.8) 42.6 (14.0) 0.187

LA longitudinal strain (%) - -




Conclusion TTE=yS

PD patients have high prevalence of AF

normal myocardial tissue characteristics assessed
by cMRI

Indexed ventricular and atrial volumes are higher in
PD patients

HR a BP stress response Is significantly lower in PD
patients



Conclusion 2 TTE=yS

Impairment of cardiac functions can influence
patient’s quality of life and worsen clinical

condition

. Targeted cardiac examination should be
iIncluded in diagnostic workflow in PD patients



X B) Do

Thank you for your attention

International Clinical Research Center
St. Anne’s University Hospital in Brno
Pekarska 53 | 602 00 Brno | Czech Republic

www.fnusa-icrc.org

ICRC

INTERNATIONAL CLINICAL
RESEARCH CENTER

ST. ANNE’S ®
UNIVERSITY
HOSPITAL

BRNO

MUNI
MED



