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BosegHo

MNounTtyBaHU KONeru,

TpeTtnot 6poj Ha ENneKTPOHCKOTO cnncaHne 3a KapANOBaCKyNapHa MeauLLMHa
NOCBETEH € HA HAjBaXXHUTE HOBUHMU, CTYAMN U U3BECTYBakba 32 HOBUTE Npenopakmu
Kou 6ea NnpuKarkaHW Ha NOCNeAHNOT KOHFPec Ha EBPONCKOTO KapANOAOLWKO
34pyrKeHune No Kapauonoruja Bo bapuenoHa osaa rognHa. OBOj KOHrpec rogMHasa
opbenexun 70 rogmiweH jybunej. Nocne ase roanHn COVID-19 naHaemmja KOHrpecoT
ja cnaoTKU cBeTCKaTa KapAnooLKa ¢ena co Hag 29.000 noceTutenn. MarujaTa Ha
Kapauonorujata 6ewe npetcraseHa npeky 4 Hosu Boanun, 10 HOT LINE cecum Kom
npe3eHTMpaa pesynTtatm og 31 HoBa CTyAWja, eKCNepTCKM NpeBaBatba, NPAKTUYHMU
cecum n aebatn, NprUKasm Ha HOBWU TEXHOIOTUM N AOCTUTHYBakba BO
KapAuOBaCKynapHaTa meguunHa.

Bo TeKkoT Ha KoHrpecot cBoja Daily Highlights cecnja nmawe n MakegoHcKkoTo
34pYyKeHMe No Kapamonoruja nog pakoBoACTBO Ha npeTceaaTtenot Mpod. Ap
MapwjaH boweBcku. Ha 27 aBrycT 6elwe nocBeTeHa TOKMY Taa e4HO4YaCcoOBHa cecuja
Ha Koja cBoe u3narare nmaa Haydy. Cop. [p. UpeHa MutesckKa, Acc. p. bunjaHa
3adpupoBcka, Acc.[lp. JaHe TaneBckn — o, YHMBEpP3UTETCKaTa KAMHKMKa 3a
Kapauonoruja, kako n [1p. AtaHac leoprmeBckun. Ha cecunjaTa Koja rogmHasa ce
OA4p’Ka 33 NpB NaT BO pamkmTe Ha EBponckoTo Kapgmonowko 3ay*keHne bea
CnoAeneHn NnocneaHnTe HOBUHM 04, OBOTOAMHELIHMOT KOHrpec. Mctata bewe
noceteHa oa ronem 6poj AOMaLLHWN N CTPAHCKM YY4EeCHULM.

Bo oBOj 6p0oj Ha ENeKTPOHCKOTO cnncaHMe 3a KapAnoBacKyapHa MeanLmHa BK
NPUKaxKyBame peBunjaiHM NPUKA3KU Ha CTYAUU, HOBUHU N MHGOPMALMKN 33 HOBUTE
npenopakn o4 NocaeaHMOT KOHrpec Ha EBPONCKOTO 34pyrKeHmne No Kapamonoruja.
CaKajku ga ro ogprKMme NOCToeyknoT GopmaT Ha KypHanot, Be nokaHyBame u
NoHaTamy 3a copaboTKa 3a objaByBatbe Ha TPYA0BU, HO M HOBUHW O, AaAEHM
36uaHyBarba. Kako nHdopmauymja cnogenysame geka Ha 2-3.09.2022 rogmHa BO
online ¢opmat ce ogpka “Vessels” cumnosnymoT opraHusmpaH og MakegoHCKOTO
34pYy*KeHune no Kapanonorumja. Cakame ga ro HajaBume U HaWMUOT creeH
MerfyHapoaeH akpeantupaH HactaH “Highlights in Cardiovascular Medicine”, koj ke
ce oaap»u Bo CKonje Ha 4-6 Hoemspun 2022 rognHa.

Hayu. Cop. p MpeHa MuTeBCKa



PeBujanHun npukasu

Op, 26-30 asrycT Bo bapcenoHa rognHasa ce ogp»a EBponcknoT KoHrpec 3a
Kapanonoruja opraHusnpaH og ctpaHa Ha EBponckoTo 3gpyxeHue 3a
Kapgnonoruja.

Mocne nogonr neprog Ha BUPTYENIHM KOHFPecu 1 CUMNO3NyMn, OBOTOANHELIHMNOT
KOHFpec NOHYAW aTpaKTMBHA Nporpama 1 6ewe noceTeH oA CTpaHa Ha rosiem 6poj
Ha yvyecHuum. MNpeky 30 000 yyecHuum og, 174 pasnmyuHu 3emju rm cnegea
nocneaHUTe HOBUTETU OZ Pa3NnYHK 061aCTU Ha KapamonorunjaTta.

Ha kKoHrpecot 6ea npujaBeHun n npudateHun npeky 3000 anctpakti og 81 gprkaBa
o4 Kou [epmaHuja ro nmalle Boge4KoTO MeCTo BO 06jaBEHM ancCTPaKTH.

Bo 10 hotline cecnn 6ea npeseHTUpaHu pesyntatute of 36 KANHUYKK CTYAUN Of,
Hajpa3M4yHK 061aCTM BKAYYYBajKM KapAMoOBaCKyNapHa NpeBeHUMja,
apTeduLmnenHa NMHTENUTEeHLNja BO KApAMONOTMja, CIMKOBHUTE TEXHUKMU,
MHBa3MBHATa KapAnoa0rmja, aHTUTPoMboTNYHa Tepanuja n COVID-19 u
KapAMOBACKyNapPHN KOMMNIMKALUN.

KoHrpecot ro obnexaa 1 yetnpute Hosm npenopakun objaBeHn rogmMHaBa Kou rm
ondakaa cnegHuBe Nornasja:

e  Kapawno-oHKonorwmja - 3a nps naT objaBeHU rogmMHaBa, nocne goara copaboTka
nomery KapAnoaosun,0HKOI03U U XeMaTON03M

e  BeHTPUWKyNapHM apuTMUK N HArIa cpLEeBa CMPT

e [lynamoHanHa xunepTteH3uja

e  KapauoBackynapeH meHalMeHT Ha NaLMeHTN Kou ce ynaTyBaaT Ha
HeKapAWjaIHN XMPYLLKU UHTEPBEHL MM

foamMHaBa belle obenexkaHa 20 roguiILIHMHATA 04, 3aMN0OYHYBaHETO CO
TPaHCKAaTeTepCKaTa 3aMeHa Ha aOpPTHATa BanBy/1a KAaKO PEBONYLLMOHEPEH METOZ, BO
TPETMaHOT Ha NauMeHTM CO a0OPTHA cTeHo3a. OBaa Tema npuBeYe ronemo
BHMMaHWeE 1 cecnmte bea noceteHn og rosiem 6poj Ha y4ecHUUM.

Op npBaTta n3BeaeHa nHtepseHuurja o 2002 na HaBaKa, meTogaTa Bae3e BO
PYTMHCKA NpaKca 1 CTaHa CTaHA4APAHA FPUKa 3@ NALMEHTM CO aOPTHA CTEHO3a.
3HavyajHOCTa Ha OBaa MEeToAa € yLwTe TOJ/IKy norosiema bmaejkm ncrata
NpPeTCTaByBaLle NPEeKypP30p 33 APYrN CTPYKTYPHU MHTEPBEHLMN HA CpLE, OTBApajKu
MOKHOCT 3a TPaHCKaTETEPCKM TpeTMaH Ha 6bonecTn Ha MMUTpPaNHATa M aopTHaTa
Ba/sByna. [poueaypaTa WTO AOBeAe A0 3HAYAjHO HAaMaNyBarbe Ha A0NKUHA Ha
60/IHMYKKM NPECTOj Kaj NaLUETUTE KaKo N PUHAHCUCKUTE TPOLIOLM, CNOPEAEHO CO
XMpPYLWKa HTepBeHUnja. NMMoHepuTe Ha meToaaTta, Dr Eltchaninoff n Dr Cribier
36opyBaa 1 3a MAHWHATa M NOHATAaMOLUHOTO pa3BMBakbe 3aeaHO0 co Martin Leon u
Dr Michael Borger.



PeBujanHun npukasu

Momery HajaTpakTUBHUTE o0bjaBeHU cTyaum 6ea cnegHuUBe:

1. FRAME AMI trial:

Ctyanjata nmalle 3a uen ga ru cnopeam FFR (npeKky ¢ppaKkumoHa pesepsa)-
npeaBoAeHaTa NepKyTaHa KopoHapHa uHTepseHumja (FFR guided PCI) u
aHrMorpadCcKku npeaBoaeHaTa NepKyTaHa KOPOHapHa MHTEPBEHLNjA 3a
HeuHPapKTHU (non-IRA) ne3num nomery naumMeHTn co akyTeH NHOAPKT U
NOBEKeCcaf0BHA KOPOHAPHA apTepucka bonecr.

CtyanjaTta BKAy4n 562 yyecHUUM, UcTute 6ea paHaommnsmpaHu Bo 2 rpynu- FFR-
guided PCl (co FFR</=80%) u angiography guided PCI Ha non-IRA co cTteHo3a >50%
oA gmjameTtapor. MauneHTnTe 6ea cnegeHn Bo poK oA 3.5 roanHm co NnpumapeH
endpoint- cmpT o4 610 KakBa NpMUYMHA, MMOKapeaeH MHGAPKT M NOBTOPHA
peBacKkynapusaumja. Pesyntatnte nokaxaa geka cenekunja Ha nonlRA nesuja 3a
MHTepBeHLMja co ynoTpeba Ha FFR meTogaTta e cynepmopHa BO o4HOC Ha
PYTUHCKaTa aHrnorpadckm 6asmpaHa ceneKkumja Kaj NnaLmMeHTN co akyTeH MHPAPKT m
noBekecagoBHa bonecr.

2. eBRAVE -AF trial:

OBaa paHAOMM3NPAHA KANHUMYKA CTyamja belwe cnpoBeaeHa nomery
NMOBO3PACHM MALMEHTU CO PM3MNK 32 MO30YEH yaap Kou nocegysaat smartphone.
CKPUHUHT 3a AeTekumnja Ha atpujanHa ¢mnbpunaumja (AdP) co ynotpeba Ha
smartphone npeky anamkaumja bewe cnopeneH co BOOOMYAEHNOT CKPUHUHT METOS,
3a AeTeKumja Ha aTpujanHa pubpunaumnja. Ctyanjata Bkayum 5551 naumneHTw.
MpumapeH endpoint 6elwwe HoBoaeTekTUpaHa AP BO poK oa 6 meceum m
nocTaByBarbe NMHAMKALM]A 3a BOBeAyBatbe Ha OpasiHa aHTMKOAry/laHTHA Tepanuja.
EaHaTa rpyna Ha nauneHTn bewe cneaeHa npeky mobuaHa anamkaumja 2 natm
OHEBHO BO POK 04 14 aeHa a NnoToa 2 naty HegenHo. Kaj naymMeHTUTe Kaj Kou WTo
bewe nobmneH abHopmaneH pe3yntat, 6ea HanpaBeHW AONOAHUTENHN UCNeayBatba
co EKG moHuTOpUpare 1 NOTOa NPOLLEHKA Ha pe3ynTaTuTe o4, CTpaHa Ha NeKap.
Apyrata rpyna 6elwe cnegeHa co KOHBEHLMOHANHM METOAM 3a AeTeKTUpare Ha AP

Pe3syntatuTte oA cTyamjaTa NoKa)kaa AeKa CKPUHMHI MeToAaTa 3a aTpujanHa
dmnbpunauuja co ynotpeba Ha anamKaumja Ha smartphone, 3HayajHO ja 3ronemyBa
AeTeKumjaTa (NnpeKy ABojHO!), a co Toa M TPETMaHOT Ha aTpujanHata ¢mbpunauuja
Mery nocTapuTe NauMeHTH, CNOPeaeHO CO PYTUHCKUTE CKPUHUHT METOAM.

3. INVICTUS trial

INVICTUS cTyaumjaTta e gocera Hajronema cnpoBeAeHa KAMHUYKA CTyAnja nomery
NauueHTMTe Co peBMaTCKM cpuesm bonectn n atpujanHa pmbpunaumja. UcraTa
MMalle 3a uen aa ro cnopean epeKToT Ha ANPEKTHUTE OPa/IHU aHTUKOATYNAHTU
(KoHKpeTHO- Rivaroxaban ) co BUTaMunH K aHTaroHMCTUTE Kaj NauMeHTH co
exoKkapauorpadCckn JOKYMeHTMpPaHa peBMaTCKa cpuesa bonect, aTpManHa
dmnbpunauuja n 3ronemeH pM3nK o4, MO304YEH yaap.



PeBujanHun npukasu

Ctyaujata belwe cnpoBeaeHa Bo 24 3emju Bo JyxkHa AmepuKa, Abpuka n Asnja, Bo
138 ueHTpun. bea paHaomusnpaHu 4565 naumeHTn BO 2 rpynu, rpyna Koja Kage
npumaa 20 mr rivaroxaban gHeBHO 1 rpyna Koja npMma agantupaHa gosa Ha VKA.
Cneperbeto Ha nauueHTuTe Tpaewe 3.1 roanHa. Primary efficacy outcome 6ea
MO304YHMOT yAap, MMOKapAHMOT MHPAPKT, eMmbB0IM3am BO CUCTEMCKA LUMPKynaumja 1
CMPT 04, KapANOBaCKyAapHa MAN HeNo3HaTa NpPMpoaa. 3aK/ly4OKOT Ha OBaa CTyamja
6ewe aeka BKA rn peayumpaat KapamMoBacKy/1lapHMUTE HAaCTaHM U BKYMHUOT
MOPTANUTET NOMEry NaLMEHTUTE CO PEBMATCKM cpLeBmn Honectn co aTpujaaHa
dnbpunauymja n 3ronemeH pUsnK o4 Mo3o4deH yaap, 6e3 ga ro aronemat pusnKoT
o4, MajopHO KpBapeme, cnopeaeHo co DOAC ( rivaroxaban).

VKA Tpeba 1 noHaTaka ga ocTaHaT CTaHAapPAEH TPETMaAH Kaj OBME NaLUEHTH.

4. DELIVER trial

EAHa oA HajaTpaKTUBHMUTE CTYAUM HAa OBOrOAMHELLHMOT KOHIpec,Koja ro
nctpaxysawe epektot Ha Dapagliflozin Kaj naymeHTn co cpuesa cnaboct v necHo
peayumpaHa U covyBaHa eXxekumoHa ¢pakuuja (EP). Ctyamnjata umalle 3a uen aa
nctpaxkn ganu dapagliflozin ke ro Hamann kapgmMoBacKkynapHMOT MopbuanTeT u
MOPTaNIUTET Kaj NALMEHTU CO CpLEBA C/TaBOCT CO NECHO peayLMpaHa Uan covyBaHa
E®, rpynn Ko BO MOMEHTOB MMAaT AIMMUTUPAHN MOXKHOCTW Of, TEPANMUCKM AaCNEKT.
Ctyaujata bewwe cnpoBeaeHa Bo noseke oA 20 3emju u uctaTa BKAY 4n 353 ueHTpu.
Bea paHaomuM3npaHu 6263 naumeHTn co CMMNTOMATCKA cpueBa cnabocT, Bo3pacT
Hag 40rogmHu n exxekumoHa ¢pakunja >40% BO aBe rpynu- rpyna Koja npuma
dapagliflozin 10mg eaHaw gHeBHO 1 rpyna Koja npuma placebo. MNpumapeH
outcome belle KapanoBacKynapHa CMPT UM BAOLYBAYKa cpuesa cnabocr.
MaymeHTuTe 6ea cnegerun 2.3 rogmuHun. Ctygmjata NnoKarka geka dapagliflozin ro
Hama/lyBa PM3NKOT O, KapAMOBCKY/lapHa CMPT M BAOLLYBaYKa cpuesa cnaboct
nomery naumeHTUTe co cpuesa cnabocT n necHo peayumpaHa uam covysaHa E®. Ce
O4YeKyBa OBaa CTyAuja Aa Mma rosiem ePpekT n 3Havyere 0C0H6eHO 3a KIMHMYKATA
npakca, buaejkn ncrata 3aegHoO CO NPETXOAHUTE UCTPAXKyBakba HaNpaBeHN NOMery
nayuMeHTUTe co cpueBa cnaboct un peagyumpaHa EQ®, cyrepmpa aeka dapagliflozin
eedeKTUBEH HE3ABUCHO 04, eXXeKuMoHaTa ppaKkumja , 1 ja noaap:Kysa ynotpebata
Ha SGLT2 nHxnbutopmuTe Kako BoAeYKa Tepanmja Kaj cuTe naumeHTH co cpLueBa
cnabocr.

5. EchoNET-RCT

OBaa cTyauja ncnutyBsalle ganam ynorpebarta Ha apteduumenHa uHtenureHuuja (AU)
WM NaK KNacMYHaTa NPOLLEHKa OZ CTPaHa Ha eXxOoKapAnorpadumcToT Ha
IEBOBEHTPUKYNAPHATA eXXeKLuMoHa dpaKumja e noYecTo NpuaarogeHa o4 CTpaHa Ha
KapAWnOoAOr, KOj BpLWK peBuU3nja Ha HaoaoT.



PeBujanHun npukasu

CtyanjaTta BKAy4m 3495 ncnutaHuum Kom 6ea paHAOMMU3NPaHK BO 2 rpynu-
MauMeEHTM Kaj KoM Ce NPoLEeHYBa /IEBOBEHTPUKY/IApHATA eXeKUnMoHa dpakumja
npeky ynotpeba Ha apTepuumenHa MHTeAUreHuuja, N NaunMeHTH Kaj Kou OBOj
napameTap e NPOoLEHET 04, CTPaHa Ha exoKapauorpaduct. MoTtoa cute NaumMeHTH ce
npaTeHN Ha NOBTOPHA NPOLLEHKA Kaj KapAMONOor KOj MMa 3a 3a4a4a A4a ja NpoueH#U
KOHEYHO eXeKLnoHaTa ppakumja 6e3 nputoa Aa 3Hae 3a NPeTXo4HUTE HAoAM U
[ANN UCTaTa e NPoLeHeTa KOHBEHLIMOHANHO AKX NO NaT Ha apTeduLmnenHa
UHTEeNUreHuuja.

NcTpaxkyBauunTe cnopeaysaa KoKy PMHANHATA NPOLLEHKA Ha Kap4MonoroT ja
CMeHMNa MHULUKUjaNHaTa NpoLueHKa AobueHa no nat Ha AW, co npomeHaTa Ha E®
AobreHa No KOHBEHLMOHANEH NaT ( MepeHa o4 exoKapamorpaducr)

MpumapeH endpoint 6ewe ppekBeHLa Ha >5% npomeHeTa EP nomery
MHUUKMjanHaTa npoueHKa (AU nnn exokapanorpadumct) U GMHaNHNOT U3BELLTAj HA
KapAMoNoroT 040roBpeH 3a KOHeYHa NPoLLeHKa.

CTyanjaTa NoKaka AeKa Kaj naumeHTM KoM ce yrnaTyBaaT 3a exokapgmorpadcka
NPOLEHKa Ha KapaunjanHaTta GyHKLUMja, NpeNMMUHapHaTa NPOLEHKA CO
aptepuumMenHaTa MHTEAUTEHLM]a e CyNepMopHa BO 0OAHOC Ha MHULMjaIHA NPOLEHKa
o4, cTpaHa Ha exokapauorpagpuct. Co 0BOj 3aK1y4OK ce NOTEHLUMPA HanpeaoKoT
NMOCTUTHAT BO obnacTa Ha apTeduumenHaTa MHTEAUTeHLNja, KOj BOAU KOH
oxpabpyBarbe Ha KapAanonosnte, a ocobeHo exokapauorpadumcTute 4a ja
nmnaemeHTMpaaT AU Bo cekojaHeBHaTa KAMHUYKA NpaKkca buaejkn nctata moke aa
AoBee A0 nonpeumsHa 1 NOKOH3UCTEHTHA NPOLLEHKA, a CO TOa U 1a OBO3MOXKM
nopaHa AeTeKuuja Ha KIMHUYKO B/IOLIYBake, AU NaK 0AroBOP KOH TPETMaH.

6. REVIVED-BCIS2 trial

OBaa ctygunja sknyumn 700 ncnuTaHMUKM M UCTaTa MMaLLe 3a Len Aa ja nposepu
edunKacHocTa n 6e3begHoOCTa HA NEPKYTAHUTE KOPOHAPHUN UHTEPBEHLMM Kaj
NauMeHTU CO IEBOBEHTPUKYNAPHA CUCTONHA aucoyHKumja. CTygmjaTta e npBa
paHAOMMU3MpPaHa CTyauMja o4 0BOj TUMN BO Koja Hea BKAYYEHU NALMEHTM CO TELLKA
NNeBOBEHTPUKYNApHaA agnchyHKumja co EP< 35%, ekcTeH3nBHa KOpoHapHa bonecrT,
AOKaXaH Bnjabunumtet Bo Hajmanue 4 ANCOYHKLMOHANHN MNOKAPAHU CETMEHTH
KOM MOXKe Aa buaaT peBacKy/lapmM3npaHn co NepKyTaHa KOPOHAPHa MHTEPBEHLM]a.
MauneHTUTe Hea NnoaeneHun Bo 2 rpynu - rpyna Koja noanerHysa Ha PCl u KOHTpoOAIHA
rpyna. Bpeme Ha cnegeme bewwe 3,4 rogmHu, a npumapeH endpoint BKynHa
CMPTHOCT UM XOCNUTANN3aLMM NOPAAN CpLueBa CNabocT. 3aKNy4oKoT belwe geKa
NepKyTaHaTa KOPOHapHa MHTEPBEHLUMjA He To peayumpa BKYNMHUOT MOPTaAUTET U He
TM HaMa/lyBa XOCNUTaNM3aLnmMTe NOpaan CpLeBa C1abOCT Kaj MAaLMEHTM CO TELLKO
peayuupaHa NeBOBEHTPUKYNApPHa ANCOYHKLUMja U eKCTEH3MBHA KOPOHapHa bonecr.
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OBa goBeayBa A0 3aKy4oKoT Aeka PCl He Tpeba aa 6uae HyaeHa KaKo onuuja Ha
CTabunHM NaUUEHTM CO NEBOBEHTPUKYNAPHA AUCPYHKLMja aKO eANHCTBEHA LLeN e
Aa ce obe3beam beHeduUT o4 acnekT Ha NporHo3a. Cekako Tpeba Aa ce uma BO
npeasua AeKa ctygmjata rm UCKAYYM NaLUMEHTUTE CO IMMUTUPAYKA aHTMHA U OHKUe
CO CKOpaLleH aKyTeH KOPOHAPEH CMOHAPOM, LWITO 3HAYM Kaj oBMe naumeHTn PCl
OCTaHyBa KaKo Oonuuja 3a TPETMaH.

7. ADVOR trial

EaHa og, cTyanuTe KoM NPUBIEKOA HAjro1IeMO BHUMaHME Ha roAUHELIHMOT KOHIpec.
WcTaTta nmalle 3a uen ga NnpoBepu Aanun aonasakse Ha acetazolamide Ha Tepanuja
CO MHTPaBEHCKM loop AnypeTunk Ke goseae A0 NogobpyBare Ha AeKOHrecTnjaTa Kaj
NaLMEHTM CO aKyTHa AeKOMMNEeH3MpaHa cpuesa cnaboct. Ctyaunjata Bkayyum 519
MCNUTaHULM CO aKyTHA AeKOMMNEeH3MpaHa cpLeBa cnabocT M NoBeKe o4 eAeH 3HaK
33 BOJIYMEHCKO ONTOBapyBakse (acumTt, nneBpanHa edysunja, egem),
3roieMeHn HMBOA Ha HaTPUYPETUYHWN NENTUAM U KOPUCTEHE Ha ANYPETUK Hag, 1
meceLl,.

MauneHTUTEe 6€a paHAOMM3NPAHN BO 2 FPYyNU- NALMEHTM KOU NpUMaaT
acetazolamide 500mg egHal AHEBHO, U NaUMeHTM Ko Nnpumaart placebo.
MpumapeH outcome 6Gelle ycnelwHa AeKOHrecTuja, Koja e agednHUpPaHa Kako
OTCYCTBO Ha K/IMHUYKM 3HALM 33 BOIYMEHCKO ONTepeTyBakbe BO POK 04 3 AeHa of,
paHaomu3aumjata, 6e3 notpeba 3a MHTEH3MBMpPaAHbE Ha LEKOHIeCTMBHATA Tepanuja.

CtyamnjaTta 3aKNy4m geKa goaaBame Ha acetazolamide Ha MHTpaBeHCKa Tepanunja co
loop anypeTuKk ja Hamanyea KOHrecTMjaTa BO POK 0Z 3 AeHa oA 3ano4YHyBake Co
TepanujaTta Kaj NaunMeHTUTe Co aKyTHa AeKoMMeH3npaHa cpuesa cnaboct. OBaa
CTyAMja ce O4eKyBa Aa MMa 3Ha4ajHO B/AMjaHME BO K/IMHMYKaTa NpaKkca buaejkmn oBoj
JIEK e neceH 3a ynoTpeba, 6es3beneH, ebpekTnBeH n ePpTuH.

8. PERSPECTIVE trial

MpBa paHAOMM3MPAHA KNIMHMUYKA CTYAMja KOja NPOCMEKTUBHO MM eBaaympalle
edpeKkTuUTe oa gonroTpajHa ynotpeba Ha sacubitril/valsartan, cnopegeHo co valsartan
BP3 KOrHUTMBHATa yHKLMja HA NALMeHTUTe Co cpueBa cnabocT co ecHo
peayunpaHa exxekunoHa ¢ppaKkumja 1 oHMe CO COMYBaHa eXXeKuMoHa dpaKkuuja.
Cryaujata Bknyumn 592 nauymeHTtn og 20 pasnmynm 3emju n 137 ueHtpu. Kputepmym
3a BKAy4yBakbe belle Bo3pacTt Hag 60 roanHN U XPOHUYHA CUMATOMATCKa CpLeBa
cnabocT 1 bapem eanHa xocnuTanmnsaumja Bo UsmmHaTute 12 meceum n/mam
NTproBNP>200pg/ml. MpumapeH endpoint 6elle npomeHa BO KOTHUTMBHATA



PeBujanHun npukasu

dYyHKUMja og NoYeTHO npoLleHeTaTa A0 3 roauHKn cneaeme, uctata bewe
eBaslynmpaHa co ynotpeba Ha CogState global cognition composite score( GCCS), Koj
BKAy4YyBa 7 KOMMNOHEHTU. 3aKNy4OKOT belle aeka sacubitril/valsartan He ja meHyBa
KOrHUTMBHaTa GyHKLMja cnopeaeHo co valsartan Kaj nauneHTH co cpuesa cnaboct
CO /IECHO peayuupaHa U Co CoYyBaHa eXKeKUMoHa dpakumja.

9. SECURE trial

MpBa paHOAMM3NPAHA KAMHUYKA CTYANja KOja ro NpoueHyBalle MMMNAKTOT Ha
ynotpeba Ha polypill Ha pekypeHTHU KapAnoBaKCyNapPHM HACTaHM Kaj NaLMEHTH CO
npenexaH MmokapaeH nHdapkt. Ctygmjata Bkayum 2499 ncnutaHmum BO poK og, 6
MeceLn nocne npenexysake Ha AMW. Uctute 6ea paHoaMM3MpPaHKM BO 2 rpynu,
rpyna Kaj Koja e opanHupaHa polypill wto coap*xun acnnpun 100mr, ACE nHxnbutop-
ramipril 2.5/5 nan 10mr , n atopsactatuH ( 20 unum 40mr), 1 rpyna co cTaHAapAHa
Tepanwuja. MNauneHTUTe H6€a cneaeru 3 rogmHM a npumapeH endpoint belwe BKynHa
CMPTHOCT 04, KapAMOBaCKY/IaPHM HAaCcTaHW, HedpaTaneH MMOKapAEeH NHPAPKT,
MO304eH yaap WA UTHA peBacKynapusaumja.

CTyamjata goKaxka aeKka ynotpebaTa Ha TabieTa Koja coap»Ku acnMpUH, CTaTUH U
aHTUXMNEPTEH3UB, NOEPEKTUBHO NPEBEHUPAH MAHN HECAKAHM KapANOBACKY/IAapHMU
HACTaHM NOC/ae NpenerkaH MMoKapaeH MHGAPKT, CNopeaeHO CO 3eMakbe Ha
Tabnetute nocebHo. OBa 3Hauu Aeka ynotpebarta Ha polypill moxke aa nocTaHe
WMHTErpasieH gen oA cTpaternjarta 3a npeseHmpare Ha KapANOBaACKYNApPHU HAaCTaHU
Kaj NaLMeHTU Co NnpenexaH MHGAPKT Ha MUOKAPAOT.

10. TIME trial

Ctyauja Koja TecTupalle ganv opAnHUpPakbe Ha aHTUXMNEPTEH3MBHA Tepanuja
HaBeYyep Ke rM HaMaM MajopHUTE KapAMOBaCKyNapHM HECaKaHW HACTaHU
CNOpeAeHO CO YTPMHCKO A03Mpatbe.

Ctyaujata BKAyum 21 104 ncnmutaHULUM Kou 3emaaT bapem efeH aHTUXUNEPTEH3UB.
NcTute 6ea paHAOMU3MpPAHKM BO 2 rpynu- NaLMEHTU KoM BoobuyaeHaTa Tepannja Ke
ja 3emaat HaBeuvep, M NaUMEHTU KOU Ke ja 3emaaT Tepanunjata HayTpo.

MpumapeH outcome Hele xocnuTanmsaumja 3a HepataneH MMOKapAEH UHPAPKT
nnn HedataneH MO30YEH yaap UM CMPT OZ BAacKynapHO notekno. CtygmjaTa
AOKaXKa AeKa 3awTtmTaTa og, MU, mo3oyeH ygap Uan BakCy/llapH acCMpT He e
adeKkTnupaHa oA BpeMeTo Ha 3emMatbe Ha TepanujaTta (cabajne nnum Haseyep).



PeBujanHun npukasu

11. DANCAVAS trial

CTyavja Koja ucTparkyBalle 4anu CKPUHUHI MeToAaTa 3a 7 pasnnyHu
KapAMOBaCKyNapHM cOCTOj6M BO KOMBMHaLM]ja CO TPETMaH Ha UCTUTE LOKOKY
NOCTM MHAMKALMja, Ke pe3ynTupa cCo NpeBeHLMja 04, KapANOBaACKYNAPHMU
3abonyBare 1 eBeHTya/iHa CMPT.

CtyanjaTta BKAy4n 46526 naumeHTH co cpegHa Bo3pacTt 65-74 rog, Kou bea
PaHAOMM3UPAHU BO 2 rpynu- rpyna Koja NnogaerHa Ha CKpUHUHI meToanTe 1 no
notpeba nHTEBEHUMja, 1 rpyna Koja belle cnegeHa M NeKyBaHa CO CTaHAAPAHM
TEXHUKM (6€3 CKpMHUHT). MpumapeH ncxop belwe BKyneH moptanuter. Ctyaunjata
OOKaXa AeKa KapAMOBaCKY/TapPHUOT CKPUHUHT KOj BKAYYU KapAMOBacKynapeH
UMULIMHT, MEPEHE Ha KPBHUOT NPUTUCOK M N1abBOPaTOPUCKMUTE aHAIN3K, NAYC
TPETMaH AOKO/IKY e NoTpebHO, MOXKe Aa pe3ynTupa Co HaMalyBake Ha PU3MKOT 0Z,
CMPT, CPLUEB YA4ap U MO304YEH yaap Kaj NnauMeHTU Ha BO3pacT og 65-69 roa.
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Multimodality imaging approach in hypertrophic cardiomyopathy
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3. Macedonian Academy of Sciences and Arts, Skopje, N.Macedonia
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Introduction: Multimodality imaging plays an essential role in the evaluation,
diagnosis, assessment of the presence and mechanism of left ventricular outflow
tract obstruction, risk stratification for sudden cardiac death and management of
patients with hypertrophic cardiomyopathy (HCM). Echocardiography is the most
common initial imaging test used to establish the presence of the HCM. Cardiac
magnetic resonance imaging allows characterization of myocardial tissue.

Case report: A 44-years-old male patient presented for an initial consultation with a
cardiologist because a fast heart rate and exercise intolerance with vertigo and near
syncope.

Initial examination: Electrocardiography (ECG) performed at rest showed normal
sinus rhythm without signs of pressure overload.

2D echocardiography (TTE) showed changes in favor of HCM with septal thickness
of 16mm and presence of mild LV outflow tract pressure gradient (LVOT PG) at rest.
24-hour ambulatory ECG monitoring (AEM) was uneventful for arrhythmias, but ST-
segment depression on exercise was detected. The patient underwent treadmill
exercise stress testing according to the Bruce protocol lasting 11 minutes without
any symptoms or rhythm disturbances, but ST-segment depression of horizontal
morphology was detected first at the fifth minute with maximal depression of 3.6
mm at the 8th minute of exercise at 179 beats/minutes and BP of 200/90 mmHg.
The cardiologist suggested implantation of ICD. In November 2020 the patient was
referred to the University Clinic of Cardiology to seek a second opinion given that
HCM was diagnosed and implantation of ICD was recommended.

Investigations: At the Cardiology Clinic TTE was performed and HCM was confirmed
with normal LV ejection fraction of 70%, enlarged left atrial volume index (41,32
ml/m2), elevated LV filling pressure (E/e’ average=14.3) and mild mitral
regurgitation. 11
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There was a presence of systolic anterior motion (SAM) of mitral valve, LVOT PG at rest of 18 mmHg
and 271 mmHg after Valsalva maneuver.

Because a close family member was diagnosed with TTR-FAP, a genetic test and *°™Tc-99 PYP-SPECT
were also performed. The results were negative for a TTR-gene mutation as well as for heart
deposition (visual score was 1 and H/CL=1,42).
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The value of Troponin | =3,28 ng/L (ref.=34,2) was normal, but Nt-proBNP =151,9 pg/ml (ref. 0-125)
was slightly higher than normal. Clinical exome sequencing (>4800 genes), including >220 genes
associated with inherited cardiomyopathies was performed and a variant of unknown clinical
significance in MYBPC3 gene was identified.

In order to assess prognostic aspects of the disease, cardiovascular magnetic resonance (CMR) was
performed and HCM was confirmed without focal fibrosis, but with increased value of T1 and
increased extracellular volume in favor of diffuse fibrosis.
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24-hour AEM was performed again and the results were without rhythm
disturbances. Given that 5-year risk for sudden cardiac death (SCD) was low (<4%),
implantation of ICD was canceled.

Treatment and follow up: The patient received a high dose beta blocker (metoprolol
200mg/day) and avoidance of high-intensity physical activity, dehydratation and
excessive alcohol intake were advised. TEE was repeated after 6 months and the
results were almost identical. However, in order to assess the prospects of future
therapy, a coronary angiography was suggested which is now pending.

Discussion: Considering the complexity of clinical assessment of HOCM,
multimodality imaging techniques play a crucial role in evaluation, diagnosis, risk
stratification and management of these patients. Given the fact that ICD
implantation was recommended to the patient after initial investigation,
multimodality imaging approach helped us for better risk stratification and in
decision making process for cancelation of the ICD implantation.

In the review of Emanuele Monda et all. Multimodality Imaging in
Cardiomyopathies with Hypertrophic Phenotypes, published this year the
importance of multimodality imaging approach was emphasized. Echocardiography
is a key tool for HCM diagnosis when an unexplained maximum wall thickness
(MWT) > 15 mm in any myocardial segment of the LV is evidenced. Myocardial
deformation parameters, such as GLS are often reduced in pathological hypertrophy
despite a normal LVEF, even in carriers who had not developed LVH. GLS is typically
reduced at the site of LVH. The site of maximal hypertrophy is also and often the
site of replacement fibrosis, evaluated by CMR as late gadolinium enhancement
(LGE). Moreover, patients with ventricular arrhythmias have worse GLS than those
without.

According to the current guidelines, CMR should be considered at the baseline
assessment of each patient with suspected or confirmed HCM, if available. It
comprehensively evaluates both ventricles with a high spatial resolution. CMR can
also evaluate the presence of myocardial fibrosis and is crucial to properly perform
the SCD risk stratification of patients with HCM.

Conclusion: The diagnosis of HCM rests on the detection of increased LV wall
thickness by any imaging modality along with assessment of LVOT PG and
myocardial fibrosis presence. Yearly symptoms assessment, TTE, 24-hour AEM and
5-year risk stratification for SCD as well as CMR when symptoms appear, represents
an important path in risk stratification of these patients. Experts in different imaging
techniques should collaborate and the different modalities should be seen as
complementary.

Key words: Hypetrophic cardiomyopathy, multimodality imaging, left ventricular
outflow obstruction
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