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Tabel cu recomandari 27 —'Recomandari pentru managementul "
)$81(*tilot cu cardiomiopatie indusa de complexe premature "

ventriculare sau cu cardiomiopatie agravata de complexe premature
<CHOIBASO U R R R TR TR L
Tabel cu recomandari 28 —Recomandari pentru stratificarea riscului,
YO(CAtI$"7 20t SATI('SIHOSHS 7 (*HA, S0 711, 20"< (*H018A, S0 ('t*"
cardiomiopatia dilatativa/ cardiomiopatia non3dilatativa "

hipokinetica TS
Tabel cu recomandari 29 —'Recomandari pentru diagnosticul, stratificarea
0158A, A" )O(< (*t1$"7 20£1SATIH("SIHOSHS 7 (FHA, 'S0 711, 20"< (*H018A, S0 ('t
cardiomiopatia aritmogend de ventricul drept" I
Tabel cu recomandari 30 —'Recomandari pentru stratificarea riscului,
YO(RCREI$ 7 20tSATI('SIHOBHS 7 (<hA, 'S0 711, 20"< (*H018A S0 (">
cardiomiopatia hipetroficallINTITIInnnnag
Tabel cu recomandari 31 —'Recomandari pentru defibrilatorul *

17) $*¥4$T1,'t*"*2*3compactarea ventriculard stangalllITNIHINIIAL
Tabel cu recomandari 32 —'Recomandari pentru implantul '

- (HT0LSH20A,AL" $")$8LC*ti cu amiloidoza INIHITINUHININhL"
Tabel cu recomandari 33 —'Recomandari pentru stratificarea riscului,
V(IS 7 20t BATHCSIHSHS 7 (<HA,"SUH 711, 20'< (FHIBA S0 (T2, 1

*(A0?7 ASBA, SO TN T T T nnas
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Tabel cu recomandari 3g'—'Recomandari pentru prevent!$'7 20t!l"
SATH("si tratamentul aritmiilor ventriculare inmiocardita"llINNINIINIIMg"
Tabel cu recomandari 35 —'Recomandari pentru stratificarea "
riscului, moartea subita cardiaca s"i0$4$7 (<A, "0 7 1L, 20"
ventriculare in sarcoidoza IlHHIHHHHHHHHmmmmnrh e
Tabel cu recomandari 36 —'Recomandari pentru tratamentul "
$0711,20"<(*H0I8A, S0('T*'8$0-127 L2) S >HEDSSINTNTHmhi
Tabel cu recomandari 37 —'Recomandari pentru prevent!$"

70t UWSATIH('SIMOSHS 7 (FHA, 'S0 7 11, 20'< (<H0I8A, S0 ('t
T2,4,C'<$,<A$0C8S0- 158 LTIy ha
Tabel cu recomandari 39 —'Recomandari pentru preventia secundard a
7 20tUSATIH("8S0-1$8 ('SIHOBHS 7 (FHA, S0 7 L(1'< (CHO18A$0 (T2, ("
82*DC*14$, ("8S0-LS8 Ty yo
Tabel cu recomandari 40 —'Recomandari pentru”

7$*$D(7 (A, $BLCHEL, ?HBAIT0L$tie ventriculard idiopaticalllINIGL"
Tabel cu recomandari 41 —'Recomandari pentru”

7$*SD(7 (FHA,")SBLCFEL,20"8ASL*-027 " mP" A*D Iy £
Tabel cu recomandari 42 —'Recomandari pentru managementul
)$BICLL, PH'BABI*-027 A 'K*- (05 (*-Tawil.....77"

Tabel cu recomandari 43 —'Recomandari pentru managementul
)$B81(*tL,20"8ASL*-027 " COADS-S Ty i

P$T(,'8A'recomandari 44 —'Recomandari pentru managementul
I$EBL(*t1, 20 8A5*-027"5$A Y S (0%~ ("= () 2, $01S$0(")0 (828 CIIIIIIIIIIT L"

Tabel cu recomandari 45 —'Recomandari pentru managementul
)$81(*tilor cu tahicardie ventriculara"

polimorficd catecolaminergic& HHTHIHITHITTIIITIIIONNNrGg"
P$T(,'8A'recomandari 46 —'Recomandari pentru managementul
)EBLCHEL 2H8ASL*-027 A,"mP SBAOK Ty

Tabel cu recomandari 47 —'Recomandari pentru prevent!$'7 20t!!"
BATIH('SI"Z$*$D(7 (<A AL 7 1(I'< (<40I8A SOCE*"H 7 YA, '5S0BT<11lI1"ih"

Tabel cu recomandari 48 —'Recomandari pentru prevent!$'7 20t!l"
SATIH("8$0-188 ('T*$I*H("s!'-A) $H0$*5) $*HA,"8S0-1$8" NI §"
Tabel cu recomandari 49 —'Recomandari pentru stratificarea riscului s!"

DO RIS 7 20t LSAT IS4, CEL T
Tabel cu recomandari 50 —'Recomandari pentru - (+IT0L,$420A,"
17), $*4STL" S <10 BT

Bi82/4" -£2/9-)-t

Tabel 1 Clase de recomandari Ty
PET(,"c' I = C (1=t
PET(,"">2*8 QRSB BLA*I* 2TIHIHIITIHIHITIHIHnnmra”
Tabel 4 Noile recomandari din 2022 IIHNTHIHNHIHIINTNINIrE
Tabel 5 Schimarile recomandarilor din 2015 TN Lg"

PET(,"n"P(S("-13D*?5¥18 ("~ (") 02<28S0("I*H0$< C*2$5CINIITINTINIIINIIICh"
PST(,"J"P(SR('DC* (H8('si urmarirea probanzilor s'0A- (,20'8A"

tulburari primare electrice ML
PST(,'i" = (187 (<4 (‘$HH3804718("
0SS 7 (R S8AYS 807 B2 e a

Tabel 9 Rezumat al recomandarilor despre tratamentul *
)$BI(*1L,20'8A'827), (Y(DO(7 BRAO ("< (*H018A,$0("1-1?) $Hi8 ("
cardiomiopatie indusa de complexe premature "

ventriculare sau de tahicardie ventriculardIHIHITIHTITHITHITIFE"

PST(,'Lb'UB?0A,"-1$D*?54(8"7 ?-1+18%4'$, 51*-027 A Al'mP" A*D1IININNII"i b"

BIB2/HCAL (31) 43N

MIDAOS'L"MIDA0S centrald I HHHHINNnre g

MIDAOS'C'K, D20 7 A,") (*H0A" (<$,A$0($") $8L(*1, 20"
BAUSHIBS0-1('ventriculara™ (SAStinutNIITIINIITIIIE™

MIDA0$"™" = 20+?,2DII"- (H$HIBS0-11"< (*}0I18A, $0("
=12y Cipice.. NTHITIIHIIIIHHRTIIHIIINNNrey"

MIDA0S'g'K D207 A,") (FHOA"(<$,AS0($") $8L(*t1, 20"
cu un prim episod de tahicardie ventriculara™
monomorfa'SAstinutalIHIHIIHHnnnnnmnnmnnmnnnre s

MIDA0$"F'P$HI8$0-1("ventriculara'fasciculard™
DO OCCOSOCHTIITHIITHIITHOIT NN R nmnren

MIDAOS''/$0H(S' T4 I—K, D204 7 A, "~ ("(<$AS0('$,"
SAY0$<I(LALK20L, 20°A*AL" () 57"~ (‘moarte subit™
cardiac I’

MIDAOS'h'/$04($'$"-?A$"—'K, D20 7 A"~ ("(<$,A$0("$,"
5A)0$<!(tuitorilor unui episod de moarte subita™
cardiac IHIITHIITHONTHOIHAM U unmnnnnmnnmnrea

MIDAGS''K D20 7 A" (" (<$ ASO('$'<I8H 7 (, 20"~ ("
72$08(C"subita’cardiaca T b

MIDAO$"i"K D20 7 A"~ ("(<$ AS0("$'0A- (,20'8(, 20'8A"
7 2804("subita'8$0-1$8' neexplicata NI "

MIDA0$"a'K, D017 A,") (FHOA"7 $*$D (7 (FHA, "t $8AK"
$,%$HIBF0-1(1'0(DA, Sk ("8A827), (Y'm; U"SODHIIIHHITIIH™ ™"

MIDAGS'Lb'/$5("0() (4tii< ('~ ('¥$HI8S0-1("ventriculars™
intrerupte de batai sinusale"28$12*$, TG

MIDAOS'LL"/$0h($ 513" = $*$D(7 (*<4A,")$8I(*t1,20tu furtuna
electrica sau descarcari repetate ale"8$0-1?- (+1T0L,$420A,Al"
17), $USTLIHNInnm i unm e £

MIDAOS'LL'/$0H($'$'-2A$'3" = $*$D(7 (*4A,")$81(*t1,20"
8A'furtunad'electricas$A'descarcarit () (h$h('$, ("
8%0-17- (+1T0L,$%20A,AL'LZ ) S*USTL UITHIITHIITHIHnmne b

MIDAOS'LL"/$0%($'$H0(1$'3" = $*$D(7 (*4A,")$8L(*tilor cu furtund
electrica sau descarcari'0) ($h('$, ('8$0-17- (+IT0L,$10A,Al"
17, $<USTLUHNI i nn e

MIDAGS'LC'K, D207 A"~ ("(<$, ASO (TSI ("~ (11810 ("

m

si urmarirea pacient!,?0'8("necesita"T, ?8$*h("$, (
8%*$,(,20"= C5?=1AUNIMITHIITHOIT N U nnmnnmnrge

MIDAOS'L™"K, D20t 7 A"~ (" (<$, AS0('* S ("~ (1>t 0"
si urmarirea pacientilor ce necesita"7 (-18%7 (*%("
$5281$HC"8AD)OCA*DIO(S MP HITHIITHIIHHIHHmnnmnnmg™

MIDAOS'LG'K D207 A"~ (YO (LIS 7$*$D(7 (*¥"
$,"S014 711, 20'< (*H0I8A, SO('*"1*+$08KA," 717850 18'8A"
5AY0$- (<1< (S0C- CUPTIIIIIIirga’

MIDAOS'LF'K,D?0th7 A,"- ("5H0$HL+18$0("$'0158A,AL's") 0 (< (*t1("
primard a mortlI'5ATIH("8$0-1$8(",$'8 (18A"boald'coronariand’
cronica’s!"0$8tL("- ('C(8tLCtedusalITINITIITIITIIIrfe

MIDAO$'LN'K, D20 7 A"~ ("7 $*$D(7 (*4'$, S $HIBS0-1(1"
<(H0IBA,S0("7 2%27 20+ (SASLI*AK( $) $8L (11"
8A"boala'coronariana‘cronicall NI

MIDAOS'L 'K, D207 A, "~ ("7 $*$D(7 (*4'$,") $81(*11,20'8A"


HP
Line
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(YH0$515% 2, ("< (*H018A,$0("1-1?) $HI8 (_h$H18$0-1("ventriculara
si boala structurala cardiaca non3'aparenta"lIHNTHHITHHIFF
MIDAOC'LE'K, D207 A,'~ ("7 $*$D(7 (*4'$,) $81(* L, 20"
8Atardiomiopatie indusd/agravata de extrasistole"
<CHOLBASOCHITHIITHIITHITHITHHnn e
MIDAO$'La'K, D207 A,"- ("540$41+1850("$'0158A,Al's!"
)O(<C*tl(primara a mortl!"ATIH("8$0-1$8(",$"8 (I"
8A8$0-1?771?) $4l (tilatativd/cardiomiopatie non3dilatativa
hipokinetica THHITHIITHIIIHNHNHnmnnnnmnnmnrea
Figura 20 Trasaturile tipice ale cardiomiopatiei™

