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Uvod

U pacientl indikovanych k trvalé kardiostimulaci je i pfes farmakologickou
lecbu vysoka mira dekorigované arterialni hypertenze

Modulace AV intervalu (AVIM) - aplikace Fizenych sekvenci kratkych a
delSich AV intervald

AVIM terapie rychle a vyznamne snizuje systolicky krevni tlak s trvalym
ucinkem



Komplexni hemodynamické posouzeni akutnich Gcinki terapie AVIM
s vyuzitim primé P-V (tlakovo-objemové) analyzy v levé srdecni
komore.
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Zkraceni AV delay v priibéhu AVIM
stimulace

Modulace AV intervalu (AVIM) terapie

okamzité a vyznamné snizuje systolicky l AV delay
krevni tlak
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PV zmény v LK pri zkraceni AV delay a aktivaci baroreflexu
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AVIM - Specificka zména AV delay v prubéhu
srdecni kardiostimulace

AVIM terapie, specifické zmény AV delay zabranuiji aktivaci baroreflexu
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Metody

16 pacientl s hypertenzi, AV vedenim 1:1 a normalni LVEF bylo naplanovano ke stimulaci DDD,
bez fibrilace sini nebo sinové tachykardie

Elektrody: A + RVA + LBBP

Terapie AVIM: v sekvencich v poméru 10 : 2

PV Loops — CD Leycom katetr: RVA vs. LBBAP

TK v aorté — Millar(v katetr subrenalné



Soubor pacientu
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Indikace kardiostimulace:

Sick sinus syndrome
AVB l.st.
AVB ll.st.
AVB lll.st.

Vazné komorbidity
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CD Leycom® Inca® Pressure-Volume (PV) Loop System
Millar, Inc.
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* A + RVapex

* LBBAP
(septum)

o PV loop
(leva komeora)

+ Millarav katetr v Ao subrendIné - retrogradné z tfisla



Standard RV
Pacing Site

LBBA
Pacing Site
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LY Volume (mi} LV Volume (mi)
SBP v Ao [mmHg]: 137 £37.7 vs. 120.7 £ 31.7 p<0.032
Preload (EDV) [ml]: 116.5 £ 23.9 vs. 103.9 £25.6 p =0.003 Kontraktilita (Ees) [mI/mmHg]: 1.48 £ 0.48 vs. 1.46 £ 0.63 p =0.858
Afterload, TPR, (Ea) [mI/mmHg]: 2.14 £ 0.67 vs. 1.91£0.71 p =0.032 SV (Vo) [ml]: -42.1£31.7 vs.-44.9 £33.8 p=0.481

ESV[mI]: 50.8 £20.5 vs. 39.8 +£20.4 p=0.002 SW[mmHg.ml]: 8.066 +3.176 vs.6.470£3.360 p =0.005



Zaver
Terapie AVIM akutné snizuje SBP:
snizenim predtizeni a dotizeni, bez ovlivnéni kontraktility LK

Efekt AVIM je nezdvisly na umisténi komorové stimula¢ni elektrody (RVA vs. LBBP)

Tepova prace je vyznamneé snizena bez vyznamného vlivu na tepovy objem
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Steady-State

A-Pacing AVIM Change P Value
RV pacing AVIM
Aortic BP, mm Hg 137.7 + 37.7 120.7 + 31.7 —17.1 +£10.1 <0.001
EDV, mL 116.5 + 23.9 103.9 + 25.6 -12.6 +14.0 0.003
ESV, mL 50.8 + 20.5 39.8 + 20.4 -1N1.0+ 1.4 0.002
EDP, mm Hg 14.8 + 5.6 124 + 5.8 -23+3.9 0.031
Ees, mL/mm Hg 1.48 + 0.48 1.46 + 0.63 —-0.02 + 0.41 0.858
Vo, mL —42.1 + 31.7 —-44.9 + 33.8 —-2.8 +£15.6 0.481
E;, mL/mm Hg 2.14 + 0.67 1.91 + 0.71 -0.23 + 0.39 0.032
SW, mm Hg - mL 8,066 + 3,176 6,470 + 3,360 —1596 + 1934 0.005
PVA, mm Hg - mL 14,258 + 6,006 11,138 + 5,044 —3120 + 2918 <0.001
LBBA pacing AVIM

Aortic SBP, mm Hg 149.0 + 354 129.8 + 25.5 -19.2 + 12,6 <0.001
EDV, mL 116.5 + 23.9 97.9 + 21.7 —18.6 +16.2 <0.001
ESV, mL 49.6 +17.5 35.6 +18.2 -14.1 £ 14.6 0.002
EDP, mm Hg 143+ 5.7 12.24:5.3 —-2.13 +3.9 0.045
Ees, mL/mm Hg 1.47 + 0.36 1.49 + 0.39 0.02 + 0.28 0.795
Vo, mL —54.3 +29.6 -52.4 + 315 1.88 + 18.0 0.682
Ea, mL/mm Hg 2.32 + 0.68 2.01 + 0.50 —0.31+ 0.55 0.037
SW, mm Hg - mL 9,077 + 4,102 7,207 + 3,667 —1,870 + 2,051 0.002
PVA, mm Hg - mL 16,705 + 7,378 12,589 + 5,865 —4,116 + 3,297 <0.001
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