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79 leta pacientka

* Permanentni FiS

* Arterialni hypertenze
DM 2.typu na PAD

» St.p.operacilevé ledviny

6.11.2023 nahle vznikla dusnost, STK nad 200 mmHg, neinfekéni, Sp0O2 60 %,
NIV, vasodilatace, MO, na Emergency zhosténi tolerance NIV, proto OTl a UPV
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Plicni ultrazvuk
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Optimalizace terapie

Risk of events

Congestion relief )
Congesion o J
GDMT optimization }

Regular follow-up J
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Pre-discharge ~~ Early post-discharge




Rizikové faktory rezidualni kongesce pri dimisi

Klinické faktory:

NYHA klasifikace >2

=21 HF hospitalizace béhem 6 mésicu
STK <90 mmHg

Faktory souvisejici s terapii:
PreruSeni GDMT béhem hospitalizace
Intolerance GDMT

Vysoka davka diuretik

Laboratorni vysetreni:
Renalni dysfunkce
Mineralova dysbalance
Zvysené NT-proBNP
Anémie
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Rizikoveé faktory rezidudlni kongesce pri dimisi

EKG a vysetreni:

QRS > 130ms bez CRT

Komorové arytmie

EF LK < 20%

ZnamKky plicni hypertenze

Zvyseny plnici tlak LK

Stfedné az vyznmna trikuspidalni regurgitace
ICV > 21 mm

B-linie > 15

Komorbidity:

DM

Chlopenni vady
ICHS

Fibrilace sini
Plicni onemocnéni
Krehkost
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ESC-EORP-HFA Heart Failure Long-Term Registry
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ESC-EORP-HFA Heart Failure Long-Term Registry

non-adjusted adjusted
HR(95%CI) HR(95%Cl)
In-hospital mortality
(assessed at admission)
wet-warm vs dry-warm |_'_| 167 (1.07;2.78) |——|—| 1.45 (0.84; 2.49)
wet-cold vs dry-warm I —§— J, 4.62(2.77;7.70) }—'—{ 3.45(1.99; 5.97)
SeraiveEnam e+ 276 (2.26;3.36) . 238 (1.93;2.92)
B One -year mortality
(assessed at admission)
wet-warm vs dry-warm o 212 (1.72:2.59) o 178 (143;2.21)
wet-cold vs dry-warm —a—] 3.27 (2.64;4.06) [ 2.37(1.89;2.97)
wet-cold vs wet-warm - 155 (1.39;1.71) HH 1.33 (1.19; 1.48)
One -year mortality
(assessed at discharge)
wet-warm vs dry-warm . 1.62 (1.47;1.80) s 1.46 (1.31; 1.63)
wet-cold vs dry-warm . 4.05 (3.51;4.67) e 322077373
wet-cold vs wet-warm |_|_| 2.48 (2.15:2.88) 220 (1.89; 2.56)
0 1 0
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Kontrola dosazeni dekongesce

Patients hospitalized for AHF: assessment & targets of (de)congestion

Cltnlcal
Laboratory Imaging
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| | E/A ratio <2 > 50%
o HC (tHb,tHt) EDT > 130 ms
Vital signs, Optimal e
s " <
including BP and HR AHb > 1g/dL SIS

SEPIcy

{

ANV

>

. 5
Dan

Moy

European J of Heart Fail, Volume: 25, Issue: 7, Pages: 1115-1131, First published: 18 May 2023, DOI: (10.1002/ejhf.2888)



NT-proBNP

ad ELAN-HF Score
External validation in
PRIMA-II cohort
i Low <2
=I¥ Intermediate 3-4
] -t ngh:'_ix =8
NT-proBNP pfi dimisi: 2 S
1500-5000 pg/mL (1 bod) z
5001-15 000 pg/mL (3) £ 60
>15 000 pg/mL (4 ) g —
snizeni NT-proBNP 0 <30% (1) 3
pritomnost perifernich otoku (1) S 4
STK <115 mm Hg (1) :
hyponatremie <135 mmol/L (1) v
urea =15 mmol/L (1) -
NYHA klasifikace Ill nebo IV (1)
d l =l_’_,'_r—.—"_'_'

Nizké riziko (2 body), stfedni (3-4) 0 30 e % 120 150 180

vysoké (5—7) a velmi vysoké (28) Follow-up (days)
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% W £ v All-Cause Mortality in Patients Hospitalized for Acute Decompensated Heart Failure, Volume: 8, Issue: 14, DOI:

You (10.1161/JAHA.118.010309)




Odhad cenirdlniho zilniho tlaku

CVP pramér DDZ kolaps
(usilovny nadech)

3mmHg <21lmm > 50 %

8mmHg <21mm <50 %

8mmHg >21 mm > 50 %

15mmHg >21 mm <50 %

nemochi — posouzeni pouze kolabovani DDZ
o ‘; F : Rudski et al, J Am Soc Echocardiogr 2010;23:685-713




Mitralni vtok

——t
-1.50 -1.25 -1.00 -0.75

vzorkovaci objem mezi okraje cipu
CFM - kurzor paralelni s proudem
na konci lehkého expiria




Normadlni plnl'c:|' tlak
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Zvyseny plnici tlak

-4 EF > E/ E"-prim > 15

- norm. EF - E/E -sept > 15
—> E/E’-lat > 13

Ea-sept 7 cm/s > E/E’-pram > 14
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E/E" sept = 18,6
E/E" lat = 16,25
E/E” prum = 17,3




Intersticialni syndrom

B linie
Kyvadlovy pohyb
Z pleuralni linie

Dosahuji az k
,bazi” 2




Ultrazvukové vysetreni plic

A 8 zone method B 28 zone method

L

HPen-HGen
Gn 50

C 50
3/4/0

75 mm/s




Prehled studii

Author Year n Events, n HR (95% ClI) Weight (%)

Acute Heart Failure (pre-discharge)

Gargani 2015 99 18 * ) 2412 (3.15, 184.55) 16.10
Coiro 2015 60 18 Lo 5.80 (2.10, 16.30) 40.38
Cogliati 2016 149 34 ” 3.10 (1.20, 8.02) 43.52

Subtotal (I, = 40.3%, P = 0.187) <> 5.55 (2.24, 13.80) 100.00

Chronic Heart Failure

Gustafsson 2015 104 24 - 3.00 (1.40, 6.70) 44.46

Platz 2016 185 50 —_——— 3.78 (1.88, 7.63) 55.54

Subtotal (I, = 0.0%, P = 0.666) <> 3.41 (2.02, 5.75) 100.00

NOTE: Weights are from random effects
analysis
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Cut-off >15 B-linii (28 zonovy model) u AHF pfed dimisi z nemocnice a 23 B-linii
(8 zénovy model u CHHF (ambulantni pacienti)
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Kontrolni RTG S+P
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Dekuji za pozornost




