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BosegHo

lMoyumysaHu Kosneau,

Bo nipecpem Ha emopuom 6poj Ha EnekmpoHCKomo criucaHue 3a KapouosacKynapHa meouyuHa, Bu
npueomeusme pesujasaHu npuKasu 00 08ama Koaeau KoHzpecu Ha EBpornckomo 30pyxceHue o
Kapouosoeuja oHoj 3a Heart failure u EuroPCR, nodzomeeHu 00 08ama 2ocmuHu ypeodHuyu.

lMpodonxysame co objasysare Ha opu2UHAAHU MPYBo8U U NPUKA3uU Ha cayyau. Cakajku 0a eo
00pHUME OUHAMUYKUOM hopMam Ha ¥CypHAsnom, Be noKaHysame u noHamamy 3a copabomka 3a
objasysare Ha mpyodosu, HO U HOBUHU 00 0a0eHU 36UOHY8aH-A.

Kako uHgo criodenysame Oeka Ha 7 u 8.7. 80 Ckonije Ke ce odpxcu 1. Kypc no MazHemHa pe3oHaHya
80 opeaHu3ayuja Ha M3K u PabomHama 2pyna 3a 8usyenusauyuja, Koj 006u eeke u Eeponcka
aKpeoumayuja.

Mpod.a-p MapujaH bowescku, FESC



PeBujanHo

euro

JAonzoovyekyeaHuom Hajno3Ham KoHzpec 3a UumepeseHmHa Kapduonozuja EURO PCR noemopHo
ce odpxca eo lMapu3s, co 11,000 yyecHuyu + online yyecHuyu. O8a uzdaHue MNoOMuUHa co 20saem ycrnex
U eHmys3uja3am Kaj ceemckama uHmepeeHmMHa KapouosacKyAapHa 3aedHuya no deeme
nocnedHuU nomuHamu 200UHU Kade KoHgepeHyujama mopawe 0a ce uzsedyea online Kako
pe3yamam Ha COVID-19 naHdemujama.

OBaa roaunHa ce ogpka npocnasaTa 3a“30 roguHu Ha TpaHcpagujaneH npucran” Kage Bo
nocebHn cecumn ce ogaae ocobeHa NOYNUT Ha MMOHEPUTE BO MHTEPBEHTHATa KapAmMoaoruja
KOW ja loHecoa peBonyuujaTa Ha TPAHCPaAWjaiHMOT NPUCTAN U ro NOCTaBWja Ha HErOBOTO
3aC/1y»KEeHO MECTO KaKo OCHOBEH MPMCTan 3a NepKyTaHM KOPOHAPHU MHTEpPBEHLMN. Ha
rnaBHaTa CecMjacBom M3N0XKyBaka Mmaa Dr. Jean Fajadet, n HawmoT Kapguonor
npodecopot Cawko Keaes, a UCTOBPEMEHO Ce 04pXKaa U MHTepBjya co no3HaTtuTe Dr.
Ferdinand Kiemeneij u Dr. Shigeru Saito.

MOBTOPHO,KAaKO M CeKOoja roanHa ce n3BeayBaa cyvam Bo *Kuneo co: NSTEMI PCI, OCT Kaj
MNosekecagosHa PCl, robotic PCI, TAVI n TpaHcKaTeTepHU MUTPANHN NHTEPBEHLUM, KOU Ce
cnepea BO rnasHara cana Ha Palais desCongres.

NcTo TaKa, ce nsseayBalle CUMYNALMCKO yYere Ha TEMU KaKo BudypKauMoHn CTEHTMPaHa
BOAEHMU CO CIMKOBHU TEXHUKN, UHTEPBEHLUMUM HA XPOHUYHWU TOTaNHU OKAY3un, TAVI,
HUDYPKALMOHN TEXHUKMN Ha CTEHTUPAHE, MUTPANIHU MHTEPBEHLMN, KAPOTUAHO CTEHTUPAME,
MKW Kaj Kanunobuumpadkm nesmu.

Ce oaprkanocebHa cecuja nocseTeHa Ha 20 roguHu og, NnpeaTta TpaHCKaTeTep MMNAaHTaUMja
Ha aopTHa BanByna.

MporpamaTan npegaBartbaTanocBeTeHn Ha MeaANUNHCKUTE CECTPU U TEXHMYAPU UCTO TakKa
6ea HOBUTET Ha oBorogMHelwHMoT EuroPCR.



