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NOI DUNG e Tang ap lwc ddng mach phoi
CHiNH Phan loai

Phuong phap diéu tri

Pha vach lién nhiva cay thiét bj vung vach
lien nhi

Cac thir nghiém lam sang




TANG AP MACH PHOI

PH mPAP =25 mmHg PH mPAP > 20 mmHg

Pre- mPAP > 25 mmHg Pre- mPAP > 20 mmHg
capillary PH PAWP <15 mmHg capillary PH PAWP <15 mmHg
PVR >3 WU PVR > 3 WU

Hoeper MM. et al. J Am Coll Cardiol 2013;62; D42-D50 Simonneau G. et al. Eur Respir J 2019;Jan 24: 53(1)



PHAN LOAI

Nhém P3ac diém chinh Vi tri Huyét déng Tan
suat
Tang ap DMP: mPAP > 20 mm Hg
1 Di truyén, tw phat, thudc/ngd doc, Tién m.m PAWP<15 mm Hg 13.8%
mo lién két.... PVR=3 WU
A . - n MPAP > 20 mm Hg
Bénh tim trai: Hau mm.
' . > .59
2 Suy tim, bénh tim trai Phoi hop PAWP>15 mm Hg 68.5%
Bénh li hé hép: mPAP > 20 mm Hg
3 Bénh phdi tac nghén, han ché, thiéu Tién mm. PAWP<15 mm Hg 47.0%
OXy man. PVR23 WU
< , MPAP > 20 mm Hg
Tac PMP man tinh CTEPH, -
4 e M (angi ' : Tien mm PAWP<15 mm Hg 9.0%
ac angiosarcoma PVR>3 WU
Khdc: huyét hoc, hé théng, 3 a
s dc: huyét hoc, hé théng Trwérc, sau hoac mPAP > 20 mm Hg

TBS phuc tap

phdi hop




CAC NHOM THUOC BIEU TRI TANG AP LUC DONG
MACH PHOI

DPUONG DUNG

Cac dan suat cua Prostacyclin Epoprostenol IV infusion
lloprost Inhaled
Treprostinil Oral, inhaled, SC/IV
Chéat chu van thu thé Prostacyclin Selexipag Oral
| Thudc doéi khang thu thé Bosentan Oral
endothelin Ambrisentan Oral
Macitentan Oral
Thudc rc ché phosphodiesterase Sildenafil Oral, IV injection
type-5 Tadalafi Oral
Thuéc kich thich cyclic guanosine Riociguat Oral

monophosphate (cGMP) hoa tan




XU HUONG DPIEU TRI MOI

— 30 years + 30 years
WSPH; ESC/ERS guidelines

ESC/ERS ESC/ERS ESC/ERS

Future guidelines

(2004) (2009) (R0O15)

1 st 2nd 3rd 4th 5th Sth . . .
WSPH WaPH WP WaP wse WEPH Improvement in diagnostic tools
Geneva Evian Venic Dana P@gint Nice Nice . . -
(1973) (1998) (2002 (200 (2013) (2018) Genetics/epigenetics

l l l l l l Biomarkers/imaging

< Madrid cohort > Continuous hemodynamic monitoring/tele-medicine
2005- | 2010-
1984-2004 2009 | 2014

Approval of targeted PAH drugs Improvement in treatment

Macitentan

T Tadalafil (2013) Treatment strategies (eg, combination therapies)
Epoprostenol (2001) “(%%rg;)t (2010) Riociguat Novel targets/disease modifying therapies
1995 : (2014)
( ) Bosentan Ambrisentan Interventional therapies (eg, pulmonary artery denervation)
(2002) _. (2008) Selexipa
Sildenafil pag
(2005) (RO016) General/supportive therapies
1 1 1 1 1 1 1 1 1 | 1 1 1

1984 1994 2004 2014 2024 2034 2044



CAC Ki THUAT CAN THIEP CHOPH

Nong bong dong mach
’ Triét d6t giao cam Pha vach lién nhi va cay thiét b!
Can thiép phoi
vung vach lién nhT/
] ] Suy TP tién trién, giam dé
Co ché Xo héa HK, tac nghén Tang trwong lwc giao cam DMP

day TT va CO théap.

