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BRADYKARDIE



- definice: TF pod 60/ min

- tvorba vzruchu:

- postizeni SA uzlu nebo prevodniho

systému

- etiologie:

varianta normy, farmakoterapie, hyperK
atd. |
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PROJEVY

- synkopy, presynkopa

- LCO - low cardiac output - typicky progrese
renalnich parametru, oligurie

- vertigo (praveé internistické vertigo)

- nahla zastava obéhu s nutnosti KPR



KAZUISTIKA 1

pan Paral, muz 80 let

vyzva: synkopa pri sledovani TV
OA: AH, jinak bez KV anamn.
FA: ACEi + CBB

subj: ztrata vedomi par vterin dle
manzelky, nevzpomina si, bez
predchozich obtizi, vsedé pri
sledovani TV, bez kreci, prvne, nyni
se citi dobre, bolesti 0, dusnost O,
palpitace O

EKG: viz nasleduijici slide
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LOW RISK VS
HIGH RISK

SYNCOPAL EVENT

+ Associated with prodrome typical of reflex syncope (e.q. light-headedness, feeling of
warmth, sweating, nausea, vomiting )=

+ After sudden unexpected unpleasant sight, sound, smell, or pain® 50

+ After prolonged standing or crowded, hot places™

+ During a meal or postprandial™

« Triggered by cough, defaecation, or micturition®

+ With head rotation or pressure on carotid sinus (e.q. tumour, shaving, tight collars)*

- Standing from supine/sitting position™

High-risk
Major
+ New onset of chest discomfort, breathlessness, abdominal pain, or headache?s 445

* Syncope during exertion or when supine*
+ Sudden onset palpitation immediately followed by syncope®

Minor (high-risk only if associated with structural heart disease or abnormal ECG):

« No warning symptoms or short (<10 s) prodrome? 38.4%.5%
+ Family history of SCD at young age™
+ Syncope in the sitting position™

PAST MEDICAL HISTORY

= Long history (years) of recurrent syncope with low-risk features with the same
characteristics of the current episode®®

« Absence of structural heart disease®*®

High=-risk

Major

« Severe structural or coronary artery disease (heart failure, low LVEF or previous
myocardial infarction)® 7.3 5.5

PHYSICAL EXAMINATION

CESC 2018

* Normal examination




PAN PARAL

- pri predani na UIPD
- trvajici FiS 100 — 120/ min
- lab. - norma

- fyzikalni nalez - nepravidelna
AS, jinak prakticky normalni
nalez

- zobrazovaci metody: bedside
TTE - normalni fce LK, dilatace
LS, jinak normalni nalez

- terapie: betaloc 5 mg/ 100 ml
FR i.v.
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Pacemaker stimulus | ZAVER
1.2 sec. after Iast P

P v = a P e —

- diagnoza: sick sinus syndrom —
tachy/ bradykardicka forma
- terapie: nasledujici den

implantace dvoudutinového

. kardiostimulatoru (2D PCM)
Pause | o ,
, - 3. den hospitalizace kontrolni

\ rtg plic a dimise, nové OAT +
\ BB ev. antiarytmika

- kontroly a 1 rok, bez recidivy
obtizi

»;—""; . vs ablaéni strategie

Pacemaker /ICD




KAZUISTIKA 2

- pani Karalova, 45 let, dosud
interné nelécena prichazi v
16 hod. na UIPD pro nekolik
tydna trvajici paroxysmalni
dusnost, vertigo, slabost, bez
dokonané synkopy

- vzhledem k charakteru
obtizi posazena do
cekarny, udélena triaz 5,
moznost oSetreni az do 6
hod. vzhledem k piné
obsazenosti UIPD

- po 1 hod. ¢ekani pac. zada
svoji katricku ZP a rozhoduje
se opustit prostory UIPD




PANI KARALOVA

- 21 hod. vyzva slabost,
presynkopy, palpitace

« OA: dosud interné nelécena
- FA: trvale sine

- subj: stezuje si na hroznou
slabost, nemoznost
dodechnout a preskakovani
srdce jiz nékolik tydnu, ale
nyni se neda vydrzet, uzkost