Boaeukute“hotline/late-breaking” cecum 6ea rpynupaHu cnopes Noa-TEMM KOU ce ABUKea
oA peHanHa geHepsauuja 4o TAVR u Apyru CTPYKTYPHU UHTEPBEHLMU, KOPOHAPHU ypeam u
dur3mnonorunja, Kako n 6anoHN 06N10XKEHN CO IEKOBU.

HawwnoT ueHTap Ha YHuBep3uTeTcKkaTa KnnHuKa 3a Kapgmonoruja, co npodecop. Keaes Kako
rnaBeH UCTParKyBay y4ecTByBalle BO €4HM Of, HajBa*KHUTE CTyANM Ynm pe3ynTaTth 6ea
npe3eHTUpPaHM Ha 0BOj KOHrpec, Kako MASTER DAPT cyb6-cTyamjaTa 3a NpMMeHa Ha CKpaTeHa
OBOjHa aHTU-arperaLmnoHa Tepanmja Kaj naumMeHTn Co BUCOK PU3UK 04 KpBasere n DISCO
RADIAL cTyanjata Kako npBa noBeKkeLeHTPUYHa paHAOMMU3NpPaHa CTyauja 3a AuctaneH
pagnjaneH npucTan HacNPOTU KOHBEHUMOHANEH paaMjaneH NpucTan, Kou ce o4eKyBa
3Ha4yajHO Aa BAKMjaaT BO NpenopakmTe 3a TPETMaH Ha NALMEHTN NOANOMKEHM HA NEePKYTaHU
aHrmorpadCckm npoueaypu.

Andreas Griintzig Ethica HarpagaTa Koja cekoja rogmHa ce goaenyBsa Ha nua Kou bune
nocBeTeHM Ha 0cobeH HaunH Ha PCR mucnjaTa oBaa roanHa belwe goaeneHa Ha eaHa uena
3ae[lHMLA O4HOCHO Ha CUTE MeAMLMNHCKM CECTPM M TEXMYAPUKAKO NPU3HAHWE 33 HUBHATO
CEKOjAHEBHO Ba*KHO y4eCTBO BO MHTEPBEHTHATa KapAnonoruja, Ho 0cobeHo BO BPEMETO Ha
COVID naHaemujaTa.

Of NOMHTEPECHMTE CTYAUKN Ynn pe3ynTati bea npeseHTMpaHM oBaa roguMHa rm U3gBojyBame
cnegHuTe:

1. Cy6-aHanu3a Ha no3HaTtaTa MASTER DAPT cTyaunja nokarka geKa efeH mecel, ABOojHa
aHTM-arperaunoHa Tepanmja, CnopeaeHo co 3 Meceun Uam Nogoaro e gososHO npu MKU
Ha NAaLWEHTM CO BUCOK PU3UK 04, KpBaBere, 6e3 pasivka Ha KOMMNEKCHOCT Ha
npoueaypa. Kako naumeHTn co KomnaeckHa MKW 6ea n3aBoeHu nauneHTmTe co:
TpeTupaHu 3 KPBHU caZa, MMNIAHTUPAHU 3 UK NoBeKe CTeHTOBM, BUdypKaLMOHO
CTEHTUparbe HaA, 2 CTeHTa, rofiema A0/KMHA Ha CTEHT Hag, 60MMm, XPOHUYHW TOTaJTHU
OKNY3UMN.

2. ARCH trial - Potassium Ferrate Patch ja 3a6p3yBa xemocTasaTa no TpaHcpaaujaaHa
nepKyTaHa KopoHapHa uHTepseHumja (MKW). YnoTpebaTa Ha 0BOj XeMOCTaTCKM Ney o4,
Kannym depaT HamecTo KOHBEH3MOHaHa npeBpcKa no TPIM MKW Bogm KOH 3HavajHK
H6eHedUTH, KaKo CKpaTyBarbe BPeMe Ha XeMOCTa3a M YacoBK A0 ucnuc. BknyyexHn bune
3000 naumeHTM Ha KOHBEHLMOHANHA NPeBPCKa Co 2 Yaca KoMNpecuja, HacnpoTu
KOHBEHLMOHA/IHa NpeBpcKa co 1 yac Komnpecuja u nocebeH XxeMOCTaTCKM Ney CneseH co
1 yac komnpecuja. Hajoobpu pe3yntaTv noKarkana TpeTaTa rpyna Ha NaLueHTy.

