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Klinik hal
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E’ Comiyyati

Azarbaycan
Kardiologiya

e 35yasligadin xestasi

« Toakrarlayan dusuk epizodlari

 Bir meartaba qalxarken ciddi
tengnefeslik

« Uzanarkan bogulma

Xastanin umumi vaziyyati
ortaagir

 Derisi soyuq nam

Yanaglari girmiz

Dodaq va dirnaqlari sianotik
Asagl etraflarda cdem

o SH0288%

Auskultasiya

e ag ciyar Uzerinde zayif
vezikulyar tansffus

o Urak tonlari karlasmis




Bu guna qadar kegirilan
kardioloji muayina zamani
he¢ bir patologiya askar
edilmamisdir
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» Sinus taxikariyasi
« ST seqmentinin gyeri-spesifik

doyisikliklori
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 |lI, lll, aVFF ve prekordial aparmalarda T

disin neqtivliyi



Transtorakal
exokardiografiya

« LVH-65%

« RVPLAXd=31mm

« RVALAXd=43mm

e Apex-to-bazal d=56 mm
e SPAP35mmec.s.

« MCI°, TCI®
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Bilirubin (total)

LDH

(Laktatdehidrogenaza)

Kreatinin
Umumi zilal

proBNP

Protrombin zamani (PT)

Protrombin indeksi (PI)

D-Dimer

INR

WBC (Leykosit)
RBC (Eritrosit)

PLT (Trombosit)

HGB (Hemoglobin)

HCT (Hematokrit)

MCMeritrositin orta

hocmi)

MCH (eritrositdo HB-In

orta hocmi)

EPO (Erythropoetin)

1.141 mg/d|

160 U/

78.1 mkmol/I
79.4q/1

2548 pg/ml 1
12.6 saniy9
99.2 %

114 ng/ml
1.0

7.63 10M9/L

6.31 10M2/L 1

285 1019/
17.2g/dL }

52.1%1
81.1fL
26.8 pg

11.9 miU/ml

0.3-1.2 mg/dl
135-225 U/I

53-115 mkmol/I
65-85 g/|

<125 pg/ml
10-15 saniys
84-125 %

<500 ng/ml
0.8-1.24
4.37-9.68 10M9/L
3.7-4.87 10M12/L
130-400
11.9-15.5g/dL

36.2-45 %
77.7-93,7 fL
25.3-30.9 pg

3.22-31.9 miU/ml
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Qanin umumi
analizl

o Eritrositoz
 Hemoglobin/hematokritin artmasi
e pro BNP yuksalmasi



Histologlya

Uberproduktion Anzahl der roten
von roten Blutkoérperchen Blutkdrperchen erhéht
im Knochenmark (primare Polyglobulie)

Sumuk 1l1yin biopsiyasi
» Qeyri-spesifik dayisikliklar
» Nazara ¢arpan eritrositlarin six

duzhltsh
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NorRMAL POLYCYTHEMIA VERA
(Regulated RBC production) (Unregulated RBC production)

{Erythropoietin’

Ngg:nfvs
feedback JAKZ signaling JAKZ signaling
regulation pathway pathway

L]

L}
} ‘ 4
*
t"
Activation of genes Dysregulated
for growth /proliferation gene activation

Genetik analiz

e JAK2 p.\617F mutasiyasi 0.10%
« WT kopya sayI: 6966

 VB17F kopya sayi: 7
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Trombemboliya inkar

DOS olunur
gofasinin

kOntra St|| ﬁ;g;lgﬁatlgmazllgl
KT-Si  \[CI-darefluks

» Sag bosluglarin
boyumasi
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IAS da patologi K
Transesofageal IASda patologiya askar
EXOKQ
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Kardiak MR goruntulari
SSFP rejim (harakatli)

4CH view 3CH view 2CH view




Kardiak MRT

« Sol madaciyin sistolik funksiyasi
gorunmus

« Sag madaciyin hamcleri normal,
funksiyasi azalmis (RVE—=40%)

« Sag atrial dilatasiya (RAVol=75ml
RAVI=38 mi/m2)

Study Date Apr 01, 2021
ID 1.421.11:30 px.TS.RY
Age 35 year
Sex Female
Weight 87 kg
Height 166 cm
BSA 1.95m*
Referred By Rustemova Y.Dr

Ventricles LV
Ejection Fraction 65 %
Stroke Volume 62.8 ml
End-Diastolic Volume Index 49.7 mi/m?
End-Systolic Volume Index 17.5 mlfm?
End-Diastolic Volume 96.9ml
End-Systolic Volume 34 1mi
Heart Rate 76 bpm
Cardiac Output 4.8 /min
Cardiac Output Index 2.45 l/min/m*
Stroke Volume Index 32.2 ml/m?
Mass 64 g
Mass Index 33g/m*

Ventricles (Lona Axis) LV

(50 -

(S0

75)

-.34}
(17 -
(89 -
(22 -

37)
166)
59)

RV

40 %
35.3 ml
453 mlim?
27.2 mliim?®
88.4 ml
53.1ml

76 bpm

2.7 Umin
1.38 Umin/m*
18.1 ml/'m*

(52 -

(62

(77
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Kardiak MR

tulori

gorun

konstrast-
sonrasl

tular

gorun
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Polisitemiya vera
kardiomiopatiyasil

Teraplya

o reduce mortality - for all patients. Current Treatment Algorithm in Polycythemia Vera

v

Phlebotomyto hematocrit <45% in both male and female patients
+

Once-daily aspirin (40-100 mg)

Low-risk High-risk
Disease disease

*No history of thrombosis *History of thrombosis or
'Age <60 years *Age >60 years

| y Hydroxyurea
el Rl Add hydroxyurea (500 mg BID starting dose) ,,-,:Zz:zt] tm.

or
Presence of cardiovascular symptoms, especially hypertension
or

. Arterigl Venous
Presence of leukocytosis thrombosis thrombosis

history history

Consider

twice-dail ) ¥
aspiriny Consider Add Pegylated IFN-a

twice-daily systemic =
aspirin anticoagulation Busulfan
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Sag madaciyin hatta mulayim e

boyumasinin arxasinda ciddi Comiyyati
xastalik ola biler

PV nadir hallarda genc yas qrup
xastalerinda darast galinir ve urak
zodalanmasina gatirib ¢ixarir

Dlizglin diagnoz ugurlu mualice demakdir

«Kecmisini oyran, indikini bil ve galacayini
prognozlasdir»
Hippokrat
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Diggstiniz
ucun
tosokkur
edirom!
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