1, Bl ("$5281BH("BA" 7 ARSTIS D(* (1", $ 71+ K >"sI' S0 711"

<CHOLBASOCHITHIITHIITHIITHHNHHnnn i nmhp”
Figura 21 Trasaturile tipice ale 8$0-1?71?) S (I'$047 2D (> ("
—(<CH0I8A,"-0 ) "S5 28ISH("BA" S0 7 11 (*H018A SO IR ™

Figura 22 Trasaturile tipice ale cardiomiopatiei"

HL) (0%02+18 ("$55281$H%("8AMS$HI8$0-1("ventriculard”
monomorfaSAstinuta IHITHHIHHIHnnnmnnmnnmnh e
MIDAOS'C ™K, D201 7 A, "~ (‘SHOSHHBSO("$'0158A, A" 0 (< (L1 (3"

7 20LLSATIH('8S0-1$8("SLUOSHS 7 (FHA, SO 711, 20'< (*H018A,$0("
*"=15%02+1$" miotonicaTHHHTHINITHINI TN nnmmnnmnhi”
MIDAO$'Cg'K D201 7 A, ") O(< (*tL(1'7 20tII'SATIH("8$0-1$8('s!"
HOSHS 7 (A, "$OL 711, 20"< (<4018, S0, $") $8L(*T1I'BA"

sarcoidoza'cardiaca I
MIDAOS'CFTrasaturilel)18("$, ('5$0821-25 (1'8$0-1$8($5281$H("
8A'TV monomorfa'sAstinutaIIg ™

MIDAOS'Ch'K, D20 7 A"~ ("7 $*$D(7 (*H'$," S04 711,20"
<(*HO1BA,$O('SASLI*AL(" $")$BIC*HII'BAT? "

830188 ‘82 *DC*L4S, ClINHIIIHHIIHHIHHmnunnmmnnmy £
MIDAOS'C 'K D207 A, - ("7 $*$D (7 (*H'$,) $81(*11, 20'8A"
HTOL$tL('ventriculardidiopaticaMITHIITHIITHINTHIIHHNg i
MIDA0$'c i 'MLTOL $t!$ ventriculard'idiopatica’- (8,$*sata"- ("
(Y%0$5V5%?, ("< (*%018A, $0'8A™BA) SSBAMKIIIITIIITHINIIIIN A"
MIDAO$'ca'G>@"8A"I* 027"~ ("mP", A*D"s! %$HI8$0-11"
<(*H018A,$0("- (1) "P205$- (3- (3) 2*%BHIIHTIIH NI b"
MIDAO$" b"ModificAri TOAYS, (', ('G>@"s!'$ h(0*$* 4"
—-(A*-('P"$'8(I'8AL*=027 "= C'mP" A*D'II I
MIDAOS"™L'K,D20U 7 A,"- ("7 $*$D(7 (H'$, ) $81(* 1!, 20'8A"
51027 "= CmP" A*DUINHTHINITHTH AT nmmric”

MIDAOS"™ C'GY(7), ()18 ('~ (".K2'G>@'8A'5I*~027"COAD$-$"
H)'L'sl". C2'G>@'8A")$HH(0*'- ('0() 2,$01$0(")0(828 NN g"
MIDAOS"™ ~"/$0H(S P 1I'—'K D204 7A,"- ("7 $*$D(7 (*H'$,"

)$8L(*t1,20'8BA'G>@"8A) $H(0*%L) "COADS-STHIIHHITIIIINITh"
MIDAOS"™ ~"/$0%'S' - PA$'3'K D20 7 A"~ ("7 $*$D(7 C*4'$,"
)$8I(*t1, 20°8A'G>@"BA"Y S (0*4L)"COADS-S TN "
MIDAO$™g" = $*$D(7 (*4A,")$81(* 11, 20"8ABI* 027" ("
00)?,30880("preoce... NHHHHHHHHTHIINNTNNNnn T
MIDAOS™ £ = $*$D(7 (*HA,")$81(* 11, 20'8AMSHIBS0-1("
ventriculara'polimorfa‘catecolaminergica'llINININIITIIIIITa"
MIDAQ$"™ h'P (5%A,"- (" (+?0%", $") $81 (*111"8AMSHI8S0-1("
Ventriculara'polimorfa’catecolaminergica'llIINININITIIIIIEab"

MIDAOS" j'UT*-027 A"~ ('mP S8AOKTHIIIITIITHHHHHHHHEL”

Abrevieri si acronime

K6J" K8I-"6(S?YIIT?*A8,(18"

K@>" Angiograma‘coronariand"

K4™  \*H(0<$," $H01A-415"

KOU™  K-<$*8(-"1+("5A)) 204"

K;IN" HIT200$10(8 () 420L,20"- ('neprilisind"$tK*DI 2 (*51% (1"
KP/™  /$81*D'$*HI34$HIBS0-1("

KX™ Ko7 !("ventriculara"

K3X"  KH012<(*%018A,$0™

C>N Boald'coronariand’

C>>$" C,288*h('-("8$*$,("-(">$,8A"

C>>"  Boald'cardiaca’'congenitald"

C;K"  C,28$*tI'$10(8()4?01,20"- (‘Angiotensind’

C;6" C,?8'de ramurd'dreapta"

C;U"  Bloc de ramura stanga™

CU>"  Boala'5%0A8%A0$,"850-1$8"

8K = /™ K-(*?51*"72*?2+?75+$1"818,18"

> 2 KX6">$0-1271?) $Hi$'aritmogenica’- (‘< (*#018A,~0)%'
>z ;" ;(§?*$*ta magnetica cardiacd’

>;P" PO$)L(-(0(51*802*1S$0("cardiaca"
>P_>PK"P?7?D0$+(‘computerizatd/Angio"

>P> - 6"Cardiomiopatie dilatativa"
>z 4" Cardiomiopatie hipertrofica™

>2J64" >$0-1271?2)$h("*?*3dilatativdhipokineticd"
>z /7" >$0-12712) (") (VB)$HAT7”

>z ;™ Cardiomiopatie restrictiva"

SX/™ GYHOS515H?, ("< (*H0I8A,$0("

BKG" 6 (+TOLSH20SAK? 7 S (YH(0*"

6>6I"  615)?Sli<("8$0-1$8("(, (BH0?*18(17 ) $*U$TL, ("
6U>U"  6(*(0<$0("simpatica‘cardiacd’stangad”

G>@" Electrocardiograma"

MK™ MITOL$tI("atriald"

MO ;$)1-9"$0D9™* (0(DA $K'

MGXU™  MOBBLL("- ("(R(BLL("- (< (*H0I8A, 5 I*D"

MX" MLTOL $tie ventriculara

MXN™ - MITOL$tI('ventriculard'idiopaticd’

Me™ - Mo$stl(- ("Gt

4X" V5 (0<$,"415—< (*4018A,"

AXU™ 4D (080241~ (< (HOIBA, "SI *D"

> \*-18$47201"- ("8%, 1S ("

56" >$0-173- (+ITOL$H?017), $*USTL"

ISMGO™  I*5AHBI(*ta cardiaca'8A0$8t1("- ('(4(8ti(tedus’’
IG>K™  W*HITH201'- ("enzima’- ('82*< (051 ("SK*DI2h (<51 (1"
Nz K™ 1*+$08%"7178$0-18"$8A"

0@G"  KADZ (*¥$0($"$H(3D$-2,1*1A7"

0z JK" 0$71*$'K_>"

0;"  022)'0(820-(0"17) $*USTL"

OXK6™ UA)?04"8108A,$%20"- ("< (*%018A, 5% 1*D"

TKK™ 2 (1837 (*H('$*HS0H 718 ("

= ;K" K*U$D?*154"- (0(8() %2017 1* (08, 782048 ?1S!"
'-U_zU>" Moarte subitd/moarte subita cardiaca"
JI>XU™ J?*8?27)$8EB0("<(*H018A,"S%1*D"
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JInaK' I (W'n20F'4 (S0HK55281$8H 2%

IndK'  J(W'n20F'4($0HKE528I$SH2*"
K=P'  POSIS7 (%47 (-18$7 (*¥?5'2)H7$,"
/50 /028(=A0I'8202*$01(* (") (0BAKS* ("
/>3 3 ($8LC'- (") 2,17 (OSSOt $*t"
JGP3P' P27 2D0$H("8A" (7 5L("- () 2SO+
10 I$RO*-(00) 2, $01$0(")0(828 ("

/Xz" Prolaps de valva mitrald "
>/ Resuscitare cardiopulmonara "
;>P P01$,'8,1*18"0$* -2 7 1S$H"

U$G>@"  /2%(C*tl$, ("(<?28%H("

G>@'UC0"  Ul*-0?7"COAD$-$"

U>" Uk?)"8$0-138"

U>K" Ul*-0?27"820?7*$01$*"$8AK"

U>GYU"  U%?)"8$0-1$8" (Y%0$5) L4$,18(58"

uG/s" Stimulare electrica programata "

U@OPc"  >?3%0$*5) 20%?0"'U?-1A—glucoza tip 2"
U3i>6" 6 (+1T01,$%20"8$0-1$8"17 ), $*U$TL,'SATBARS*Si"
UzUK"  Sindrom de moarte subitd aritmica"
UmPQ" Ur*-0?7"-("mP", A*D"

UmPU" Ul*-0?27"-("mP"58A0%"

u;/7" Ur*-0?27"-('0()?,$018$0(")0(828("

UPG =" W*+$08%"7178%0-18"8A"5A) 0$- (*1< (S0 ("
UP'PKX\"  Implantare de valva aortica transcateter
p-/" P205%-(5"- (") 21*(5_P?05$-$'<10+A0L, 20"
PGX6" PO$8H"- (" (R(BLL("< C*H018A,"-0 "

PGXU"  POSBH'— ("(R(BLLC"<(*H0I8A, "SI *D"

PI P (403, 2DL('MS,, 24"

P;KX"  PSHIBS0-1(")0r*"0(1*40$0("

KX'PUX"  Tahicardie supraventriculard"

PX" Tahicardie ventriculara"

PX3CC;" Tahicardie ventriculara fasciculara prin reintrare"
PX:z" Tahicardie ventriculara monomorfa "

PXJU" Tahicardie ventriculara nesustinuta "

PX/>" Tahicardie ventriculara polimorfa catecolaminergica"
PX:-U"  Tahicardie ventricularda monomorfa sustinutd"
PX/" Tahicardie ventriculara polimorfa"

PX/U" Tahicardie ventriculara polimorfa sustinuta "
Po>" P0$*5),$*4'8$0-1$8"

X6" XCH0I8A,"-0 %"

XU X(CH0I8A,"5%1*D"

E>6" 6 (+1T01,$%20") P0H$TL,"
E/E' E?, +—/$0FI*52*3EH("
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EF G3-/ - 9()

Ghidurile evalueaza si sumarizeaza dovezile disponibile in prezent, cu scopul
—("$"$5155$" )07+ (512*Istii din domeniul sAn&tatil"t*"$,(D(0($'8(, 20" 7$I' TA*("
5k0$n(OLL"- ("7 $*$D(7 C*1") (*H0A™+1(8$0("pacient cu o anumita patologie."
@H1-A0L, ("si recomanddrile acestora ar trebui sa faciliteze luarea deciziilor de
catre personalul medical in practica lor zilnica. Totus!'DHI-A0L ("*A't*,?8A1(58"
0(,$t1$" 7 (-183pacient. Decizia finald in ceea ce privesh(" +1(8$0(" )$8L(C*¥"
trebuie sa fie luata de catre profesionistul din domeniul sanatatii, bazata pe
8I0BA 7 5HS*t(, (" 0($, (' *" 80" (5H(" ) $BL(*HA,I"KB8 (B (" - (BISI" SA™H" ASH(" -A)$"
consultarea cu pacientul sau, dupa caz, cu apartinatorul acestuia."