3. SYMPLICITY peructapoT co Bkay4eHn 3000 naumeHTH co apTepuCcKa XmnepTeHsumja
NoAN0XeHU Ha pagmodpeKkBeHTHa abnaumja, NOKarkana AeKa NnaumeHTUTe KoM MmaaT
OMTMMANIHO KOHTPOAMPaH KPBEH MPUTUCOK NO peHaiHa AeHepBaLuyja MMaaT MOHUCKA
ctanka Ha MACCE OTKONKY OHUWeE CO NOAO0LWO KOHTPOIMPaAH KpBeH NpuUTUCOK. OBue
pe3ynTaTh yKarkyBaaT Ha 6eHedunT Bo cTankaTa Ha MACCE npu KopucTere Ha peHanHa
AeHepBauuja.

4. DISCO RADIAL cTyanjaTta, unm pesyntaTtv HETPNEAUBO Ce OYeKyBaa BO TpaHCpaanjaiHaTa
3ae4HMLA NOKaXKaa AeKa Npu KopUcTeHe Ha pUropo3Ha NOCT-npoLeaypasHa Xxemocrasa



10.

11.

OVCTaNIHWOT pagmjaneH NpUCTan He NOKaXka HamanyBake Ha PU3UKOT Ha paanjanHa
apTepucKa oknysuja (PAO) cnopeseHo co KOHBEHLMOHANHWUOT paaujaneH npuctan.
CrankaTa Ha PAO b6ewwe eaHakBo HUCKa Nog, 1 % Kaj ABeTe rpynu Ha NauMeHTn,
cTygmjata bewe n3BeaeHa camMo BO MCKYCHM CBETCKM TpaHCpaguMjanHu ueHTpu. Ho, bewwe
WCTaKHATO AeKa KOPUCTEHETO HAa ANCTANHMOT pagmjaneH npuctan e HAUULMPAHO n
A0CTa KOPUCHO BO oapeaeHn cnydan. OcobeHo ce NoTeHUMPA KOPUCTEHETO HA
TeXHWMKaTa Ha NaTeHTHa XeMoCTa3a 3a HaMmaNyBake Ha cTankaTta Ha PAO Kaj
KOHBEHLUWOHaNeH pagujaneH npucran.

R-Evolution cTyaunjata nokaxa aeka Pob6otcku nsseaeHata MKW e curypHa, Kaj
HEeKOMMIEeKCHU cnyyan. [0 HamanyBsa npoueaypasHOTO Bpeme U U3N0XKEeHOCTa Ha
pagujaumja, ocobeHo Npu CTEKHATO UCKYCTBO BO NpoleaypaTa.

UK TAVI perncrtapoT nokaxa MOXHa nogo/ara u3gpameocT 1 BpemeTpaetbe Ha CaMo-
ekcnaHgabunHute TAVI.HoBuTe nogaToum og peructapoT co AOAr0 C/ieAeHe Ha
nauMeHTUTe YKaxKyBaaT AeKa 6% oa naumMeHTUTe Kom Aobune paHa reHepaunja Ha TABU
ypea umane TelKa CTPYKTYpHa BanByapHa gerpagaumja. OBoj Haos 6Mn novecT Kaj
6anoH-eKkcnaHaabunHuTe BanByU.

MITRA-TUNE cTtyamnjaTta nokarka geka MitraClip nomara Kaj aTpucka GyHKLUMOHaNHa
MwuTpanHa peryprutauumja.

HoBa meTa-aHanusa 6a3npaHa Ha 4 paHAOMU3NPAHU KINHUYKKU CTYANMN, MOKAXKa AeKa
Hema pa3/InKa BO CTaNKaTa MOPTANUTETOT Kaj NALUMEHTMN CO NOBEKEeCaA0BHA KOPOHApPHa
6onect nnn 6onect Ha 1eBO rNAaBHO KOPOHaPHO cTeb10 6e3 pa3anKa Aanu ce TPeTUPaHU
co MKW nnn CABG.

GALILEO cy6-cTyamjaTa nctparkyBana ctanka Ha TPOMOOTUYEH HAaCNpPOTU KPBaBEYKM
pu3unk no TABW.Kaj nauneHTUTE KoM bmne ycnewHo nognoxeHn Ha TABU npoueaypa,
cnepeyknTe TpombemboanCcKM pusnum Bune NnopeTkn, HO Hocesne MHOTY NMOroIEM PU3UK
O/, CMPT 33 pas/INKa 04 KPBaBEHETO, Cnopes, oBaa cybaHanusa.

