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92 yas, kisi Boy 162 cm / Gaki 95 kq / BSA 2.07 m? | AT 100/60 mmHg
2010 Miokard infarkt: . Heh -
 Tonaffiis
2010 Aorto-koroner suntlama (AKS) L=
. Nabz 88/daq, aritmik
2003 Sakarli diabet tip 2
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Son 4-5 ay Tadrican artan tanganafaslik
. Agciyar Sag bazalda tanaffiis esidilmir
Son 1 hafta Kaskin bogulma sikayati
.Trofik yaralar Har iki asag: atrafda
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Optimal Urak catismazhgi
mualicasi
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ARNI Beta-blokator SGLT2i

(Sacubitril/Valsartan) (Karvedilol) (Empaglifiozin)
KLiNIk sOBUT KLINIK sOBUT KLINIK sDBUT KLINIK sOBUT
PARADIGM-HF COPERNICUS RALES / FIDELIO EMPEROR-Reduced
CV 6lim/hospitalizasiya Olim J,35% Olum 1. 30% KV 8liim/hospitalizasiya
J,20% vs. enalapril Dekomp.UC-da mimkin CKD+SD -» Finerenon 4 25%
BU X95TaDa BU XasSTaDa BU X35TaDa BU Xa5TaDa
Verilir v Baslanmis v/ L GFR 12.5-da risk X GFR<20 aks gostaris

GFR 12.5-da ehtiyat
(PARADIGM GFR<30 xaric)
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Antikoaqulyasiya
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CHA,DS,-VASc Score for Atrial Fibrillation Stroke Risk S

Calcutates stroke risk for patients with atrial fibrillation.
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0‘0

When to Use v Pearls/Pitfalls v Why Use v
Age <65 0 65-74 +1 BB +2
ROCKET-AF: GFR 15-50—>15m
: 8
CHF history No 0 Yes |
Hypertension history No W Yos +1

Stroke/TIA/thromboembolism histary

l“ points

Stroke risk was 4.8% per year in >90,000 patients (the Swedish Atrial Fibritlation Cohort Study) and 6.7% risk

of stroke/TIA/systemic embolism,

Copy Results rb Next Steps »
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Aspirin+rivaroksaban

9 months ---

Beyond
12 months
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ASNTrin+rivaroksaban

9 months ---

Beyond
12 months
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Table 11 Recommended doses for direct oral anticoagulant therapy
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DOAC Standard full dose Criteria for dose reduction Reduced dose only
if criteria met
Apixaban 5 mg twice daily Two out of three needed for dose reduction: 2.5 mg twice daily
(i) age >80 years

(i) body weight <60 kg
(iii) serum creatinine 2133 umol/L.
Dabigatran 150 mg twice daily Dose reduction recommended if any apply: 110 mg twice daily
(i) age >80 years
(i) receiving concomitant verapamil.
Dose reduction considered on an individual basis if any apply:
(i) age 75-80
(i) moderate renal impairment (creatinine clearance 30-50 mL/min)
(iii) patients with gastritis, oesophagitis, or gastro-oesophageal reflux
(iv) others at increased risk of bleeding.
Edoxaban 60 mg once daily Dose reduction if any apply: 30 mg once daily
(i) moderate or severe renal impairment (creatinine clearance 15-50 mL/min)
(i) body weight <60 kg
(i) concomitant use of ciclosporin, dronedarone, erythromycin, or ketoconazole.

© ESC 2024

Rivaroxaban 20 mg once daily Creatinine clearance 15-49 mL/min. 15 mg once daily
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ORICINAL ARTICLE f X in 8 “
Bleeding Risk with Apixaban vs. Rivaroxaban in

Acute Venous Thromboembolism

Authors: Lana A. Castellucci, M.D., Vivien M. Chen, M.B,, B.S., Ph.D., Michael |. Kovacs, M.D., Alejandro Lazo-Langner,
M.D., Peter Greenstreet, Ph.D., Susan Kahn, M.D. @ | Benoit C6té, M.D., C.M., s25 , for the COBRRA Trial
Investigatorst  Author Info & Affiliations

COBRRA Published March 11, 2026 | N Engl | Med 2026;394:1051-1060 | DOI: 10.1056/NE)M0a2510703 | YOL. 394 NO. 11
tadgiqati SO g
R © 99 CME
Abstract
BACKGROUND
. . ~ o
Apixaban and rivaroxaban are the oral anticoagulants most frequently used to treat acute
venous thromboembolism. However, uncertainty remains about the difference in bleeding
risk between the two medications.
@
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Intravenous iron supplementation with ferric
carboxymaltose should be considered in symp-
tomatic patients with LVEF <45% and iron defi-

ciency, defined as serum ferritin <100 ng/mL or lla
Ferritin 118 serum ferritin 100—299 ng/mL with TSAT
Transferrin saturasiyasi 18% <20%, to alleviate HF symptoms, improve exer-

cise capacity and QOL.”%%72%724

Intravenous iron supplementation with ferric
carboxymaltose should be considered in symp-

tomatic HF patients recently hospitalized for HF

and with LVEF <50% and iron deficiency, defined lla
as serum ferritin <100 ng/mL or serum ferritin

100—299 ng/mL with TSAT <20%, to reduce

the risk of HF hospitalization.”*?