Hiéu qua

Tai thong nhanh DMP, cai

thién V/ Q, gian hdu ganh

Giam trwong luc giao cam va gian

mach phdi, gidm dé day I&p do

gilra

Tao shunt P-T, giam ap lwc NP

va cai thién do day TT, tang
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PHA VACH LIEN NHI BANG BONG (BAS)

UU DPIEM

Dé thuc hién.
Kinh phi thap.
C6 thé nong ¢

nhieu mirc do

Giam tri¢u chung |

NHUQC PIEM
Tién trinh kéo dai.
Nguy co cao.

Theo doi tich cwe.

Két qua thay doi.



PHA VACH LIEN NHI
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@ivécD Tao 13 vach @Pott va cdc biénE




PHA VACH LIEN NHI VA CAY THIET BI

VUNG VACH LIEN NHI

a

11:28:49 am
10F10 88Hz
8.5MH2] 70mm
Intracardiac
General

65d8 S1/ 0/0/ 4
Gain=-12dB a=1

b

10:33:55 am
10F10 27Hz
8.5MH2 60mm
Intracardiac
General

S1/ 0/ O/V-A
1/2 CD
CDGain= S0




PHA VACH LIEN NHI BANG BONG




CHI PINH

» Suy tim phai tién trién
» Giam d6 day that trai
*CO giam



CHONG CHI PINH

* RAP > 20 mmHg

* Sa02 <90%

* Tién lwvgng song trong 1 nam < 40%
PRV > 55 dv wood/m?2



CAC NGHIEN CcUU VE BAS

NC C& mau /dic Thiét ké Két cuc BC/ tir vong
diém
Sandoval |15 BN Nhom chung Is mPAP 7 mmHg 6,7 % sau 48h
(1998) Sa02 9 % 8 % so voi 48% (3

CO  0,78L/ph/m2 |nim).

Kurzyna | 14BN Nc¢ 1 nhom. mRAP 0,8 mmHg 9% (sau 30 ngay)
(2007) Sa02 8,6 %
CI 0,24 L/ph/m2

Khan 204 BN/ 16 Phén tich hé thong RAP 2,77 mmHg 4,8 % sau 48h
(2019) NC Sa02 8,45% 14,6% sau 30 ngay
CI 0,62L/ph/m2 | 37,7% FU (46,5
thang)




Balloon Dilation Atrial Septostomy and Potts Anastomosis
for Severe Pulmonary Arterial Hypertension: Why, When,

and How

Baseline RAP <10 mm

Baseline RAP 10-20

Baseline RAP >20 mm

Hg (N=27) mm Hg (N=51) Hg (N=26)

Variable Before After Pvalue | Before After P value | Before After P value
Syncope (%) 65.2 26.2 12
RVF (%) 26 33.3 64
Both (RVF + syncope) 8.7% 40.5% 24%
RAP, mm Hg 58 +196| 548 +31 | 0622 [141+32 11.4+38 |0001 [258+49 192+44 | 0.001
LAP, mm Hg 49+ 247 65+25 | 005 | 53+36 @ 79+42 |0.001 79+3 104 +3.7 | 0.024
R-L atrial pressure, mm Hg 117+£32 | -132+32 | 0023 | 84+41 | 33+55 /0.001 |173*5 7.7 =53 | 0.001
Mean PAP, mm Hg 62.8 + 17 64196 0588 |64.9+16.7 656 *16.7|0.617 |64.8+23—699+247 | 0.185
Cardiac index, L/min/m? 237 +061| 28007 | 0001 [210£0.70 2.7%0.9 |0.001 //1.6 +05 22+06 ‘\p.001
Sa0, (%) 93.5 + 4.1 872+74 | 0001 [929+41 82874 | 0.001 \%2 45783+ 9.7//0.001
Procedure-related mortality 1 month 0/27 (0%) 2/51 (4%) 11 0)

RAP=mean right atrial pressure; RVF=right ventricular failure; LAP=mean left atrial pressure; PAP=pulmonary artery pressure; R-L=right

Sandoval J, Advances in Pulmonary Hypertension (2016) 15 (1): 19-25.