LYTEN ctyauja. Kaj naumeHtute noanoxenu Ha TABU valve-in-valve (ViV) npoueaypa 3a
TpeTMaH Ha Maan HeycnewHn NpPoTesn, CamMmo-eKCnaHANpaYK1Te ypeam rm HagMmuHane
H6anoH-ekcnaHgabunHuTe Bansyau npu cnegerbe Ha 30 AeHa, BO 04HOC HA
XeMOAMHaMCKUTe mepemsa.

Onyx ONE Clear cTygmjaTa noKarka AeKa NauMeHTU CO BUCOK PU3UK O KpBaBeHe nmaaT
HamanyBame Ha LEeNOBKYMHUOT MOPTANUTET HA AONTOPOYHO cnefiere Kora HMBHATa
MKW e BopeHa o4 MHTpaBACKy/TapeH MMArmHr OTKOJIKY CO aHrmorpaduja. Ho cenak Bo
CTyamjaTta He ce HaBeAyBaaT ob6jacHyBatba 33 AOOMEHUTE pe3ynTaTM BO OAHOC Ha
CTankaTa HanpeXKuByBakbe.



Heart Failure Congress 2022

Bo nepnogot oa 21-24 maj 2022 ce oapka CBeTckMoT KoHrpec 3a AkyTHa Cpuesa CnabocT Bo
Magpwua. 3a pasnvka og NpeTxoaHUTe ABe rogMHU, OBaa roanHa belwe opraHM3MpaH 3a ga
OBO3MOW ANPEKTHO YYeCTBO Ha CUTe 3auHTepecupaHu NeKkapu-kapauonosm KU OCTaHaTu
YYECHULUM OZ, LLe/INOT CBET, KaKO M BO OHJ/1ajH Bep3uja 3a OCTAaHAaTUTE KoM He 6ea BO MOMKHOCT
Aa npucycTeyBaaT. M oBaa rogMHa opraHM3auncku belwe Ha BPBHO HMBO, MU OBO3MOXMja Aa
6uaatr peanusmpanHu 127 HaydyHu cecuun, okony 20 cecum on dapmaueBTCKUTE W
MHAYCTPUCKUTE GUPMM, CO 3aBMAHA Opojka Ha 427 npeseHTepu U okony 651 npujaseHu

abcTpakTu.

Bo Tek Ha 4 AHEBHMOT KoHrpec 6ea npes3eHTUPaHW pasHW NpepaBakba, PesynTaTn of
KAMHUYKK CTYAUWU, COPAbOTKM Ha PasHM 34pPYKEHUA CO 3aeAHUYKM COBMPU, Npe3eHTUPaHU
HOBUTETU 04, UHAYCTPUCKUTE NPETCTAaBHULUM, NPE3eHTaLMja Ha OPUTUHAIHM HAyYHU TPYL0BU
NPEeKy OpasiHN 1 NoCTep NPe3eHTaUUn U 04MYHA MOXKHOCT 338 HOBM NO3HAHCTBA M pa3mMeHa

Ha UCKYCTBa Ce CO UeN 3a YHanpeaysare Ha 3HaeHaTa 04 OBaa obnact o4 Kapp,monormjaTa.

Bo TeK Ha KOHIrpecoT 6ea cBeYeHo AoAeneHn Harpagute 3a XMBOTHO A€/10 Ha HaWNTeE UEHETHU

Koneru npogd. Pobepto ®epapu u npod. l'epa XaceHpyc.

Bo Tek Ha oBue 4YeTupu aAeHa 6ea npeseHTUpaHM NpegasBatba 04 PasHM obnacTM Kou ce
ANPEKTHO UM MHOMPEKTHO NOBP3aHM CO cpLeBaTa c1abocT Kako NocebeH KNMHUYKN EHTUTET.
Mmalwe BneyaTavMBu npenasarba 3a atpujanHa ¢ubpunauumja, Kosua 19 wuHdekumja,
MMOKapANUT, amuionaosa, HeHagejHa cpuesa cmpt, AKC, KapaujanHa ¢mbposa u cpuesa
cnabocTt, pasHM ypeau CO [AMjarHCOTMYKA WM TepaneBTCKA Y/ora KaKo W pPasHM
$bapMaKoNoWKN MOogannTeTM BO TPETMAHOT Ha cpueBaTta ciabocT (ocobeHo 3a ynorata Ha
SGLT2 MHXMBUTOPUTE U UHXUBUTOPUTE Ha CUCTEMOT PEHUH aHTMOTEH3UH angoctepoH RAASI).
Kako 3HayajHa TemaTcka eanHuua belwe n cpueBaTa cnabocT co covyBaHa ED 3a Koja umawe

HEKOJIKY 3HaYajHN NpeaaBatba.

