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p 0.01 mmHg
Frg 0.20 kHz
ERY 0.11 mis
p 0.05 mmHg
Frg 0.37 kHz

iv  0.05 m/
p 0.01 mmH
Frg 0.18 kH

3y 0.06 m/s :

2 v 031 mfs
p 0.4 mmHg
Frq 0.81 kHz

1 v 0F4m/s
p 2.2 mmHy
Frq 1.91 kHz

4.19 mis
AR maxPG 70.18 mmHg
AR PHT 404.94 ms
AR Dec Time 1396 ms
AR Dec Slope 3.00 m/s2
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Rizk Score for Appropriate ICD Shocks in Primary

Variahla Exp(H] Paints Attributed
Pricr pelliative shumt 3.2

Induzible sustained wertricular tachyeandia 2E

CAS duration =180 ma 14

Ventriculabormy incision 24

Morevstained wentricular chyeardia ar

LVEDP =12 mm Hg 4.9

Tortal poirits

1 1 1
Logrank P=0.1115

7.7%/year

9.8%/year
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Time from ICD implantation (years)

1 1 Il 1 Il

1

Survival (%)

Primary Prevention

Secondary Prevention

Logrank P=0.3289 | |
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Time from ICD implantation (years)

Freedom from appropriate ICD shock (%)

P=0.0003
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Time from ICD implantation (years)

Risk score

Risk category

N

Annualized rate of
appropriate shocks

0-2

Low

18

0%

3-5

Intermediate

24

3.8%

6-12

High

26

17.5%







EONIKO KAI KATIOAIETPIAKO ITANEIIIETHMIO A©@HNQN
IATPIEH EXOAH
TMANENIETHMIAKO 'ENIKO NOZOKOMEIO «ATTIKON»
B? IANENIIZTHMIAKH KAPAIOAOTTKH KAINIKH
AIEYOYNTHEI: KAOHI'HTHE AEKAKHE IQANNHE

ABfiva, 19/02/16
MEAETH KAPAIOANATINEYITIKHE AOKIMAEIIAT KOIQEHE

H acBzviig _29 16V, ipoonAbs pog exTiNNon ™S

WOVOUIAS yia GOKNon o0 epyaoupo s Koedoovarveuonxng
KOTIWOoNS Ormou xat uroPAndnke o xapdioavamveuoTiny Soxipuacia

KOTLQONS €Ml KUKAQSPYOMUETIPOU e 10 Ipwtokoido 10/10W ramp

(evapén pe 10 watts/ avénon ramp xata 10 watts/min).
Iotopwo: XeipoupynBeiga Tetpadoyia Fallot pe opuaka auvfnpéveg
Hnotacelg RV kot RVSP=60mmHg (Lopresor 100 1/4x3).
H Sidpxeia mc Komaong nrav 6:20 min, 10 PHEYIoTo poptio 72 watts
(51% tou mpoPAsmoNEVOU) Kt T0 sEYLOTo £pYo TOU EMsTeUxOn nTav 4.4
METS.

ERNIKD KAl KATNQAETFLAKS MAXENITTHMID A8HNNN
LLTFIKH IXODAH
TANEMIETHMLLKD TEXIKS XOTOKIMER ATTIND .
T MLAXETIT HAT TIKH KATSIKH
AIYEYNTHE: KASHTHTHET ADKAKHT MLAKHT

EFTOCTIPOMETRIA - A0RIMATIA RKOTINTENT ME KATANAANTH OSYTONOY

Dvopeanduer Al 12018
S T Hggopris 128
S G ya (emy 1,56 Sigar 0o 66

TAZTNOAMHEEH AETTOYPTIRHEE. KATATTATHE (Wi max]

& ASAHTEE
i"ﬂ; max= 155 ml'ke/'min
-]
APIZTH #¥ETKH KATATTATH
SYTIOADTIKG
OFlL
40
KAAH $¥IIKH KATATTATH

ATOYEIA SYEITHHE KATATTATHE

h A ST AT ASRPTY NSRRI
“ MITTUOY SO TOMAITY LROMOY AVDSRTIEDE
HAFAND-
AXEVMOXIKH b L] et e Y
L] A ORI RS AT
Tomepeng g mpeg Te maslwaws foys ®o ToW EeTawalasen
= pn SEyWSSTOO oy mesg TV T 2oy
L i . Pl R EhE
cnafiae T xoTd Wabar.

