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Mechanické srdecCni podpory

soucCasneé indikace v kardiologii
vybér nemocnych

Jiri Kettner

KLINIKA KARDIOLOGI!



Vyskyt a mortalita chronickeho srdecniho selhani

Mortality Rates

Leukemia Lung Cancer  Pancreatic Class IV
Cancer Heart Failure
with OMM

Rose, Gelijns, Moskowitz, et al. NEJM. 345:1435-43, 2001.

Rogers, Butler, Lansman, et al. J Am Coll Cardiol. 50:741-47, 2007.
Hershberger, Nauman, Walker, et al. J Card Fail. 22:616-24, 2003.
Gorodeski, Chu, Reese, et al. Circ Heart Fail. 2:320-24, 2009.




Mechanicke srdecni podpory

MSP = termin pro fadu riznych technologii, které jsou pouzivany
ke kratkodobé i dlouhodobé podpofe u nemocnych s chronickym

nebo akutnim srdec¢nim selhanim.

Cil: obnoveni dostate€cného srde¢niho vydeje
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Kardiologicke indikace a zamery MSP

1. Terminalni faze srdecniho onemocnéni
a. most k transplantaci srdce — Bridge to transplant (BTT)
nejuspesnéjsi a nejefektivnéfsi pouziti MSP !
b. most k zarazeni na Cekaci listinu OTS (PH,kachexie)
— Bridge to candidacy (BTC)

c. permanentni IéCba (kontraindikace OTS) - Destination therapy (DT)

2. Kardiogenni sok (pr. komplikace AIM ; akutni myokarditis)

a. most k zotaveni — Bridge to recovery (BTR)
b. most k rozhodnuti — Bridge to decision (BTD)

3. Podpora pfi vysoce rizikovém intervencnim vykonu (PCI,RFA,TAVI...)




Mechanicka podpora srdce — zamery implantace

100 - » OHTXx = ortotopicka transplantace srdce
* DT = destination therapy
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Mechanical Circulatory Support Device Database Report 2005 (n=655)
J Heart Lung Transplant 2005; 24. 1182-7
The Fourth INTERMACS Annual Report: 4,000 implants and counting. JHLT 2012




IKEM — MSP 2003 — 2011

Indikace — hlavni zameér lecCby
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Implantace MSP — IKEM 2003 — 2011
n =204
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LVAD - Heart Mate ||

- | velikosti podpory
| CMP a trombotickych udalosti

-o'“ Sy
Implantabilni ) “~— (CMP~ 4,5%; tromb.pumpy <1%)
Pumpa
8,000 -10,000 RPM « | potfeby antikoagulace (INR 1,5-2,5)
AZ 101/ min

Baterie « navrat k aktivnimu Zivotnimu stylu

(10-14 hod)

/~ ¢ ' * | krvaceni
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P o - zlep$eni prezivani (x BVAD)

Perkutanni

kabel 'v. Intermacs  |mplant Dates: June 2006 - September 2009: Bi-VAD Study

Adverse Event Rates within the 15 12 months post implant
Primary LVADS v BiVADs: n=1646
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Uspé&snost pulsni x axialni MSP (IKEM)

(kombinovany endpoint — HTx,explantace, nekomplikovany prubéh na VAD)
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Indikacni kriteria MSP — most k transplantaci

Nemocny zarazeny do programu transplantace srdce
Symptomatologie funkcni klasifikace NYHA Il — IV ( >2meésice )
pfes maximalni medikamentozni |éCbu /CRT /IABK
Ejekcni frakce LK < 25%

Srdec¢ni index < 2.0 I/min/m?; Systolicky krevni tlak < 90 mmHg
PCWP > 20 mmHg

Dependentni na i.v. inotropni |éCbé

Pocinajici selhavani organu (ledviny,jatra,plice)

Selhavani pravé komory srdecni

Télesny povrch (BSA) > 1,2 m?