@H1-A0L ("5A*H" - (SR> $h(") (*H0A") 02+ (51?*Istii din domeniul sanatatlil"/ (*h0A"
a se asigura ca toti utilizatorii au acces la cele mai recente recomandari,
DHI-A0L (" GU>" 5A*K' ~15) 2*(T1,(" DOSHISI" GU>" $h(*tioneza cititorii c& limbajul
BCH*18") 2$h "+ *H(0) 0 (h$H'DO(Sle's"*A'"lsi asuma responsabilitatea in aceasta
)0lI*td."

Un numar mare de ghiduri au fost publicate in ultimii ani de catre ESC. Ca
AVZS0("$"17 ) $BHA AI'S5A) 0$") 0$8HBL"8 118 (") (*H0A" ($T20$0($'DHI-A)L, 20"$A"
+?5 SRS T, 1("801% (011'de calitate, cu scopul ca toate deciziile sa fie transparente
pentru utilizator. Recomandarile pentru formularea s!' (,$T?0$0($'DH1-A0L 20"
GU>") 24" +1"<ISA$,IS$H (") (" 5BH(3A,"GU>" . Hi) 51 WWWI(58$0-1?120D_@AL- (,1* (521"
Ghidurile ESC reprezinta pozitia oficiald a Societatll'cA0?) (* ("~ (">$0-1?,2DI("
$5A) 08" A*AL SATI(8H" ~$4" 1" SA*H' S8HAS ISSH(" *" 7 2-"0(DA,$HI" p*") A5"+$t4 de
publicarea Ghidurilor de practica clinica, ESC conduce programul de cercetare”
~EURObservational“, care include registrele internatl?*$,(" -(" T2,l" s!"

A/9-)iEi ,)/8-#" -frecomandarit

Clase de recomandari

aceasta putand fi daunatoare.

Clasa | Dovezi si/sau acord general ca un
anumit tratament sau o anumita
procedura este benefica, util3, eficienta

Greutatea dovezilor/opiniilor

tratament sau o anumita procedura nu
este utila sau eficientd, in unele cazuri

[H(0< (FLl1"8$0-17<$58A, $0("sI"8S0("SAXH' (5 (*t1$, (") (H0A" (<$,A$0($"
)0?8(5(,?0"-1$D*?5}18"si terapeutice, pentru utilizarea adecvatd a
0(5A05(,20"s1") (*H0A"$"80 (SH("$- (0 (*t$",$'DHI-ANII'KB (54O (DISHO("$A"
ca scop 0 mai bund int(,(D(0("$")0$8k181L" 7 (-18%, ("*"GAI?)$"sl"t*"
intreaga lume. Registrele sunt bazate pe date de inaltd calitate
colectate in timpul practicii clinice de rutina."

P*"), ABY' GUS" $" - (S<2 44" A*" 5 (K" - (" T*-1854201" - (" 8%, H(" N>2"
$B(SH($" HI*-" *Ish(" I*BHATZ Ch(" ) (FH0A" (<$,A$0(S" *I<(AAL -('
17),(7 CH$0("$'DHI-AQL, 202, 251 ("~ ("GU>Y- ("5) 1S, (¢~ (+A0*1S 201"
—("5(0<I81" 7 (-18%, (" sI' (" )02+ (BI2*IsHIl" -1+ =27 (*IA" 7 (-183,"
pentru a analiza practica clinicd sI" )(*%0A" )0?D0$7 (,("
(-AB$EI2*$,(" ) (" 1*D$" 7 (5%(, (" 8HCU(" $.(" DHI-A0L20" ) (*H0A"
imbunatatirea calitat!!'t*D01101,20"7 (-18%, ("sI'0(SA ¥$h(, ('8,1*18("$, ("
$8(5%203I"

= (7O $8(SHAL" DOA)" $A" +25K' 5(,(BKSL! —(* GU>" ) (*HOA" $"
0Q0(S(*H$" )02+(5I2*IsHl" 17),18%t1" = D00 7 (-18%,(" $.("
)$81(*11,20"8A" $8(GH(" ) $¥?,2D1II" /078 (-A0S' - ("5 (, (BLI("$' $8(5H20$"
ne asigura ca exista un grup reprezentativ din toatd comunitatea
GU>" si din subspecialitatea relevantd. Este importantd
~1<(O5IBH(SY 18 ASI*-" D(*A," sl" t$0$" —(* 20DI*(I" U3S" (+(BHASK'
evaluarea criticd a diagnosticului si'$")0?8(-A0L,20"%(0$) (A% (Y"
1*8,ASI*-"(<$,A$0($'01583 T (* (+18IAI"TI< (A, "- ("(<I- (*ta 1) Ak (0 ($"
recomandarii" ) (*H0A" ?)TA*L(" 7$*$D(7 (FHAAL"  8$SANL, 20"
[*-I<I-A$, (" $A" +255" $*$,1SBh(" SI' 8,$5H8$H(" BAT7" 5(" - (580L(" ¢*"
82*H*AS0(I"@OAA,"- (" ABOA"HO(B(")0I*" Y028 (-ALL, (" - ('<?HI"P2$H("
recomandarile trebuie sa fie luate prin votul a cel put!*"j fq'-1*%0("

Mt

Clasa Il Dovezi contradictorii si/sau opinii divergente despre utilitatea/eficienta
unui anumit tratament sau a unei anumite proceduri.

Ar trebui luat in considerare

Poate fi luat in considerare

Clasa lla cantireste in favoarea
utilitatii/eficientei.
Clasa llb Utilitatea/eficienta este mai putin
bine stabilita prin dovezi/opinii
Clasa |l  Dovezi sau acord general ca un anumit

©ESC 2022
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

A/9-)03F1:  Hib-)-4 " -#-54"-Otat

GY) (0t!1"8%0("5801A"s!"revizuiesc toate datele completeaza declarat!!”
de interese pentru toate legaturile care ar putea fi percepute ca
YOS, (5SA0(S, ("BSAS (- ('87*+,18%("- (¥ (0 (5I'KB(SH (" (8,$0$t 11" ("
HOGC $A" +25% O(<ISA(" si Sse gasesc pe site3A" GU>"
HEE)! WWWI(58$0-12120D " @AL-(,1* (52" KA" +25%' 827 )L$H(" (*H03?"
8?27 A*180("sI") AT, 1884 ("t*%03un supliment alaturi de ghiduri."

Acest proces asigura transparenta si")0(<t* (") 29(*t!$, (, ('TI$5A0"*"
)028(5A," - (" - (5<? 4$0(" sI" 0(<ISAD (1" KOIB(" 7 2-1+18$0("1*" - (8,$0$1$" - ("
interese care apare in timpul elaborarii ghidurilor este notificata catre
GU>"si actualizatd. Grupul de lucru este finantat doar de ESC, fara
implicarea altor parti din industria serviciilor de sanatate."

Comitetul ESC CPG supravegheaza coordonarea si'(,$T20$0($"*?1,20"
DHI-AII">?7 ThCHA,"(GH('0(5) 2*5$TL,"s1") (<H0A'$) 02 T$0($'$8 (5420'DHI-AQLI"
@HI-AQL (" BAXK' O(<ISAI(" (' >?7H(HA," >/@" st - () Otlt" (Yh(0*19"
1*8,ASI*-"-1+(01ti membri din tot ESC, din subspecialitat!,("GU>"s!" -1*"
Societatile Nationale de Cardiologie. Dupa o revizuire corespunzatoare,
DHI-AQL, ("5A*H'8 (OH1+18$H("~ ("(Y) (OtII'-1*"DOAY AQL, ("~ (", ABDAI'6 28A7 (*HA,"
H*$," GRCS(7*SH - >?7GA,">/7@") CFH0A" $'+" ) AT 1834" ¢*" European
Heart Journall' @H!-Allle sunt elaborate dupa o atenta evaluare a
*+207 $t11,20" 7 (-188%,("si ale dovezilor disponibile in timpul elaborarii
200"

Sarcina dezvoltarii ghidurilor a inclus s!"80($0($'A*20"*540A7 (*h("
(-A8%tl?*$,("si a programelor de implementare a recomanddrilor,
incluzand versiuni concentrate ,,de buzunar“ ale ghidurilor, slide3A0I'8A"
0(SA7$H(Y" TO?SAQL" 5A7S0ISSH(" ) (*H0A" *2*3" 5) (81$,IsHL" 51" 2" < (051A* ("
electronica pentru aplicatll, ("-1DI$, (".57 $0%) H?* (3A0L" (#8121"6 (?$0(8 ("
$8(EN("<(O5IA*I"SA*HO(SAT $4(Y"

Nivel de Date care provin dintr-un singur trial clinic randomizat sau din
evidenta B studii mari non- randomizate.
Nivel de

evidenta C tive, registre.

Consens al opiniei expertilor si/sau studii mici, studii retrospec-

©ESC 2022

) CFHOA" 7 $1'7 A%("1*+207 $tii utilizatorul trebuie sa acceseze versiunea
Hfull text* a ghidurilor care este disponibila gratuit prin intermediul
5M(3A," W(T" GU>"si gazduita pe site3A,"W(T"G48"si EICTS. Societatl, ("
*$tionale de cardiologie afiliate ESC sunt incurajate sa susting, sa
adopte, sa traduca si sa implementeze toate ghidurile ESC. Sunt
*(B(%0(" )0?D0$7 (" -("17),(7 (40" - (?$0(8(" 53a demonstrat cd
(<?,AU$" T2,11" )?$h(" +1" I*+, A(*tatd in mod favorabil de aplicarea
recomandarilor clinice."

/0?2+(51?*stii din domeniul sdndtatll" S5A*%" *8A0$ISti sd ia n
8?2*51- (030" DHI-AQL, (" GU>"s!" GK>PU" $kA*81"81*-"dsi exercita judecata
clinica, dar s")(*H0A" -(h(071*$0(8$" s!" 17),(7 C*H$0($" 5H0$%(D1L, 20"
7 (-18%,(" - ()0 CFtL(Y - 1$D*25%18" SSA" H0SHS 7 (FHhI" >A" W 2$H(" $8 (B (S
ghidurile ESC/EACTS nu trec peste responsabilitatea individuala a
)02+(512*15KL, 20" 7 (-188,1" - (" $" ,A$" - (BISIL, (" ) HOIIR (" t1* 1> =" 82*" - ("
starea de sanatate a fiecarui pacient sli'-("8?7A*"$820-"8A") $8L(*UA,"
5$A'8A'$) $0tinatorul acestuia. De asemenea, profesionistul medical are
0(5) ?*5$TLUSH(S" - $ <(0+18%" O0(DAL(C si  reglementdrile
7 (-1857 (*%(,20's!"-15) ?S1l< (,20"7 (183, (830 ('5A*H'S) , 18SH('i*"+1 (8F0 ("
+(8%0("tard iIn momentul prescrierii acestora”

JULISS0($ 2+3,$T(,'$' 7 (-18%tiei poate fi prezentata in acest ghid,
dacd existd un nivel de evidentd corespunzator pentru a putea fi
considerata potrivita pentru o anumitad patologie si daca pacient!!"$0"
DARS T (+181$" - (") ("A07 $" 1034 7 (*HA,A All"P?¥Asi decizia finald Tn
8(($'8(")0c(ste un anumit pacient trebuie facuta de profesionistul
medical responsabil de acel caz, cu urméatoarele precizari:"