H wapbiaxn ocuxvornta aro 73 bpm omyv npepla avnibs owo
peywoo wg aocknong ce 100 bpm [52% wg mpoflenopévng) evo 1)
aptnpraxr mison ano 90/60 mmHg omy neepta avnibe os 130/80

H uéyiorn karavdiwon ofuyoveu (VO; peak) ritav 1024 ml/min
(55% g mpoPAeropevng), urohoydonevn B oz oxéon Ye TO COUATIKD
Bapog xatadanfavet v Tipn 15.5 ml/kg/min.

mmHg ot Peyiom Konworn.



















CTPA 19/10/2017 Cy

AvayvwpilovTal eMeippaTa nAnpwonc oTov AoBaio kal TPnUaTikoug KAGdoug TS NVEUHOVIKNG apTnpiag yia
Tov AKA.

EAEyxovTal PHETEYXEIPNTIKA EUpRUaTa anokaTaoTaonc TeTpahoyiac FALLOT (UAika cuppa®nc Kal anoTITavwaoelg
OTO MVEUHOVIKO OTEAEXOC Kal stent oTnv defia Kupia NVEUROVIKR apThpia).

Enionuaiveral diataan Tou AcRaiou (1,6ek) kal TUNEaTIkwy KAadwv TNG apIGTEPNC NVEUHOVIKNG apThnpiac yia
Tov AKA. AlaTeTapevec aTe@aviaiec apTnpieg kal AeRec kaBwg kal TNC aviouan aopTnc ewg 4ek. AloyKwan
TWV KaodIakwV KOIAOTATWV.
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% of pregnancies
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P03 pI00sT pr0AZ | pR0S0 | pR0A9  pR023  pE0OIS

B iPAH
N (n=7)
.. Il CHD-PAH
(n=28)
B oPAH
(n=4)
Bl LHD-PH
(n=112)
Maternal  Maternal Heart  Thrombotic Miscarriage Late fetal  Small birth
martality  mortality  failure event (<) .
dwing  posipartan Pulmonary hypertension and pregnancy
pregnancy  up to 6 -
b0 Tweek  monts outcomes: data from the Registry Of

postpartum

_Pr'egnancy and Cardiac Disease (ROPAC) of

% of pregnancies

40-

30 - s Tmmmremmmmsemmmssmsssmessesemsemooooceooeoeooo - [ RVSP 30-50 mmHg
(n=90)

N Trrmrmnrmmmrmmmsmresmsrmemsssesresrem BT RVSP 50-70 mmHg
(n=43)

N N T EE RVSP >70 mmHg
(n=18)

eoz oo pe0s3 pe0is posthe European Society of Cardiolo

Matarnal Maternal Heart  Thrombotic Miscarriage Late fetal  Small birth
martality martality fallure event (<24 weeks) mortality weight
during postparium (=24 weeks) (<2500g)

pragnancy upto 6
up to 1week  months
postpartum
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Normal pulmonary hemodynamics

Systolic PAP, mmHg: 13-30

Diastolic PAP, mmHg: 6-15

Mean PAP, mmHg: 8-20— 20-

PAWP, mmHg 5-12 25mmHg

PPC, mmNg 8-12
DPG, mmHg: 0-5—— 5-7
TPG, mmHg 2=-12 mmHg
RAP, mmHg 0-8
€O, L/min: 4-8
C1, Umin/m2 25-45
1WU=80dyn-  PVR, WU: 02-12— 2-3 WU
IS Noeie R: Pulmonary vascular function.In Pulmonary Circulation. Diseases and their
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Borderline Muﬁj.:ﬁnry Artery Pressure in
Patients Wilﬁ Systemic Sclerosis
Chrmtopher ). Valerio, Renamin £ Schreiber, Clive B ]
Ohstopher &mp-n. and John G. Coghlan b

Arthritis Rheumatism 2013

- ¥ == —

» In this study of patients with systemic sclerosis, 16 patients with
borderline mean PAP (21 to 24 mmHg), have developed manifest
PAH at the time of follow-up right heart catheterisation (median
follow-up 45 months) |

» At baseline evaluation , th "_'2_16-_patlents with borderline PH had
a mean PVR of 2.9 WU; increased to 4.9 WU at follo\g-ug ‘ |
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Determinants of prognosis®
(estimated |-year mortality)

Clinical signs of right heart failure
Progression of symptoms

WHO functional class

Cardiopulmonary exercise testing

MT-proBMNP plasma levels

Imaging (echocardiography, CMR imaging)

Low risk <5%

Absent
No
No
L

>440 m

Peak VO; > 15 mlfmin/kg
(=65% pred.)
VEIVCO, slope <36

BNP <50 ng/l

NT-proBMP <300 ng/ml

RA area <I8 cm?
Mo pericardial effusion

RAP <B mmHg
Cl 22.5 l/min/m?
SvD, >65%

Intermediate risk 5-10%

Occasional syncope®

Peak VO,

1115 mi/minfkg (35-65% pred.)
VENVCO; slope 3644.9

S BNP50-300 ng

NT-proBNP 3001400 ng/l

RA area |8-26 cm’
Mo or minimal, pericardial
effusion

> RAP&-l4mmHg

Cl 2.0-2.4 limin/m*
SvO; 60-65%

High risk >10%

Present
Rapid
Repeated syncope-
v
<|65m

Peak VO; <11 ml/imin/kg
(<35% pred.)
VEVCO; 245

BNP >300 ng/l
NT-proBNP >1400 ngl

RA area >26 cm?
Pericardial effusion

RAP =14 mmHg
CI <2.0 I/min/m?
SvO, <60%




/ALLERIE V. MCLAUGHLIN

~ Simplified Risk stratification in PAH

Low risk Intermediate risk High risk

WHO functional class | 1,0

[ ow o -m
NT-proBNP/BNP BNP<50ngl  BNP50-300 ng/l BNP » 300 ng/l
plasma levels NTmeNP < 300 ng/m! " NT-proBNP 300-1400 JLAEEL-UIERENINT

OR ng/ OR

RAP 8-14 mmHg
€1 2.0-2.4 Umin/m? Cl < 2.0 I/'minim?

(o CI 2 2.5 Umin/im’

OR OR OR
8v0,» 05% 8v0, 60-65% 8v0, < B0%

{

RAP RAP <0 mmHg l OR RAP » 14 mmMg
|
|










NAZIARENO GALIE

Potential role of initial monotherapy -1

« 1/H/D PAH patients responders to acute vasoreactivity tests and with n2zr-
normalization of symptoms, exercise capacity, PAP and PVR on highest tolerzted
doses of CCBs

- Long-term treated historical PAH patients with monotherapy (> 5-10 years) stzble

with low risk profile

. PAH Patients > 75 yo with multiple risk factors for heart failure with preserved left
ventricular ejection fraction (high blood pressure, diabetes mellitus, coronary
artery disease, atrial fibrillation, obesity)

= PAH patients witl‘_\_suspic_iqn or high probabﬂ}ty_ﬁaf D/PCH




WSIPH

* Patients with PAH associated with HIV or portal hypertension or uncorrected CHD

as they were not included in RCTs of initial combination therapy

* PAH patients with very mild disease (e.g. WHO FC I, PVR < 4 WU, mPAP < 30
mmHg, normal RV at echocardiography)

* Combination therapy unavailable or contraindicated (e.g. severe liver disease)




Double or triple sequential combination
(Table 21)

Inadequate clinical response
(Table 15)

|

Consider listing for lung transplantation®
(Table 12)










