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Jaké jsou lécebné moznosti u terminalniho srdecniho selhani —
LVAD a OTS
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Epidemiologie — predikce pro CR
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Predikce vyvoje
ve dvou scénafich
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Development of Advanced Heart Failure: A
Population-Based Study -
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Table 3. Associations of Development of Advanced Heart Failure With Risks of Death and Hospitalization

Unadjusted* Adjusted*t
Outcome HR (95% CI) P value HR (95% CI) P value
All-cause death 5.3 (4.7-5.9) <0.001 5.0 (4.5-5.6) <0.001
Cardiovascular death 9.0 (7.7-10.4) <0.001 7.8 (6.7-9.1) <0.001
All-cause hospitalization 3.2 (2.9-3.9) <0.001 3.0 (2.7-3.4) <0.001
HF hospitalization 11.3 (9.5-13.5) <0.001 10.2 (8.7-12.1) <0.001
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...c0Z ma dramaticky negativni
dopad na jejich prognozu

Table 3. Associations of Development of Adva ospitalization

Unadjusted*
Outcome HR (95% CI) P value (HR (95%CD) | P value
All-cause death 5.3 (4.7-5.9) <0.001 5.0 (4.5-5.6) <0.001
Cardiovascular death 9.0 (7.7-10.4) <0.001 78 (6.7-9.1) <0.001
All-cause hospitalization 3.2 (2.9-3.9) <0.001 3.0 (2.7-3.4) <0.001
HF hospitalization 11.3 (9.5-13.5) <0.001 10.2 (8.7-12.1) <0.001
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...c0Z ma dramaticky negativni
dopad na jejich prognozu
...a ZvVySuje se také pocet

Table 3. Associations of Development of Adva el e , .
hospitalizaci, zejm. pro HF

ospitalization

Unadjusted* =
Outcome HR (95% CI) P value HR (95% CI) P value
All-cause death 5.3 (4.7-5.9) <0.001 5.0 (4.5-5.6) <0.001
Cardiovascular death 9.0 (7.7-10.4) <0.001 7.8 (6.7-9.1) <0.001
All-cause hospitalization 3.2 (2.9-3.9) <0.001 3.0 (2.7-3.4) <0.001
HF hospitalization 11.3 (9.5-13.5) <0.001 10.2 (8.7-12.1) <0.001
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...muzZeme se vyhnout ,Spatnym koncim*?

Worsening Heart Failure: Nomenclature,

Epidemiology, and Future Directions
JACC Review Topic of the Week
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Worsening Heart Failure: Nomenclature,
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Faze pokrocilého HF — co muZzeme pro nemocné udélat?

Worsening Heart Failure: Nomenclature,
Epidemiology, and Future Directions
JACC Review Topic of the Week

1/ Vcas rozpoznat okamzik prechodu do faze pokrocilého
srdecniho selhani a zvazit dalsi terapeutické moznosti
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Faze pokrocilého HF — co muZzeme pro nemocné udélat?

Worsening Heart Failure: Nomenclature,
Epidemiology, and Future Directions
JACC Review Topic of the Week

1/ Vcas rozpoznat okamzik prechodu do faze pokrocilého
srdecniho selhani a zvazit dalsi terapeutické moznosti

2/ Spravné nacasovat okamzik, kdy referovat pacienta
do transplantacniho/implantacniho centra
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Spravné nacasovani k odeslani nemocného do HTx / LVAD center
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* NYHA I-Il symptoms

* Tolerating GDMT

* No hospitalizations

* No evidence of end-
organ dysfunction

* NYHA IlI-IV symptoms
* Downtitration of or inability to tolerate GDMT
* Frequent hospitalizations

* Recurrent arrhythmias or ICD shocks

* Worsening renal function
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Time
Pump failure and death

Morris et al. Circulation 2021;144:e238-250.
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Faze pokrocilého HF — co muZzeme pro nemocné udélat?