(1) 5HAStia specifica a pacientului. Tn acest caz, se specifica faptul
ca dacd nu exista regimentari natl?*$, (") 01<l*-"A%L 1SS0 ($"2+3,.$T(,'$
7 (-18%tiei, aceasta trebuie limitatd la situatil"8l*-"(5h("d*
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

interesul pacientului s& se utilizeze, cu atentl("t*"8 (($'8(")0l< (sh("
83, IH$H(SH SIDAIS*t$" sI' (HBL(*t$" *DOkI0L 20" 7 (~18%, (8" -2$0" 8A"
14207 $0($'sI"$820-A,") $BI(FHA ALY 0($,$T1,"

(2) reglementarile" 7 (-18%,(" 5) (8+8(" fiecarei" tari," 1*-18%tll,(
$DCAIL 20" *$t1?2*$, (- (' 7 (-18$7 (*h("si codurile de etica pe
8$0(" )0?+(51?*Istii din domeniul sdnatatii trebuie sd le
0(5) (Bh(¥'81*-"existal

IF {02347 (6-3-

K8(5H-?8A7 (*i'reprezintd'<$0i$*4$ actualizata'$'@HI-A AI'GU>"chL ") (*H0A"
Z$*$D(7 (*HA,")$8L(*t, 20"8A SO 711" < (*H018A SO KX2'sI") 0 (< (*t1$' 7 20t1!"
subite cardiace (MSC). Aceastd"0(<ISAI0("$"+?5%"'necesard") (*%0A"cd"existad"
*21 2T5(0<$til" - (5)0CO1-(712,2DI$" = U>Y*21" (<I- (¥t (") 0I<I*-" D(* (HB$Y"
17 $DI548%"51$5) (84(, (*8,1*18(") (*HOA"5HOSHHBSO (S 0I5BA AL - ("KX"s1" = U>"s!"
dezvoltarea evaludrii pentru diagnostic s!"40$4$7 (*4I" >?7H(%A," $' +254"
alcatuit'-1*"cf'7 (7 T0"1*8 ASI*-"c™"- ("7 (-18!"(Y) (0t1"A*"7 (%?-"?,?DI5H"
si" A% )$BICH 00 (SCHBHI<I” GY) (Ot $A" +254" 5, (BKSE" ) (*H0A' $' $82) (01"
H284(" $0IL, (" KX" sI" = U>"si supraspecializarile" 8$0-1?,2D1 (13" 8A" 5)0LI*A,"
DOA)AQL 20" (", ABDA'GU>"

P2l 8(1" cf' 7 (7 TO" $I" 8271k (%A A" DOA)AAL" —(" ,ABOA" $A" $)0?TSH"
recomandarile"din ghid, dupa votul anonim. Noua zeci si noud de review3
(OU$SA'D(<ISALK'$B(5H'-28A7 (*4I'DUPE'8?*40?,A "amAnuntly's!"T*5H0ABLIA*L, ("
7 (%2-2,7D154A, AI'DOA) A AlY53au alcatuit LLFF- (O(+ O (TIT 12D0$H8 (¥~
8B0("gi F'$A"+25%'5(, (81$H("8$"sa"bA5tindtecomandarile, fiind 5) (81+18$h("¢*"
HET (A, BA" (<1- (<t (2"

VFEF:, -#-82-104 (%
61$D*?5118A,"sl" 7 $*$D(7 (*4A,"-1*"DHL-"$A"+25%"$-$ ) k$h (") (*HOA"$"+$8L 14"
AULISSO($',20't*") 058418 zilnicd."

/007$" )$04(" generald" $0(" 5(BtIA*1" *?2I" -(5)0(" (<$,A$0($"
-1$D*?5H18A, A" 1*8,ASI*-" h(SH(" +$07$82,?DIB(" - (" )0?<?8$0(8" H(SH$O("
genetica si analiza sistematica a"5ATL(8t1,20" sI"+$71,1L,20",20"8A" ) $4?,2D1("
primara in sfera tulburarilor electrice ale inimii."UA*")0 (S C*4$%(“F58 (*$011"
H0(8<CH()0I*"58H(7 (‘cuprinzadtoare's!'recomandari”) (*40A"(<$,A$0($"
—I$D*?5HIBAAL" $' Y017$ YO(S(HHS0(" 8A" KX $" Y$BI(*1, 20" * (8A*?58AL!" BA"
patologie cardiacd." 6 (" $5(7 (*($" 5(" prezintd' recomandarile" )0$848("
YCHA"  DNT7ISS0($"  programarii®  sI'  $,D?00471,20"  implantarii®
- (HTOL$H?$0(, 20'830-1$8 (".N>62",$") $81 (*t11'8AUSHIBS0-1("8A"8?7), (Y (", $0D!"
sl'furtund’electrica.".P$T(A,""2I"

A/9-)iL# HA8-6t4( Ot st46406-72-#

Noi sectiuni si concepte Sectiune
Teste de provocare diagnostice 5.1.3.5
Testare genetica 5.1.4
Evaluarea diagnosticului la prima prezentare cu AV la pacienti 5.2
fara patologie cardiaca

Management-ul pacientilor cu furtuna electrica/aritmica 6.1.3
Aspecte speciale ale tratamentului cu dispozitive medicale 6.2.3

10

A/9-)i 1t HA)-trecomandari#)Of 1" 1 1
Recomandarit ,)/8/%

+(7432562/)¢ " ~tbazat 7 (9)i6tsit /66-8:)/EM="+
G5h("0(827$*-$H' &' (YI5H(" - (HTOLSH20" 1" 28A0L (" A*-("5H2)A
830-188' (5K('8("7$1")0?7T$TL, '3 apara.®

<'B$SA,"542) A AL'B$0- 158" (YHO$5) 46, 18 (589" (Sh('recomandata’; >/" K
promptd"-(‘cdtre"7 $04201"

GEH("0(827$*-SH' SH'5(")0772<(S(" 827 AISH(" SABSALL (- ("
5A) 204'<14$," - (" bazd") (<H0A"$"80(SHC'0BKS' ;>/3AAL'T AL ISB0(S"
6KG"

Ar trebui luata in'8?*5!- (080($' $,307$",$'%(, (+?*'$"7 $0420L, 20'8 ("$A"
BADSA de suport vital de baz, 850('S0)AH(S SIS SBI(*tBABE?)”  MW/F
8%0-1$8" (Y40$5) 145,18 (58"

A3/2/ - -02() =NF# =87-62-# 1-0-3/)#

De prima'4(*t1(¥'5("recomand'8$0-17< ((5I$'8A'BA (<H-10(8H" $"
)$8L(*t!1"8A'PX"monomorfa sustinutd,'8A"0158'$* (54(SI8_5(-$Hi<" K
78"

K

Se recomandd’,$"2t!") $81(*t11"8A"*5A+8! (*td"cardiacd'8A"0$8t! ("
-("(4(8ti("redusa tratament medical'?)H7"*8 ASI*-" &
NG>K_C;K K JI_ = ;KU (43T, 28$ L LTI 20 - (UGOPCI"

K7 $*4$0($'- (+1T01,$420A,A'5("recomandd’-2$0",$"

)$BLCFEU" 8F0(" $A" 2" sansd" - ("5A) 03<L (TAI0("8A" 2" 8%, 1H$H(" K
$'<|(tll'satisfacatoare'- (") (Bh("L'$*"

KOS0(TALuata in'82+5(- (030(")028$1*$ 7 1= 140$< (* 25" $'

)$8I(*tLI" 8A"PX" monomorfa’ SAStiNUtE’ SI$TLIH(7 2*-1*$ 7 181" /8
72%4(" fi luatd" i*" 87*51- (0$0(" $712-$07*$" [*K0$<(*?5",$"
)$8L(*t'8A'PX"'monomorfa sustinuta 5¥$TL!" hemodinamic, fara"
A*"-1$D*25}418"8A*P58AHI"

KKO#

Poate fi luatd't*'82*51- (050("$T,$t!$") (" 8h(H (04" 81*-"1>63A,*A"

(Gh("-15) ?*ITLY" (54(" contraindicata"5$A" (5%(" refuzatd" - ("

)$81(+H",$'8 (I'8A'PX"'monomorfa sustinuta sau TV'polimorfa" kot
BASINULA/FV" - (8 $*satd’ - ("A*"827), (Y <(*H0I8A $0" )0( 7 $HAC"

728041 ASH'*'82%51- (030(" E>B3A,'1*"+$5$" )0(8?28(" ) 25431 = K'$"
)$BLCHES( (BHStL"

Boald# coronarianat

0$")$8!(*t11"8A"boald'coronariand’s!"8A" PX'monomorfa'5Abtinuta”
recurenta,'simptomaticd sau’PX" monomorfa" 5A5tinuta8A's?8A0!"
-(",$1>69't*" 8IA-$" HSHS 7 (*4A Al' 80?2*18" 8A"amiodarond'5 ("
recomanda"$T,$t$") (" 8SkCh(0" 781" 7 A K- (81K 80(sH(0($" - 2S(, 0"
- (" $*HS0HL 7 181"

KKO#

K

Se recomanda'l 7 $DI5HBS"- (‘5K (55'8%0-1$8'1"4 7 )A," (Y (0BLHIA AL
+51801*") A5+t - (" H(5HA," 8$0-12)A, 7 2*$03'dupd interventl$'
chirurgicala," $")$81(*tI'8A'$*27 $, '~ ("20ID1* ("$, (" $05(0(, 20"
8207*$0(" s!'8A"54?)" 880-1$8" 0(SASSHSHI"

08") $B1(*t1I'BA"S4?)"8$0- 1880 (SABBIHSH'BA'S) $5 7" S04 (01,
8202*S0I$*4" $0"H(TAL" ABK'*"82%51- (0$0("17),$*4$0($" - 1>61"
P(03)1$"1>6" $0"H0(TAI luata t*' 82%5- (0$0(",$" ) $BI(*LLI" 8A" o
boala' coronariana,>" 8,$5%" In4K"I9"8$0(" 7 (*t!*" MGXU"

< bq'sI'dupd’> " Al - (RIS 7 (<4 7 (<188, 2)HT7S,"

17),$*4$0($" 1>6" $0" YO(TAL" luata" i 82*51- (0$0(" ' )$BL(*tI" BA" &
boald'coronariand, MGXU<ghq".i*"81A-$'$"71*17"" A*I"'- (k = PX'8A" (V43
PX = U'*-ABHTL (", $'5H7 A, $0($ electricd'programatd" .Uc/2I"

K

K/%
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0$")$8I(*t!"8A" boald' coronariana’s!' PX" monomorfa'5A5tinutd bine"
toleratd cu FEVS'>40%, ar trebui luatd in'8?*51- (0$0("$T,$t$") ("
BH(H(0Y 8" alternativd’ $'17),$*4$0($1>6"1*'8(<H0(, (‘BA"(Y) (OL(*E&"
daca'0(SA KSH(, (< 208TL ("SA™ 254" 2< (-t ("

KT $t1$") (" 8$4(4(0" $0"H0(TAL luata’t*” 87*51- (050" $' ) $81(*HlI'BA"
boald'coronariand's!'PX'monomorfa sustinuta recurenta,"
simptomaticd’5$A'8A's?8ANL"-$H("- (1>6") (*40A'PX'monomorfa’
5A5tinutd,"*"81A-$"H0$KS 7 (FHAAL'8A" T (H$3T, 285" 5$A" 5248, 2,I"

/%

/%

.4 . 7)-0-15-02346()/3-i73- - /2(3-#"147/26->4 /3"14 _ 147/ 2%-tindusat " -#AN#

SHON, ¢

KT $t1$") (‘81 (h(0'5('recomandd'8$' prima" ,1*1(" - (" H0$4$ 7 (<4

) (*40A'PX" idiopaticd simptomaticad/complexe” <(*4018A,$0("

)07 SHAO(" 1> HOSBHA," - (" ((BHL(" $,"X6" 5SA" ~1*"+4$5818A, (, (" 0$ 7 A AL"
5%1*DI"

C(4$3T,285*h(" 5PA" 8%,8IA3T,285*4(,(" *?*3-1HI-0?)101-1*18("5A™H"
0(8?27$*-$4(",$") $8I(*t!'8A'PX "idiopaticd simptomatica/8?7),(Y("
<(C*H0I8A,$0(")0(7 SHAO(" -1*" HOFBYHA," - (" (k(BLL("$,"XB'5$A" - [*"
+55818A, (, (41D

0$") $81(*111'8A"827), (Y ("< (*#0I8A,$0(") 0( 7 $HAO(_" PX" s!"?"
)0(S(*4$0("atipicd pentru"20Di* ($'idiopatica a"$8(542089"; = J3A,"
8%0-158"$0" KO(TAL" ASH 1" 82*5(- (030 ()" BHI$0'sI' BA" 2" (82850-12D0%1("
normala."

