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V.P. *1947

RA: otec zemrel v 62 letech na IM, matka v 82 letech na selhani ledvin v.s. pfi diabetu
PSA: v ID po operaci zad, dfive pracovala jako délnice, Zije s manzZelem, sobéstacna
AA: ampicilin, klacid — exantém

Abusus: exnikotinismus (dfive od 15-45 let 10cig/den)

A
Chronicka ICHS, st.p. IM 2000, SKG 2010 v normé
Chronicka renalni insuficience, eGFR dle CKD-EPI 23 ml/min/1,73m2 (10/2023)
Diabetes mellitus 2.typu na kombinované terapii PAD + inzulin, multiorganové komplikace
Art. Hypertenze
Dyslipidémie
Lehka spankova apnoe, bez indikace k CPAP
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* Progrese namahove dusnosti do NYHA Il

 Echokg. 8/2021: dysfunkcni dilatovana PK s odhad. PASP 61mmHg pri RAI
15, TriR 2-3+
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V.P. *1947

Plicni arterialni hypertenze, etiologicky v.s. iPAH, dg. 8/2021

— vstupné dle PSK hemodynamicky tezka prekapilarni PH s PAMP 47mmHg a PVR 8,6 W.U.
— Terapie: tadalafil od 8/2021, ambrisentan od 11/2022

— V/P scan negativni

Chronicka respiracni insuficience na DDOT od roku 2021, v dif.dg. mozné PVOD
— Bodypletysmografie 2021: normalni ventilaCni parametry, stfredné tézce snizena plicni difu
— HRCT plic 8/2021: bez znamek intersticialniho procesu
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Prubéh onemocneéni

Dekompe

10/2(

PSK RA (mmHg) | PA (mmHg) | PCW (mmHg) TPG CI (I/min/m2) PVR (wu)
512024
Implantace CM 6 57/25/34 11 23 3,0 4 30
512023 6 70/23/42 12 30 3,65 4 46
— N 11/2022 8 81/32/51 6 45 315 763
risentan
— N 8/2021 20 77/31/47 11 36 2,12

tadalafil
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Otazka ¢. 1

Jak byste dale postupovali po posledni kardialni dekompenzaci?

A. Eskalace terapie

3. Ponechani stavajici medikace

B

C. Kontrolni hemodynamické vysetreni se stanovenim dalSiho postupu
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V.P.

5/2024 implantace CardioMEMS HF monitoru

bdynamika pri implantaci: RA 6, RV 55/5, PA 57/25/34, PCW 11 (5/2023: PA 70/23/42, PCW
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Otazka ¢. 2

Proc se pristroj implantuje do levé vetve plicnice (A10)?
A. levostranna vetev A10 je Sirsi nez prava, coz usnadnuje implantaci pristroje

3. nema to anatomicky duavod, pfistroj byl v této pozici testovan, a proto se
Joporucuje zde i implantovat

C. levostranna vetev A10 je anatomicky blize dorzalni Casti hrudniku, coz
isnadnuje nasledny prenos dat
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Implantace pristroje

Transversus thoracis
TInternal mammary vessels \

B

Pulmonary pleura
Costal pleura

firenic
ve

Sympathelic trunl: / Azygos vein

Thoracie duct Vagus nerves / A 4 k

Leva Prava
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Externi jednotka k domacimu mereni
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Ukazka monitorace

30 Day Reading Summary
{does not consider readings received today)
FA Mean

All -

Latest Sensor Calibration: n/a

1-09-2024 9 6% -‘I O
| Reading Compliznce Missed Suspect O\ =Sgarch m

- Waveform PA Systelie PA Diastolic PA Mean +/-Goal t Heart Rate Status

el 43 mmHg 21 mmHg 29 mmHg -6 75 min-1

24 07:48 B 43 mmHg 21 mmHg 29 mmHg -6 76 min-1
B 45 mmHg 22 mmHg 30 mmHg -3 74 min-1
24 07:48 B 43 mmHg 21 mmHg 29 mmHg -6 75 min-1
el 45 mmHg 22 mmHg 31 mmHg -4 74 min-1
24 07:48 B 45 mmHg 22 mmHg 31 mmHg -4 77 min-1
24 07:47 el 47 mmHg 22 mmHg 31 mmHg -4 77 min-1
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Ukazka monitorace