Worsening Heart Failure: Nomenclature,

Epidemiology, and Future Directions \
JACC Review Topic of the Week Worsening Advanced

HF Risk

1/ Vcas rozpoznat okamzik prechodu do faze pokrocilého
srdecniho selhani a zvazit dalsi terapeutické moznosti
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Consideration for heart
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do transplantacniho/implantacniho centra

or IV inotrope therapy

Palliative care

3/ Optimalné nacasovat okamzik, kdy a kterého
pacienta indikovat k HTx / implantaci LVAD J
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Transplantace srdce

Indikace

Pokrocilé srdecni selhani Pokrocilé srdecni selhani tézce limitujici kvalitu zivota

Zdné jind moznost, krom& LVAD jako most k transplantaci (BTT) (NYHA 1lI-1V) pti vyCerpanych ostatnich moznostech lécby
Kontraindikace v

Aktivni infekce Vek do 65 (-70) let

Zévazné onemocnéni perifernich tepen nebo cerebrovaskuldrni nemoc Vyrazne snizena vrcholova SpotrEby ky5|lku pri

Farmakologicky ireverzibilni plicni hypertenze (mize byt zvazena 1 H
LVAD, aby zvratila plicni vaskularni rezistenci, nasledné reevaluace) S pl roe rgo metrii

Malignita se $patnou prognézou (musi byt spolupréce s onkologem Pred po klad dobré SpOIU préce

ke stratifikaci rizika vzhledem k progresi nadoru nebo rekurence,
kterou zvysuje uzivani imunosuprese)

Ireverzibilni jaterni dysfunkce (cirhdza) nebo ireverzibilni ledvinna Doporuceni pro lécbu pacienti s pokrocilym srde¢nim selhanim
dysfunkce (clearence kreatininu < 30 ml/min/1,73 m?). Lze zvazit Trida Uroved
kombinovanou transplantaci srdce-jatra nebo srdce-ledvina. ceni

[ u transplantaci i ok Doporuteni doporuéeni  diikazi

Systémové onemocnéni s multiorganovym postizenim L h
Pacienti navrhovani pro dlouhodobou

liné zavazné komorbidity se $patnou prognézou podporu ob&hu museji mit dobrou c
Predtransplantaéni BMI > 35 kg/m? compliance a psychosocialni podporu
Soutasné uzivani alkoholu nebo drog e it et et Dl AU
Psychosocialni nestabilita, ktera po transplantaci brani fadnému Transplzlantace Srdlfe jSI(’jOpOI'UC'E na
sledovani a intenzivnimu terapeutickému rezimu prlc:][’JaFIentyfs FI):; roci ylr(nfsrdeclr(llrln . c
— - - selhanim, refrakternim k farmakologické
Ng‘::miaégggmm podpora ke zviadnuti compliance pristrojové léché, ktefi nemaji absolutni EAKULTNI ®
v u I 1 i i
kontraindikace. NEMOCNICE
U SV. ANNY
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Kaplan-Meier Freedom from Death/Retransplant for Adult Heart Recipients
by Transplant Era
(Deceased Donor Heart Transplants: January 1992 — June 2017)
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Transplantace srdce

= Nutnost trvalé a dozivotni imunosupresivni léCby
= VYyssi riziko infekEnich komplikaci (oportunni infekce) a nadorovych onemocnéni
= Nutnost provadéni endomyokardialnich biopsii v prvnich 1-2 letech po HTx

= Vyznamné prodlouzeni a zkvalitnéni zivota, prakticky normalni zivotni styl.




HTx v CR

i ) o Rate of heart transplant procedures per million population
Pocet transplantaci srdce podle zafizeni *

rok 2024 / celkovyj poéet transplantaci srdce v Ceské republice cou ntry
. *
children e
Slovenia 10 138 a
Cee— :
Austria E.;-] -
@ IKEM Praha o o7
@ CKTCH Brno Sirzeriand 4 * *
EN Motol Sweden e 6
Italy 42 6.3
Norway 5_?8
Denmark 4.7 56
Hungary 42 5.1
Zdroj: Domacf statistiky. Koordina&ni stfedisko transplantaci [enline]. Dostupné z: https.//kst.cz/statistiky/
https://www.statista.com/statistics/537910/heart-transplant-rate-in-europe/
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Doporuceni pro LVAD z roku 2021

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Recommendations for the treatment of patients with
advanced heart failure

Recommendations Class® Level®

Patients being considered for long-term MCS must

have good compliance, appropriate capacity for C
device handling and psychosodial support.*4=*1¢
Heart transplantation is recommended for
patients with advanced HF, refractory to medi-
cal/device therapy and who do not have absolute

contraindications.

