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Az aortabillenty(i sztendzis kezelését forradalmasitotta a
transzkatéteres aortabillenty( beliltetés (TAVI). Lényeges
nehezitd tényezd a betegszelekcidban, hogy még a kam-
rafunkcid olyan korszer(i markere, mint a globalis longitu-
dinalis strain (GLS) is jelentésen utéterhelés-fliggd, igy
nem optimalis bal kamrai funkcionalis paraméter.

Célunk a TAVI-n atesd betegek balkamra-funkciéjanak
noninvaziv miokardialis munkaval valo jellemzése volt,
mely nyomasterheléssel jarg kérallaptokban is megbizha-
t6 markere lehet a bal kamra kontraktilitasanak.
Kutatasunkba 30 TAVI-n atesd pacienst (37% nd, életkor:
7816 év, aorta billenty( area [AVA]: 0,7+0,3 cm?) vontunk
be. A beavatkozas elétt a betegek részletes szivultrahan-
gos vizsgalaton estek at, mely soran meghataroztuk a bal
kamrai GLS-t. Mandzsettaval mért vérnyomasbdl, illetve
a transzaortikus gradiensbél becsliltik a bal kamrai nyo-
masgorbéket, majd ezek alapjan kiszamitottuk a globalis
miokardialis munka indexet (GWI), illetve a globalis konst-
ruktiv munkat (GCW). A 6 hénapos kontroll vizsgalatnal
ugyanezen részletes szivultrahangos protokollt hasznal-
tuk.

A varhaté médon a beavatkozas jelentdsen javitott a be-
tegek AVA-jan (1,8£0,4 cm? p<0.001). A GLS szignifi-
kdnsan nétt (—13,2+4,2 vs. —15,243,9%; p<0,01), ezzel
szemben a GWI pedig jelentésen csokkent (1890+772 vs.
1573+577 Hgmm%,; p<0,05), mig a GCW csak tendenci-
alis valtozast mutatott (2422+£788 vs. 2166£640 Hgmm%;
p=ns). Az utankovetés soran 8 betegnél (27%) lattunk né-
vekedést a munkaban: ezek a betegek életkor, AVA és ki-
indulé GLS tekintetében nem tértek el, azonban a javulast
mutatoknal markansan alacsonyabb volt a kiindulasi GWI
(1261+413 vs. 21184749 Hgmm%) és GCW (17284468 vs.
2674+468 Hgmm%) értékik is (mindkét p<0,01).

A TAVI kandidatus paciensekben a noninvaziv miokardija-
lis munka paraméterek szamitasa olyan korszer(, a min-
dennapi gyakorlatba konnyen atiiltetheté mddszer lehet,
mely segitheti a megfelelé betegszelekciét és a varhato
kimenetel meghatarozasat.
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Transcatheter aortic valve replacement (TAVR) has revo-
Iutionized the treatment of aortic stenosis. Nevertheless,
patient selection is complicated as even novel markers of
left ventricular (LV) function, e.g. global longitudinal strain
(GLS) are substantially influenced by loading conditions
of the LV. Therefore, we are lacking optimal markers of LV
function in this population.

Our aim was to quantify LV function using myocardial
work indices, which may overcome the load-sensitivity of
the traditional LV functional measures.

Thirty patients undergoing TAVR were enrolled (37% fe-
male; age: 78+6 years; aortic valve area [AVA]: 0.7+0.3
cm?). Prior to the procedure, subjects underwent a de-
tailed echocardiographic investigation. Speckle-tracking
analysis was performed and GLS was measured. LV pres-
sure curve was estimated by adding the mean aortic val-
ve gradient to the aortic systolic pressure. Using these
measures, LV global myocardial work index (GMWI) and
global constructive work index (CMWI) was quantified by
commercially available software. A 6 months follow-up
examination was also performed and at that time point we
determined the aforementioned parameters.

As expected, AVA significantly improved after the proce-
dure (1.8+0.4 cm? p<0.001). GLS also significantly inc-
reased (-13.2+4.2 vs. —15.243.9%, p<0.01), GMW! was
significantly lower (18901772 vs. 1573577 mmHg%;
p<0.05), while CMWI only showed a tendential decrea-
se (2422+788 vs. 2166+640 mmHg%, p=NS) at the fol-
low-up. Eight patients (27%) demonstrated improvement
in GMWI: in these patients age, AVA and GLS at base-
line did not differ from those who did not improve, while
both GMWI! (12611413 vs. 2118+749 mmHg%) and CMWI
(17281468 vs. 26741468 mmHg%) were significantly lo-
wer (both p<0.01).

In TAVR candidates, LV non-invasive myocardial work pa-
rameters show a distinct changing pattern after the pro-
cedure, which may have an additive value in the proper
patient selection.
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