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loTOpLKO

* AcBevng 86 eTwWV UE LOTOPLKO MY o€ €daog
OpoupoeufoAikng vocou

* loTopKO PE

* [lopaTTOUTT) 6TO TUUA Lo TO 2011,

* \OLTTO LOTOPLKO: APTNPLOKY] LTTEPTACT UTTO Aywyn.
* DaPUOAKEVTIKN aywyn): Lasix, Lopressor, Sintrom



Kata tnv mpwtn a&oAoynon (2011)
* OALyO-CUUTTWUATIKOG (NHYA I-11)
KAk e€€taon: av€nuevng évtaong-olyaouog S2

‘Hmia mepupepikd odripata

EPTAZTHPIAKOZX EAETXOXx

Echo:
* Au@KoATIKA Stdtaon
* LV ke KE 70%
* [VS11mm,
* Awdtaon RVEDD 37mm, Amia RVH, TR 2/4 (Vmax 5.4m/s). RVSP 125mmHg,

* TAPSE 14mm, AL@KOATIIKY Stdtaon, IVC 23mm pe HETPLA AVATIVEVOTIKA SlakVavon.

ECG: SR 54bpm, IVCD V1-V2
* BNP 47pg/mi, INR 2.6, Hct 48%

* (T chest: mapovaoia Bpdupwy otoug Katwtepoug Aoflalovg kKAadoug (RLL, LLL), Bpdupot kat armdwppaln
RLL

« 6MWT 421m (SpO2: 93%- >88%)



[Mopela vooou

‘Hrua emdelvwon tng duomvolac.
Atevepyela RHC kat emavekTiunon

RHC

mRA(mmHg) &>

RV (mmHg) 120/14

PA(mmHg) 120/26/60 ‘Evap&n ERA
PCWP(mmHg) 11 (Ambrisentan 5mg)
Ao(mmHg) 160/80/105

CO (I/min) 5.09

Cl (I/min/m?)
SVR (WU) 20

PVR(WU) g5 >

TPG (mmHg) 49




[Mopela vooou (2014)

* NHYA I-II
* 6MWT 490m

* Echo
* RVSP 105-110mmHg (TR Vmax 5.0m/s),
* RVEDD 46mm,
* TAPSE 18 mm, LV 39/21mm KE 75%
* IVC2.2cm UE >50% avamveVOTIKN dlakvavon
* TR 2/4



[opela vooou (2014)

* 2T00EPOG WG TO 11/2018 OTTOUL
* Mapovotalel emdelvwon tng dvormvolag NHYAII-I
Kat emtideivwon tng ve@ptknig touv Aettovpylag (Cr 1.7mg/dl)

* KAvika
* Al 130/80mmHg
* Kapdid: S1/S2+ 2/6 aploTtePA TTAPACTEPVIKA
* AVOTIVEUOTLKO: pEKXALOVTES AP

* ECG SR 62bpm, RVH
* 6MWT 380m 90%-88%
* Ntpro-BNP 637pg/ml

* Echo:
* LA 44mm, IVS1o0mm, LV 46/31mm, KE 60% TR 5.5m/s, RVSP 131mmHg
* Emumedwon IV,S§D-staped RV), RVH, Optakn IVC pe 50%
AVATIVELOTIKN dlakvuaveon,TP 3/4






110.87 mmHg

2 TR Vmax 5.35m/s
TR maxPG 114.58 mmHg
1 TR Vmax 5.47 m/s
TR maxPG 119.61 mmHg
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QAPUAKEVTIKN Aywyn

* [lpooBnKn Riociguat 1.5x3



Original Article

Noninvasive Assessment of Pulmonary Hemodynamics
in Patients With Chronic Thromboembolic
Pulmonary Hypertension by High Temporal Resolution
Phase-Contrast MRI

Correlation With Simultaneous Invasive Pressure Recordings®

Karl-Friedrich Kreitner, MD, PhD; Gesine Maria Wirth, MD; Frank Krummenauer, PhD;
Stetan Weber, PhD; Michael Bernhard Pitton, MD, PhD; Jens Schneider, MD;
Eckhard Mayer, MD, PhD; Christoph Dueber, MD, PhD

