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In which patients Exercise PHT is
interesting to assess?

* In Asymptomatic Aortic Stenosis
v" No recommendation

* In Secondary Mitral Regurgitation
v" No recommendation

* In Asymptomatic Primary Mitral Regurgitation
v’ Class llb indication in ESC 2012 Guidelines

* In Asymptomatic Mitral Stenosis
v" No recommendation
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Exercise-induced changes in SPAP
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Cardiac Event-free Survival according to Ex-PHT
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Secondary MR
Dynamic PHT in HF: Relationship with Symptoms

- 46 HF pts with ischemic LV dysdunction

- Determinants of SPAP at exercise
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LV EF and mitral ERO were independently
associated with PASP at exercise

Tumminello et al, Eur Heart J 2007

- 161 HF pts with ischemic LV dysdunction

- Determinants of dyspnea on exercise
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Patients with a SPAP > 60 mmHg interrupted
more frequently exercise for dyspnea

Piérard and Lancellotti N Engl J Med 2004



Secondary MR
Dynamic PHT in HF: Relationship with Outcome
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Exercise-induced changes in MR according to
Exercise PHT
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Symptom-free survival, %

Impact on Symptom-free Survival

Resting PHT (spAP >50mmHg)
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Ex. PHT, RV function and Outcome

Nn=196 asymptomatic moderate to severe
MR, no LV dysfunction/dilatation

Cardiac event-free survival

Multivariate Analysis: prediction of
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Impact of preop Ex. PHT on Postop Outcome

Whole

cohort
n=102

No Ex. PHT
(n=43, 42%)

Ex. PHT

(n=59, 58%)
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Magne, Donal et al., Heart, 2014
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SPAP (mmHg)
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Exercise Stress Echo in Mitral Stenosis

Dyspnea vs no dyspnea: p=0.28
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Asymptomatic patients with moderate to severe MS: 46% of dyspnea

during ex.

Peak SPAP >60 mmHg (75%) was not significantly associated with

occurrence of dyspnea.

Main determinant of symptoms: 90% of ASPAP at 60W

Brochet et al., JASE, 2011



Ex-induced Changes in sPAP in Controls

All Age 20-30 Age 30-40 Age 40-50 Age 50-60 Age 60-70 Age 70-80
(n=70) (n=13) (n=10) (n=14) (n=12) (n=11) (n=10)
PASP at rest (mmHg) 27+ 4 27 +4 29+3 28+3 26+ 4 27 +4 28+6
PASP at first workload 34+6 31+4 33+£5 34+4 31+6 37+9 37+5
step (mmHg)
PASP at peak exercise 51+ 9 45 +7 51+ 6 524+ 9 53+ 4 54 +12* 58 + 7*
(mmHg)
Increase in PASP 27+ 8 22+ 8 2447 27+ 10 2945 2949 30+ 8
(mmHg)
70,00+ ~‘
. e Maximal workload: 152147W (range: 75-250)
5000 . 5119 e Ex PHT: 36% of 60'70y0
H T T 50% of >70yo
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p— 27+ 4
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Ex-induced Changes in sPAP in Controls
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Patterns of Increase in PAP

406 pts referred for CPET and with radial and pulmonary arterial
catheter in place and radionuclide ventriculography scanning
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Tolle et al. Circulation 2008



Slope = 7.0 mmHg/L
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Continuum of Vascular Response

T Good Prognosis

60 mm + Good
Prognosis //‘
g 60 mm# Intermediate Prognosis
v
Increase Total
% Dl DAocict /
U 60 mmHg A Worst Prognosis

dysfunctipn

Peak
exercise

Workload




Zad 8 g

a
Join us in Seville!

E u ro ECh 0201 5 2-5 December 2015
Imaglng Main Themes

=Cardiomyopathies
» Early diagnosis of cardiovascular
diseases

Important deadlines
Abstract Submission 31 May 2015
Early Registration 30 September 2015

Seville
2-5 December

(@ @ www.escardio.org/EACVI

www.escardio.org/EACVI EACVI rurarian

R i | CARTMOLOGY




	Exercise PHT in valvular heart disease
	Diapositive numéro 2
	Diapositive numéro 3
	Diapositive numéro 4
	Diapositive numéro 5
	Diapositive numéro 6
	Diapositive numéro 7
	Diapositive numéro 8
	Diapositive numéro 9
	Diapositive numéro 10
	Diapositive numéro 11
	Diapositive numéro 12
	Diapositive numéro 13
	Diapositive numéro 14
	Diapositive numéro 15
	Diapositive numéro 16
	Continuum of Vascular Response
	Diapositive numéro 18

