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Kasuistika pacienta po PE

®» Gerhard R. *1954, 184 cm 77kg
® Astma bronchiale, HT, HLP
®»|HR -PE 25.3.2024 ... lécen antikoagulacne (P26)

» 4/24 citi se dobre, antikogulaci uziva, NYHA I-Il,
normalni echo nalez

= 9/24 — stale antikoagulovan, neciti se uplne dobre,
NYHA I -lll, zhorseno astma?




Pozdni ndsledky plicni embolie
Post PE syndrom (PPSE)

= Potize po plicni embolii dusnost, intolerance zdtéze,
bolesti hlavy, synkopa, snizend kvalita zivota

= Abnormality kardiopulmonadinich funkci
Porucha funkce PK, PH
» Porucha vymény plynU

All patients after PE

100%
Reported symptoms of

>50% reduced functional status
20-30% Persistent thrombi

Measurable limitations in
- cardiopulmonary function
M cree
3-10% B creo

l Post-PE syndrome

» Persistujici romboemboly (defekty perfuze) (CTED)

= Chronickda tromboembolicka plicni hypertenze
(CTEPH)

1. Klok F et al, Blood Reviews;, Issue 6,2014, 221-226
2. Aggarwal, Vikas et al. JSCAI, Issue 6, 2023
3. Albaghdadi MS, Dudzinski DM, Giordano N et al J Am Heart Assoc 2018;7:12-14.



» Normdalni funkce LK, Ao, Mi bpn

» Normailni funkce nedilatované PK
Lehkd Trireg.
Mozné zndmky plicni hypertenze
PASP est. 4748 mmHg
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Study Date: 6/28/2024
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Perfuze:
Geometric Mean
(Counts) Left Right
083K 103K
083K 103K

Total

Left
44.80
44.80

(% Ratios) Right
55.20

55.20

Total

» Mnohocetné perfuzni defekty pri
normalni plicni ventilaci
®» Provedena PSK

» PAMP 24, PCWP 14

CTED? , CTEPH ¢
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Ventilace:
Geometric Mean
(Counts) Left Right
066K 078K
066K 078K

Total

Left
45.78
45.78

(% Ratios) Right
54.22

54.22

Total
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» CTED Persistujici fromboemboly +- symptomy >3 mésice po PE
» .. cca 20-30% pacienty po PE

» CTEPH Persistujici fromboemboly +- symptomy + PH ( PAMP >20
mmHg)

cca 3% (az 6%¢) po PE, tedy pomér CTED/PH 10/1

» Vetsinou vznikd az po nékolika mésicich po PE

Prognéza CTED — neni zhorsend (1,2)
» MUZe ale progredovat do CTEPH

» Prognoza CTEPH — ddna moznosti operace - 3 roky preziti 93%
operovanych , 70% neoperovanych pacientu (3)

1. den Exter PL et al Thromb Haemost 2015; 114(1): 26-34.
2. ChoiKlJ1 et al Blood Coagulation & Fibrinolysis 2016; 27(3): 294-300
3. Delcroix, Circulation 2016 Volume 133, Number 9.

incidence of CTEPH (%)

Chronickd tromboembolickd nemoc (CTED)
Chronickd tfromboembolickd plicni hypertenze (CTEPH)
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Patofyziologie CTED a CTEPH

» |nicidlni obstrukce plicniho recisté fromboembolem

» porucha resoluce emboly, jejich organizace,
apozice -> CTED

» reakce zbylych nepostizenych casti plicniho reciste
zvyseny shear stress

®» vazokonstrikce

» proliferace medie
» Postizeni mikrovaskulatury
» /vySend resistence v plicnim recisti ->PH

1. Piazza G and Goldhaber SZ. Chronic thromboembolic pulmonary hypertension. N Engl J
Med. 2011;364:351-360

Pulmonary embolism
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Rizikove faktory CTEPH a CTED

» Cenfralni emboly ,‘ & = Stp splenektomil
: ) » Ventrikuloarteridlni
- I shunty pri I6Gb&
SN L Y hydrocefalu
y 0,0 ,
= Dysfunkce PK pri PE o0 = M Crohn/ ulcerozni
i embolie u b . Kolitida
adsich m' e = Myeloproliferativni
| | onemocné&ni

