Plicni hypertenze
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PLICNI HYPERTENZE = PAMP = 25 mmHg

(PASP 2 35 -40 mmHQ)
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PLICNI HYPERTENZE
(hemodynamicka klasifikace)
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Updated Clinical Classification of Pulmonary Hypertension

Gerald Simonneau, MD,* Michael A. Gatzoulis, MD, PuD,t Ian Adatia, MD,1

David Celermajer, MD, PuD,i Chris Denton, MD, PuD,|| Ardeschir Ghofrani, MD,¥
Miguel Angel Gomez Sanchez, MD# R. Krishna Kumar, MD,™ Michael Landzberg, MD,}{
Roberto F. Machado, MD,1i Horst Olschewski, MD,5% Ivan M. Robbins, MD,||||

Rogiero Souza, MD, PuDY Y

1. Pulmonary arterial hypertension 3. Pulmonary hypertension due to lung diseases and/or hypoxia
=l 3.1 Chronic obstructive pulmonary disease
1.2 Heritable PAH . i
3.2 Interstitial lung disease

1.2.1 BMPR2

1.2.2 ALK-1, ENG, SMAD9, CAV1, KCNK3 3.3 Other pulmonary diseases with mixed restrictive and obstructive pattern
1.2 3 Unknown 3.4 Sleep-disordered breathing

1.3 Drug and toxin induced 3.5 Alveolar hypoventilation disorders

1.4 Associated with: . ] -

1.41 Connedtive tissue disease 3.6 Chronic exposure to h!gh altitude

1.4.2 HIV infection 3.7 Developmental lung diseases

1.4.3 Portal hypertension 4. Chronic thromboembolic pulmunary hypertension (CTEPH)
1.4.4 Congenital heart diseases .

1.4.5 Schistosomiasis

1' Pulmonary veno-occlusive disease and/or pulmonary capillary hemangiomatosis 51 Hamatulugh: disorders: chronic halmlytlc anemia, myeloproliferative

1". Persistent pulmonary hypertension of the newbom (PPHN) | disorders, splenectomy

2. Pulmonary hypertension due to left heart disease 5.2 Systemic disorders: sarcoidosis, pulmonary histiocytosis,
2.1 Left ventricular systolic dysfunction I}'mphal‘lgldﬁiﬂ“‘lyﬂ"‘latﬂﬁlﬁ
2.2 Left ventricular diastolic dysfunction
2 Valvorar diconee . 5.3 Metabolic disorders: glycogen storage disease, Gaucher disease, thyroid disorders
2.4 Congenital /acquired left heart inflow/outflow tract obstruction and 5.4 Others: tumoral obstruction, fibrosing mediastinitis, chronic renal failure,
congenital cardiomyopathies segmental PH

J Am Coll Cardiol 2013;62:D34-41
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Asymptomaticky Symptomaticky
kompenzovany

CcO

Dysfunkce

PAP
PVRF ="~

pravého srdce

Rich et al. In: Harrison's Principles of Internal Medicine. 15th ed. 2001:1506-1507
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(7 SRS L ami Plicni hypertenze podle ECHO mozna nebo pravdépodobna
Postizeni myokardu nebo chlopni Bez postizeni myokardu nebo chlopni
levého srdce levého srdce

Kontrastni ECHO
@ Jicnové ECHO
normalni “ abnormalni

Spirometry measures how q/
fast and how much . s
air you breathe out
.

PI|cn| funkce Plicni hypertenze

a— u vroz. srd. vady

HE LY
Vyrazna redukce Normalni AN
nebo nevyznamna redukce — V/Q plicni scintigrafie Tea%n

L N\, #AAxr»
@ Nesegmentarni defekty Segmentarni defekty

e ¥
katetrizace CT angiografie, angiografie, katetrizace
\l/ !
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1. Anamnéza

2. ECHO

3. Plicni funkce

4. V/Q plicni scintigrafie
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TERAPEUTICKE MOZNOSTI PAH

0’0

Konvencni lécba PAH

antikoagulace, diuretika, kyslik
Specificka lécba PAH

CCB

prostanoidy

ETRA

iInhibitory PDE-5
Nefarmakologicka lécba

PBAS

TX
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Konvencni leéCba
Diuretika, kyslik, antikoagulace

A\ 4

Expertni centrum, pravostranna srdecni katetrizace
Test akutni plicni vazoreaktivity

Blokatory kalciovych kanalu

Nedostatedna \ J
odpovéd 4

Stabilni nemocny
(NYHA L, 1)

Prostanoidy
Kombinacni léCbha

Antagonisté receptort pro endothelin
Inhibitory fosfodiesterazy 5

Nestabilni nemocny
(NYHA IV)

Nedostateéna
odpoved

CorVasa 2011;53(3)

v

Epoprostenol i.v.

Kombinacni léCba

Selhani 1éCby

Atrialni septostomie
Transplantace plic




PAH - SHRNUTI

4

4

0

Nékolik set pfipadt v CR

Nevylécitelné onemocnéni

Dostupna financné nakladna specificka
lécba - ZlepSeni symptomu

- zlepseni prognozy

Diagnostika a lecba v expertnich centrech
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PH U SRDECNICH ONEMOCNENI -

SHRNUTI

\/
0’0

L0

\/
0‘0

Pokrocila srdeCcni onemocneni jsou casto
provazena PH

Proporcionalni PH u srdecnich onemocneni
je lecebne ovlivnitelna béznou lécbou
srdecniho selhani

Specificka léecba neni indikovana (kromeé
PDE-51 u dysproporc. PH pred Tx srdce v
prisne selektovanych pripadech)
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PH U PLICNICH ONEMOCNENI
- SHRNUTI

N/
0’0

\/
0’0

0’0

Pokrocila plicni onemocneéni jsou Casto
provazena PH (typicky lehka a vzdy
zhorsujici prognozu)

Specificka lécba PH neni indikovana

Pri nalezu téezké PH pri respiracnim
onemocneéni nutno vyloucit koincidujici a
léCebné ovlivnitelné onemocnéni jako pricinu
tezké PH
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Organizované tromby




Endarterektomie
Angioplastika

.

-

-

SPECIFICKA LECBA CTEPH
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Sternotomie, mimotélni obéh, hluboka hypotermie
Cirkulacni zastava, pravostranna PEA, reperfuze

Cirkulac€ni zastava, levostranna PEA, reperfiuze

=y

Ohrivani, dalsi KCH vykony

Pulmonary
Trunk
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CHRONICKA TROMBOEMBOLICKA PH
- SHRNUTI

N/

<+ CTEPH je jedina vyléecitelna chronicka PH
(chirurgicky)

N/

<» Operabilnich je 70 % nemocnych

N/

< Role specifické lecby PH u inoperabilnich
nemocnych je otazna

N/

<+ Dostupnost PEA v Evrope v 5 centrech
(v CR 1 centrum, 30-40 PEA/rok vé. pac. ze SR)