Outcomes of atrial septostomy and effect on long-term survival in
patients with idiopathic pulmonary arterial hypertension: A single-

center cohort

L

Chaofan Xing e Xiaolei Wang ' e Xin Pan 2 e .. Yanjie Li e Linghong Shen e Ben He e

This retrospective analysis included 12 IPAR patients with ~ shieved in cases with no

severe RHF from March 2017 to May 2019 who were assesseq 'S Al patients obtained
imediately after the procedure.

a6 high rsk. Al paients received siandard ieatmentincung g ercise endurance improved at
combination of PAR-specifc drugs. Graded BAS was performed 1ts achieved intermediate-low risk
ontese paliens s fo nsalifacory cnical egponse, 0o ociate-high sk 2

- p - lry | U 1ths due to malignant arrhythmia
Clinical, functional and hemodynamic variables beforeand ~ spectively. Survival at 1 year and
mmediately after the procedure were collected. 1-year follow-up

Outcomes and 3-year survival rate were further analyzed.
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Complex Clinical Cases

SUCCESSFUL BALLOON ATRIAL SEPTOSTOMY IN A PATIENT WITH SEVERE PULMONARY
ARTERIAL HYPERTENSION
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Abstract Category: FIT: Pulmonary Vascular Disease
Presentation Number: 1176-001

Authors: Yun-Peng Wei, Yin-Jian Yang, Anyi Wang, Luhong Qiu, Jie-Ling Ma, Yu-Ping Zhou, Jing Yang, Fan Guo, Zhi-Cheng Jing, Peking
Union Medical College Hospital, Beijing, People’s Republic of China

Background: Despite major advances in targeted therapies, the mortality of pulmonary arterial hypertension (PAH) remains high. Balloon
atrial septostomy (BAS) could improve hemodynamic status and clinical symptoms by establishing an atrial-level shunt. We describe the
use of BAS in a patient with severe PAH.

Case: A 51-year-old male had been diagnosed with idiopathic PAH for 9 years. Over the past 10 months, his heart failure-related
symptoms worsened despite receiving triple-combination therapy including subcutaneous treprostinil. On admission, his mean pulmonary
atrial pressure was 50 mm Hg; cardiac index was 1.49 L/min/m?2; NT-proBNP was 7762 pg/ml and WHO functional class was IV.

Decision-making: The risk of lung transplantation or POTTS shunt was assessed as unacceptable by the multidisciplinary team due to
the severity of the condition. We treated this patient with BAS. His mean right and left atrial pressures were 27 mm Hg and 17 mm Hg,
respectively. SpO, was 92%. After trans-septal puncture, balloons with diameters of 8 mm and 10 mm were used for dilation. Doppler
echocardiography showed right-to-left shunt. SpO, decreased to 85%. One week after BAS, NT-proBNP dropped to 3440 pg/ml. At 1-year
follow-up, the shunt persisted and NT-proBNP was 2979 pg/ml. His symptoms of heart failure relieved significantly.

Conclusion: This case suggests that in patients with severe PAH, even those with right atrial pressure over 20 mm Hg, the safety and
efficacy profiles of BAS are acceptable.



2015 ESC/ERS Guidelines for the diagnosis
and treatment of pulmonary hypertension

The Joint Task Force for the Diagnosis aﬁd Treatment of Pulmonary
Hypertension of the European Society o TCardiology (ESC) and the
European Respiratory Society (ERS)
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Ref.*

Measure/ C lassa¢ Level®
treatment WHO-FC WH?-FC WHO-FC
T 11 v
BAS may be —_ —_ '
considered
where available 253,
iIlb iIlb >54

after failure of
max<imal medical
therapy




KET LUAN

* Bén canh cac (‘Ileu tri noi khoa, thi pha vach lién nhi la chién
lwore (‘Ileu tri bo sung hi€u qua, an toan dac bi€t la khi cac
thudc diéu tri dac hi¢u PAH khong thé dat du’()’c muc tiéu diéu
tri.

- Ph4 véch lién nhi c6 thé cai thién cac bién so huyet dong mang
lai hi€u qua lam sang va chirc nang tim va kéo dai kha nang
song sot

» Can thém qhiéu cac nghién ciru dé c6 thém cac bing chirng
cho cach tiép can m¢i nay va lua chon thoi diém can thiép phu
hop.