Long-term MCS should be considered in patients
with advanced HFrEF despite optimal medical and

device therapy, not eligible for heart transplantation lla

or other surgical options, and without severe right
ventricular dysfunction, to reduce the risk of death

sl improve symptom 5_375<396<397.401 402404417

Long-term MCS should be considered in patients
with advanced HFrEF refractory to optimal med-
ical and device therapy as a bridge to cardiac

lla
transplantation in order to improve symptoms,

reduce the risk of HF hospitalization and the risk
Qf premature death 378400402404 /




Nova doporuceni jsou ve tride IA

The 2023 International Society for Heart and Lung
Transplantation Guidelines for Mechanical
Circulatory Support: A 10- Year Update

Indications for mechanical circulatory support

Class 1 2. Patients with advanced heart failure symptoms (New

1. Patients with advanced heart failure symptoms (New  York Heart Association functional class IIIB-1V) refractory
York Heart Association functional class IIIB-1V) refractory ~ to maximal medical management, inotrope dependent or on
to maximal medical management, inotrope dependent or on ~ temporary circulatory support, should be considered for
temporary circulatory support, should be considered for ~ DMCS for long-term support if transplant is unlikely to
durable mechanical circulatory (DMCS) support for short- ~ occur in the short-term, if a period of support will improve

term support as bridge to transplantation or bridge to can- transplant candidacy, or as destination therapy for patients
didacy who are ineligible for transplant.

Level of Evidence: A. Level of Evidence: A.

)SPITAL
BRNO

Saeed et al. J Heart Lung Transplant. 2023 Jul,42(7):e1-e222. STANNESA



Implantace LVAD

Tabulka 10 - Pacienti potencialné vhodni k implantaci levostranné
srdecni podpory

Pacienti s pfetrvavanim zavaznych symptomu navzdory optimalni
farmakologické a pristrojove lécbé, bez zavazné dysfunkce pravé
komory a/nebo zévazné trikuspidalni requrgitace se stabilnim
psychosocialnim zazemim a absenci hlavnich kontraindikaci,* ktefi
maji alespon jeden z nasledujicich stavi:

* EF LK < 25 % a intolerance zatéze pro srdecni selhani nebo pfi
zatézi je pvO, < 12 ml/kg/min nebo < 50 % predikované hodnoty.

* > 3 hospitalizace pro srdeéni selhani v poslednich 12 mésicich bez
zjistitelné vyvolavajici priciny.

» Zavislost na inotropnich latkach nebo kratkodobé mechanicke podpore.

* Progresivni organova dysfunkce (zhor3eni renalnich a/nebo
hepatalnich funkdi, typ Il plicni hypertenze, kardialni kachexie)
diky snizené perfuzi, a nikoliv kvili neadekvatné nizkému
komorovému plnicimu tlaku (PCWP > 20 mm Hg a STK < 90 mm Hg
nebo Cl < 2 I/min/m?).
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Pokrocilé srdecni selhani tézce limitujici kvalitu
zivota (NYHA llI-1V) p¥i vyCerpanych ostatnich
moznostech léCby

Vék do 70 (-75) let

Predpoklad dobré spoluprace, dobré rodinné

zazemi

Dlouhodoba mechanicka podpora ma byt
zvazena u pacientd s pokrocilym HFrEF,
ktefi navzdory optimalni farmakologické
a pristrojové |é¢bé nejsou vhodni pro
transplantaci nebo jinou chirurgickou
metodu a ktefi nemaji tézkou dysfunkci
pravé komory, ke sniZeni rizika umrti

a Upravé symptomdl.

