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Diagnostika

Napf. detekce ICHS Rizikova stratifikace

Odhaleni némé nebo symptomatické Urceni progndzy u pacientl se zndmym
PROE ischemie myokardu pfi fyzické zatézi srde¢nim onemocnénim (srdecni selhani)

ZATEZOVE

TESTY?

Y
Hodnoceni funkce / objektivizace

piiznaki Terapeuticka odpovéd

, . : Sledovani efektu
Posouzeni funkeni kapacity a tolerance farmakoterapie, revaskularizace nebo
zatéze (MET, VO,max) P&,

rehabilitace
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Indikace provedeni zatezoveho testu - souhrn

* Diagnosticka (diferencialné diagnosticka)
* Napr. dg. ICHS, dif. dg. Dusnosti

e Stanoveni prognozy
* Napt. srdecni selhani

e Zhodnoceni lecebné odpovedi

* Predoperacni vysetreni
* Dvou-dutinové vykony (jicen), resekce plic, aj.

* Preskripce pohybu (tlakova reakce na zatéz, zmérena Sf__ )

e Posudkové hledisko
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® = TYPY ZATEZOVYCH TESTU V KARDIOLOGII

EKG zatézovy test (ETT)
Spiroergometrie (CPET)

Bicyklovd ergometrie / béZecky pds

Stresova echokardiografie

Fyzickd nebo farmakologickd zatéz (dobutamin)

Perfuzni scintigrafie myokardu

SPECT/PET — adenosin, regadenoson, dipyridamol

Zatézova CMR / CT

Stresovd MRI srdce (dobutamin / vazodilatdtory)

Nejdostupnéjsi metoda. Hodnoceni EKG zmén, TK, SF, symptomd.
Senzitivita 68 %, specificita 77 % pro ICHS.

Detekce poruch kinetiky stény. Senzitivita ~85 %, specificita ~¥80 %. Vhodna pri blokadé Tawarova
raménka.

Kvantifikace perfuze, viability. Vyborna pro Zeny a pacienty s nediagnostickym ETT. Radiacni
zatéz.

Gold standard pro detekci ischemie a hodnoceni viability. Bez zareni, vysoka presnost. Omezena
dostupnost.
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KDY URCITE NEPROVADET ZATEZOVY TEST

KONTRAINDIKACE ZATEZOVEHO TESTU

ABSOLUTNI B ERELATIVNI

0 Akutni infarkt myokardu (< 2 dny) A Tézka arteridlni hypertenze v klidu (TKS >200 / TKD >110 mmHg)
0 Nestabilni angina pectoris (vysokorizikovy profil) A Vyznamna stenéza kmene levé koronarni tepny

0 Nekontrolované komorové arytmie s hemodynamickou nestabilitou A Stfedné vyznamna aortalni stendza, hypertroficka obstrukéni KMP
0 Symptomaticka tézka aortalni stendza A Vyssi stupen AV blokady

0 Dekompenzované srdecni selhani A Elektrolytova dysbalance

0 Akutni plicni embolie nebo hluboka Zilni trombdza A Zavaina anémie (Hb < 8 g/dl)

0 Akutni myokarditida, perikarditida, endokarditida A Kognitivni nebo pohybové omezeni
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VSEOBECNA FAKULTNI
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Kdy neprovadét zatézovy test
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* Dg. ICHS pfi nizké / vysoké predtestové pravdépodobnosti

”

Table 1. Diamond and Forrester Score for Pretest
Probability of Coronary Artery Disease

- .
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Typicals Atypicals
Age definfte amgina prababie monangina/
(yaars) Sax pectors angina pectarks chest pain
< 39 Male Intermediate Intermediate Low
Female Intermediate very low very low
40 to Male High Imtermediate Imtermediate
43 Female intermediate Low very low
50 to Male High Intermediate Intermediate
59 Female intermediate Intermediate Low
2 60 Male High Intermediate Intermediate
Fermale High Intermediate Intermediate
‘ . *j
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American Family Physician Volume 96, Number 5, September 1, 2017
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Table 1. Indications for Exercise Tolerance Testing

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

ETT for ongoing management /

i is?
ETT for diagnosis? prognosis / risk assessment?

Mo (Unless altemative

i 18,8}
Coronary Artery Disease jesting unavailable)® & 7 Yes
Exercise-induced Yes (If symptoms clearly Yes (e.g. asymptomatic pre-
supraventricular arrhythmia  linked to exercise)12. 11 excitation 12!

