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C()) BESONMACHOCTb N BUJ HATPY3KH

Sustained ventricular

(6) 0.12%

Adverse event
(8) 0.16%

ST-elevation myocardial
infarction (1) 0.02%

Other hospital admission
(1) 0.02%

Joseph Skalski et al. Circulation. 2012;126:2465-2472
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NBC N AKMI

TOYHOCTb BU3YAaNNU3UPYIOLLLMX CTPECC TECTOB ANA ANATHOCTUKMU
NWEeMNUN MOXKET BbITb CHUXKEHA Y NAaLMEHTOB C BbIPaXKEHO
CHUXXEHHOWN PppaKumen Bbibpoca u pemoagenmposaHmnem J1XK.
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(()) MUTPAJIBHAA HEAOCTATOYHOCTb
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Patrizio Lancellotti et al. Long-term outcome of patients with heart failure and Rossi A et al Independent prognostic value of functional mitral regurgitation in
dynamic functional mitral regurgitation, European Heart Journal, Volume 26, patients with heart failure. A quantitative analysis of 1256 patients with

Issue 15, 2005 ischaemic and non-ischaemic dilated cardiomyopathy Heart 2011;97:1675-1680.
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@)) | KOHTPAKTW/IbHbIN PE3EPB
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C()) KOHTPAKTW/IbHbIN PE3EPB

CR present CR absent Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Nagaoka 1997 3 33 16 38 14.5% 0.14 [0.04, 0.53] .
Pinamonti 2002 1 22 9 29 7.2% 0.11[0.01, 0.91)
Pratali 2001 3 83 26 103 16.3% 0.11[0.03, 0.38] —_——
Pratali 2005 12 70 14 46 23.3% 0.47 (0.20, 1.14] —
Pratali 2007 9 26 17 31 19.2% 0.44 [0.15, 1.28] —_——
Ramahi 2001 1 34 12 28 7.4% 0.04 [0.00, 0.34] ¢
Stipac 2010 9 24 10 13 12.2% 0.18 [0.04, 0.83] -
Total (95% CI) 292 288 100.0% 0.20 [0.11, 0.39] -
Total events 38 104
Heterogeneity. Tau? = 0.25; Chi? = 9.24, df = 6 (P = 0.16); I? = 35% 5001 051 1:0 100:
Test for overall effect: Z = 4.90 (P < 0.00001) Favours [CR present] Favours [CR absent)

CR = contractile reserve. Events = cardiac mortality.

Waddingham, P. H. et al. Contractile reserve as a predictor of prognosis in patients with non-
ischaemic systolic heart failure and dilated cardiomyopathy: a systematic review and meta-
analysis, Echo research and practice, 2008



(()) KOHTPAKTWJ/IbHbIV PE3EPB U CPT
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Ciampi et al. BMC Cardiovascular Disorders (2017) 17:223



(()) KOPOHAPHbLIV PE3EPB

Adult Echo 201172019 11:27:35 TIS0.4 MI0.7 Adult Echo 2001112019 1:28:43 TIS0.4 MI0.7
S5-1 . ) Mokon S5-1 . . Mokon

22Hz : 16Hz
15cm ! £ . 15¢cm

2D
71%
C50
P Low
HGen

CF
40%

WF 199Hz | o ‘ ) -30, o J\/ i JL N jb 7 !
2.5MHz ™ v ' / r ez TN
PW ™ t

50% 50%
N aee - WF 125Hz
SV4.0mm SV4.0mm
1. GMHZ 1.6MHz

P it ot ity 1
e i ¥

- Vel 44.1 cmls " W L gl e 4k Ll Ll Vel 74-'ﬂJ:m/s
PG 1 mmHL] i ‘ ' ‘ | | PG 2mmHLZ]
--80 f U --40
i
1

o P L RSANIRTS !
75mm/s 7 bpm . . . . . . . ’ A n I . A P 1
75mm/s 20.11.

20.11.2019 11:27

MoKon MUK Harpy3Ku



©

KOPOHAPHbIN PE3EPB
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F Rigo et al. European Heart Journal (2006) 27, 1319-1323



(()) [MPOTOKOIJI

[Tokon: cokpatumoctb, MH, TAPSE, CAJTIA n anacTtona,
KpoBoTOK B [TMMA (ecnan poctyneH), B-nuHun,

Bo Bpema Harpy3ku: MH, cokpatumoctb, TAPSE COJ1A, B-
JIMHUN

Ha nuKke: MH, cokpatumocTb, KposoTok B [TMKA, COJ1A, B-
JIMHUN

B BOCCTaHOBUTENbHOM: AMacTonmyeckan ¢-a1,
COKPaTUMOCTb.

