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Odbor n® s pmrdjekty na skgatitnenie Dg a Th PAO

Odporicania pre diagnostiku a liecbu periférneho
¢ho ochorenia koncatin - PAO
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/008 glelHroE Lol:2le choreol s oS HAUUCE Itiferce-aiierie  a-je
SPOJCN S =3 iNGSersyre) fizr<a’n ke, GNP iaivaskulz4rioLsson 1ou.

HI avn® ri zi kov®*f aktory P/
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Af aj l'eni e
ADM [/ 1% zvIigenia HBAlc o 2

rizika PAO/
A vek >55 rokov (mu @) alebo >65 rokov (g e 1) y
A hyperlipidemia
A hypertenzia
Aanamn®za kardiovaskul 8r ne

1. Hiatt WR. J Vasc Surg. 2002; 36:1283-1291.
2. Belch JJ et al. Arch Intern Med 2003; 163: 884- 892.
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Prevalencia PAO rastie s vekom.

B Rotterdam Study (ABI Test <0.9)! M San Diego Study (PAOpod Oa nei nva 2 v
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Figure adapted from Creager M, ed. Management of Peripheral Arterial Disease. Medical, Surgical and Interventional Aspects. 2000.
1 Meijer WT et al. Arterioscler Thromb Vasc Biol 1998; 18: 185-192.
2.Criqui MH et al. Circulation 1985; 71: 510-515.
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LAmerican Cancer Society. Cancer Facts and Figures i 1997.
2Kampozinski RF, Bernhard VM. In: Vascular Surgery (Rutherford RB, ed). Philadelphia, PA: WB Saunders: 1989;chap 53.



Len 1 z 10 patientov s PAO m§klasick ®
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Diehm C et al. Atherosclerosis 2004; 172; 95-105.



100 pacientov s claudicatio intermittens

~

cel kovli vIivoj ochoreni a

20 pr eKaod&l>zomrie 65-70 bude

nefat S§lfnu KV

pr2hod 75% na vaskul 8rne ko
(IM, CMP) 25% na nevaskul 8§rne
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Eti ol okga<ik 8ksci a
chroni ck®ho PAO

AAt eroskiegen{( bl iteruj Y%ca at ¢
APrim8sed&uadvSarsnkeul i t 2 dy

A Cystick8 degener 8cia advent2cie
A Fibromuskul 8rna dyspl 8§zi a

A Kompres2vne syndr-my (napr.entr a
A Traumy a disekcie
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Alatrog®nne podmienen® z%¥%genie | i
A Tr o<l _1«i & mblal AREKEoN M i in @V [8c

| astej gi e spkoonb wajtittasneoh @ik ivalP A



Pacientis PAO ma j wy s orki®o vzniku IM a CMP
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1. Adult Treatment Panel Il. Circulation 1994; 89: 1333-1435.
2. Kannel WB. J Cardiovasc Risk 1994; 1: 333-339.

3. Wilterdink JI, Easton JD. Arch Neurol 1992; 49: 857-863.
4. Crigui MH et al. N Engl J Med 1992; 326: 381-386.

Over 10 years versus the general population except for

stroke following stroke which measures subsequent risk per year

Sudden death defined as death documented within 1 hour and
attributed to coronary heart disease.



PAO-KI| audi kal ng§ b

1 Claudicatio intermittens-b ol es S vzni kaj %c
chldzi v dl!sledku hypoper f V.
sval ov pod miestom z%¥%genia |
ustupuj ca v kOude (v stoji
1 K|l audi k8ci e s¥% vgdy o et 8g |
tepnov®ho syst ®mu DK.

Pri z¥%gen?2 Dbrugnej aorty sy
svaloch(dlfdg E || S8 R s ) posti hnut 2
s t e h mee S 2pir | obgtrukciit f emol
tepny v | I tku a pri z%jenz |



KI audiHKS c1 e

IPodstatne zri edkave]
1 Etiologicky -nieAS,alevaskul 1t 2d

ISympt -proyci t Yanavy, zr
vysl oven8 bol esS prst
1 Alebo obraz a k ¥t nPAMrembolia



Funkl n8 klasifi k8cia PAC(
Fontainea (upravens§sg)

Al. gtsdi“umfasylinptomat i Ek®

i subjekt2zvne bez bolest?2 (m!ge
parest ®zi e)

i objekt2vne gel est nad tepnami

All. gt8&8dium kIl audi kal n®
i kl audi kal n® bol esti v nobelfakl
cm\idaegn¥vti ace k 'zastaveni u, po
ustupuj e spont8&nne

i la-kl audi kal ng8 vzdialenosS je v
i Ib-kl audi kalng vzdial enosS je m
i lc-kl.Laudi kal n8 vzdialenosS je m



Funkl n8 klasifi k8cia PAO
Fontainea (upravens§sg)

Al1l1l.gt8dium pokojovlich bol est 2

ibol es S v . pokiojid njaj m*sva®nocl
polohy)
i Ma-]11enkovl tlak vygg2 ako 50 m
i (resp. prsit ov-a N lga k v yegRIN NG 3
i Nlb-] T'esnkovl tlak 50 mm Hg a gmen
|

(resp.prstovl ttak 30 mm Hg a

AlV. gt8dium troficklch defektov
i IVa-gt 8di um nekr:-zy (ohranil enej
i IVb-gt 8di um g2riacej sa nekr - -zy



Z8kl adn® di agnostick®
met -dy PAO

AAnamn®z a

AFyzi k8l ne ¢yyvggpbpeknia farby
pos¥Wdeni e integrity koge,
pul zov, palp8cia kognej t ef
nad aortou a>M»veOklImi tepnar

AFunkl n® ¢$P¥gk§kov, Ratscho\

AUr|l enie |-bemktdv&l neho tIl ak:
iIndexu (ABI - ankle-brachial pressure index)

ALabor at - r(nler vrelstobraz, krvn
bi ochemi ck® ukazovatel e)



LO JE ABI ?
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ankle brachial pressure %, Z§ver: zmeranie
index ' .