Yes (LUinmasking symptoms, risk

i {13, 14) _
Valvular Heart Disease No assessment, timing of intervention)™

Inherited cardiac conditions

_ HCM Mol13) Yes(15)

. LOTS MNol18) Y el 15, 20)

- CPVT Yesli7.18) Yasgi17, 18)

- AVC Mol 0. 13) Yes!10 13

Implantable cardiac rhythm No Yes (chronotropic incompetence and

management devices rate response)izil

Chronotropic Incompetence Yesi22) YesiZ

Driving / pilot licence No o

requirement

(Table 1. Indications for exercise tolerance testing. ETT — exercise tolerance testing; HCM — hypertrophic

* cardiomyopathy, LQTS — long QT syndrome; CPVT — catecholaminergic polymorphic ventricular tachycardia; AVC [ -

— arrhythmogenic (ventricular) cardiomyopathy) Clinical Exercise Tolerance Testing CS5 v2.0
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Parameter

Test performance

Exercise duration and effort
scale (Borg RPE)

Functional capacity

Peak workload (METs)

(

Chronotropic response Age-predicted maximum HR 1
€

L

(

Chronotropic index I

1

Heart Rate Recovery :

¢

Blood pressure response Peak SBP; SBP/MET slope; 4

SBP /W; SBP drop
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Parameter

Normal Target

Abnormal Findings

Clinical Interpretation

Ischemic ECG changes

ST-segment deviation
symptoms

No pathological ST-segment
changes

. Horizontal or
downsloping ST
depression = 1mmin
>3 consecutive beats

. Slowly upsloping ST
depression > 0.15mV

. ST elevation = 1 mm in
>3 beats
. Persistence into

recovery (>1 min)

Indicates inducible my ocardial
ischemia

Ventricular Arrhythmias

PVB morphology, complexity,
response to exercise,
reproducibility

Isolated, monomorphic PVBs;
infundibular or fascicular
(common) morphology;
suppression or reduction with
exercise

. Uncommon
morphology

. Polymorphic

. Complex

. Increase in frequency or
complexity with
workload

. R-on-T phenomenon;

. Reproducibility on
repeated EST

Higher likelihood of structural
heart disease or
channelopathy; requires
second-level investigations

Conduction disorders

AV and intraventricular
conduction

PR interval shortens with
exercise; stable AV conduction

Worsening AV block during
exercise (new or advanced
second / third-degree block);
occurrence of bundle branch
block

Suggests infra-Hisian disease
or ischemia; may require EP
evaluation or pacing,.

Disease-specific patterns

QTe, pre-excitation, CPVT
features

QTc shortens during exercise;
abrupt loss of pre-excitation
with increasing HR

. QTe: QTc > 480 ms at
4th minute recovery;
peak TP-fusion.

. Persistence or
appearance of
pre-excitation during
exercise or multiple
accessory pathways —
potentially high-risk.

. CPVT: progressive
increase in FVB
complexity and number
as HR rises with
suppression during
recovery

Suggestive of LQTS, CPVT, or
high-risk accessory pathway.
Mandates targeted evaluation
and therapy

CIED assessment

Rate response and AV delay
(CIED electrocardiogram
analysis during exercise)

Appropriate HR adaptation;
preserved AV synchrony;
stable ventricular tracking
during exercise

. Chronotropic
incompetence despite
RRP

. 2:1 tracking

Device-related exercise
intolerance; requires
Tenroeramming
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7ATEZOVE TESTY
V KARDIOLOGH
NEJSOU MRTVE.
JSOULIEEND
K SPRAVNYM ¢
ROZHODNUTIM.

R

PROC JSOU DULEZITE?

. ODHALI SKRYTOU
ISCHEMII A PORUCHY,
KTERE NEJSOU PRI KLIDU
PATRNE.

~ VEDOU K PRESNE DIAGNOZE
A VHODNE LECBE.

R POMAHAJI ROZHODNOUT
. 0 DALSIM POSTUPU
" A ZLEPSUJI PROGNOZU.

% MOTIVUJI PACIENTA
A PODPORUJI ZMENU
ZIVOTNIHO STYLU.

. SETRI ZDROJE TiM,
~ ZE CiLi VYSETRENI
A LECBU TAM, KDE
TO MA NEJVETSI SMYSL.
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