C(H$3T, 285*H(, (0" 8%,81A3T, 28$*K(, (* *?*3-1H1-07)101-1*18(, ('5$A"
1,(B$L*1-$'S0H0(TAL ASK('*"87*51- (0$0("81*-"$T,$t1$") (BSH(H(0"
*A" (S%(" disponibila,"*A" (5%(" doritd"5$A" (5%("riscantd",$") $81(*tll"
517)%?7 $48'8A'TV idiopatica simptomaticd/'827),(Y("
<CHH018A.$0(" )O(7 SRAO(" - 1*"HOBBHA," - (" (L(BHL(" $, X6'5$A" ~1*"
1$5818A, (, (" 541 *DLI"

KT,$ti$") (‘8$H(H(0'5$A™, (851*1-$"S0HO(TAL" ASH('*'82*51- (0$0(",$"
)$8L(*tl1"'8A"PX"idiopaticd'simptomatica/'8?7), (Y (" <(*4018A,$0("
)07 $HA(" -1*" altd" 20D* (" +$ta" - (" H0SBHA,"- (" (4(BHL("$,"X6"5$A"
-1*"+$5818A, (, (" 541 *DII"

0$")$81(*l1"8A" 2" 0(-A8(0("inexplicabild" $'MGXU"s!"8A" incarcare"
-("8(.")At*"Lbq" 8A"827),(Y(*)0(7 $HAO(" <(*H0IBA S0 (" $0" HO(TAL
luata"*" 8?2*5!- (0$0(" 8%0-1?71?) $#$" indusa" - (" /X>I"

03" )$8L(*t11"5A5) (8t1" - (" 80-12717)$H("indusa’ - ( /X>¥'; = I'
890-198"$0"H0(TAL ASH' '8 251~ (030(1"

0$%2%30(5) 2%~ (01" SPYBA'827), (Y'< (*HI8A $0() 0 (7 $HAO("
H(8<(HH(E) (=27 1¥§%47 2% 27 20+ (V830 ‘Tmpiedicd +A*8t2*$0(S"
Optima'$") $81D3A,AITIC (*H0I8A, S8 T+ 8IA-SHSS 7 (KA AL

7 (~1887 (*4750"$0" HO(TAL luatd’ ' 82*51- (080('ST,$ti$") (" 84 (H(0"
SEA" HOSHS 7 (HHA" $HHS0 7 181"

KT $t$") ('8$H(4(0") 2$5("fi luatd in'8?*51- (0$0(") C40A'PX"
idiopaticd/"8?7), (Y (" <(*#018A,$0(" )O(7 $HA0(Y" $" ) $BL(*t!"
$517) K27 $HBI'BA" 731" ZA - ("cbay' -('827), (Y (< (*H0I8A S0("
Y0(7$HAOC) ('S $'82*5A 4"
K712-$07*$"*A"(5%("recomandatd’ca prima",[*1("- ('H$4$ 7 (4"
$'PX_"827),(Y(" <(*H018A,$0(" )0(7 $HA0(!"

, 2M>, ?HMP#

P(54$0($" genetica’ .D(*(,( LMNAY PLNY' RBM20 sI' FLNCZ'5("
recomanda’ $)$81(*tI'8A" = 6 > = J64"sI*H1051(0('*'87*-AB(0("
KX" $"rFb' $*1 5 BS0("SA"BHABHS 7115, - ("> = 6> = JBATHA' = U
$rud’- (DIS-A'L"$'rFog*"

Se recomanda’(+(81AS0(S A*AIG>@'s!'S" (828$0-12DUSH (L' S0A-(, ("
-('DO$-AL"$ A*AL')$BL(H4'8A"> = 6> = J64" dacd:”
o /$BICHHATH- (' 25K -1SD* 25HBSH T 'S *I'5SA" S0
$5) (85(" 8,*18(" SAD(BH< (" ) (*HOA" §0$*57 (0 ($'genetica
. Existd'155208"4$ 7115~ ("> - 6> = J64"5$A" = Ul

K

K

KK/%

KK/%

KK/%

/%

/%

/%

KK9#

K

K

; 2 JBA0@GHO(TAI(Iuatat*8?2*5l- (050" $7) $81(*UIBA"
>26_>:2J364")(*H0A" (5H7$0($" (42, 2DI(!" s!"
058AA!'-('KX_z U>I"

Testarea geneticd (genele LMNAY'PLNY'RBM20 sI'FLNC2'$0"
Y0(TAl'luatd"*"82*51- (050 (") (*40A"SH0$HL+18S0($0158A, AL $"
)$8L(*tii cu CMD/CMNDH sporadicd, care se prezinta la 0"
varsta'tanara'8A's (7* ("5SAD(5Hl< (") (*H0A"?"(#1?,?2DI("transmisa’
D8I

Implantarea ICD ar trebui luaté in considerare la pacient!l'8A"

> 6 >: J64'8AMGXU'r'fbq'si >2 factori de risc (sincopa,
augmentare tardivacugadolinium peRMN, TVS monofocala indusa
) (UG/Y7 St ) $H2D(*18(3") (D(C*(, ("0 = JKY'/0J9"

M0J>"sl"; C = ch2l"

17),$*4$0($'>6" $0"40(TA!" luatd"i* 82*51- (050($' $") $8L(*1!'8A"

> 6_">:J64"!'PXU'monofocald, fard"*54$ 11, H$H("
hemodinamica."

0$'0A-(,("- ('DO$-A,'L'$, ('A*AI) $8I(*H'BA"> = 6_> = I64'S) S0 (*H'
sporadicd," $0") A($"+!' luatd"t*" 82*5!- (0$0(" (+(BHASO($" A*Al'G>@"s!"
$'A* (1" (82830-12D03+LI"

JA'5("recomandd" (+?0%A," - (" *HCSHSH(" 7 $0(Y" 1*8,A5I<" 5) 20KAQL"
827) (HHl< (" $") (052%*(, ("8A"> 2 6_*> = J64"s!' ZAIStI("0 = IKI"

, 2=NM#

0%")$81(*t!1'8A"> = KX6"5("recomanda’ll - ;" 8$0-1$8I"
0$")$81(*LLI'BA'SAS) B1A* ('5$A"-1$D* 25418 (">KX6'5 (tecomand"
5t8HA,'s1"(54$0($'genetica."

17) $*4$0($1>6'$040(TA luatd n'82*51- (080", $) $8L(*tL"
5174?27 $HIBI'8A"> = KX69'8A" -15+A*8t1(" moderata de VS sau" X65!"
PXJUS$AT*-AB(0(- (PXU") ('/GUI"

0$")$BI(*UI"8A" > = KX6's!'*-18$t1(" ) (*40A'N>60" $0" O(TAL" ASH*"
87%51- (030(" A*" -15) 2S14{<" 8A" +A*8tl (" - (* ) $8*D" $"+0(B<(*t ("7 $OL"
) (F40A'PXU'monomorficd."

KO")A($'fi luatd in'82*51- (0$0(I*#(0SIB(0(S" (+20MA AL+ 518" ("
PHCEUSHC 7$0(" $") $81(C-t" purtatori - (" 7 ASSE") (FH0A">" = KX6Y"
fard" (Y)017$0(" fenotipica."

POSHS 7 (*HA,"8A'T (83T, 285*1'50") A ($'+1" ASH't*"82*51- (0$0 (", $h2t!"
)$BI(*HLI'BA'-1$D*25418"1*$," ("> = KX6I"

0$)$8I(*LII'BA" = KX6'sI'517)427 (SAD(5H< (") (HOA'K XS0 ) Al ("
" luatd’ 7+ 82*51- (030(" ) (*40A" 5H0SH+18$0($" 0158A AL UG/

,?P:

/ (CFH0A" -1$D*?54(8A," > = 4"5(" recomanda’ ; = J"8$0-1$8"8A"
$7),148%0(‘tardivi'8ADS-2, 1A 7".0062"
>2*511(0($'SIH(SHB0(S'genetica"5A*H 0(827$*-$H(" ,$) $8L(*LLIBA"
>z 4l

0$"?'0A-$"- ("D0S-A,'\"$"A*AL ) $81(*}'8A"> = 4¥'5(tecomanda”
G>@'sI"(87830-12D03+1(1"

§7),$*4$0($'1>6" SUHO(TAL luatd't*'82*51- (0$0(",$" ) $8L (A"
SLh"$*1"8A"A*"0158" $'F"$*1"- ("7 2$0h("subitd’- ("g3hq's!"8A"?

.52 $7),1418$0(" tardiva' semnificativa' 8A" D$-?,1*A7" $'l; =
850-1$8".- ("?TI8(I'=15%"-1*"7 $5$'XU2t"

5$A" T2NGXUrfhgt"

5$A".827 2-1+1880("$* 207 $,a'SPK'T*H 7 ) A, %(5HA Al'- ("(+20K °t'5$A". 2"
$*(<057"$)183,"- (XUt"

5$A". (2'7 Ai$tl(" patogenica" sarcomerica!"

0$'8?)I'SAT'Lh"$*1"8A"> = 4"sI"8A"A*"0158" (5K 7 $H',$'F'$*1"- (" = U" >6%"

TESSH) ("4> =3 I5F3#1-5" 5820(*" 0'H0(TAL ARta'*82*51- (080"
177,$*4$0($" - ("\>61"

0$")$81(*tll"cu CMH care se prezinta"s#$TLI'H(7 ?-1*$718'8A'PX"
monomorfa sustinuta, 'toleratd"$0'trebui luata in"8?*5{- (0$0("
17) $*4$0($"- (1>61"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

= (1887 (FH( ("S*HSOH 718 (") PH+'0 (827 $*- (") $BLC*11, 20"
8A"> = 4"s!"$0th71("ventriculard'simptomatica,"recurentd’5$A"
BAS?8ANDQ) (HSH(Y'5I7) K2 7 SHB('S, (I>61"

= (1887 (FU(, ("SISO 718 (") 2441'0(82 7 $*-$H (") $8L(*11, 20"
8A"> = 4's1"$01471("ventriculard'simptomatica, recurentd's$A"
BAS?8AN0() (HSH(Y'517 )2 7 SHB('S, (I>61"

1>6") 2$H(*H0(827 $*-$H) $BI(*11, 20'8A"™> = 4'BAVArsta'=Lh"
$*1'8ANI58A,"- ("7 2$0%("subita la 5 ani mic (<4%)"s!'8A".$2'?"
0@G'importanta",$"; = J"8$0-1$8".- ("?TI8(I'>"8A"Lfq"-1*"

7 $5$"XU2'5$A". T2MGXU'r Fhq'5$A".82'$* (<015 7"$)18%,"XUI"

KT, $t1$"%0$*58$%(h(0"t*"8 (*40(, ("5) (8IS, 1SBH(") 2$4("+!"
recomandata") $81(*t1,20'5(, (8%$t1"8A"> = 4"sI'PX"monomorfa"
5A5tinuta simptomatica, recurenta sau s?8A0"$, (>6") (*40A"
PX'monomorfa’5A5tinuta’8 1 *-"t0$%$ 7 (%A, $*4$014 7 18" (54 ("
1* (HBLCH'8P*H0BL* - 18F4'SSA A" (B (%2, (0HI"

H4064 _ 7/62/3-/iN+istt, 2@

PE8$SA, ") $8I(* 1, 20'8A"™*2*827 ) $BHS0 ("~ (XU'TSSEH") ("5 = I
8%$0-1$8"5$A" (878%0-17D0$+89'17 ) $*US0($"A*AL'N>6") (*H0A"
)0(<(*tia primara a MSC poate fi recomandata cu

0(5) (84$0($'recomandarilor”) (*¥0A™> = 6_8$0-12712)$Hi("
nondilatativa"hipokinetica."

