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Populacni zatéz AS

Kvantifikace vady

a hodnoceni levé
komory

Lécba AS - prevence a
zmirnéni srdecniho
selhani jako jednotici
|éCebny princip

_/

Pacient v centru déni
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PREVALENCE KALCIFIKOVANE/NEREVMATICKE AS
GLOBAL BURDEN OF CVD & RF 1990-2019
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VEKOVE STANDARDIZOVANE POCTY
GLOBAL BURDEN OF CVD & RF 1990-2019
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ENDY TEZKE
1997-2016

Olmsted County

Mirny pokles incidence pouze u

zen, celkové bez zmény

Narust poctu AVR

Mortalita od dg. vyznamné AS Severe AS by quantitative criteria

zatim neklesla

Benfari, Eur Heart | 2024

Geographically defined population

based aortic valve stenosis
epidemiology over 20 years

OLMSTED COUNTY, MN, USA
Geographically defined

Self contained
kolated
All care available
g
. Stable echo methods

Stable echo utilization

Severe AS incidence:
stable over 20 years

but increasing case
burden due to
increasing population

Severe AS treatment:
increasing
but incomplete

Severe AS mortality:

considerable short-term,

but not yet declining
and stable over 20 years
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XOVANA OBSTRUKCE AORTALNIHO USTI -
KTIVNI KALCIFIKACE

Vrozena predispozice

e Erlm-l:pe:r“? unikuspidalni

iologie — : sl .

S e ~ | 0:5-2% v popullau,
U / A vy 50% operovanych vad

Braunwalc
Disease 2C




PRIROZENY
PRUBEH AS

Aortalni skleroza /v, . 20<2.0 m/s))

* progrese k vyznamné vadé =10% do 5 let

AS
* prumérna progrese
* V max 0.3 m/s/rok
* str grad 7 mmHg/rok
* AVA 0.1 cm2/rok
* variabilita inter- i intraindividualni !
BAV
* 80% progreduje ke stenoze

* 20% k regurgitaci




AORTOPATIE SPOJENA S BAV

t 4.54 cmf——_ . A ~—
a__16.2 cm™

Detaint, D, Hec




AORTOPATIE SPOJENA S BAV- SROVNANIVZORCE
PROGRESE OPROTI MARFANOVU SYNDROMU

€

tubularni
2Y2\%
podobna
jako u
sinusu MFS

Rychlost
progrese

Avsak | u 43%
k progresi BAV vs
nedoslo 20% MFS Detaint, D, Hec



ODPOVED LEVE KOMORY

HR: 79

HR: 78
Adult Echo _ TIS0.8 MI 0.9 Adult Echo _ TIS0.4 MI1.3
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ODPOVED LEVE KOMORY - STUPEN ZMEN LK
NEKORELUJE TESNE SE STUPNEM STENOZY

Koncentricka

remodelace.. Hypertrofie

HR: 78
Adult Echo  —_ - TIS0.4 MI1.3
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AMYLOIDOZA (WTTTR) U 14% KANDIDATU TAVI

* ATTRact-AS

* 101 pacientu s AS, kandidatu TAVI,
8615 let, 46% muzi

* 99mTc DPD SPECT/CT

* 14% wtTTR amyloidozu, stejne
zastupeni muzu a zen,

Scully et al. JACC 71
2018:463—7

* pouze tendence k nizsimu
gradientu u wtATTR p=0.11

* 2 pt zemreli pred TAVI s |



HODNOCEN| ODPOVEDI LEVE KOMORY — MAVYZNAM
| PRO STAGING AS U ,,ASYMPTOMATICKYCH* PACIENTU
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Normal Extracellular Replacement
myocardium expansion fibrosis

| Aortic Peak Velocity
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Normal Extracellular Replacement
myocardium expansion fibrosis
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Normal Extracellular Replacement
myocardium expansion fibrosis
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Normal Extracellular Replacement
myocardium expansion fibrosis
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myocardium expansion fibrosis
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Normal Extracellular Replacement All-cause Mortality by Group
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Prevention and Mitigation of Heart Failure in the Treatment
of Calcific Aortic Stenosis
A Unifying Therapeutic Principle

Brian R. Lindman, MD, MSc; JoAnn Lindenfeld, MD

VIEWPOINT

Medical therapy to enhance LV reverse remodeling/recovery after AVR

Regression and recovery after AVR Often partial or incomplete

mypertf(ﬂ)hy |

Maladaptive cardiac

remodeling and
dysfunction yield high
residual risk after AVR

Medical therapy targeting

the valve Fibrosis
AS progression + Maladaptive remodeling (hypertrophyi/fibrosis)
/ « Worsening LV function (systolic / diastolic)
Medical therapy targeting
the left ventricle Asymptomatic 4$ Symptomatic

Earlier AVR
Before symptoms?

Before AS is severe? Lindman and Lindenfeld, JAMA Cardiol 2021:6:993-994
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POTENCIALNI CILE V LECBE AS

ACEi Statin PCSK9i @ Existing drugs
Macrophage/ ¢ ARB Ang I J_ @ Existing Targets
monocyte J_ @ New targets

Aorta °*LAT1R
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ASOCIACE GENETICKYCH VARIANT ,, ZTRATA
FUNKCE* LDLR,APOB A PCSK9 S HLADINOU LDL A AS

A w0 ¢ Data z UK Biobank
= 421,049 pt (54% 2en; N=5,621 s AS)

98 nositeltl LDLRtv (prum vek
it 55,8+8,9 let, 63% Zen),

B D
| * 402 nositelu APOBtv (56,6 + 7,9 let,
§ ' Pisp'égé;"fwm LDLRAM | Prs=0.17 — . o
L. L e 57% Zen) a 514 nositel PCSK9tv
poe e B 56,74 8.3 let, 59% Zen)
: " Diflerence il T

Ramo,2024
10.1161/CIRCULATIONAHA.124.07




ASOCIACE VZACNYCH GENETICKYCH VARIANT
LDLR,APOB,A PCSK9 S AS

e Data z UK Biobank
. « 421,049 pt (54% Zen; N=5,621 s AS)

¥ r * 98 nositelt LDLRtv (pram vék 55,8+8,9
let, 63% Zen),
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zen) a 514 nositelu PCSK9tv (56,7 + 8.3
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