©ESC 2021
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Durgunluqg, boyrak
funksiyalarinin pislasmasi
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Periferik 6demlar
Boyun venalarinda dolgunluq
Agciyarlarda xiriltilar
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EVEREST HF Prognostic Algorithm (EVEREST Score) Calculator

§ Tool & Related << Share

Dyspnea
Select grade (0-3)

Orthopnea
Select grade (0-3)

Fatigue
Select grade (0-3)

Jugular venous distension (JVD) — choose the category corresponding to measured height (cm H;0)

Select JVD category (0-3)

Rales (lung crackles)
Select grade (0-3)

Pedal edema
Select grade (0-3)

Calculate EVEREST Score
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“BLACK AND WHITE"

Normal Mild/moderate Severe Consolidation
interstitial edema interstitial edemal/
alveolar edema

Air

100% 0%
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) Mid- Anterior | Mid- Para- llmr-coctli Para- - Mid- [ Anterior Mid- o)
O axillary axillary = clavicular sternal space sternal = clavicular  axillary axillary =
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Methodology for lung ultrasound evaluation. Thoracic scanning areas for semiquantitative assessment of B-lines. (Modified from Jambrik et al,
2004 [7]).
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Two B-lines

No B-lines

Three B-lines Five B-lines Full white screen = 10 B-lines
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Diuretik idaraetmasi
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f
furosemide PO: 40mg
(Lasix) IV: 20mg
bumetanide
(Bumex) 1mg
torsemide

(Demadex, Soaanz)| 20mg

ethacrynic acid
(Edecrin)
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ADHF with volume overload H e -
i ally eva uation
=
4
[ Home oral loop diuretic J 3 @ ST
P OP IV diuretics
’M Residual volume overload? @— Optimize HF management ‘
No, naive o 0 Yes, movatenance | Ny
s - .
LA Ve . . . In case of hypokalemia,
40 (or 80*) mg IV 2x daily oral dose IV o Renal function & elactrolytes NEE consider MRA +/- IV
furosemide + 500mg of acetazolamide IV or | a4 Blood analysis ] ; potassium and magnesium ||
GFR-based thiazide ** 7 Di 2 | & <
uretic response !
m |
) i @ Urinary output > 3-4L / 24h J '
v *2h - R i
- ‘ ( ]
Urinary spot sodium after 2h 2 70 mmol/L ‘ \ HS + Hemodynamic stability? !
or urinary volume > 150ml/u -~ No hypoperfusion/hypotension
Double dose IV or ‘
combine * ' g
oI '
1 N
Urinary spot sodium after 2h 2 70 mmol/L ‘ ‘

or urinary volume > 150mi/u L Wet & cold

Connn.u u@c dose of combine * g12h optimization:

IV diuretics q12h + consider IV ICU admission

vasodilators - Consider

+ consider UF reducing GOMT

Repeat similar dose IV % . C::::;:on
12h Vi
qQ g - Consider UF

» >

- If shock; consider
inotropes/MCS

Continue day 2
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Baseline characteristics. elderly heart failure population,

N=519 well-treated. with a severe degree of volume overload.
Double-blind, randomized Mean age 78 years

BMNE | £) swmen
30 Hospitals In Beigium ~/ 57% LVEF > 40%

Significant degree of volume overload: 78% oedema

]
Acute heart fallure with \ up to knee or above
volume gverioad

Maintenance loop diuretics O Median NT-proBNP 6173 pg/ml.

@ —
W laaet: 1 monk Overall high basaline heart failure medication prescription.
NTproBNP > 1000 pg/ml MW ADVOR comparable to other large diuretic tnals in AHF

N-519
200%

W DOSE e

Stratified according to LVEF N =38

High dose loop diuretics B ATHENA
+ Acetazolamide 500 mg IV N = 360

High dose loop diuretics B CARRESS-HF .
+ Matching placebo N- 188 ACTYARMZARNT  Nela-Niaces MRS

ADVOR Is the largest diuretic trial in AHF with succesful decongestion as a primary endpoint.
L The elderly enrolled population provides a good reflection of the real-world AHF patients in daily clinical practice.