>6") 2$h("+1'0(8?7 $*-$4") $81(*tilor cu amiloidoza cu lantAQl"
Asoare sau amiloidoza cardiaca asociata %0$*540(%1* (I'8A'PX"
instabild'H (7 ?-1*$718!"

Q4))-£0- (34 - (86()/3-¢
UKA-IA,"(, (80241512, 2DIB'(SH('0(82 7 $*-$H") $BI(*t1, 20'8A"

-1540?+1(niotonica’sl") $,) 1H$tiI'5$A51*82) (‘SAD(SHI< (- ("
S0 7 10"< (*H018A, $0("5$A dupa’A*"547?) "850-1$8'I"

I>6"(5%("0(8?7 $*-$4")$8L(*tilor cu distrofie miotonica si'PX"
monomorfa sustinuta sau stop cardiac resuscitat necauzat de"
¥$HI8%0-1$'ventriculara'reintranta't*"ramura ."

UHA-1A,"(, (840?+1S1?,2D18") 2$h("+1'0(82 7 $*-$4") $81 (*1!,20"8A"
distrofie miotonica s!'80(sterea brusca a intervalului PR sau a"
-A0$H(L'm; U

UHA-1A,"(, (840241512, 7D18") 2$H('+1" ASHO(82 7 $*-$¥'

)$81(*tl, 20'8AL 5402+ (‘miotonica’sT*(0<$,A,"/ ; '='cgh 75"
5$A"-A0$HS M ; U'>"Lch75'5$A"8A<1054$"s"gh"$*1"s!"$01% 7 11"

5A) 0$< (*}018A, $0("5$A"8A"<1054$s"ghb"$*1's!"'0@G"
semnificativd"’$'; = J"8$0-1$8!"

7 (*H0A") $81(*tII"8A"- 15402+ ("miotonica'fara't*%1 0s1(0r'- ("
8?*-A8(0("KX's!'sincopa"8A'5A5) 18IA* (“Inalta"- ("$0% 7 1("
ventriculara,>6") 2$4("+1'0(8? 7 $*-$HI"

/$81(*tii cu distrofie miotonica s!")$,) tll't*$,4'5SAD (Sh< (- ("
aritmie ventriculara si tahicardie ventriculara non reintranta
*'T,?8"- ('ramurd'$0") An($'T (* (+18!$"- (1>6""

p*"8$SA,") $81(*t!,20'8A"distrofie musculara in centuri tip 1B sau’
distrofie musculara Emery360(1+A55'8A"*-18$t1("- (") $8I*DI'A*'I>6"

) 2$H(HASH *'82*51- (001"
1>6") 2$H(H0 (827 $*-$K) $81(*<Ht120'8A'- 15402+ (‘musculard’
BABH(**(_C(BF(0'sI'8A'0@G"semnificativa’,$"; = JI"

1>6"7 $1'degrabi’- (SI¥A*") $8(7SF(0) (07 $* (*47) 2$H("
H10(877$*-$H1*'8$SA, ") $8L(*t, 20'8A" 15§02+ ("miotonicd’
BAH$BH01- (‘0I58'5A) 17 (<HS0L") (HHOA'SUH 7 1< (*4018A $0C"
BSA" = U>'9517 )P 7 $HB('S, (1>61"

7 (FH0A")$8L(FLLI'8A'- 15407+ (‘'musculard, studiul

(, (BH0PHSI?DI8") (FHOA"(<$,AS0($'82*-AB(OI'KX"st"
1*-AB(0(S'- (SO 7 1("*ASAXK 0 (877 $*-$h("Tara’
BAB)IBIA* ('~ ("$O 7L (‘5$A'TArA")0?D0(5$ tulburdrilor- ("
82*-A8(0(") ('G>@I"
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KK/%

KK/%

KK/%

KK/%

KK/%
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KKK#

12

QAN)-HOC)/ - /24344

08")$81 (*{1I'8APX SABHI* AUS'*SHS TLI'H (7 2-1*$ 7 18 SSAMX "
H7)A,HSS(ISBAK('S 712830~ (WN>6' PS4~ (" (YH(0*$0($'-1*"
BYI$,) PSH(H0(82 7 $*-$Hl"

0$")$81(*t!l") ?5k3miocarditd cu TV recurentd, simptomaticd,"
$0$4S 7 (<A, "$* KIS0 7 18") S ("+1" ABH'1*"82*5!- (0$0(1"

KT, $t1$%0$*58%%(%(09'*"8(*%0(, ('5) (B81$,1S$4(9") 2$h(*+ Tuatd't™"
82*51- (0$0(",$") $81(*tii post miocardita cu TV monomorfa"
5A5tinutd, recurentd, simptomatica sau s?8A01"(, (84018("$, (>6"
pentru TV monomorfa sustinuta, cadd medicatl$'antiaritmica"
(Gh("ineficientd,"contraindicatd sau"*A"(5%(“tolerata."
0$")$8!(*tii cu TV monomorfa sustinuta stabili hemodinamic in"
+$S$'cronicd'$" 71?880~ (1'A*N>6") 2$h(+1" ASH'*'82*51- (050 (I"
0$")$81(*tii cu sarcoidoza cardiacd cu FEVS> ~fq{'-$0'0@G"
semnificativa’,$"; = J'8$0-1$8'dupa'0(S?, Atl$"*+$7$t1 (1"
$BAK(IS(") 2$4(" AST*"82*51- (0S0(A*N>61"

0$")$81(*tii cu sarcoidoza cardiaca cu FEVS 353fbq's!'0@G"
minor la RMN cardiac, dupa rezolut!$'*+$7 $t1(1"$8AK(I'UG/"
) (H0A"SHOSHIHBS0($'0I58A,AL") 2$4("+I'Tecomandata.”

*"8$SA,)$81(*tilor cu sarcoidoza cardiaca, FEVS 353fhq's!"
tahicardie ventriculara monomorfa sustinutd indusa de SEP, un"
1>6") 2$H("+1" ASH*"87*51- (0$0(I"

p*"8$SA,") $81(*t1,20"8A"sarcoidoza "cardiacad'sl"$0lh 711"
<(H018A,$0('517) K2 7 $HB(YO(BAVC-H(IHISIS 7 (A, "$*HIS014 718
) 2$H(H0(82 7 $*-$Hl"

K712-$07*$") ?$4("+"recomandata”) 4I"$'0(-A8 ("0158A,"- ("

SO 71("$")$BI(*UI'BA'8$0-17717) Sl (">HEDS5'BA'GYX SSAPXI"

0$")$81C*LII'BA'8$0-12712) $H(“>H$D$5'si TVMS simptomatica,"
recurenta's$A's 28A0S, (1>6") (*HA'PX = U") (*HOA'850("

7 (-18$tia antiaritmica este ineficientd, contraindicata sau nu"
(Gh("tolerata, T $t1$"40$*58%h(%(0") ?$4("+'recomandata.”

0$") $81(*t1I"'8A'PX"monomorfa sustinutd stabili hemodinamic"
aparutd't*"+$5$"cronica"$' 71?8%0- 1% (19" 8A"+A*8t!(" XU prezervatd"
sI'818%4018 ("limitatd'susceptibild",$'$T,$t1 (I'$T, 1S %0$*58%4 (% (0"
poate fi recomandata ca alternativa la ICD dupa-158At!$'8A"
)$81(*HA,"sI'"daca 80101, ("$A™ 25Kt~ () * (1"

KT,$t$" %0$*58$0(H(0" " 8CH0( (" 5) (8IS, 1S$H(" )2$H(" +
recomandata pacientilor cu sarcoidoza cardiaca cu ICD, cu TV
monomorfa sustinuta recurentd, simptomatica sau s?8A0L"$, (
>6" ) (*#0A" PX" monomorfd" 5A5tinutd" \$" 8$0(" 7 (-18%t1$
antiaritmicad'(5%('ineficientd/contraindicata/nu"(5%("tolerata."
Q4)i#6/3"1/6-16401-012/)-!

0$")$81(*{1I'8A'T?, '8$0- 188 ("87*D (*14$, (I'8A'$S01 711"
<(H0IBA, SOC'BABEAB (Y (<$,AS0($") (<HOA", (SIA*T'0(SI-AS, ('5$A"
*L'$*27 $ 1'5H0ASKAOS, (" (B4 (‘recomandata.”

p*"8$SA,")$8L(C*11, 205, (BK$tI"8AT?,1"8$0-1$8("82*D (*1$, ("
H0$*5) 2SIt (- ("<$5 ("7 $0!'reparata,"?) (SIS M2*u$*"s!"
anomalie Ebstein) care se prezinta cu stop cardiac, evaluarea"
SI'H0$YS 7 (FHA, "H$HI8$0-1(1"'5A) 0$< (*H018A,$0("8A"8?*-A8(0("
ventriculard'rapida") ?$4("+!'luata't*"8?2*5!- (0$0(1"

r*'8$SA,") $8(*tilor cu Tetralogie Fallot operata propus!”) (*40A"
reparare chirurgicala sau transcutanata a valvei pulmonare,"
8%0%?D0SH(0($")0(?) (0$H20L("sI"5(8t1?2*$0($"15% 7 AlL, 20"
$*$h?7 18(‘$528IEN(PXT*SIH(ESAT %7 YA, TH(0< (L (1) 2$h("
#'recomandata."
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

p*"8$SA,")$81(*tilor cu Tetralogie Fallot reparata cu functl("
biventriculard'prezervata's!'PX'monomorfa'sA5stinuta”
simptomaticd,"$T,$t1$"0$*58$h(h(0"5$A'ST, $ti$ chirurgicald” K9
concomitenta in centrele specializate poate fi considerata o"
alternativa',$'- (+IT0L$H?0A,"17), $*4$TLI"

Ri93t)/ti/tventricularaiidiopatica"

U('recomanda’8$'MX"idiopaticd'sa"t!("diagnosticata’,$'

5A) 0$<1(tAI20"A*AL'54?2)"8$0-1$8Y'~ ()0 (+(0$H'BA"

~2BA7 (*HS0($'MXY'dupa’(Y8,A- (O($'A* (1" (42, ?DII'SHOAKADS, (&'
8$*$,?) $hl(¥netabolica'5$A"toxicological”

152)0(*$,1%$0'<(0$) $ 71, SSAHI*1-1*$") (FHOAOSHS 7 (FHA,'$BAK'
$ A% (IABA*T'(, (BHIB("5$A's?8A0I0() (USH('S, (N>6") 241" /i
0(827 $*-$H("t*"MX"1-1?) $H18"I"

SHI*1-1*%$") 28 ("+"'recomandatd't*"4(0$) 1$'cronica") (*#0A"
supresia furtunii electrice sau descarcarilor ICD recurente in KK/
MX"idiopatica’l"