Ha HeKkonKy npepaBarba Hewe nctakHata ynoraTta Ha SGLT2 MHxMbUTOpUTE BO HamanyBake
Ha XOCMUTaNM3auUMn of cpLeBa c1abocT U KapAnoBacKyapHaTa CMPTHOCTU Kaj NauMeHTH co

cpuesa c1abocT co ymepeHo HamaneHa u covysaHa E® (npenopaka Bo AHA/ACC 2022). Kako



noTKpena Ha Taa npenopaka bea objacHeTn ctyaumnte: EMPEROR-PRESERVED: PRESERVED-HF
; SOLOIST-WHF: DELIVER(BO McyekyBatbe Ha pe3synTaTu). MNpeseHTupaHu 6ea n ctygumTte co
OBME JIeKOBM BO MNpPMMapHa npeBeHUMja Kaj naumMeHTM co awujabetr, co wam 6es
aTepoCKNepoTUYHaKapamoBackynapHa 6onect (EMPA-REG OUTCOME,CANVAS,VERITIS-CV)
Kaj naumeHtn co X6WN co nnn 6e3 anabet (CREDENCE,DAPA-CKD,SCORED) n Bo ceKyHaapHa
npeBeHUMja Kaj NaumeHTHn co cpuesa craboct co peayumpaHa E® (EMPEROR-reduced, DAPA-
HF) cpueBa cnaboct co coyyBaHa E® (EMPEROR-preserved) v Kaj nmauvMeHTU co B/OLLEHa

cpuesa cnaboct (SOLOIST-HF, EMPULSE).

bu rn nsgsonne cnegHute npe3eHTaunnm Ha KAIMHNYKU CTyann:

$QI01-01 and SUBCUT-HF I: Tonema paHAOMM3MpPaHa KOHTPO/MPaHa CcTyguja, Ko-
cnoHsopupaHa og, NHS n YHuBep3uTeToT BO [N1a3ro., Koja ja UCTparKyBa edMKacHOCTa U
6e36enHOCTa Ha HOBMOT NOTKOXKeH Pypocemug. Pesyntatn og 2 ¢dasm Ha crtygumja |. Hos
cneumjasHo aM3ajHMpaH NoTKoXKeH Pypocemung co mas BONyMEH, 33 aAMUHUCTPALM]ja NPeKy
ypeAa-uHopy3op BO BMA Ha abA0OMMHANHA NEMNEHKA Kaj NaLMeHTH co cpueBa cnabocT, Wwro Ke
OBO3MOXW NapeHTepanHa agMWUHUCTPAUMja BO APYrN KAMHUYKU CPEeauHU WU A0OMa Of
CTpaHa Ha MAUMEHTOT UK JInLe KOe ce TPUMKKU 33 UCTUOT. HoBMOT NOTKOXKeH Pypocemus
aAMUHUCTPUPAH BO TEKOT HA 5 4Yaca pesynTupalle Co C/IM4HA BMOPACNONOMKMBOCT KaKo U
WMHTPaBEHCKNOT Pypocemna aaMUHUCTPUPaAH Kako bonyc. cTo Taka pesyaTupalue co CanYHa
edMKaCcHOCT BO OA4HOC HAa guypesaTa M HaTpuypesata BO cnopepba CO MHTPABEHO3HMOT
dypocemuma. Bo npenmmnHapHata ¢pasa cryguja |, cybkyTaHaTta agMMHUCTpaLMja Ha HOBMOT
npenapatHa dPypocemma co MOMOL Ha NocebHO Au3ajHupaHa neneHka/nymna, 6elwe

“3BoA/1MBa 1 406pO ToNepupaHa o4 NaumeHTuTe.

