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YENI KLINIKA

Piylonmaosi olan tuirok ¢atismazligl xostolorinin idara
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Piylenma risk faktorudur: carlogi
« HT

« KAX

- UC

« Sayrici aritmiya

HFPEF ila six alaga (BKI har 1 SD artmasi HFPEF
riskini 34% artirir)



Sistemik iltihab

Neyrohumoral aktivasiya
Hemodinamiki yukun pozulmasi
Avtonom disrequlyasiya

LV hipertrofik remodelling
Bosluglarin sertliyinin artmasi
Relaksasiya muddatinin uzanmasi
ATF azalir
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Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.
Obesity and heart failure with preserved ejection fraction: new insights

and pathophysiological targets.
Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi:

10.1093/cvr/cvac120. PMID: 35880317; PMCID: PMC10202444.



Azarbaycan

Piylanmanin fiziolojik dayisiklikleri g

B c
Obese HFpEF
E12<
23 o
35
wg
% 4
w
a— NOHF’EF“ ?‘:;; Mty 3l vaive level Mt cavity levei
D 14 E F BMI 2 35 kg'm?
§ 40 P=0‘0004 40 P.-“, <0.0001 r~0.61, p<0.0001
£ 131 S -
- ’o-‘ -
& T 30
i .| T ]
B § 20 1 §m-
o
=] g | 4 BMI < 35 hg/m?
- g " L ol r=0.72, p<0.0001

o6 v v
Controt Non-obese Obese 0 0 T T T T 1
HFpEF HFpEF EAT- EAT + 0 5 X 10 : 15“9, 20 25

Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.
Obesity and heart failure with preserved ejection fraction: new insights and pathophysiological targets.

Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi: 10.1093/cvr/cvac120. PMID: 35880317; PMCID: PMC10202444.



0.015

0.010

ALV Eed (mmHgimi) >

o

o -
A 2 A 3

Exercise LV ¢’ (crvs)

=
A

p for linear rend <0 001

<20% -26% 08% 4%

fo +0.6% to ~4%

4-Year Weight change (%)
r=0.80, p<0.001
L] A
® MWFpLF
A Control

r=-0.50, p<0.001

® HEpEF
A Control

. WlE vy e

10 15

0O

= a 3
' A )

LVe'(cmis)

: &

?

Control Obese
. HFpEF
Rest Ex Rest Ex
: ® Control
=048 pe2x10 ® HFpEF + DM
® HFpEF -DM

5 10 15
Exercise LV s' (cns)

Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.

L) L) A L)

3 L) s
BMI (kg/m?)

000

Azarbaycan
Kardiologiya
Camiyyati

Obesity and heart failure with preserved ejection fraction: new insights and pathophysiological targets.
Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi: 10.1093/cvr/cvac120. PMID: 35880317; PMCID:

PMC10202444.



Piylanma paradokst

“Everyone who struggles with weight should read this impartant book.”

ANDREW WEIL, M, auther of 8 Wevks o Opelmum Healrh and Sporvaneows Hapyiness
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PARADOX

When Thinner Means Sicker and
Heavier Means Healthier

CARL J. LAVIE, MD

«inn Kristin Loberg

for HEALTHY |
 LIVING AT ANY
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Androgenler Cut-off levels (pg/mL)
NP reseptorlar

Epikardial piy gati |
BNP<50 pg/mL Age <50 Age 50-75  Age>75 Age<50  Age50-75  Age>75

NT-proBNP BNP

Acute setting, patient with acute dyspnoea

HF unlikely <300 <100
‘Grey zone' 300450 300-900 300-1800 100-400
HF likely >450 >900 >1800 >400

Non-acute setting, patient with mild symptoms

HF unlikely <125 <35
‘Grey zone' 125-600 35-150
HF likely >600 >150

Mueller C, McDonald K, de Boer RA, Maisel A, Cleland JGF, Kozhuharov N, Coats AJS, Metra M, Mebazaa A, Ruschitzka F, Lainscak M,
Filippatos G, Seferovic PM, Meijers WC, Bayes-Genis A, Mueller T, Richards M, Januzzi JL Jr, Heart Failure Association of the European Society
of Cardiology. Heart Failure Association of the European Society of Cardiology practical guidance on the use of natriuretic peptide
concentrations. Eur J Heart Fail 2019;21:715( 731.
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Diuretiklor

 Diuretiklari daha pis tolers edir
« Boyrak funksiyalarinda daha darin pislesma geyd edilir

Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.
Obesity and heart failure with preserved ejection fraction: new insights and pathophysiological targets.
Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi: 10.1093/cvr/cvac120. PMID: 35880317; PMCID:

PMC10202444.
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MRA

» Adipositlerda iltihabi markerlarin sintezini azaldir

« TOPCAT- NT-proBNP saviyyasi asagi olanlar
spironolaktona daha yaxsi cavab vermisdir

Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.
Obesity and heart failure with preserved ejection fraction: new insights and pathophysiological targets.
Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi: 10.1093/cvr/cvac120. PMID: 35880317; PMCID:

PMC10202444.
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Neprilizin inhibitorlari i

Obesity and adipose
tissue dysfunction

sAlgnalmg + Neprilysin
v Natriuretic
peptides

' ' '

Neurohormonal activation,
sodium retention,

cardiac inflammation and fibrosis

v

Worsening heart failure

4 Leptin and
aldosterone

A

Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.
Obesity and heart failure with preserved ejection fraction: new insights and pathophysiological targets.
Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi: 10.1093/cvr/cvac120. PMID: 35880317; PMCID:

PMC10202444.
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SGLT2 inhibitorlari

Adipositlarin glukozani tutmasini artirir
lItihabi xemokinlari azaldir

PRESERVED-HF
EMPERIAL-6 daqigalik ylrimae test

Borlaug BA, Jensen MD, Kitzman DW, Lam CSP, Obokata M, Rider OJ.
Obesity and heart failure with preserved ejection fraction: new insights and pathophysiological targets.
Cardiovasc Res. 2023 Feb 3;118(18):3434-3450. doi: 10.1093/cvr/cvac120. PMID: 35880317; PMCID:

PMC10202444.
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Eva gedarkan... s,

v'Piylanma UC Ugun risk faktorudur

v'BKI azaldilmasi HFPEF riskini azalda biler

v'NP saviyyaloarinin daha asagi cut-off dayeri
goturulmalidir

v'Bel ¢evrasinin boyuk olmasi pis prognozla slagalidir

v'Urak catismazhginin "Fabulous four” mualicasi onlara
da samil edilmalidir

v Piylanma paradoksu mubahisalidir






