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Lekar Oddelenia arytmii
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Bradykardiou indukovana polymorfna komorova
tachykardia vterene bilateralne;
bronchopneumoni

= doplneny RTG, s nalezom atelektatickych zmien vpravo, fluidothorax bilat. so
znizenou transparenciou v hornej Casti bilateralne, dominantne vpravo

" leukocytdza 18x1079/I1, CRP 78mg/I, hsTN 232ng/l, mineralogram aj tyreostatus v
norme

= bedside echo: LP 35mm, LV EDD 46mm, EF LK 45-50%, apikoseptalna hypokinéza, IVS
aj ZS 11mm, trikuspidalna aj mitralna regurgitacia do 2. stupna, sPAP 65mmHg, TAPSE
22, zachovana funkcia PK, nedilatovanée pravostranné oddiely

= vzhladom na vek a zapalovy stav implantovany komorovy kardiostimulator, pridany
betablokator, empiricke ATB
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Telefonicka konzultacia zo spadu:

= pacientka hospitalizovana pre paroxyzmy nepretrvavajucej aj pretrvavajuce;
polymorfnej komorovej tachykardie s nutnostou KPCR, v spade navysena bazalna
stimulacna frekvencia na 90/min

= tachykardie nevznikali v teréne bradykardii

" iniciované KES

= EchoKG: pokles EF 'K na 35%, apikoseptalna dyskinéza, ostatny nalez staticky

= [abs: prakticky vsetko v norme, v spade elevované NTproBNP neznamej hodnoty

= indikovany upgrade na ICD
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nasledne rok sledovana na nasej ambulancii pre poruchy
rytmu

bez zachytu pretrvavajucej arytmie

nasledne dispenzarizacia vinom centre
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VMechanizmus vzhiku

Unilateralny blok

Fenomeén

RnaT

ogeneity

spersion
EAD

S dovolenim od MUDr. Peter Blahut: https://www.techmed.sk/torsades-
de-pointes/

V4 /
U pravene pOd la: VIINIMIZING Kepolarization-Kelated Froarrnytnmic Kisk In Urug Uevelopment ana Linical Practice -

Scientific Figure on ResearchGate. Available from: https://www.researchgate.net/figure/Mechanisms-and-ECG-appearance-of-
torsades-de-pointes-TdP-a-Mechanism-of-TdP_figl 42438282 [accessed 12 Oct 2024]

Aktualny koncept:

bradykardiou indukovanée
orediZenie QT intervalu
bradykardiou indukovana
disperzia akcnych potencialov
naprieC myokardom

vacsia sanca na skoru
depolarizaciu(fokalnu aktivitu)
udrziavanie arytmie ,phase 2
re-entry” mechanizmmom

ev. fokalna aktivita z roznych
miest

Vandersickel N, de Boer TP, Vos MA, Panfilov AV.
Perpetuation of torsade de pointes in heterogeneous
hearts: competing foci or re-entry? J Physiol. 2016 Dec
1;594(23):6865-6878. doi: 10.1113/3P271728. Epub 2016 Mar
4. PMID: 26830210; PMCID: PMC5134387.
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= atrioventrikularne blokady v = 5
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Bozkaya YT, Eroglu Z, Kayikgioglu M, Payzin S, Can LH, Kiltirsay H, Hasdemir C. Repolarization characteristics and incidence of Torsades de Pointes in patients with acquired complete atrioventricular block. Anadolu Kardiyol Derg. 2007 Jul;7 Suppl
1:98-100. PMID: 17584695.
Namboodiri N. Bradvcardia-induced Torsade de Pointes - An arrhvthmia lLess Understood. Indian Pacina Electrophvsiol 7. 2010 Oct 31:10(10):435-8. PMID: 21151381: PMCID: PM(C2974330.
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Observational Study > J Cardiovasc Ele:
doi: 10.1111/jce.13696. Epub 2018 Aug 23.