REC-DUT-002: MynTtuiieHTapHa JBOjHOCHeNa Iwianedo KoHTpoiwpaHa. ®aza 2,
paHIOMHU3HUpaHaCTyIu]ja, Kaj 49 ucnuTaHuka co Iej MpoIeHKa Ha 0e30eHOCT U e(PrKacHOCT
Ha JlyTormunTuH BO KoMOHWHaIMja co OuirpactuM BO paHO 3aKpEIHYBame 110 MHUOKApACH
uHopapkr. Jyrormuntun 60 mg ce agMMHUCTpUpA CYOKYTaHO JBaraTH JHEBHO BO TeK Ha 14
JeHa BO KoMOMHamuja co (ukcHa cranzapaHa pgo3a Ha ¢Quarpactum (10 pg/kg)
aJIMMHHUCTPUPAHCYOKYyTaHO €JHAaIll JTHEBHO BO TeK Ha 5 neHa. OBaa ctyauja Gelle cipoBeieHa

Kaj Bo3pacHM co wmuokapaeH wuHpapkr co CT-enesamuja (STEMI) mo ycmemmHa



peBackysapu3aifja MpeKy rnepkyrana koponapHa uatepBeHija (PCIl) u ummnanTanuja Ha

CTCHT.

3axnydouu: Koanmuuutpanuja Ha Jyrornmuntun u unrpactum Oemre 100po TolepupaHo.
Hemame 3nauajuu pasznukd BO 0e30eaHOCTa Mery TpylnuTe, HeMalle CMPTHOCT WIU
MOBJICKYBama 0O/ aKTUBHATA Trpyma. [ 1obamHu roeMu pe3ynTaTi oJ CTyujaTa ce OYeKyBaaT

3a kpaj Ha 2022.

SERENADE-MACITENTAN: MynTuUEHTPMYHA ABOjHO cnena nnauebo KoHTpoanpaHa ¢asa 26
CTyAnja co uen ga npoueHun kage MauuTteHTaHoT e edpeKkTMBEH U 6e3beaeH BO TPETMaHOT Kaj
naueHTM co cpuesBa cnaboct co coyvyBaHa EP u nynmoHapHa BackynapHa 6onecr.
MpumapHaTta uen e ga ce npoueHn ganm MauuteHtaH 10 mg ro Hamanyesa NT-pro-BNPKaj
oBue naumMeHTUBO cnopenba co nnauebo.
CybjekTMTe paHAOMM3MpPAHW BO rpynata aobusane eaHa Tabneta oa 10 mg ceKkoj geH
Hajmanky 24 no makcumym 52 Hepenun. CybjekTute paHAOMU3MPaHK BO rpynaTta Ha niauebo
fobueane no egHa Tabneta nnauebo cekoj AeH Hajmanky 24 fo makcumym 52 Hegenwm.
3aknyyok: MauuTteHTaH HUTY ro Hamaanm NT-proBNP HUTY rm nogobpu HaoauTe Kaj NaLeHTH

co cpueBa cnabocT co covyBaHa E® 1 nynmoHapHa BackynapHa bonecr.

Ghrelin-HF: intravenous ghrelin in heart failure with reduced ejection fraction
[eojHo/cnena nnauebo KOHTPOAMpaHa paHAOMM3MpaHa CTyAuja Kaj NnauMeHTU co cpueBa
cnabocT co peayumpaHa E®. 'pennH e nentuaeH XOPMOH Ce 1a4un 04, CTOMAKOT M APpYrv TKMBA
KaKO OAroBOp Ha rnagyBakbe M HamanyBakbe Ha TesieCHa TeXuHa. penunH peuentopuTte ce
pacnpeaeneHn reHepaaHO BK/AYyYYBajKM MM U BAcKynatypaTa U MMOKapAoT. Mma nopacT Kaj
naumeHTH co cpuesa cnaboct co peayumpaHa E®. MHTpaBeHCKM anamumpaH MpenuH 3a 2 yaca
ro nojayysa CpLEeBMOT OyTNyT 33 28% NpUTOa He NPeAN3BMKYBajKM TaXMKApAMja, XMNOTEH3W]a,
apuUTMMja UM ucxemma. 2-5 geH og TpetmaHoT umatle nopact Ha NT-proBNP co rpenmH, u Kaj
efeH NauMeHT CO UCXeMMYHAKapAMOMMOonaTUa Nopact Ha TPONoHMH T HO 6e3 KAMHWYKK
3Ha4vaeH HacTaH.
3aKny4yok: MpennHoOT Mma NoTeHumjan 3a aa ce etabaunpa Kako 6e3beaeH MHOTPoN/MmMoTpon

BO TPETMaHOT Ha MaLMEHTM CO cpLieBa c1abocT co peayumnpaHa EP.