Dlouhodobé mechanicka podpora ma
byt zvazena u pacientd s pokrocilym
HFrEF, ktefi jsou refrakterni k optimalni
farmakologické a pfistrojové 1é¢bé, jako
most k transplantaci, aby se zlepsily
symptomy, sniZilo riziko hospitalizaci pro
srdecni selhani a predcasné smrti.
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Implantace LVAD

Intiow
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From left
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Slide lock
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Je nutna trvala antikoagulacni lécba

Transkutanni kabel s nutnosti prevazu a rizikem infekci
Externi baterie s nutnosti dobijeni a vymén aorta
Specificka rizika — nepulzatilni tok krve T

chamber
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Implantace LVAD

(B) Overall Survival
o] CAP: 81.2%
2-leté prezivani po implantaci HM3 je gg R
podobné jako preziti po HTx $ 70 - Pivotal: 79.0%
= 60 -
Neni nutné , cekat” na darcovsky organ g 50 -
40 -
@ 30 {Adjusted HR (CAP vs Pivotal Cohorts) =

Moznost vyuziti i u nékterych nemocnych s

20 -0.84 [95% CI: 0.67-1.06], P = 0.15*

kontraindikaci HTx 10 -
G T T T 1
0 6 12 18 24
At Risk: Months After Implant
Pivotal 515 447 383 322 289

CAP 1685 1420 1283 1163 1078

NI
D European |ournal of Heart Failure (2021) 23, 1392—-1400 U SV. ANNY
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LVAD v CR

Multicenter exploration of specialist o
palliative care in patients with left ventricular
assist devices — a retrospective study

Theresa Tengeu, Shaylin Shahinzad?, Stefan Meier', Manuela Schallenburgerz, Yann-Nicolas Batzler?,

Jacqueline Schwartz?', Anja Coym?, Johannes Rosenbruch?, Mitra Tewes”, Steffen T. Simon®, Carmen Roch’,

1,12

Ute Hibyg, Christian Jungg, Udo Boeken'®, Jan Gaertner and Martin Neukirchen'?

Urcité existuji
nemocni, ktefi by z této
|éCby mohli profitovat a

kteri se k ni

Némecko: 11 LVAD / milion obyv. nedostanou...

Acccirding to the German heart surgery report, a total of
9,503 ventricular assist devices were implanted between
2012 and 2022 [15]. Based on information from the

CR: 5 LVAD implantaci / milion obyv.
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Progndéza — GDMT vs LVAD / HTx

2-leté preziti po 3. hospitalizaci 2-leté preziti po implantaci HM3
pro HF je kolem 45% je vice nez 80%
Median celkového preziti po ukonéeni hospitalizace pro (B) Overall Survival
srdecni selhani (bez hospitaliza¢ni mortality); dle poradi 100
h itali : edidn preZi N
copes vn:’:is‘:c?ch‘:;;:‘ls) a0 _M CAF‘ 81 20/'6
——Hospitalizace1 n= 233894 40,1 (39,8-40,5) 80 -
——Hospitalizace 2 n=68633 28,3(27,9-28,7)
100% | omisces 121450 17316457 S 701 Pivotal: 79.0%
90% 4 —Hospitalizace5 n=7581 151(14,3-15,8) = 60 -
—Hospitalizace 6+ n=12397 13,2 (12,6-13,7) g 50 -
— 80% A =
ﬁ 70% A E 40 -
7 o ® 30 HAdjusted HR (CAP vs Pivotal Cohort$) =
-§ 50% i’ \ : _ _ : - _ _ _ . _ -
§. 40% A \ V4 v _ v V4 ré . . Ve .
§ \ 2-leté prezivani po implantaci HM3 ¢i po HTx je
LS \ dramaticky lepsi nez pri konvencni léché
10% A
0% T ‘.' T T ) wvota 44 H HY
0 12 2 * 8 60 CAP 1685 1420 1283 1163 1078

Pocet mésicl od ukonéeni n-té hospitalizace
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Pres pokroky v lIécbé akutniho i chronického selhani stale az 10 %
progreduje do faze terminalniho selhani.

Pro radu z téechto nemocnych mame nefarmakologickou lécbu, ktera
dramaticky méni progndzu a kvalitu zivota.

Mysleme na moznost HTx a LVAD a odesilejme potencialni kandidaty k
evaluaci do center.

Z populacniho hlediska je ale zasadnéjsi kvalitni paliativni péce a domaci
péce o nemocné se srdecnim selhanim.




Dékuji za pozornost!
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