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Klinicky syndrom

Priznaky srdecniho selhani jako dusledek zvySenych plnicich
tlakUd LK

EF LK > 50 procent

Casté normalni objemy LK a diastolicka dysfunkce




H,FPEF

Heavy (BMI >30 kg/m?)

On 22 antiMypertensives

Atrial Fibrilllation

Pulmonary hypertension
(PASP >35 mm Hg on
Doppler echocardiography

Elder (age >60 years)

Filling pressure (E/e’ >9 on
Doppler echocardiography)

B HFA-PEFF Score

* Symptoms and'or signs of heart failune
» Comorbidities risk factors
= Standard echocasdiography

n Echo and natriuretic peptide score

= Comprehendive echocardiography

= MNatriuretic peptides —C

“ Functional testing in case of uncertainty

= [Mastolic stress test (exercise echocardlography)
*  [rvasivie hemodynamic maasuraments

# Specialimaging (CME, CT, PET, scimtigraghy]
= Biopsies
= Genctic testing

Skére H,FPEF 26 nebo HFA-PEFF =5 bodu se
povazuje za diagnostické pro HFpEF
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Circulation

H,FPEF skére oL ARG 0

A Simple, Evidence-Based Approach to
Help Guide Diagnosis of Heart Failure With
Preserved Ejection Fraction

Clinical Variable |Values Points
- Editorial, 871 : |
Heavy Body mass index > 30 kg/m* 2 ronesep B G
H BACKGROUND: Diagnosis of heart failure with preserved ejection Masaru Obokata, MD, PhD
2 H . -h = - fraction (HFpEF) is challenging in euvolemic patients with dyspnea, and Margaret M. Redfield, MD
?pﬂmnsl?ﬂ 2 or more anti }"pE'I't'EﬂEI'I.I'E' medicines 1 no evidence-based criteria are available. We sought to develop and then Barry A. Borlaug, MD
validate noninvasive diagnostic criteria that could be used to estimate the
Iikelihpod that HFpEF is present among patients with unexplained dyspnea
F Alrial le'i”ﬂliﬂr'l Fﬂmﬂl ar Persistent 3 to guide further testing.
Doppler Echocardiographic estimated
Pulmonary :
Hyoertansl Pulmonary Artery Systolic Pressure > 35 1
QHEIEE mmHg
E Elder Age > 60 years 1
F Filling Pressure Doppler Echocardiographic Ele’ = 9 1

H,FPEF score o

Total Points 0 1 2 3 4 5 B 7 8 9

Probability of HFPEF o 03 04 05 06 07 08 08 095




* Prozkoumat asociaci skére H,FPEF s invazivné identifikovanym HFpEF

* Soubor 223 pacientu pred ablaci FiS

0, N=1811 1, N=42! * |nvazivné meéren stredni tlak v LS v klidu a pri

LEE 131 (72%) 15 (36%) SAtasi
Weight (kg) 89 (81, 100) 90 (82, 107) . y
m 178 (170, 184) 171 (164, 179) e mLAP 215 mmHg v klidu nebo 225 mmHg béhem
CHNER 2,10 (1,90, 2.20) 2,00 (1.90, 2.20) handgrip testu

BMI (kg/m?) 28.3(25.8,30.5) 32.1(28.0, 34.9)

Diuretic 27 (15%) 17 (40%)
medication
H,FPEF score  EXERD 6(5,7)

LN (%); Median (IQR)
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Diuretics = 0 Diuretics = 1

1.00 - 1.00 - A
Odds ratio: 2.5 [Cl: 1.7, 3.7] Odds ratio: 2.1 [Cl: 1.3, 4.1]
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Pacienti uZivajici diuretika (n= 44) H2pEF score H2pEF score

e vySSi mLAP v klidu (12,0 £ 6,6 vs. 9,0 £ 4,6 mmHg, p= 0,0005)
e béhem zatéze (16,6 £ 9,1 mmHgvs. 11,9 6,5, p=1)
e cCastéji HFpEF (38,6 % vs. 14,0 %, p= 0,0004)




All patients

Reddy et al. 1.00 -
The odds of HFpEF doubled

Odds ratio: 2.5 [CI: 1.9, 3.9]

for each 1-unit score L P < 0.001 A
increase (odds ratio, 1.98; l:Jcho.75- —-
95% Cl, 1.74-2.30; P<0.0001) 3 I
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Reddy et al.
Area under the curve of 0.841
(p<0.0001)

Skupina pacientl bez diuretik ve
srovnani s pacienty s diuretiky
mela mirné vétsi plochu pod
krivkou ROC (0,805 vs. 0,729), i
kdyz rozdil nebyl statisticky
vyznamny (p= 0,4)
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AUC [95% CI]
80.8% [74, 87]
80.5 [71, 88]
72.9% [57, 86]
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S
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All patients

Specificita Sensitivita Treshold

0.00000 100.00000 -Inf
30.93923 97.61905
59.66851 88.09524

82.32044 59.52381
94.47514 33.33333
99.44751 11.90476
100.00000 0.00000

Group
All
=== Diuretics 0

Diuretics_1




Limitace

e Reddy et al. — nevysvetlitelna dusnost, my — dusnost
* \VV nasi kohorté FiS pritomna u vSech pacientu

* Nami méereny mLAP, Reddy et al. PCWP

* My —3min handgrip test, Reddy et al. bicyklova ergometrie do
vycerpani

* \V nasi kohorteé nizsi prevalence invazivné potvrzeného HFpEF (19% vs
64%) a vyznamné méne zen (35% vs 60%)




/aver

* H,FPEF skdre nadhodnotilo diagndzu HFpEF v nasi kohorté - ¢astecné kvuli nizké
prevalenci HFpEF v nasem studijnim vzorku

* stredni senzitivita a specificita pro predikci HFpEF




Déekuji za pozornost
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