CCMHFpEF e nnnoT KAMHWYKa CcTygmMja 3a MoAy/1laTOpHa Tepanuja 3a cpueBa
KOHTPaKTUAHOCT(CCM) KaKo AONOSIHEHME Ha ONTUMaIHaTa MeAMLUMHCKa Tepanuja BO
nepuog og 24 Hepenw,An3ajHUpPaHa 3a eBanyaumja Ha epmkacHocta u 6e3begHocTa Ha CCM
TepanujaTa Kaj naumeHTn co cpuesa cnaboct co codyyBaHa EF>50% (HFpEF) kon nmaar
cMMNTOMM Ha cpueBa cnaboct NYHA knaca Il naum lll v nokpaj onTMmanHmoT

MEeANKAMEHTO3EH TPETMAH.



OpurMHanHu TpyaoBU U cayvaun

Takayasu arteritis - A report of two cases with differing symptomatology

Authors: Krstevski Gorjan ; Salkoski Safet! ; Tagasovski Igor? ; Bosevski Marijan®3

1. University Clinic of Cardiology, Skopje, North Macedonia, gorjankrstevski@gmail.com
2. Affidea Sveti Rok, Zagreb, Croatia
3. Medical Faculty, Saints Cyril and Methodius University Skopje, Skopje, North Macedonia

Summary

Our paper depicts two case reports, including two patients with genetically proven Takayasu
arteritis (TAK), a systemic vasculitis that usually affects the aorta and its large branches with
granulomatous inflammation®%3. Patient one is a 64-year-old woman with subclavian steal
syndrome, and patient two is a 31l-year-old woman with carotidynia.

Case Reports

Our first patient is a 69-year-old woman. She was initially treated at a regional hospital’s
Internal Medicine department as an outpatient for myalgia. In early 2004, the patient
complained of myalgia, sacral and bilateral shoulder pain, as well as upper extremity motor
weakness. Initial lab workup showed elevated erythrocyte sedimentation rate (ESR) of 88
mm/h and a serum fibrinogen value of 8.6 g/L. The patient was then referred to the University
Rheumatology Clinic in Skopje, where the patient was treated under the diagnosis of
polymyalgia, and experienced general clinical improvement upon receiving corticosteroids.
Few months later, the symptoms returned, coupled with new vertigo and two episodes of
syncope. The cardiologic workup was continued. In July of 2004, A CT angiography (CTA) of
the aorta and its branches was performed, elucidating an occluded left axillar artery with a
present weak collateral network that fed the left brachial artery, for which a left arm
catheterization was indicated. The carotid artery catheterization showed an occlusion in the
left subclavian artery and an endovascular stent was placed. It was thus elucidated that the
new-onset vertigo and syncope were from the subclavian steal syndrome. The subclavian
stenting led to a resolution of the symptoms. Her regular rheumatologic check-up, an
improvement in the ESR levels, down to 22 mm/h, as well as a drop in the serum fibrinogen
value down to 4.5 g/L. The rest of her lab work was unremarkable. The patient underwent
genetic testing next, using HLA class 1 typification in 07.2005, showing a positive result for
the following alleles: HLA-A with 0101/04N/06/09 at allele 1 and 0206/10/21/28/41/61/72 at
allele 2, HLA-B with 0801/08N/17/18/19N22 at allele 1 and 4801/06 at allele 2 and HLA-C with
0701/05/0616/18/20 at allele 1 and 0801/03/04/06/08 at allele 2. Having proven TAK
genetically, the patient was subsequently followed-up with routine trans-thoracic



echocardiograms (TTE) for the next 10 years, and successfully managed her symptoms. In
2016 and 2017, the patient was sporadic in her follow-up visits to both, her cardiologist and
her general practitioner. She irregularly took her therapy for chronic diseases, and died from
an ischemic stroke in 2017.