: v obl ast.i | 1 enku
Pomer medzi SyStn?eIr'aCIkolrﬁnjetk Sk 2
na | lenku a na rgmenke vyg, funk]| .
U zdravich je vygigédcmdmi &, A5kl ad
Hranice:0,9- 1,2 di agnostickou vy

Kl audi kal n®-gt . meao:doqu gpr i PAO.
0,9
pri KKI blva 0,5 a menej

Hodnota ABI 0,5 a menej sa
sp8ja ug s | CHS

Preg2vanie s ABIlI menej ako
0,3 jJje signifikantne kratagie



Z8kl adnou di asgyrgced tr iomka & wo dpoi u
PAOjezmeraniesyst ol i ck®ho tIl| aku Vv

Doppl erovim ul menablakmovIi m

A Zmena t1| akov ®haviadjned esxpuo joen§ s o z
kl i nick®ho stavu |jedinca

AlJeho hodnota -je ukazoVva
pacienta



Typ Dopplera:
BI-DIRECTIONAL HAND HELD DOPPLER
WITH WAVEFORM LCD

$ Hadeco.
Bidop™
ES-100V3




Pravé rameno
systolidey TE

LI mm Hyg

Pravy clenok
systolicky TK

A, tibialis posterior

LI mm Hyg

A, dorsalis pedis

LI L] ] mm Hy

Clenkovo-ramenny index
(v pokaoiji)

Lawé rameno
systolicky TK

LLL L mom Hy

Lawy clenok
systolicky TK

A, tibialis posterior

LLL L mom Hy

A, dorsalis pedis

I He




Pravy clenkovo-ramenny index

vy3si z oboch nameranych TK na pravom clenku

wysdi TK z obidvoch ramien

Lavy clenkovo-ramenny index

vyssi z oboch nameranych TK na lavom £lenku

wissi TK z abidvoch ramien

Odosielam za angiolégom/angiochirurgom z dévodu:

(] ABlindex <10 [ ABlindex =13 [ neodosielam

Poznamky:




MeranieAB 1l I .nd e x u=~mpa r’isda rtolj aokm
gt yiroeh kon| at i nggecHh chy a

DiffSys paze:
vpravo 12:38 4 DiffDia paze: vlevo 12:38

SYSmmug 153 SySmmug 150
Dia mmng 91 Dia mmng 98
PP mmhg 62 PP rmng 52
Pul vs. 63 ; ; Pul izec. 64

ny pre r 1 ch][EEEE : A N
Pokles hladiny CO

a ] e VYJ(Q
oja( cca

nehradia zdravot

SySmmHg 166 SySmmHy 162




S Kk y os!'!b, ktorIm by sa nm
| | Vv

ochi 8l ny index.

Aosoby stargie ako 70 rokov

Afajliari starg2 ako 50 r okc¢
Aosoby s aterosklerotickIlm ¢
karoticklch tepien, aorty e
Apacienti s diabetes mMWBBC it
1/

Apacienti s art®riovou hyper

Apacienti s dyslip
Aosoby s klaudikal
| schemi ckI mi bol e

A osobysbol esSami DK

protei n®r
I mi al ebc
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ej] asne,| |<
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Li el ba kl audili kal n®ho

AU vgetklch pacientov:

Mki el ba Fi.mo diSELSESE e
ri zi kovlil ¢ch - akit ot ofv et
fanti agregabng |1 el ba

iplraviodel n§-fyzJ] ck§ Wakt

ifarmakoterapia vazoakt
hemor eol ogi c kIl mi | 81t k



Legenda:

J serotonin (5HT) 5HT + MAO

7 serotoninovy 5HT, receptor T trombocyt

__l Enelbin® 100 retard Q erytrocyt

J monoaminooxidaza (MAO)




Lo sa deje v pogkoden

ASeroton2nov® receptrnry

AU patologicky (AS) zmen
receptory

ANavi azan2m serot bn%Sah n
Clevy- spazmus



KAZUISTIKA .

O 62 rolnld o Ratschow-| e § dx®5s,sed

artralgia ATCdxpo c ht dzi 495
do 200m, v minul.bral ASA o Z:PAO llb-dx,sin-
mediokalcinoza

o Usg.doppler art.DK:systol.tk: 0  Angio.-DUS:PAQ
RABI 0,86,LABI 1,36 +diff. mediokalcinoza,



KAZUISTIKA Il

¥ OA-7L1.r.- po NCMP % 0dosl anlT obv. 1l ek
Us g kaAd tx? d
¥ doppler:LABI 0,58,RABI 0,89 70%,1.sin50%,ad MRI angio
stenosis critica ACI dx.70%
% usg duplex DK:diff. ATS zmeny .sin.50%
do 50%, % endarterectomia

ACC,ACE,ACI cum
angioplasti kav7/ 7
plavix.



Trochu gtatistiky

APol et vygetrenlch pacientov
A/ polas 3 M, cca 25 min na vyp?sa

AOdosl anich k ang. vygetreni
APotvrden8 Dg PAO: 40
ADiagn-za mediokalcin-zy: 16

Alnvaz2vna /| angior8diolog. /
AAngiochirurgicksg8 lielba : 3



angioplastike