Readings ®

Type : Patient Sensor Reading
Taken on : 30-09-2024 07:47

PA Systolic PA Mean PA Diastolic Heart Rate
Sensor 43 mmHg 29 mmHg 21 mmHg 75 bpm
60
40
L=
I
E
E
20
0
0 1 2 3 4 5 b 7 8 9 10 11 12 13 14 15 16 17 18
seconds
Exceeded Threshold : This reading was marked approved

by the system

m CHANGE STATUS

= Exceeded the PA Mean Pressure threshold by -1
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Ukazka monitorace

ACTIVITY SETTINGS

(9 | | 30092024 ol {30 days = | Last Export: —

. AUTO .PASystolic R Systolic Trend .Pﬂ Mean | ) P& Mean Trenc .PADiastoIic B P2 Diastolic Trend .Heart Rate from PA Sensor .Medications .Hospitalizatl'ons !

. Suspect Readings

PA Metrics and Events

hWon Sep 30 2024
P& Systalic: 43mmHg
P& Mean: 29mmHg

Heart Rate from PA Sensor 75bpm

—W _‘_—__..-F"'-‘-I-..-‘_h-_ g
-2024 04-09-2024 07-09-2024 10-09-2024 13-09-2024 16-09-2024 19-09-2024 22-09-2024 25-09-2024 28-09-2024
\—\

N Il

Pri implantaci CardioMEMS: PA 57/25;
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Otazka c. 3

Jak byste dale pokraCovali s management pacientky dle aktualnich vysledku z
<ontinualni monitorace?

A. Navysit diuretickou terapii

3. Nechat zavedenou medikaci

N

_. Navysit vazodilatacni terapii
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yporucena intervence vedena dalkovou monitoraci tlaku v plicn

PA PRESSURE SUGGESTED CLINICAL PRESSURE REVIEW
MEASUREMENT OR TREND INTERVENTION FREQUENCY

ADD OR INCREASE DIURETIC

INTERVENTION
PA PHI:ZSSUFIE ABOVE REVIEW PRESSURES
SU BIELF;E SSSLI-:;EEEEIIED OR CONSIDER ADDING IN 2-3 DAYS UNTIL STABLE
VASODILATOR
THERAPY FOR PERSISTENT
ELEVATIONS

LOWER OR DISCONTINLUE
PA PRESSURE BELOW DIURETIC THERAPY REVIEW PRESSURES
SUBJECT'S THRESHOLD OR LOWER OR DISCONTINUE IN 2-3 DAYS UNTIL STABLE
PRESSURE GOAL VASODILATOR THERAPY
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Klinické studie u pacientu se srde¢nim selhanim

. 10
| . Synergistic Impact . ; MEMS-HF GUIDE-HF Study
ION Trial* With GDMT#4 Economic Impact European Study? Prospective, RCT
prospective CHAMPION subgroup Retrospective Prospective N =1,000
=550 N = 456 N=1,114 N =234

Proven Benefits in First Commercial Propensity-matched U.S. Post-approval MONITOI

HFpEF Patients? Implants? Outcomes’ Study?

CHAMPION subgroup Retrospective Retrospective, Medicare database Prospective Prospectiv

N=119 N = 2,000 N=2,174 N = 1,200 N = 3

6.Desai AS, et al. J Am Coll Cardiol. 2017

1.Abraham WT, et al. Lancet. 2011. 7.Abraham J, et al. JAMA Cardiology. 201

2.Abraham WT, et al. Lancet. 2016. 8.Angermann C, et al. European J of Hea

. . BTN | Lk ARSKA 3.A<.jamson, et al. Circulation: Heart. Failure. 2014. 9 Shavelle D, et al. Circulation: Heart Failt
ECNA FAKULTNI B FARULTA 4.Givertz MM, et al. J Am Coll Cardiol. 2017. 10.Lindenfeld J, et al. Lancet. 2021.
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Prokazany efekt dle dosavadnich studii