- EKG: viz nasledujici slide




- Co je na EKG?
- 1. Komorova trigeminie —A-‘-/\—\//\““‘J]’W“‘——V'
aVR Vi AL

- 2. Komorova bigeminie

- 3. Intermitentni

komorova stimulace
- 4. AV blok II. J
v A —-
stupne | VL V2 Vs
Wenckenbach
m \/m \/ Vi " H " V6 \’




PREVZETI NA UIPD

Telemetrie: trvajici bigeminie TF 90/
min

lab. norma

fyzikalni nalez: dychani Cisté, AS prav.

nepravidelna, DK bez otoku

zobrazovaci metody: TTE s vyhodou

Premature Ventricular Contraction (PVC) - Subtypes
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CO BY NAS MELO
NAPADNOUT?

- pri fyzikalnim vysetreni
hmatat periferni pulzace ev.
nam muze pomoci saturacni
Cidlo, kde je hezky
vidét, zdali jsou KES

HD ucCinné

- ambulantné doplnit EKG
holter (Cetnost KES)

- TTE

- konzultace stran RFA
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Inconclusive or atypk:l pruemzﬂon‘
¥
CMR (Class lla)

—*.—

Structural normal heart

follow-up LVEF

Beta-blockers,

Catheter ablation FIeS: r: ; -
(Class lib) (Class lla)

.

Catheter ablation block:r or CCB
(Class 1)
(Class )

Hecalmde
(Class lla)

Catheter ablation
(Class lla)

Figure 17 Algorithm for the management of patients with idiopathic premature ventricular compleva-’
tural heart dieanea P S
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RVOT/fascicular PVC/VT: Class lla

Symptomatic, normal LV function

PVCVT other than RVOT/fascicular: Class lla

Symptomatic, normal LV function

RVOT/fascicular PVC/VT: Class llab Class lla
LV dysfunction

PVCVT other than RVOT/fascicular: Class lla® Class lla
LV dysfunction

PVC:

© ESC 2022

Burden >20%, asymptomatic, normal LV function

‘=t vantricular outflow tract; VT, ventricular tachycardia.

DOPORUCENI






KAZUISTIKA 3

- vyzva: KOLAPS, lI
- upresneni: dnes jiz poctvrte
- volajici : Stradal Petr, 80let, sam

- anamnéza: arterialni hypertenze, stabilni
ICHS, DM

- status praesens: sedici v kresle,
spolupracuijici, bledy, dusny, zpomaleny

- TK 150/ 60 mmHg, tep 28/ min
- EKG:




VR Vv V4
- Co je na EKG? ; :
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. 2. AV blok Il. stupné R "(“\f
. 3. AV blok IlI. stupné
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CO MUZEME
UDELAT NA MISTE

KRAJ n\:

zhodnoceni stavu, ABCDE

- - - .

AMBULANC ’ - zhodnoceni rizikovosti bradykardie - synkopa?
=155 ZLK 14 >

srdec€ni selhani? kardiogenni Sok?

cave asystolie — pauza vice nez 3s, AVB Ill.
Stupné se Sirokym QRS

cave bradykardii spousténé pVT - long QT
Zajisténi PZK, monitorace

lék 1. volby — atropin — 0,5mg i.v. bolus do max.
davky 3 mg

bez efektu, adrenalin frakcionované (do 20 ml
G5% po 1ml)

bez efektu, zevni stimulace

- pfredozadni umisténi elektrod

- nastaveni RATE 80/ min, current 80 mA - dle
stimulace na EKG, periferni odpovédi

- analgosedace, relaxace, OTIl + UPV




AV BLOKADA
111. STUPNE

- management v nemocnici:
- vyloucCeni vsech reverzibilnich pricin

- farmakoterapie

isuprenalin 200 mcg(2 amp.)/ 20 mIFR -2 - 10
mcg/ min - rutinni 4 ml/ hod.

- OD stimulace - balonkova ("na slepo") / pod
skia kontrolou

- externalizovany PCM

- implantace trvalého PCM
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