K

Testarea clinica (istoric, ECG, test de efort, (8?28%0-17D0$+(2"
) CFH0A'0A-(, ("~ ('D0$-A,''$, () $8L(*tilor cu FV idiopatica o
) 280"+ luatd't*"8?2*51- (0$0("I"

P*'8$SA, ") $B1(*1, 20'8AMX idiopatica, H(54$0($'genetica’s’ Kot
D(*(,2017),18%4("1*"85*$,?) $Hll's1"8$0-1771?) $Hll") 2$h(+1"
recomandata’l"

+0734 _ ()¥SAY (01

p*"8$SA,") $81(*t!,20"8A"UmPQ"-1$D*?5%18%4'8,1* 183" (G40 ($'s!" ke
82*51,1(0($'genetica>SA*H0(827 $*-Sh('I"

C(4$3T, 288™h(, (- ($, TCHST,283*h(, ("*(5(, (BHI<(".*$-2,?,'5$A §
)02)0$*?,2 2'5A*K0(82 7 $*-$h(*'8$SA, ") $8(*1,20"8A"UmPQ"
8A'prelungirea intervalului QT documentata, pentru a reduce Kt
0158A,~ ("(<(*17 CH("S0h 718(1"

Mexiletina este indicatd pacient!,?0"8A"UmP0"41)"~"8A"*#(0<$," Kt
mP)OCA*DI"

Tn SQTL se recomanda calcularea riscului de aritmii inainte de"
*1t1(0($'terapiei bazatd") (D(*?41) "s'-A0SES TH(0<$ A AIMPST /s

1>6") 2$h(" +1" ASH" 1> 82*51- (0$0(" d*" 8$SA," ) $81(*t!, 20" 8A" UmPO

$517 )27 $HI8I'BAVIS8'1*$ 1. ¢*"+A*8t ("~ ("8$,8A,$H20A,Al'- ('058'L3

3™ UmPO?' ¢+ $5281(0(" 8A" #(0$)1$" medicamentoasa’ D(*?4r) | MO#
specifica’. 7 (4, (H1*$") CFHOAUMPOH) "2l

Testarea diagnosticd de rutina de provocare cu adrenalina nu" =
(5%("recomandata’t*"UmP0"l"

+0"34 _ ():=0"-38-0TA/Ui)t

P (5¥$0($'genetica'(Sh(‘recomandata?) $81(*tl,20'8A'5A5) 18IA* (" K
—(51*=027"K*~- (05 (*3P$WL,"I"

1>6" (SH(0(827 $*-$H") $8I(*11, 20'8A'S*~02 7K *~ (05(*3IPSWL,"
dupa"s%?)"8%0-1$8"0 (5AS8IISH'SSAPX 5AStinuta netolerata’l" K

U*-0?7 A,"K*- (05(*3PSWI,"S0HO(TAL" ASH'*"82*51- (0$0 (", $"

)$81(*tii fard boald cardiac structurald care prezinta cel
)At*"c"~*"'urmatoarele'!"

o 1*-(7)02 (71 (H(BABSATArAT*H(0<$, mP") 0 A*DI

* GYX_PX'CI-10(8t17*$,("s|_5$A") 2,17 20+(" e
« >$0$84(0I5HI81"- 157 20+18(

* /$0$,1S!("periodica

. = AStI$#>JIBC'BA")1(0- (0($HA*BLI(l

13

C(%$T,?8%*4(,('si/sau flecainida cu/fara acetazolamida pot fi"
08?7 $*-$h(")$BLC 1!, 20"8ABI*-0?7 A,"K*- (05 (*3PSW1,") (*H0A
H0$4$ 7 (*HA,"$0 7 11, 20"< (*H018A,$0 (1"

77105 ") 2B H0(82 7 $*-$H") $8I(*t1, 20'8A'5*~02 7 "K*~ (05 (*3"
P$WL,"8A"sincopd'inexplicabilal"

I>6") 2$H("H'0(82 7 $*-$H) $BL(*t1, 20"8A"5* -0 7"K*~ (05(*3"
P$WL,"8A"sincopd'inexplicabild"5$A"8A"PX"5A5tinuta Ti* ("

toleratal

+0"34 . (FQ3(L/" /¢

P (5%$0($'genetica”) (*10A'U>JIFK"(Sh("'recomandata”) $81(*t!,20"

8A'5A5)18IA* ("~ ("51*-077"COADS-$I"

COU'SH?A,-"T ("82*51- (0(-"1*") $HLCHU5"WIHH"*2"2%H (0"H ($0%"

—I5($5('$*-"*-AB(~"V) (L'COADS-$") S (0 WHP'HS< (‘84"

,($52* (24" H("+?,, 2WI*D!"

* Sincopa'aritmica'5$A'0(5)10$tie agonica'nocturna

* 154?018"+$71,1$,"- ('51*-0?7"COADS-$

o 552008 +$711$," - (" 72$0H(" subita’ .rgf $*12' 8A" $AH?)51("
negativa's!'8108A 7 5i$*t("5A5) (84('~ ('51*-027"COADS-$I

051 28h(H0(82 7 $*-$H") $8L(*11, 20'8A"51*~02 7 "COADS-$'s!"
sincopd'inexplicabilal’

Ur*-0?7A,"COAD$-$") 2B ("+1'82*51- (0$!'t*"-1$D*?5418A,"
)$8L(*tilor fard altd boald cardiaca cu Brugada tip | indus
)(e>er

UG/") ?$h("+!"recomandata”) $81(*t1,20"$51 7 )%? 7 $i181'8A"
51%-027'COADS-$4L)''5) 27*4$*") ('c>@"

P (5HA,"8A" T, 285" - (" 85%8," - (" J$' *A" (B4 (" 0(82 7 $*-$"
Y$EBICt, 20'8A") S (0*"$*H(0120"- ('51*~02 7 "COADS-$H)"NI"

KT $t1$" 1085884 (h(0" *A" (5(" recomandata ) $81(*t!, 20" 8A"
51*-027"C0AD$-$'$51 7 )2 7 $Hi81l"

+0734 _ (" -13-74)/3</3-473-646-¢

Se recomanda ca sindromul de repolarizare precoce sé fie"
-1$D*?54188H") 01*"(, (<$tia punctului ) = 1 mm in 2 derivatll'cG>@"
$-188CFh(1*+(017$0("s1_5$A", $H (03, (1"

Se recomanda ca sindromul de repolarizare precoce sa fie"
-1$D*?5%8%%" $")$81(*tii cu FV/TV polimorfa resuscitatd in"
)O(SC*t$'repolarizarii)0(828(l"

1>6"(SH('0(877 $*-$H)$8LCHH, 20'8A5I*~07 7"~ ('0() 2, $01S$0("
)0(828(8'5A) 05<I (LAIKR0!'SIA*AL'SH?2) '8$0-1$8I"

P*8$SA," = U>'BA'$AK?)51("negativa sI")0r"0(<ISAID($ s (!
7 (-188, (YBA'A*'G>@'$*H( 7 204( 7 'BABI*~027"- (0() 2, $0IS$0("
)0(828(¥'~1$D*25HIBA,") 284" ABH'*'82*51- (030 (1"

3 A-(,CDOS="1'S, (") $B1C*1, 20°8A'0() 2, $0IS$0(*) 0(B28(") 241"
ASH(T'82%51- (0$0(") (<H0A" (<3 ASO($ clinica'$'5*-02 7 A Al'- (*
00)2,$01S$0(") 0(828('BA"+$84 201"~ ('0I58'$-1t17*$, %8, "

0;11) 2$h(*'0 (827 $*-$4) $81(*tL, 20'8A'S1*~027"- (0() 2, $0SS0("
)0(828("BA'B("YALI*"A*"+$8420"- ("0158'5$A sincop aritmical"

152)0(*$,1*$") ?$%("+"'recomandata pacient!, 20'8A"51*-0?7"- ("
00)?,301S$0(*)0(8?8("8A"furtund'electrical”

SHI*I-1*$'1*") A5"+$ta de ICD poate fi recomandata pacient!,?0"

BASE*-027"=('0() 2, $0IS$0(") 0(828('sIMX "recurentdl’

KT,$tia ExV poate fi recomandata pacient!, ?0'8A"51*-0?27"- ("
00)?,$015$0(")0(8?8("8AMX recurenta’- (8, $*sata"- ('GYXY"
*(0(5) 251 (" $ 0SS 7 (A, 7 (-188 7 (C+U 251"

Testarea genetica a pacient!,?0"8A"51*-0?7"- ('0() ?2,$01S$0("
)0(828(") ?$h("'luata't*"8?*51- (0$0(I"

I>6'5SA'BHI*I-1¥$) 24410 (827 $*-$H(",$'8(1'8A'0() 2, $01S$0("
)0(8?8("s!"sincopdaritmica'8A"+$84?0!"- ("0158"$-1t12*$, I

(V43

KK/

kot

#

KK/

(V43

(e

(e

KKK#

KKK#

Kk/%
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Kk/%

(V43

(V43

(V43

kot

kot
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

V>B'SSA'BHIX1-1*$") 24410 (827 $*-$H(") $B1(*11, 20"

KKO#
$517) %27 $Hi81'8ABI*~0?7"- ('0() 2, $01S$0 (") 0(828 ("BA0I58'*S, 4

") 0(SCHSA*ASK2018+$ 71,13, ("7 2$04("subitd'juvenila”
neexplicatal"

G<$,A$0($'clinica™*A"5("recomanda’- (‘rutind") $81(*t!, 20"
$517)%?27 $HBIBA'5*-027"- ('0() 2,$01S$0(") 0(828 (1"

ICD nu se recomanda pacientl, 20°$517 )27 $H18I'8A"5 0?27
- (00 ?,$01S$0(")0(828('1S?, $hI"

Tahicardia ventriculara 74); - 43fa catecolaminergica!

P(5¥$0($'s!"consilierea genetica"5SA*#'1*-18$%(") $81(*tL,20"8A"
5A5)181A* ("5$A"-1$D*?5118"8,1*18"- ("#$H18$0-1("ventriculara"
polimorfa‘catecolaminergical"

C(U$3T, 285*4(, (I 7$1', (5'8(, (** (5, (BH<(".*$-2,2,'5$A"
)02)05%2,2,25A%K0(827 $*-SH(HAKAC20") $81(*t1, 20'8A"
%$H18$0-1(Ventriculara’polimorfa’catecolaminergical”

P(E%(, ("~ (") 07<?8%0("8A"adrenalind'5$A"izoprenalind”) 241"
0(827$*-$H(") (*H0A"-1$D*?5%8A "~ ("4$HI8$0-1("ventriculard’
polimorfa‘catecolaminergica8l*-"%(5%A,"- ("(+205*A"(5%("
)?5ITL, I

0734 _ ()" -+SAB6(32

P(51$0($'genetica’ (Sk('indicatd") $81(*tl, 20'8AUmPUI"

SQTS poate fi luata in 82*51- (0$0("81*-"mP8" 7 $I'718'5$A" (DS,
8A"cb"75I"

UmPU") 280+ ASH'1*'82*51- (030("81*-"mP8"7 $1"7 $0('5$A" (DS,
8A"" ch"754"-$0"7$1"718'5$A"(D$,'8A" hb"75'si sincopa aritmical

051" 2$h(+'0(827 $*-$4) $81(*t1, 20> (0I'8A'UmPUI"

J*1>6") 2$%("+'0(827 $*-$K") $8L(*t1,20'8A'UMPU"8A"sincopa’
aritmical"

UmPU") 2$h("+" ASH*'82*51- (0$0("t*")0(S(*t$'mP8' 7 $1"

7 $0("5$A"(DS,'8A" ch"759"-$0"7 $1"718"5$A"(DS,'8A" hb" 75"
S1B42018'4$ 71,1$,"- (“7 2$M("subitd’ $'<1054$"rgh "$*11"

>HI*1-1*$"poate fi recomandata (a) pacient!,?0"8A"UmPU"8$0("
5("califica") C*40AN>6"-$0"prezinta '8 ?*%0$!*-18$t11") (*H0A S8 (5%$
5$Al, refuza’s!". T2) $8L(*LLI'$51 7 ) 1?7 $4181'UmPU"8A"542018"
1$711$,"- ("= U>I"

Izoprenalina poate fi recomandata pacient!,20'8A"'STQS cu furtuna
electrical"

GAT ()/1i48-)-64140/2-¢

Se recomanda ca atlet!!"-1$D*?5%8%ti cu boala cardiovasculara’
asociata cu MSC sa fie tratat!'8?*+?207 "DHI-A0L, 20"8A0(*4 ("
) (FH0A" (,IDITL4$H($ sportival”

>?*U*AS0($"7 (-18$t1 (1T (4$3T,28%*h (" (5%(‘'recomandata”
+(7 (1,20'Insarcinate'8A"8$0-1271?) $hl ("aritmogena de"X6!"