Our second patient is a 31-year-old woman. She presented to our clinic with acute-onset
carotidynia. The patient gave a history of having bilateral carotid tenderness. The carotidynia
was evaluated with carotid ultrasonography, showing transmural carotid inflammation
without lumen stenosis. The patient was treated with non-steroidal anti-inflammatory drugs
(NSAIDs), with subsequent symptom resolution. Follow-up carotid ultrasonography showed
tissue normalization. Due to the atypical nature of the symptoms in the young woman, with
no risk factors and an unremarkable family history, genetic testing was indicated. The patient
underwent genetic testing using HLA typification in 12.20014, showing a positive result for
the following alleles, HLA class 1 HLA-A with
2402/06/09N/11N/15/17/20/21/25/26/27/29/30/31/34/35/37/38 at allele 1 and
2601/02/04/08/10/12/15/17 at allele 2, HLA-B with 1302/08/09 at allele 1 and 5601/07 at
allele 2 and HLA-C with 0102/06/07/08/09 at allele 1 and 0602/06/07 at allele 2, and HLA class
2: HLA-DRB1 with 04031 for allele 1 and 13011 for allele 2. The patient underwent routine
follow-up examinations, and was symptom-free in follow-up.

Figures: Transtoracic echo in the first patient (left) and carotid ultrasonography in the
second patient (right)

Discussion

TAK is found to increasingly have both a wider base of possible patients as well as a wider
base of clinical manifestations. Our two patients have different clinical manifestations, but
both suffer from symptoms related to Takayasu arteritis of the arteries of the aortic arch. The
clinical manifestations can indeed vary greatly. The symptoms, although most often vascular,
can also be constitutional, like fatigue, weight loss, night sweats and low-grade fever, or
musculoskeletal, like synovitis, arthralgias and myalgias*>.



Still, the manifestations were most often vascular, and arose from the affected aorta. An
excellent population study by Watanabe et al. concluded that of the total 7’800 patients in
Japan with TAK, surveyed between 2001 and 2011, 84% were women, and 85% of the total
patients had vascular involvements in the aortic arch or its major branches®. Men affected
with TAK usually had more extensive and more severe aortic lesions, and more complications
along with their aortic aneurisms®. The vascular symptoms affecting the aorta depend on
whether the disease can be shown as arterial occlusive disease, as rather arterial stenosis,
arterial aneurism or arterial occlusion (“pre-pulseless” stage), either clinically or utilizing
imaging®°.

The author group of Alali et al. wrote a paper illustrating a complicated TAK patient with both
ascending aortic aneurism and aortic valve regurgitation’. Aortic valve regurgitation can be
present in as many as 25% of TAK patients’. But, it is not only the aorta that can be affected.
Other major arteries are often affected, and with varying symptomatology. An affected
common carotid can manifest with transient ischemic attack, stroke, syncope, seizures,
orthostasis, headaches, visual loss, lightheadedness, or carotidynia, as was the case with our
second patient®. TAK was possibly at least partially at fault for the death by ischemic stroke
of our first patient. Affected vertebral arteries may manifest with vertigo or with subclavian
steal syndrome, as was the case with our first patient>. Affected subclavian arteries may
manifest with upper extremity claudication, digital ischemia that may progress to gangrene,
or blood pressure discrepancy >10 mm Hg between the arms®. The author group of Renauer
et al. wrote a paper about peripheral arterial disease (PAD) of the upper extremity, in the
setting of TAK®. Affected coronary arteries may present with angina, heart failure or a
myocardial infarction, and affected pulmonary arteries with chest pain, dyspnea, hemoptysis
or pulmonary hypertension®. Affected mesenteric arteries may present with abdominal pain,
anorexia, diarrhea, or gastrointestinal hemorrhage, and affected renal arteries with possible
renal artery stenosis or suprarenal aortic stenosis, both resulting in renovascular
hypertension®. Affected iliac arteries may manifest with lower extremity claudication, and
affected small vessels with Raynaud’s phenomenon®.

Regarding genetic analyses, there would be a clear benefit in the inclusion of testing of non-
HLA susceptibility loci in our patients3°. Although these loci have only recently become
established, with time, as they become more rooted, testing them will stop being a luxury and
start becoming a necessity, in patients with suspected TAK.

Conclusion

Takayasu arteritis often manifests with truly diverse clinical manifestations, and we as
clinicians must be adequately alert in its recognition. Attentive approach to our patients’
symptoms, proper imaging techniques, and the newest available genetic testing, can enable
us to reach better clinical management of our patients with TAK.
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