1. Redukce PAP 1.2.3

INJ

ZlepSeni kvality zivota 123
3. Snizeni poétu hospitalizaci 123

1. Bezpedna metoda .23

Ul

Zpocatku vyssi Cetnost zmen GDMT v monitorované skupine, po 90 dnech

signifikantni snizeni po stabilizaci stavu 12 3

Snizeni mortality 3

(O P

PAP = pulmonary artery pressure ; -/Enge;mjnntc,letL al. Ettlrggggn J of Heart Fa
ECNA FAKULTNIE S0 LEKARSKA _ . . . . . Brugts J. et. al. Lancet,
@8 nii GMDT = Guideline-Directed Medical Therapy 3. Abraham WT, et al. Lancet, 2016.
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Effects of remote haemodynamic-guided heart
failure management in patients with different
subtypes of pulmonary hypertension: insights
from the MEMS-HF study

westigatory iniciovana analyza podskupin studie MEMS-HF, n=106 z 234 zarazenych do studie MEMS-HF
acienti se srdeCnim selhanim v NYHA Il poslednich 30 dni pred zarazenim
lespon 1 hospitalizace pro srdecni selhani v poslednich 12 mésicich

H podskupiny: bez PH, postkapilarni (IpcPH), smiSena/kombinovana post- a prekapilarni (CpcPH)
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spitalizace pro srdec¢ni selhani
ed implantaci vs po implantaci)

néna funkéni tridy podle NYHA
aseline-mesic 12)
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n =Number of Patients

Analysis Group Pre- vs. Post-Implant Number of Events (Event Rate)
Hazard Ratio (95% CI)
p-value
Total Cohart N=105 =—
(N=1086) 174 (1.54) vs. 57 (0.53)
0.34 (0.25, 0.47)
p<0.001
NoPH ;-39 5
(N=31) 50 (1.56) vs. 8 (0.26)
0.17 (0.07, 0.40)
p<0.001
Ipc-PH n=38 =
(N=38) 62 (1.53) vs. 27 (0.69)
0.45 (0.27, 0.74)
p=0.002
CIJC'PH n=36 =
(N=36) 61 (1.65) vs. 21 (0.62)
0.37 (0.25, 0.56)
p<0.001
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Assmus B et al. European Journal of Heart Failure (2022) 24, 232




na stredniho tlaku v plicnici (baseline-meésic 12):
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1éna kvality zivota (baseline-mésic 12)

Hsas City Cardiomyopathy Questionnaire (KCCQ)
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Probihajici studie

Hemodynamic Pressure Monitoring in PAH (Hemodynamic-Guided HF Management System
— Multicentricka prospektivni randomizovana kontrolovana studie
— Primarni outcome: redukce hospitalizaci, sekundarni outcome - zmény v PAP, symptomy a kvalita zivc

MIRACLE-EF Study (Monitoring PAH with CardioMEMS)

— Randomizovana kontrolovana studie u PAH pacientu
— Primarni outcome: redukce hospitalizaci pro PAH, 6MWT, zmeny v PAMP a PVR

PAH-CMS Registry (Pulmonary Arterial Hypertension - CardioMEMS System)
— Prospektivni observaéni registr (hospitalizace, pfeziti, kvalita zivota)
— Casné analyzy ukazuji trend v redukci hospitalizaci a zlep3eni kvality Zivota

BREATHE Study (Pilot on CardioMEMS in PAH and CTEPH)
— Hodnoceni bezpecnosti a ucCinnosti metody — hospitaliazce, hemodynamika, NYHA
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Zaver

Casna detekce elevace PAP jiz v presymptomatickém obdobi u pacientt se
srdecnim selhanim

Data u pacientt se srde¢nim selhanim bez ohledu na EF LK
— Redukce PAP, mortality, poCtu hospitalizaci, zlepseni kvality zivota

Pozitivni vysledky take u PH skupiny 2 dle subanalyzy studie MEMS-HF

S PAH pacienty aktualné probihaji studie, dosavadni vysledky jsou pozitivni
Otazka dalsich moznych mérfenych parametru do budoucna (srdec€ni vyde))

ECNA FAKULTNI T 1 LEKARSKS
’NICE V PRAZE i 7 Univerzita Karlova




AT, 1. LEKARSKA
S ¢/ @)8 FAKULTA

9/ Univerzita Karlova

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE




