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Hec bir aciglamam yoxdur.



UC-nin tarifi...

o Urok ¢atismazligi tokca patoloji diaqnoz deyil, beloki, miioyyan simptomlar (mas, tongnafaslik,
topuqgda siskinlik vo halsizliq) va slamatlorlo (mas, vidaci venoz tozyiqin yliksalmasi, periferik
odem, agciyarlords krepitasiyalar) miisayiat olan klinik sindromdur.

e Bu patoloji voziyyet tlirayin struktur vo ya funksional anormallig1 1lo olagodardir ki, bu da
lirokdaxili tozyiqin yiiksalmosi vo/yaxud istirahat vo/yaxud mosq zamani qeyri-adekvat lirok atimi
ilo noticolonir.

 Durgunluq (tozyiq vo vo ya maye yiiklonmosine bagli) UC-nin patofiziologiyasinda, klinikasinda,
miualico hadafinds vo prognozunda mithiim rol oynayir.



Durgunlugun Kklassik taqibi: klinika vo auskultasiya

Tongnofaslik

Asag otraflarda siskinlik
Assit

Agciyarlorlordo durgunluq
Urokddyiintii hissi
Halsizliq

(Cokinin artmasi
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Klinik hal

e 55 yash kisi

* 6 ay avval anterior MI, EF-45%
e 2 hoftodir artan tongnofaslik
 Periferik 6dem (-)

e AT-110/70 mmHg

« UVS 70 v/doq

o Xiriltilar (-)

 Optimal UC miialicosi (ARNI, BB, MRA,
SGLT2i)

e Furosemid 40 mg sohor

LV dolma tozyiqini hans1 miiayind
daha daqiq doyarlondiracok?

1.
2.
3.

Do6s gafasi R-da durgunluq
Exo-da E/e’

Inteqrasiya olmus 2016-c1 il exokq
algoritmi(E/e’, PASP, LAVI)

Pulmonar USM-do B xottlor
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Echo-Doppler estimation of left ventricular filling *
pressure: results of the multicentre EACVI Euro- i
Filling study Bl
H‘!
Patrizio Lancellotti 7 2, Maurizio Galderisi 2, Thor Edvardsen 4, Erwan Donal *, Georg Goliasch €, E I‘.l]#
Nuno Cardim 7, Julien Magne 2, Sara Laginha 7, Andreas Hagendorff 2, Trine F Haland 4, = J
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Adriana Postolache ', Raluca Dulgheru ', Anca D Mateescu '9, Carmen C Beladan 1°, s
Dan Deleanu 9, Stella Marchetta ', Vincent Auffret >, Ehud Schwammenthal 17, .|]

Gilbert Habib '? 13, Bogdan A Popescu 10

EXO ils geyri invaziv LVDT-i doyarlondirmo etibarhdir va 2009-cu il

invaziv dayarlondirmadon hatta ustiindiir, lakin daqiqliyi 56% | .
Eur Heart J Cardiovasc Imaging. 2017
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International Journal of Cardiology
Silac Volume 281, 15 April 2019, Pages 62-68 -

Diagnostic accuracy of lung ultrasound
for identification of elevated left
ventricular filling pressure

Arnaud Hubert 2 © €, Nicolas Girerd ¢, Hervé Le Breton 2 ° €, Elena Galli# P <,

Ichraq_Latar 9, Maxime Fournet ? ® €, Philippe Mabo ? ° <, Frederic Schnell @ ° ®,

Christophe Leclercg ® b < Erwan Donal?Pc o =

v' 81 nofor NYHA > 2 vo ciddi tongnofasliyi olan pasiyentlords yiiksok LVDT olanlarda B xattlorinin total say1
daha cox idi (1.0vs17.0, p <0.0001) va bu da diaqnostik daqiqliyi daha da yiiksaltmis oldu.

v Pulmonar USM Kklassik exo stragetiyasindan daha tistiindiir.



@ ESC European Journal of Heart Failure (2021) 23, 703-712 REVIEW

European Society  doi10.1002/ejhf.2032
of Cardiology

Ultrasound imaging of congestion in heart
failure: examinations beyond the heart

Pierpaolo Pellicoril*i, Elke Platz?i, Jeroen Dauw3:47, Jozine M. ter Maaten3:3,
Pieter Martens?4, Emanuele Pivetta®, John G.F. Cleland], John }.V. McMurray’,
Wilfried Mullens?8, Scott D. Solomon?, Faiez Zannad? 19, Luna Garganill?,
and Nicolas Girerd?10%

> UC simptom vo olamoatlori kaskinlosmadon yiiksalmis iirokdaxili va venoz tazyiqlarin erkon miioyyon olunmasi
vacibdir.

» Bozon bu ¢atin ola bilor...

» Durgunluga bagli olamot vo simptomlarin yaranmasi1 gec klinik tozahtir formalar1 hesab olunur.

> Invaziv vo daha mosrofli pulmonar arterial tozyiqin monitoringi ii¢iin istifade olunan vasitalor do mévcuddur.

> USM UC-da durgunlugun todqiqinda qeyri invaziv ve informativ vasito hesab olunur:

1. Yiiksolmis venoz tozyiq: Asagi bos vena (ABYV) va daxili vida¢i venanin (DVV) diametri, intrarenal venoz axin
2. Agciyarlords ektravaskulyar maye (B xattlor)



Asagi bos venanin diametri vd kollaps etma doracasi

ABYV sag atriumla (SA) alagoli olub

Coxsayl todqiqatlar ABV-nin dimateri ilo sag atriumda

tozyiq arasinda orta doracado korrelyasiya oldugunu gostordi | v max biameter a cvp
. , . (cm) (mmHg)

Normal SA tozyiq: ABV-nin diametri < 21mm, >50% e

kOl |apS e (total collapse) -2
Rohbar tdvsiyalor ambulator UC olan pasiyentlordo klinik | ke i =
pislosma izlonmadiyi halda EXO ils kardiak funksiya vo LV 1525 < 50% 11-15
dolma tozyiqinin rutin olaraq monitorinqini tovsiyo etmir..! | o = ieon

0%
* {no collapse| 2

European Journal of Heart Failure (2021) 23, 703-712



Daxili vidaci venanin diametri vd Vidaci vena diametr nisbati

JVD ULTRASOUND

{

« DVV-da yiiksolmis tozyiq UC-da hacm va tozyiq
yliklonmasi va sag moadacik catismazliginin markeri olub
ylksok mortalite riski ilo olagolidir.

e DVV-nin USM-1 klinik tacriiba tolob edir, obez
pasiyentlordo ¢otindir.

* DVV vo ABV-da tromb olanda aparilmamalidir.

e Morkozi venoz tozyiq (MVT) asagi olanda DVV
vizualizasiyasi ¢otin ola bilor (0skiirmo, Valsalva)

» UC olmayan va ya stabil UC olanlarda DVV-nin diametri
(~0.10-0.15 sm), Valsalva sonras1 ~1 sm.

* VVD nisbati <4 abnormal, ciddi durgunluqda iso <2 THE JVD RATIO (VALSALVAVREST) IS 2.8

7 )

INTERNAL JUGULAR VEIN PATTERNS

JVD AT REST

JVD AT VALSALVA

JVD at Valsalva

VD at rest
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Renal venoz axin

Koaskin UC-da renal funksiya pozula bilir va yiiksolmis MVT-
lo slagolidir (artmis renal interstisial tozyiq, nefronlarin
hissoavi kollaps1 vo isemiyasi, neyrohormonal aktivizasiya)

RENAL VENOUS DOPPLER RENAL VENOUS FLOW PATTERNS

Dopler USM 1ils renal axin qiymatlondirilir. Yiiksolmis MVT B
ilkin olaraq renal venoz axina tosir edir. B |

veir

Sol boyrii listo uzanmis halda (2.5-5 MHz) transduserlo
aparilir, sag boyroyin boylama gortintiisii alinir. Rongli
doplerls vena tasbit olunur vo PW doplerlo 6l¢iimlor aparilir.
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QUANTIFICATION
CONTINUOQUS FLOW DISCONTINUOQUS FLOW

Time_, -Time,

Venous impedance index (Vll) = — Venous discontinuity index (VDI) = -
vV 5 Time,

Normada kigik variasiyali davamli axin, MVT yiiksolondo
variasiyalarin amplitudu artir, stirot 0-a yaxinlasir vo fasilo I T T
yaranir, daha irali hallarda iso 2 fazali ayr1 axin vo ya R T Tl T
diastolada monofazik tok axin soklinds olur.

Monofazik axim SA-da ¢oX yiiksak tazyiqla va pis prognozla
korrelyasiya olunur.

European Journal of Heart Failure (2021) 23, 703-712



Pulmonar USM

Vertikal B xottlor plevral xottdon baslayaraq US
ekrani boyunca uzanir.

UC, geyri kardiogen pulmonar 6dem,agciyarlorin
interstisial xostoliklorinds do rast golino bilor.

Oturmus,yarim uzanmis,uzanmis voziyyotdo
doyarlondirilir

Koskin tongnoafasliyi olan pulmonar édem vo UC
diagnostikasinda fiziki miiayino vo D0os qofosi R-
dan daha sensitivdir.

(Coxsayl1 B xattlori olan pasiyentlordo tokrari
hospitalizasiya vo 0liim riski yliksokdir.

8 zona metodu 3B xottlori = “+” zona
Hor 2 torofdo 2 “+” zona = Pulmonar durgunluq

LUNG ULTRASOUND

B-LINES PATTERNS

28 chest zones
———

8 chest zones

Quantification

Individual Count Percentage

e e L TP
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Randomized Controlled Trial > Lancet Respir Med. 2014 Aug;2(8):638-46.
doi: 10.1016/52213-2600(14)70135-3. Epub 2014 Jul 3.

Point-of-care ultrasonography in patients admitted
with respiratory symptoms: a single-blind,
randomised controlled trial

Christian B Laursen ', Erik Sloth 2, Annmarie Touborg Lassen 2, René dePont Christensen 4,

Correct diagnosis 4h after ER admission

Jess Lambrechtsen 2, Poul Henning Madsen ©, Daniel Pilsgaard Henriksen 7,

Jesper R@mhild Davidsen >, Finn Rasmussen 8 90
» Koskin tongnofoaslik ilo Tacili .

yardim sObasing daxil olmus 320
pasiyentds kardiak,pulmonar va 50
venoz USM 1lo standart yanasma — *
miigayiso olunmusdur ”

20

10

standard care ultrasound
Duzgun goyulmayan diagnoz 36.3%-dan
12%0-9 qador azalmis oldu (3 dofo daha az)



JOURNAL ARTICLE EDITOR'S CHOICE
Detection and prognostic value of pulmonary

congestion by lung ultrasound in ambulatory heart
failure patients' @

Elke Platz ™, Eldrin F. Lewis, Hajime Uno, Julie Peck, Emanuele Pivetta, Allison A. Merz,
Dorothea Hempel, Christina Wilson, Sarah E. Frasure, Pardeep S. Jhund ... Show more
Author Notes

European Heart Journal, Volume 37, Issue 15, 14 April 2016, Pages 1244-1251,
https://doi.org/10.1093/eurheartj/ehv745
Published: 26 January 2016  Article history v

Table 3 Primary and secondary outcomes and mean event free times up to 180 days

Incomplete B- 0B- 1-2 B-lines (n = 23 B-lines (n =
line data (n = 10) lines (n 54) 59)
=72)
Primary outcome
6-month HF 4 (40) 10 (14) 10(19) 24 (41)
hospitalization
Death 2 (20) 1(1) 5(9) T{(12)
Primary composite 4 (40) 11 (15) 12 (22) 27 (486)

outcome (first event)

Unadjusted HR (95% - 1 1.50 (0.66, 3.41) 3.78(1.88, 7.63)
cl) P=0.328 P<0.001

Adjusted HR* (95% - 1 1.58 (0.70, 3.59) 4.08 (1.95, 8.54) P
cl) P=0.275 < 0.001

Figure 2
60%

50%

m Crackles
>3 B-lines

40%

30%

Patients

20%

10%

0% -

No event Event

Tokmorkazli kohort tadqgigat
195 NYHA II-1V f.s. UC olan ambulator pasiyentlor

« Ogor 8 zonada >3 B xattlor varsa, UC hos-a

>4 dofa

e Fiziki klinik miiayina asagi doracali pulmonar
durgunlugu doyorlondirmads kifayat qodor
hossas deyil.
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Prognostic Value and Therapeutic Utility of Lung Ultrasound in Acute and Chronic Heart
Failure: A Meta-Analysis s’ Free access

Letter To The Editor

Tripti Rastogi, Erwan Bozec, Pierpaolo Pellicori, Antoni Bayes-Genis, Stefano Coiro, Mar Domingo, Luna Gargani,

Alberto Palazzuoli, and Nicolas Girerd A B
e st T Bilines | roip  [Events Detaits| Adjusted HrmR
{n = 18R) Fields <A Events. EOEDE 3L L
J Am Coll Cardiol Img 2022 May, 15 (5) 950-952 l Out-Patients (8-Line Thresholds: 215 in 28 Zones; 23 In 5-8 Zones)
T~ Curbelo, 2019 99 2m 8 NA NA 36 12 35 18(0.8-4.0)
n=77 Dwyer, 2018" ua;‘.lF-Hsz: 2m 8 49 70: | Foips u‘;’;“ 10 21 2.62(115-5.96)
Studies excluded. o= ) Pellicori, 20190 342 I8W. 28 106 236 60 25 35 1.54(068-3.48)
126 + 10
Irnalstudlu. mu: 5 i -
lll itk iy Platz, 2016" 195 6m 8 59 mm‘;:tn;m 50 15 48 4.08 (1.95-B.54)
kL Salldr 577 3:7Am 8 I ! 157 W 74 126(0.89177)
Studies assessed for eligibility d
(n = 59) Overall 1,66 (95% C1: 1.28-2.15) £ = 0.0001, 1': 52.5%
Studies excluded (n = 44) ~ - : -
. ~Not in field of interest: 33 Gargani, 2015 100 BT o 28 WA NA 14 4 14 487(0.88-27.06)
: i o ‘
4 absence of B-lines: 5 : 50 33 in whole =
/ 3000_9 anIH EF_30_60% arallglnda UC = Review/expert opinion: 6 o2t Frerainioy | (e e (13 £l ) 16 | 26 9.20(182-4661)
1 go"zﬂ'ﬁ“ ‘ngls_(:gm_ M4m 28 NA Ha ‘82 40 42 1.90(114-316)

Studies included in review

olan 12 randomizs todqiqgatlarin . e

Coiro, 2015;

. . 20165 &0 im 8&28 MNA NA i1 10 15 4.1(0.95-14.63)
ngtlcglgrlng Gsaslanlb Gargani, 2015 100 &m 28 40 60 14 4 14 174 (1.310676)
. Rivas-lasarte, 100
20200 (total 123) L 8 “ 59 28 3 19 2.63(1L0B-5:41)
132
Platz, 2009 0, im 4&8 71 &1 42 13 32 1.45(D.6-346)
Rueda- am
Camino, 20200 103 (2.4+09) 28 29 74 28 1 27 246 (1.N-5.46)
Overall 2.46 (95% Cl: 1.56-3.86) P = 0.0001, I: 0.00%

v" Pulmonar USM taqibli miialico UC-nin

pislosmasi, UC-a bagli hospitalizasiya vo ﬂﬁﬂﬂﬁ
digor KV agirlasma hallar1 daha az T B I

2
Lasarte, 6m 123
Sevin Zones Lus 5 5 = | = ©268: 0998}
1zlonilmis old conta
Control
Araiza- 30 ] 8 25
z3ing in=63) 055
. Garaygord &em 126
s obil, 20200 FOMe# LU 50 a 7 = (0.30-0.99)
{n = 63)
LUS score
- Control
::rﬂ onB: h=m7 25 4 25 NA P,
Marlnl, 2019" o 3T 244 (0.23-0.84)
LusS (RR for HHF)
1
:"nztl;:ch (n=127) 2 5 12 NA

Overall ' 0.50 (95% C: 0.35-0.72) P = 0.001, I 0.00%



JOURNAL ARTICLE

The incremental value of multi-organ assessment
of congestion using ultrasound in outpatients with

heart failure

Nicola Riccardo Pugliese =, Pierpaolo Pellicori, Francesco Filidei, Lavinia Del Punta,

Nicolo De Biase, Alessio Balletti, Valerio Di Fiore, Alessandro Mengozzi, Stefano Taddei,

Luna Gargani ... Show more

European Heart Journal - Cardiovascular Imaging, jeac254,
https://doi.org/10.1093/ehjci/jeac254

Published: 03 January 2023
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Discontinuous RVF

Pulsatile

Biphasic

Monophasic

100

310 UC 50%-da AFqUC

Durgunlugun pulmonar, venoz vo renal USM
ilo eyni anda doyarlondirilmasi siiratli vo
olgatandir, subklinik durgunlugu bels erkon
askar etmoyo imkan verir.
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Log-rank x*: 220.1
p<0.0001
o T I T T
o]} 5 10 15 20
Number at risk Time {(months)
Patients w/o HF
101 91 20 64 53
HF w/o congestion by US
149 135 107 71 66
— — — HF with 1 US sign of congestion
az 71 59 44 25
""""" HF with =22 US signs of congestion
79 46 30 21 K

Hazard Ratio (95% CI)
p value

Patients w/o HF
HF w/o congestion by US

HF with 1 US sign of congestion

HF with 22 US signs of congestion

Reference

1.02 (0.86 — 1.35)
p=0.09
3.9(2.1-6.3) 3.7 (2.3-6.1)
p=0.012 p=0.019
26.7 (12.4 — 63.6) 25.5 (10.5 — 61.4)
p<0.0001 p<0.0001

Reference




Durgunluq taqibi: Yeni texnologiya

o N \

(. ©

Patch Sensor

L -
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\ Charger Gateway / \ /

> Patch osasli pulmonar maye monitoringi vasitasi olub, UC olan pasiyentlorin taqibi va UC-a bagl
hospitalizasiyani azaltmaq vo klinik gedisatin1 yaxsilagdirmaq ti¢ln istifads olunur.

> Torakal maye indeksi (TMI) UC dekompensasiyasinin erkon indikatorudur.

> Olavo biometrik parametrlori (THS, UVS,EKQ, fiziki aktivlik) do qeydos alir

» >21 yas maye menecmenti mogsadi ilo 90 giino godor monitoring



BMAD-T X tadqigati

Baseline Characteristics

BMAD HF BMAD TX
Variable Category | (n = 245) (n = 249) p-value
Age <65 116 (47.3%)| 99 (39.8%)| 0.11
>65 129 (52.7%) | 150 (60.2%)
Sex Female 101 (41.2%) | 105 (42.2%) 0.9
Male 144 (58.8%) | 144 (57.8%)
Ethnic black 64 (26.1%)| 63(25.3%)| 0.92
others 181 (73.9%) | 186 (74.7%)
NYHA 1N 34 (13.9%)| 43(17.3%)| 0.06
1l 115 (46.9%) | 90 (36.1%)
\Y; 28 (11.4%)| 43 (17.3%)
NA 68 (27.8%)| 73 (29.3%)

BMAD HF BMAD TX
Variable | Category (n = 245) (n = 249) p-value
CKD N 134 (54.7%)| 128 (51.4%)| 0.48
U 4 (1.6%) 3 (1.2%)
Y 107 (43.7%) | 118 (47.4%)
Etiology [ Ischemic 109 (44.5%)| 115(46.2%)| 0.12
Non-ischemic | 136 (55.5%)| 130 (52.2%)
NA 0 (0%) 4 (1.6%)
LVEF <40 127 (51.8%)| 105 (42.2%)| 0.07
>40 116 (47.3%)| 136 (54.6%)
NA 2 (0.8%) 8 (3.2%)
BP Sys |<123 134 (54.7%)| 114 (45.8%)| 0.053
>123 110 (44.9%) | 135 (54.2%)

JACC 2023




_ : ACC.23
BMAD-TX tadqigati A NCC

BMAD Late-Breaking
Clinical Trial

266 dekompensasiya olmus ambulator XUC

Primary Endpoint: Other Endpoint:
90-Day Reduction in 90-Day Reduction in Composite
HF Readmissions HF Readmissions, ER Visits, or Death

HR = 0.62 (p=0.03) 3 8 VA ® HR = 0.62 (p=0.02) 8 @ )
RRR s %97 3

RRR

* 7% absolute * 9% absolute

event free (%)
o
event free (%)
o

risk reduction risk reduction
07  —— BMADHF or|  —— BMADHF
—— BMAD-TX * NNT = 14.3 — BMAD-TX
0.6 0.6
0 30 60 90 0 30 60 90

Time (Days) Time (Days)

JACC 2023
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Cadvael 9 Kaskin lirek catismazhiginin klinik tezahiirleri

Ssas
mexanizmler

Simptomlarin
esas sebebleri

Baglanfic

Bsas
hemodinamik
poz§unluglar

Ssas klinik
tezahiitler

Keskin
dekom

yal iirek
catigmazhif
SM
disfunksiyasi
Suyun va
natriumun
badanda
toplanmasi

Maye
toplanmasi,
artmisg

madacikarasi
tazyiq

Keskin izole sag
pulmonar ventrikul
ddem catismazligi
Artmig post RV disfunksiya
ylklanma va lvaya
valvaya pulmonar
dominant SM hipertoniya
diastolik

disfunksiyasi

Ursk qapaq

xastaliklari

Agciyarlars takrar
maye yigilmasi va

kaskin tenaffis
catismazhgi

Tadrican (ginlar) ISI‘.’lratIi{saaﬂar‘_l | Tedricen ve ya

Artmig SMSDT va

PKPT®
Asadi ve ya

normal {rak atimi

Normal va ya
agad) SQT

Yas va Isti
VO YA
Quru va Soyug

stratli

Artrmis SMSDT Artrmig

va PKPT? SagMsDT
Normal irak Asag Urak
atimi atimi
Normal va ya Agagi SQT
yiksak SQT
Yas vo Isti® Quru va Soyug
Ve YA
Yag va Soyuq

European Heart Journal,\blume 42, Issue 36, 21 September 2021

Kardiogen
sok

Agir daracali
drak
disfunksiyasi

Sistem
hipoperfuziyasi

Tadrican va
ya siratli

Artmig
SMSDT va
PKPT=

Asad arak

atimi

Asagi SQT

Yas va Soyuq

DESC



$akil 7 Kaskin dekompensasiyal lirak ¢atigmazligi olan pasiyentlarin idara edilmasi
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Cadval 9 Kaskin lirak catismazhginin klinik tazahlidari (davami)

Hlj

o Ssssmishes Dl
1 WW
? Incitroplari dlﬂlhqn;m lmatpmu:r
Inotroplar | M50
=== = = S
| hipaperfuziyal (eger
varsa) ;’hﬂnﬂpm
Chisa-middati al \dath
e MSD veya eger
agar eftiyas ehliyac varss
warsa Boi Bamd

L5M= sl madacik; SMSDT = sol madaciyin son diastolbl tazyigh | M5S0 = mekarild sifculyator
desiek;

PKPT = pumonar kapllyar pargmlenma tazylgi ; SadM = saj medeci; SaiMSOT = saj madaciyin
sor-diastolik 1ezyiq i; BEM = bayrak avezeyic mialice; SQT= sistolik gan tazyigi.

 Azafl Orei atimi ile nomnal ola bilar,

Paliaty mial b inofropler velveya vazopressorara ehiiyac Yas ve soyuqg profilde nadir hallarda rast geline biler.
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MSD = mexanik sirkulyator dastak, BGM = boyrak avazlayici mialica; SQT= sistolik gan tazyigi.
“Durjuniugu azaltmag Ggin mivafig diuretik duzam ua perfuziya veziyystindan asih olmayaraq

diurezin tez-tez monitoring tévsiyya olunur (baxin = ).

Tavsiya siniflarinin rang kodu: Tévsiya Sinif |= ragll Slnﬂ' Ila:mrl Sinif ll=b narines, | tovsiya

s @ aid daha srafl malumat 0ot <= - baxim) European Heart Journal, \blume 42, Issue 36, 21 September 2021



Sakil 8 Agciyar ddeminda olan pasiyentlarin idara olunmasi
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MSD = mexaniki sirkulyator dastak; REM = renal replasman mialicasi; SAT = sistelik arterial
tazyiq.Tdvsiya siniflar dgin rang kodu: Tovsiya sinfi | Ogin yagil: Tovsiye sinfi lla 0gin san;
Towsiya sinfi Ib O¢in nannci (tovsiya sinifler hagginda strafll melumat Ggdn Coovsl 120 baxin)

Mayenin haddindan artiq yiklanmasi alamatiari/simptomlan ila

qabul edilmis KU olan bitiin pasiyentiara simptomlan azaltmag

lcin venadaxili ilgak diuretiklari tovsiya olunur.

iigak diurefiklarinin dozasinin artinimasina cavab vermayan rezistent
Gdemi olan pasiyentlarda tiazid tipli diuretiklarla ilgak diuretiklarinin
kombinasiyasi nazardan kegirilmalidir.

Kaskin iirsk catismazhid ile hospitalizasiya olan pasiyentlarin eva
yazilmazdan avval va sonraki taqibi G¢iin tévsiyalar

UC ils hospitalizasiya olan pasiyentlarin eve yazilmazdan avval
davamh dur§unlug slamatlarini istisna etmek ve oral mialicani
optimallagdimmaq dgin diggatle giymetiendiriimasi tovsiya olunur.

Eva yazilmazdan avval sibuta asaslanan oral derman mialicanin
tayin olunmasi tbvsiya olunur.

Durjuniug  alamatlerini, demmanlara gqarsi  dozimlGldyl
giymatlandirmak va slibuta asaslanan mialiceye baslamag/ve ya
titilamak Uglin~ eve yazilandan 1-2 hafta sonra erken  tegib
ziyarati tbvsiya olunur.
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Urak Catismazhg

Kaskin va xromk1 urak catismazhginin
diagnozu va mualicasi G¢ln rahbar
tovsiyaler
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Miilayim azalmig atim fraksiyasi (NYHA II-IV sinif) Grak catismazligi olan
pasiyentlarda nazera alinmali olan farmakoloji miialicalar

Tévsiyaler Sinif Saviyye®

Simptomlari ve alamatleri ylngtllagdirmak dgtn durgunlug c
va AFmUC olan pasiyentlarda diuretiklar tévsiya olunur

Saxlanmis atim fraksiyah lirak catismazhiginin mialicasi lglin tévsiyalar

Tovsiyaler Sinif* Saviyya"
AFsUC olan pasiyentlarda etiologiyanin.kardiovaskulyar
va geyri- kardiovaskulyar xastaliklarinin skrinningi  va C

muaalicasi tovsiye olunur (bu sanadin mivafig
boélmalaring baxin)

Durguniug AFsUC olan pasiyentlarda simptomlan va c
alamatlar yingiillasdirmak Gciin diuretiklar tévsiya olunur
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Xroniki iirok catismazhginin miialicasi Uctn multidisiplinar
komanda ils idara etma

Xroniki Grak catigmazhiginin idara edilmasi ligiin tévsiye olunan

UC-a bagli hospitalizasiya va 6lim riskini azaltmagq giin

UC olan pasiyentlerin multidisiplinar UC idaraetma

6zlni idarsetma strategiyalari tévsiya olunur.

Evds valva ya klinikada hayata kegirilan programlar
naticalari yaxsilasdirir ve UG-a baglh hospitalizasiya ve
6lim riskini azaltmagq O¢On tévsiys olunur.

multidissiplinar midaxilalar
Tévsiyalar Sinif® Saviyya"
programina daxil edilmasi tovsiys olunur

UC bagh hospitalizasiya va lim riskini azaltmagq Ggn

UC-a bagl hospitalizasiyanin garsisini almag iicin grip va i

pnevmokokka garsi vaksinasiya nazardan kegirilmalidir a %

Telemonitoring iigiin tévsiyaler
Tovsiyalar Sinif*

Qeyri-invaziv ETM tekrarlanan KV ve,UC-a bal l

hospitalizasiya va KV &liim riskini azaltmag tglin UG olan
pasiyentlar glin nazardan kegirila bilar

Simptomatik UC olan pasiyentiarda nagilsiz hemodinamik
monitoring sistemindan istifada etmakls agciyar arteriya
tazyiginin monitoringi klinik naticslari yaxgilagdirmag dgn
nazardan kegirils bilar.
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Yekun olarag...

v'Durgunluq va ya yiiklonma alamatlorini doyarlondirmok ti¢iin siiratli icra olunan,
ol ¢atan vo informativ diagnostik vasitolorin totbiqi zoruridir.

v'Durgunluq va ya yiiklonma slamatlorini doyarlondirmak ticiin eyni anda bir ne¢a
diagnostik vasitalorin totbigi magsadoauygundur.

v'Durgunluq va ya yiiklonma slamotlorini doyarlondirmok U¢ln multidisiplinar
idaroetmo birliyi (UC miitoxossisi, pasiyent, pasiyentin ailo iizvlori, UC iizro tibb
bacisi, tele-monitoring sistemlori) yaradilmalidir.
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