Bo Bpemsa Bcero Tecta: HCC, ALl, HapyLwweHnAa putma.
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(()) BESOINMACHOCTD

CepbesHble ocnoxHeHnAa 0,04%-0,002%

Manbie ocnoxHeHuna 23% (bonb B rpyaun, NpecnHKone).
ApUTMUN:

[peacepaHbie n xxenyaoykosble 2C- 20-30%

P - 2%

Heyctonumsaa KT 0,02- 1%.

Jeanne K Drinko et al. Safety of stress testing in patients with hypertrophic
cardiomyopathy, The American Journal of Cardiology, Volume 93, Issue 11, 2004,

T.Jared Bunch et al., Prognostic Significance of Exercise Induced
Gimeno JR et al. Exercise-induced ventricular arrhythmias and risk of sudden Arrhythmias and Echocardiographic Variables in Hypertrophic
cardiac death in patients with hypertrophic cardiomyopathy. Eur Heart J. 2009 Cardiomyopathy, The American Journal of Cardiology, Volume 99, Issue 6,
Nov;30(21):2599-605. 2007
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CTPECCOP (B4 HATPY3KWN)

dunsnyeckas Harpyska (Tpeammn, BeIO3SProMeTp, Nexadumi
BEN03promeTp)

Basoaunatatopsl (Annupuaamon, afeHO3NH)

[JobyTamuH ?
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POJIb CTPECC-3XO Y NAUMEHTOB C 'KMIT:

-BbisiBneHne obctpykumnmn(rpagmnent 8 BT/1K Bo Bpema Harpy3ku u
B BOCCTAaHOBUTE/IbHOM Nepuosae)

-OueHKa puUcKa(HapyweHMs NOKanbHOM COKPAaTUMOCTH, OTBET
NlaBNEHUNA HA Harpy3Ky, TonepaHTHOCTb K ®PH 1 nopor
BO3HWUKHOBEHMUA 0O6CTPYKUMK, oueHKa MH, oueHKa KopoHapHoOro
pesepBa u ap.)

-BblaBneHve cMumnTomoB
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Recommendations for Exercise Stress Testing
Referenced studies that support the recommendations are summarized in

COR LOE RECOMMENDATIONS

1. For symptomatic patients with HCM who do not have resting or provocable outflow tract gradient =50

g mm Hg on TTE, exercise TTE is recommended for the detection and quantification of dynamic LVOTO (1,2).

4. For asymptomatic patients with HCM who do not have a resting or provocable outflow tract gradient =50

2 Sl mm Hg on standard TTE, exercise TTE is reasonable for the detection and quantification of dynamic
LVOTO (5-10).

6. In patients with HCM in whom functional capacity or symptom status is uncertain, exercise stress testing

2b C-EO

may be considered every 2 to 3 years (Figure 1).
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MPOBJIEMbI OLLEHKN NWWEMWNK

CreHoKapaua y 50% naumeHTOB, 4acTO He CBA3aHaA CO CTEHO3aMM
3NMUKapAMaNbHbIX apTEPUN.

BbipaxkeHHas /1K nnum 30HblI prubpo3a 3aTtpyaHA0T oueHKy HJIC.

[Mpn Nnofo03peHnn Ha CTEHOKapAMIo B pe3y/ibTaTe CTeHO3a aNUKapananbHbIX KA
meTop, Bblbopa KA n KT-KAT.
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Q. Ciampi et al. International Journal of Cardiology 219 (2016) 331-338



C()) K O P O H A P O I- P A(D l/l ﬂ Recommendations on coronary angiography

Recommendations

Invasive coronary angiography is
recommended in adult survivors of
cardiac arrest, in patients with
sustained ventricular
tachyarrhythmia and in patients with
severe stable angina (Canadian
Cardiovascular Society (CCS)

Class >3).

Invasive or CT coronary
angiography should be considered in
patients with typical exertional chest
pain (CCS Class <3) who have an
intermediate pre-test probability of
atherosclerotic coronary artery
disease based on age, gender and
risk factors for atherosclerosis, or a
history of coronary
revascularization.

In all patients aged 40 years or

COR LOE RECOMMENDATIONS more, invasive or CT coronary
angiography should be considered

159,218

Recommendations for Angiography and Invasive Hemodynamic Assessment

Referenced studies that support the recommendations are summarized in

1. For patients with HCM who are candidates for SRT and for whom there is uncertainty regarding the . lla 220,221
presence or severity of LVOTO on noninvasive imaging studies, invasive hemodynamic assessment with !:>efore se.ptal reduction therapy,
cardiac catheterization is recommended (1-4). irrespective of the presence of

typical exertional chest pain.

. In patients with HCM with symptoms or evidence of myocardial ischemia, coronary angiography (CT or

invasive) i ded (5).
ivasive) & fecommendad () CT = computed tomography; CCS = Canadian Cardiovascular Society

a, .
3. In patients with HCM who are at risk of coronary atherosclerosis, coronary angiography (CT or invasive) is bClass gl re?ommendanon.
Level of evidence.

recommended before surgical myectomy (6).