\ Chronic embolus lodged /
\_in pulmonary arteries /

Opakované plicni
embolie

» 7vySeny faktor VIII

» Antifosfolipidovy
syndrom

» |nfekce CD,
katetr(

|diopatickd plicni
embolie

» Onkologickd
onemocnéni




Segmental/subsegmental Microvascular

LéEba CTEPH/CTED s

= Trvala antikoagulace e
©) ® SN

» CTEPH Proximal PA fibrotic obstructions
» Plicni endaterektomie (PEA) -> [éCba
rvni volby (1)

Balonkovd angioplastika plicnice
(BPA) - pro inoperabilni, periferni |éze

(2.3)
» Medikace - riocyguat — inoperabilni
resid. PH po operaci, prediéceni (2)
= CTED
» Seclektivné BPA nebo PEA(3,4) BA

. |Distal PA fibrotic obstructions

PEA

/7 19U,

1. Kim NH, Delcroix M, Jais X, et al. Chronic thromboembolic pulmonary hypciiciisiuii. Lo neopn . &
2.. Humbert M, Kovacs G, Hoeper M, et al. 2022 ESC/ERS Guidelines for the diagnosis and treatment of pulmonary hypertension. Eur Heart J.

2022;00:1-114.

n TAKLAANAAANADND DAarlbA 7AKWA T AF AL Evir DA

1 DONT1 A AA 14RNE 1 /4L AL

crmilr



Zabranuje reperfuzni l€Cba PE vzniku
CTED/CTEPH®? : el

Il PLACEBO ** P < 0.01, unpaired t-test
] TENECTEPLASE T
’ ’ s ~ ~ T
» Systemova trombolyza u IHR PE pravdepodobne ne — 04 w T I
T

» studie PEITHO - stejny pocet pacientt s CTED i CTEPH v -
obou vétvich(1) 0-

» Retrospektivni analyza Sanchez (2) - u pacientd bez pe
defektl perfuze byla pfi léCbé PE Castéji pouzita TL 0-

Katetrové lé¢by — dosud neni zndmo

» Studie ULTIMA — ECOS vs konzervativni l€éCba 58 pacienty -
bez rozdill echo parametrd v 90 dni (3)

. : oz 0. |
S’rud.|e UIo’rroS’ro.r sPE (ECOS vs kon%ervo’nvnl lecba , 1,0 SE RP BP GH VI SE RE MH MOS PGS
pacientu)... vliv na rozsah tormbu v 1 roce ..probihad (4) Component of the SF36

T : z : PF-Physical functioning  SF-Social functioning
» Scintigrafickd podstudie Prague 262 RP-Role physical RE-Role emotional
BP-Bodily pain MH-Mental health
1. Konstantinides SV et al PEITHO long term f.u.J Am Coll Cardiol 2017;69:1536—154 GH-General health PCS-Physical component
2. Sanchez et al. J Thromb Haemost 2010; 8(6): 1248-1255. VT-Vitality summary (normalized)
3. Kucher N,et al. ULTIMA Circulation 2014;129:479-486. MCS-Mental component
4. Pruszczyk et al. position paper summary (normalized)
5. TOPCAT study



Design scintigrafické podstudie Prague 26

50 pacientu
zarazenych ve
studii P26 ve vétvi

50 pacientu
zarazenych ve
studii P26 v
konzervativni
vetvi

1 roCni F/U V-P
scintigrafie
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Vyhodnoceni:

Pritomnost a
pocet perfuznich
defektu

Core lab




Kazuistika - pokracovani

» Naddle antfikoagulace
» 00 Uprave anfiastmatické medikace NYHA I

= konftrolni VP scintigrafie 3/25 - snizeni poctu
perfuznich defektu

» Echo normdini velikost pravostrannych oddilu

» Plicni hypertenze nepravdéepodobnd -
PASP 31+5 mmHg

®» /atim sledovani

Perfuze a Ventilace AP 6/28/2024
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= | delsi dobu po prodélané plicni embolii md vétsina pacientu
trvajici obtize a/nebo abnormality kardiopulmondlniho
systému

» vzacnym, ale nebezpecnym ndsledkem PE je chronickd
romboembolickd plicni hypertenze

» orvnim krokem ke vzniku CTEPH je persistence tromboembolU-
CTED (detekce VP scinti/CTAG)

» Dosud neni jasng, zda a které reperfuzni metody [€Cby PE snizi
riziko CTEPH

» VCasnd diagnostika CTED/CTEPH umoznuje zahdgijit brzkou
leCbu a zabrdanit komplikacim
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