4
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Proximal tubule Distal tubule WA
Amount of sodium ey
4 ol oK*
reabsorption / m‘.ﬁ-
| o
-

. o
5% N!‘Cﬁ\ K
or b
Acetarolamide & ' Na'e TS
| " HCO, M »7 S \"g.-
H,0+ €O, - ——— s N0, NLO; ‘ - .‘
_—
el X
Loop of Henle
sGLr2l —— w N n.,%. :
Glu::»e . ’ / ‘ r Thiazides

\(
R U D

&

Figure 1 Renal tubules and different diuretic target sides. MRA, mineralocorticoid receptor antagonist: SGLT2i, sodium—glucose cotrans-
porter 2 inhibitor.




WREF vs AKI - MEXANIZM VO KLiNiK MUQAYIiS®

@ TORIF

9SAS
MEXANIZM

PATOFiZIOLOGIYA

KREATININ
ARTIMI

KDIGO
KRITERIYALARI

TUBULYAR
Z9ODOLONMS

BIOMARKERL®R
(NGAL, KIM-1ve s.)

DEKONQESTIV
MUALIC® ZAMANI

PROQNOSTIK
SHaMiYYaT

URaK
CATISMAZLIGI iL®
OLAQD

WRF (Worsening Renal Function)

- Boyrak funksiyasinin pislagsmasi

Urak gatismazlig: xastalerinda boyrak
funksiyasinin pislasmasi.

Hemodinamik dayisikliklar ve venoz durgunluq
(asasan funksional).

» Renal venoz durgunluq (T venoz tazyiq)
« | Boyrak perfuziyasi (asagd trak gixisi)
« Diuretik mualica = intravaskulyar hacmin azalmasi

« RAAS va simpatik sinir sisteminin aktiviagmasi
« 71 intraabdominal tazyiq

Tez-tez musahida olunur.
(Sadace hemodinamik dayisiklik ola bilar.)

Spesifik diagnoz kriteriyasi yoxdur.

Adaten yoxdur va ya minimaldir.

Adaten normal va ya az yiiksalmis.

Kreatinin artsa da klinik yaxsilagsma va

dekongestasiya ola bilar. Bu, bazan gabul edilandir.

Kontekstdan asilidir. Har zaman manfi deyil.
(0.3-0.5 mg/dL artim, dekongestiv mualicada,
bazan prognozu pislasdirmir.)

Cox six alagalidir.
Kardiorenal sindromda asasan hemodinamikdir
(venoz durgunluq ¢ox vaxt dominantdir).

©SAS MOQAM

WRF = boyrak funksiyasinin pislesmasi (funksional/hemodinamik ola bilar)
AKI = boyrak zadalanmasi sindromu (KDIGO kriteriyalari ila tayin olunur)

AKI (Acute Kidney Injury)

~ Kaskin boyrak zadalanmasi

KDIGO kriteriyalarina asaslanan
kaskin béyrak zadalanmasi sindromu.

Struktur va ya funksional béyrak zadalanmasi
(prerenal, renal va ya postrenal).

« Prerenal: hipovolemiya, hipotoniya, kardiogen sok

* Renal: ATN, glomerulonefrit, interstisial nefrit,
vaskulitlar, toksinlar/medikamentlar

» Postrenal: sidik axininin obstruksiyasi

Diagnostik kriteriyanin bir hissasidir.

« ACr = 0.3 mg/dL (48 saatda)
* vaya 7 giin arzinda Cr = 1.5 dafs artmasi
* va ya sidik ifrazinin < 0.5 mL/kg/saat = 6 saat

Tez-tez mdévcuddur (mas., ATN).

Tez-tez ashamiyyatli derecade yiiksalmis.

Kreatinin artimi adatan zadalanmani gostarir
va diqgatle giymatlendirilmalidir.

Adaten manfi prognostik gostaricidir.
Xastaxanadaxili va uzunmuddatli risk artir.

Ola bilar, lakin spesifik deyil.

MEXANIZMIN SXEMi

T Renal venoz

J Urak gixist tezyiq
¢ (durgunluq)
J Renal >
perfuziya RAAS/SNS
\ aktivlagmasi
Hemodmamlk daylslkllklar
— Kreatinin 1
(daim struktur zada deyil)
Prerenal Renal Postrenal

& % ¢

« Hipovolemiya + ATN « Obstruksiya
+ Hipotoniya * Nefrit + Das
+ Kardiogen sok « iN nefrit » Prostat boyimasi
« Toksinlar/ « Sisvas.
| darmanlar |
\a v g
Struktur va ya funksional
boyrak zadalenmasi

— Kreatinin T + Biomarkerlar 1

(- Kaskin dekompensa olunmus irak ¢atismazliginda
yuksak dozali diuretik sonrasi kreatinin artimi

daima AKI demak deyil!
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Natica
UC tcun OMT

Damir defisitinin barpasi

Antikoaqulyantin dayisdirilmasi

Aspirin stop

Diuretik dozalarinin gtindalik tanzimlanmasi
Diuretik kombinasiyasi




istiqamat kreatinin yox, durgunluq va prognozdur...
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