N

“Reference(s) supporting recommendations.
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Cardiac magnetic
resonance

E.Picano Stress Echocardiography, 2015



@)D [MPOTOKOIJI

[Mokow: rpaameHT B BT/ B nokoe u npu npobe Banbcanbsbl, cOKpaTtumocTtb, MH,
CONA v gpnactona (y naumeHToB ¢ oabilikon), KpoBoTok B [MMMA (ecnm gocTtyneH),
B-anHuN.

Bo Bpema Harpy3ku: rpagmeHT, MH, cokpatumoctsb, COJ1A, B-nuHum

Ha nuke: rpagmneHTt, MH, cokpatumocTb, KposoToK B [TMMA, CAJIA, B-nnHuUu

B BoccTaHoBUTENIbHOM: TpagmeHT n MH, anactonnyeckan ¢-a5, COKPaTUMOCTb.

Bo Bpema Bcero Ttecrta: HCC, ALl, HapyweHna putma.

«...laboratories should develop and validate their own (protocol) and ensure that
staff are properly trained in the procedure.» ESC Guidelines



C()) HAMNYTCTBUE

CTpecc-IX0 BaXXHbIl M NONE3HbIN UHCTPYMEHT ANA OLEHKM CMMNTOMOB U 3GDEKTUBHOCTM Tepanun y
naymeHtoB ¢ FTKMIl. AHOManbHaa peaKkuMa apTepuanbHOro AaBAEHUA Ha GU3NYECKYH Harpysky,
CHUXEHHbIA KOHTPAKTUAbHbLIM pe3epB, AuMactonmyeckasa AUCOYHKUMA U ycuneHne MH cBA3aHbl C
Hebn1aronpUATHbBIM NPOrHO30M.

CteHoKkapaua y nauyumeHtoB ¢ KMIM moxeT ObiTb 006ycnoBAeHa He TONbKO 3NUKaAWanbHbIM
aTEpPOCKNAEepPoO30M, HO W BTOPUYHbIMW HapyweHuamu nepdy3mMn B pe3yibTaTe BbIPAKEHHOM
rmnepTpodmMm M U3IMEHEHUWN BHYTPUCEPAEYHOU TEeMOAUHAMUKMN. HapyweHnAa COKpPaTUMOCTHU
0byCcNOBNEHHbIE NWEMMNEN U CHUXKEHHbIM KOPOHAPHbIM pe3epB Haunbonee 3Ha4YMMblie MPEAUKTOPDI
HebnaronpuATHbIX cObbITUM Yy NaumeHToB ¢ FTKMIT.



C()) HAMNYTCTBUE

Y naunmeHToB C CepAeyYHOM HeAOoCTAaTOYHOCTbKD  CTPECC-3X0 NONEe3HO ANA onpeneneHUa MPUYUHDI
OAbIWKU U KNMHUYECKOTO YXYALEHMSA, a TaKKe ANA UHANBUAYA/IbHON CTpaTUPUMKaALMM pUCKa.

CTpecc-Ix0 TaKXe npeacTaBadaeTcA MHoroobewawwmm Ana paHHEro HasHavyeHMA NeYeHUA U OLEHKMU
OTBETHOW peaKkuuun y naumeHToB ¢ XCH u AKMII. OTcyTcTBME COKpPATUTENbHOrOo pe3epBa AB/SAETCH
CUNbHBIM HebnaronpuUATHbIM GaKTOPOM, oNpeaenAoLLMM NCXOA,.

COXpaHEeHHbIN KOHTPAKTUNbHbLIA pe3eps NOTEHUMANIbHbIA MaApPKep OTBETa Ha CepAeyvYHYIo
PECUHXPOHU3UPYIOLLYIO TEpPANULO.

Y naymeHToB C TAXKENOon ,CI,MCd)VHKLI,MGVI n pemogenmposaHmnem nesBoro xKenayagodyka ToO4HOCTb CTpPECC-3X0
B ANATrHOCTUKE nwemmm moxXet CHMXaTbcCA.

MynbTMNnapameTpuyeckoe CTPecc-3X0 yayywaeTr AMarHoCTUYECKUE M MPOrHOCTUYECKME BO3MOMKHOCTHU
meToaa.

Ctpecc-9x0 ¢ $U3MYeCcKOoN Harpyskon HesonacHee U MHPOPMATUBHEE B OLEHKE reMOAMHAMUYECKUX
N3MeHeHUN, yem dapmakosiormyeckne tectbl. CTpecc-3xo ¢ pU3nM4YeCcKon Harpyskom meton Bbibopa ana
nauymeHToB ¢ KMII.



C()) CINMACHUBO 3A BHUMAHUE !

Ona ceaAsn m Bonpocos:LgJQ+79533431544;
e-mail: zhukovsky.nikolay@yandex.ru



