Caso clinico
Terapéutica "Eléctrica" da Insuficiéncia Cardiaca

Milan Satendra




Identificacao

» LFFT, sexo masculino
» Referenciado ao HD-IC em 2010 (61 anos)

Miocardiopatia dilatada nao isquemica
NYHA classe Il
ECG em RS com BCRE (QRS 160ms)
EcoTT comVE 85/57 mm e FEj=24%
Insuficiéncia mitral moderada e insuficiéncia tricuspide ligeira

Coronariografia sem alteragoes
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Ecocardiograma transtoracico
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Lcocardiograma transtoracico
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cocardiograma transtoracico
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Ecocardiograma transtoracico

Dessincronia interventricular:
- 121ms # t pré-ejec¢do fluxos pulmonar (84 ms) e aértico (205 ms)
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cocardiograma transtoracico
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Ecocardiograma transtoracico

Dessincronia intraventricular: speckle tracking com dessincronia de predominio radial
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Ecocardiograma transtoracico

Dessincronia intraventricular: speckle tracking com dessincronia de predominio radial
também identificada por analise de strain longitudinal
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Ecocardiograma transtoracico

Dessincronia intraventricular: indice de Yu (SD 12) = 95ms
Time to Peak Longitudinal Strain
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Clinicamente

» NYHAII

» PA=96/64mmHg, FC=76bpm

» AC:SS lI/VI no 5°EIC LMC

» AP: Fervores crepitantes bibasais

» Sem outras alteragoes exame objectivo

» Medicacao inicial
Ramipril 2,5mg/dia
Carvedilol 12,5mg/dia
Furosemida 40mg/dia
Espironolactona 25mg/dia



Diuretics to relieve symptoms/signs of congestion®

ACE inhibitor (or ARB if not tolerated)®
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If end stage, consider LWVAD and/or transplantation




Seguimento
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Seguimento
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Ecocardiograma transtoracico pos-CRT

Pré-CRT (FEj=24%) P6s-CRT (FEj=53%)

6-meses

Remodelagem reversaVE com | dos volumes ventriculares
VTD:243 - 94 mL
VTS: 156 2 44 mL



Ecocardiograma transtoracico

Dessincronia interventricular:
- 4ms # t pré-ejeccio fluxos pulmonar (162 ms) e adrtico (158 ms)
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Ecocardiograma transtoracico pos-CRT

Dessincronia intraventricular: indice de Yu (SD 12) = 195ms = 45ms

Pré-CRT Po6s-CRT
Time to Peak Longitudinal Strain Time to Peak Longitudinal Strain
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Follow-up

» Clinica: NYHA |, sem alteragcoes ao exame objectivo
» Analiticamente: NTproBNP 29pg/mL

» Ecocardiograma TT: FEj=53%

» Medicacao actual:
Espironolactona 25mg/dia
Carvedilol 18,75mg/dia
Ramipril 7,5mg/dia
lvabradina 7,5mg 2id

Sinvastatina 20mg



Fim

» Obrigado pela atengao!
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