CRT - cardiac resynchronization therapy; PCWP - tlak v zaklinéni plicnich kapilar; OHTx-ortotopicka transplantace srdce;
PH — plicni hypertenze




Kontraindikace MSP — most k transplantaci

Absolutni kontraindikace

kontraindikace OHTx (kromé PH)

aktivni infekce - sepse
nemoznost antikoagulaéni nebo antiagregacni terapie

malignita Ié€ena v prfedchozich 5 letech;
malignita se Spatnou progndézou (typ; metastazy)

Relativni kontraindikace

nespoluprace nemocného; Spatné psychosocialni zazemi
zavazné multiorganové selhani > 2 organt (kromé srdce)
uméla plicni ventilace > 7 dna

zavazné plicni onemocnéni (pf. sarkoidoza)

onemocnéni aorty (aneurysma),perifernich tepen a mozkovych cév

mechanicka chlopenni nahrada

intolerance heparinu (HIT)
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2 Foundation I 36.00
Publi doiz10. 0.062

Results of the Post-U.S. Food and Drug Administration- KO I I l p | I kace

Approval Study With a Continuous Flow
Left Ventricular Assist Device
as a Bridge to Heart Transplantation

A Prospective Study Using the INTERMACS
(Interagency Registry for Mechanically Assisted Circulatory Support)

oshifumi Naka, MD,T Andrew J. Boyle, MD,#

N=169 HM Il 0-12 mésicu
30 d mortalita 4%

Hospitalizaéni mortalita 6%

Krvaceni 64@

CMP — hemoragicka 1,2%

ischemicka 4, 7%
Infekce - systémové QGOZD
lokalni 20%
RVF (RVAD) 14,8% (3%)
Selhani pumpy — vymeéna 1,2% (2/169)




Indikace MSP — destination therapy

HeartMate Il Post-Approval Outcomes - n = 169

ESC GUIDELINES

ESC Guidelines for the diagnosis and treatment
Pulsatilni LVAD of acute and chronic heart failure 2012

An LVAD should be considered
in highly selected patientsd who
have end-stage HF despite
optimal pharmacological and
device therapy and who are
not suitable for heart
transplantation, but are
expected to survive >| year
with good functional status, to
improve symptoms, and reduce
the risk of HF hospitalization
and of premature death.

Medikament.lécba
REMATCH




Indikace MSP

KS jako komplikace AIM

i = EVANSTON
Shock Catagai =NH e
Ventricular Soae Tamponade/ > I = 60 80 /
mortalita — 60 - 80% !
4.6% e 1.7 %
Acute Other
Severe MR / 7.5 %

8.3% \

3 randomizované studie IABK x TH/Impella

Cumulative survival (%)

Predominant

Shock Registry LV Failure
Hochman, JACC 36: 1063, 2000 74.5%

IABK TandemHeart Impella

I komplikace

5 10 15 20 25
Time after randomization (days)




Safety and Efficacy of [Left Ventricular Assist

Device Support in Postmyocardial Infarction
Cardiogenic Shock

Bradley G. Leshnower, MD, Thomas G. Gleason, MD, Mary Lou O’Hara, MSN,
Alberto Pochettino, MD, Y. Joseph Woo, MD, Rohinton ]. Morris, MD,
Timothy J. Gardner, MD, and Michael A. Acker, MD

Department of Surgery, University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania

(Ann Thorac Surg 2006;81:1365-71)
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© 2006 by The Society of Thoracic Surgeons
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Chronické srdecni selhani

NYHA Il / IV
*.
Optimalni

medikamentozni
[écba
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Kritéria kandidata OHTXx
Vék < 65.

Dobra spoluprace,

compliance k lécbé

Dobré psychosocialni
zazemi

Bez zavaznych komorbidit

se Spatnou progndzou

Pred rozvojem MOF a
vyznamné dysfunkce PK




Actuarial Survival PostVAD
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Group 3 vs |:p=0.011
Group 3 vs 2: p=0.065
Group 2 vs 1:p=0.18
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Akutni srde¢ni selhani — kardiogenni sok

Neurologicky stav OK

AIM Inotropika Aktivni zavazna infekce 0
,, IABK
- selhani LK (UPV) Sepse 0
selhana P-PCI : .
Nezlep&en: > 12- 24 hod Ne moribundni pacient
Ne prognosticky zavazneé
komorbidity
- DKS
- AMR Ihned po dg e
HOT-LINE 730 18 2222

Akutni E ;
myokarditis | Nezlepsen;>24 hoV OAK - IKEM

Akutni dekompenzace Stabilisace (vysetreni)

CHSS T ho> Zvazeni ECMO/VAD

(kandidat OTS)

Operace (CABG;DKS;AMR,0TS..)
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