Implantable cardiovert:
device recipients who s
associated with a rever:

Aman Gupta 1, Deepak Kumar Pasupula 1, /
Norman C Wang 2, Evan Adelstein 2, Sande

Affiliations + expand
PMID: 30015993 DOI: 10.1111/jce.13696

Co hovoria studie:

Table 2. Putative Transient or Correctable Causes of VT/VF (n = 278)

Ischemic events

New MI

Non-Q-wave

Q-wave

Transient ischemia, no MI
Other or unknown”*
Electrolyte imbalance

Antiarrhythmic drug reaction

183

161

83

78

22

50

27

18

65.8%

57.9%

29.9%

28.0%

7.9%

17.9%

9.7%

6.5%

MI = myocardial infarction; VF = ventricular fibrillation; VT = ventricular tachycardia.

For example, cocaine or illicit drug use, sepsis, hypoxia, electrocution, drowning.

FIviiL.. 1T 1/U4200 UL TULITVIOD/SUNDO- IV N\ IV IDTN - £

L. doi: 10.1016/s0735-1097(01)01597-2.

iythmias due to
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1son, A B Curtis, A P Hallstrom,



Co hovoria odporucania?

7.5. Torsades de Pointes

ACC/AHA/ESC Guideliny na NKS 2006

2 Unless electrolyte abnormalities are proved to be the cause, survivors of
cardiac arrest due to VF or polymorphic VT in whom electrolyte
abnormalities are discovered in general should be evaluated and
treated in a manner similar to that of cardiac arrest without electrolyte
abnormalities. (Level of Evidence: C)

3 Patients who experience sustained monomorphic VT in the presence of
antiarrhythmic drugs or electrolyte abnormalities should be evaluated
and treated in a manner similar to that of patients with VT without
electrolyte abnormalities or antiarrhythmic drugs present.
Antiarrhythmic drugs or electrolyte abnormalities should not be
assumed to be the sole cause of sustained monomorphic VT. (Level of
Evidence: B)

Recommendations

Class1

1

Withdrawal of any offending drugs and correction of electrolyte
abnormalities are recommended in patients presenting with torsades
de pointes. (Level of Evidence: A)

Acute and long-term pacing is recommended for patients presenting
with torsades de pointes due to heart block and symptomatic
bradycardia. (Level of Evidence: A)

ClassIla

1

Management with intravenous magnesium sulfate is reasonable for
patients who present with LQTS and few episodes of torsades de
pointes. Magnesium is not likely to be effective in patients with a
normal QT interval. (Level of Evidence: B)

Acute and long-term pacing is reasonable for patients who present with
recurrent pause-dependent torsades de pointes. (Level of Evidence: B)

Beta blockade combined with pacing is reasonable acute therapy for
patients who present with torsades de pointes and sinus bradycardia.
(Level of Evidence: C)



Co hovoria odporucania?

ESC Guideliny na NKS 2022

Withdrawal of offending agents is recommended
whenever drug-induced VAs are

suspected.2"3'2"""2"7

Investigation for reversible causes (e.g. electrolyte
imbalances, ischaemia, hypoxaemia, fever)® is
recommended in patients with VA 27227

Despite a possible correctable cause for the
presenting VA, the need for ICD implantation
should be considered based on an individual

evaluation of the risk of subsequent VA/
SCD a1

ICD, implantable cardioverter defibrillator; SCD, sudden cardiac death; VA, ventricular
arrhythmia.

*Class of recommendation.

®Level of evidence.

“List not exhaustive.

© ESC 2022

Implantation of a cardioverter defibrillator is only
recommended in patients who have an
expectation of good quality survival >1 year.

It is not recommended to implant an ICD in
patients with incessant VAs until the VA is
controlled.

© ESC 2022



Co hovori nas register?

Od roku 2020 po ocisteni od koronarnej choroby srdca, rsp. inych Strukturalnych
ochoreni upgradovany v sekundarnej prevencii z kardiostimulatora len 1 pacient.

Kardiostimulatory, ktoré sa ,,nevratili“?




Komu co implantovat?
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Kardiostimu

Kardioverter-defibri

recidivujlce cievny pristup

mineralove disbalansy




Dakujem za pozornost!

QUESTIONS IN ACADEMIC CONFERENCES

A PIE CHART
ATTEMPTS TO ALREADY ANSWERED
LOOK CLEVER ON THE SLIDES

UNCONNECTED

RANDOM THOUGHTS
ODDLY PERSONAL THOQEHT

ATTACKS ON THE SPEAKER

INTERESTING AND ADD
TO THE CONFERENCE

@ERRANTSCIENCE