Background—Right heart catheterization is the gold standard for assessment of pulmonary hemodynamics in patients with
chronic thromboembolic pulmonary hypertension. To date, MRI has not been able to produce pre neasurements
of mean pulmonary arterial pressure (mPAP). The purpose of the study was to create a2 model for estimating mPAP
and pulmonary vascular resistance in patients with chronic thromboembolic pulmonary hypertension by high temporal
resolution phase trast MEI (PC-MRI) and to correlate the results with simultaneously acquired, invasive catheter-
based measurements (simultaneously measured mPAP) and with right heart catheterization measurements.

Mefhods and Results—A total of 19 patients with chronic thromboembolic pulmonary hypertension underwent right heart
catheterization and—after digital subtraction angiography of the pulmonary arteries :
simultaneous recording of mPAP. Vi
time [Atu'b, maximum of mean velocities (MV), volume of ac

tu or the fﬂ]lmr ing l]m.u' u‘-mhmanun r-u.]u.mu m to L.1]1_u].1tL mPAP In'LF‘-".P cal): mPJ'.P cal=h9.446 : )
®WV (L30T AV 0 fHIl\dU dll Tern was a 'L[.lt]Llll...ll]'lr LJ'rJ'uI'L'..mt Lqun alence uf mPAP_cal and \lmull.mmm]'l,




JACE: CARDIOVASCULAR IMAGING, VOL. &, WO, 10, 2013 Swift ar al
GLTOBER 2015%:1036-47 CMA Estimation of AHC Hermodynarmic

MNoninvasive Estimation of PA Pressure, Flow,
and Resistance With CMR Imaging

OBJECTIVES The aim of this study was to develop a composite numerical model based on parameters from
cardiac magnetic resonance (CMR) imaging for noninvasive estimation of the key hemodynamic measurements
made at right heart catheterization (RHC).

BACKGROUND Diagnosis and assessment of disease severity in patients with pulmonary hypertension is
reliant on hemodynarmic measurements at RHC. A robust noninvasive approach that can estimate key RHC mea-
surements is desirable.

METHODS A derivation cohort of 64 successive, unselected, treatment naive patients with suspected pulmeo-
nary hypertension from the ASPIRE (Assessing the Spectrum of Pulmonary Hypertension Identified at a Referral
Centre) Registry, underwent RHC and CMR within 12 h. Predicted mean pulmonary arterial pressure (mPAF)
was derived using multivariate regression analysis of CMR measurements. The model was tested in an indepen-
dent prospective validation cohort of 64 patients with suspected pulmonary hypertension. Surrogate measures of
pulmonary capillary wedge pressure (POWP) and cardiac output {CO) were estimated by left atrial volumetry and
pulmonary arterial phase contrast imaging, respectively. Noninvasive pulmonary vascular resistance (PVR) was
calculated from the CMR-derived measurements, defined as: (CMR-predicted mPAP - CMRB-predicted PCOWP)/
CMR phase contrast CO.

RESULTS The following compaosite statistical model of mPAP was derived: CMR-predicted mPAP = -46 4
linterventricular septal angle = 0.23) + (ventricular mass index = 163). In the validation cohort a strong correlation
between mPAP and MR estimated mPAP was demonstrated (R° = 067). For detection of the presence of

pulmonary hypeﬂensmn the area under the recewer—nperaUng characteristic {F:Dl:l curve was 0.96 {G'E.Il to 1.00;




ZUUTIEQPACATIKA

* H amelkovion amoTteAEl ONUAVTIKOKOUUATL TOCO YLa TN
dLdyvwon 0G0 Kal ylo TNV tapakoAovOnon acBevwy e
TLVEULOVLKT] UTTEPTAOT

* H MRI kapdLdg umopel duvntika va OtTCOtVTr]O’EL
a&lomiota o€ 6Lavaotu<a EpPWTNUOTA I Va
emIBEPaLWOEL TA ELPNUATO AAAWY SLAYVWOTIKWY
TeEXVIKWY (elval one stop shop amelikovioTik LEB0d0C?)
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