= (12)0?,2,97)02)08%2,2, 5$A'< (0$) $ 71,"$- 7 1*15H0$h("20$,") 24"
H0(827$*-$h(") (407 (< A*D") (*HOAHOSHS 7 (+4A,"PX"
SABE*AR('1-12) $HB (‘*"47 ) A '5S08L*11I"

KT, $tI$0$*5884(1(0'+2, 251%="515%( 7 (, ("~ ("7 $) ) [*D"*2*3"
+,A202582)18(") 24 +'0(82 7 $*-$4(¥'- (")O(+(0$K'dupa’) 01 7A,"
trimestru de sarcina in cazul femeilor cu TV monomorfa
5A5tinutd"intens simptomatica, recurentd, refractara sau care nu
tolereaza"7 (-18$t1$"antiaritmical"
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K
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(V43

(V43

(V43

(V43
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k9%
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(V43
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Pr'8$SA,")$BLCHLL, 20H0$*5) $HUSLL'5 (, (BISLIY'BA'<$58A, 2) $HI(Y"
allogrefa'cardiac'5S$A0 (K HOSHSHIA*N>6") PHh("+" kKot
0(827$*-$H"

P*'B5SA,")$81(*11, 20'<105K*181", $'8S0('T (* (+1BIA,"$HQO HSH "
AV7$11>6" (SH("718"-1*'8$ASS'<105K(1"s!"comorbiditatl, 208
271H(0($1>6") (“HA")0(<(*tI$'primarad”) 2$h(" ' luata'*"
82*51- (0$0(!"

fKO#

> = 41">$0-1?71?) $H$ hipertroficd;"> = ;9'8$0-1271?) $hi("restrictiva; EXV,
(YH0$51542, ("< (*H0I8A,SO(t'MCXUI"+0$8t1$"- (" (k(BLL("$ "< (*H018A A Al'S4S I DY
MX9"+T0L$tL("ventriculard; ICD,"- (+{T0L$%20'17 ), $*#$TL,t'0 ; 1'd*0(DI5HOS0 ("
electrocardiograficatontinud”)0*17),$*4$T,(",?2?)'0(8?0- (0t 0@GYprizd"
tardiva'- (8?*h0$5%",$'@$-?,1*IA7t"; = I¥imagisticd")0I*'0(S?7*$*ta"
magneticd;" = U>4"7 2$0h("subita’cardiacd;"UG/¥"5 7 A, $0("electrica
programata; SQTL, sindromul QT lung; SQTS, sindrom'mP"58A0%t"PX¢"
tahicardie ventricular; VS, ventricul stang; VD,<(*%018A,"-0)4I"

730H($'$"-2AS'S'DHI-A A (GH('structuratd' (<" +A*8t1("- ("7 $*$D (7 (*HA Al
5) (81+18'$,"T2,119"2+(01*-"A*" [*F"catre"8$) 14?,A, "$8%AS, 1SBH'GU>">$0-1? = (-"
) (FHOA'82*LI*AN5A), L7 (<H$0I"UH0SHLHBS0($0I58A, AW 0(< (*LI$' = U>Y'

HOSHS 7 (<HA,"$01K 711, 20"< (<4018A S0 (V'S 7 $*$D (7 (*4A,"7 (7 T0L,20+$ 71,1(I"
BA*HST20-$h('T*H03A™"7 2-"515%( 7 SHBI'UA*KYO(S (4K ('~ ($5(7 (* (3"

I -18%t1L, (") (FH0A"T 7 $DISHBS") 01*'0 (S?7*$*ta' magneticd cardiaca, "t (54$0($"
genetica's!'*~18$tl1, ("S8HAS, ISH(") (HHOA'ST $tISHOS*58Sh(H(0'$ S0 7 1, 20"
<(*4018A $0(I'UA*H'prevazute’s"-1$D0$ 7 (‘850("rezuma’$, D201k 711") (*H0A"
-1$D*?5418"s1"%0$4$ 7 (*%") (*H0A"+1(8%0("boala.Codul de culoare pentru
diagrame reflecta clasa de'0(8?7 $*-$0('*"+A*8t1("- (DHI-A,)0(SC*H5$A"
$,%('DHI-A0I'GU>


HP
Line
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A/9-)iV# Schimbariletrecomandarilor din 2015¢

Q4/)/64340/%/ 03¢

p*'8$SA,")$81(*tilor cu sincopa s1'UPG = N't*"
$*H(8(- (HH UG/ (Gh(indicata'81*-"51*82) $'rdmane
neexplicatd'dupd"'(<$,A$0($"noninvazival'

K71?-$0?*$'administratd"*#0$< (*25") 2$4("+!"
recomandata pacientl,?0"8A"PX"polimorfa/FV'i*"
HZ)A,'t$SU'SBAR('SA*AL'U>KI"

p*"8%SA,")$81(*tilor cu boald coronariand"(,IDITL!"

) CFHOA'N>69"$T, $t1$%0$*58$k (4 (0"poate fi recomandata
*$*h(".58A"7 (-1$4'dupd) implantarea ICD pentru a
scadea'0158A,"- ("PX"5$A"- ("s?8A0L'S, ('N>6I"

Cardiomiopatia indusa de EVi

PF'8$SA,")$8L(* 11, 20'8A'8$0-1271?) $H("provocati
—('GYX0(B<(*H (17 2*27 20+ (VST $tI$"
%0$*58$h(h(0"(5%("recomandata”

, ?M>6/3t4 _ 447/2i/t040Tdilatativa hipokinetica#

>z 6_8%0-1?71?)$i("*?*3dilatativahipokinetica, cu
FEVS mai micd sau egalaBA" fq'dupa" 7$!"7A K"~ ("™
A= (H0$RS 7 (47 (-18%," )47 S, 1"

KT, $t1$"0$*58$h(H(0"t*"8 (*40("5) (813,15$h(") 2$Hh ("'
recomandata celor'8A"> = 6_8$0-1?71?) Sl ("*?*3
dilatativa"hipokinetica's!'PX = U'recurenta,"
simptomatica sau $?8A0'$, (1>6") (*H0A'PX = U'g1*-"
HOBHS 7 CHA,"$*HS01 718" (SH("

1% (H1BL(*%_82*H0BI*~18%% *A"(SH("%?, (04I"

L3744 AT/ 244/312 - 41-0/4" -iNME

1>6") 2$h("+1'0(8?7 $*-$H") $8I(*11,20'8A"
8%0-1?71?) $HL("aritmogend’- ("X6's!"sincopd"
aritmical"

1>6") 2$h("+1'0(8?7 $*-$H") $8I(*11,20'8A"
8%0-1?71?) $tL("aritmogena’- ("X6"s1-15+A*8t1("
sistolica'severd'- ("X6"5$A"XUI"

QA))-4O0)/ _ /2434

/$81(*t1I'8A'PX monomorfa'5AStinuta *5H$ L I
H(72-1*$ 718 M7 )A 4SS (I'8027*18 ('S 712830-1h ("
YT (818~ (1>61"

I>6" (5H('0(8? 7 $*-$1") $81(*t1, 20'8A"sarcoidoza"
cardiacd'sI'MGXU'r" fql"

I>6" (5H('0(8?2 7 $*-$1") $81(*t1, 20'8A"sarcoidoza"
cardiacd'8$0(".$2'$A'PX5A5tinuta’documentatd's$A"
.C2'5472)"8$0-1$8'0(5AB14SHI

p*"8$SA,") $81(*1!,?0"8A"sarcoidoza"cardiacd"8$0("$A"
1*-18$t1("- (") $81*D") (*H0A'T, ?8'KX"- ("DOS-"1*$ H"A*"
1>6") 2$4("+1" ABH'*"82*51- (050 ("1*-1+ (0 C+H'- ("MGXUI"

/$81(*tI'BA'8$0-12717) $h (">HSD$5'SIPX"
simptomatica’,$'8$0("7 (-18$t!$"antiaritmica"
(amiodarona’s$A'T (4$3'T, 28$*42" (Sh(‘ineficientd'5$A"
*A"(Sh("toleratd,”) 24T (* (H81$'- (1>61"

/81
IMEVE 1R

KK/ K
K KK/
(V43 k9t
K/ K
K (V43
KKO# (V43
KKO# KK/
KKO# (V43
KK/ K
KKO# K
KKO# K
KKO# (V43
KK/ KKO#

Boala cardiaca congenitala:

0$")$81(*tii cu tetralogie Fallot reparata fara"

517427 (- (S0 71(-$0BA?'B2 7 TI*$t(- (S, 1I"

+$81201"- ("01589"5%A-1A," (, (8%0?+1S1?,?D1891*8,A5I<UG/Y" KK/ kK9t
) 2$h(H0(82 7 $*-$Hl"

/$81(C*tii cu boala cardiaca congenitald s!'PX = U"
recurenta,"simptomatica's$A"s?8A01'$, ('N>6") (*H0A"

TVMS care nu raspund la tratamentul" ¢ K/s
7 (1887 (*175'5%A",$'0()0?D0$ 7 $0($N>6") ¥
T(*(H81$"- (ST, $tI$H0$*585H (H(0'T*"8 (<40 ("

5) (81$,15$4(1"

Boala electric primara st747 ()/ti:8-)-6ti40/2-¢

1>6" (5H('0(827 $*-$K")$8L(* 11, 20'BAUMPO'BHO('SA"
517 427 $HBIBATHSHS 7 (<H'BA'T (H$3'T, 288*4('sl" Wi "
%(0$)1('D(*?4)3specifical’

I>6") 2$K('+1'0 (827 $*-$4") $81(*t!, 20'8A'PX"polimorfa"
catecolaminergicd'8A'sincopd'aritmica’sl_5$A"

T1-10(8tionald/TV'polimorfalocumentata’sAT" Ke KK/%
HO$KS 7 C<H'BA'T (U$3T, 28$*%'-2S$'maxima’tolerata's!"

flecainidal"

Evaluarea cardiovasculara pre38?7) (iltionala a" e K/

5) 20%1<1,20") ?$h("+'recomandatal”

KT $H$H0$*5884 (H(0'$'CEXH0IDD(0'51 S$A'-I*"40SBHA,"
—((UBHLC'SX6") 2$H(H0(82 7 $*- S -5 1*-02 7 A"
COADS-$'8A'528A01'S, (1>6'0(BAO(*H (80 (0$8HSH("$" (S V7
HOBKS 7 (FHA,"7 (~188 7 (H251"

Denervarea simpatica cardiaca stanga poate fi"

recomandata pacientl,20'8A'PX/"8$%(8?,$71*184

81*-"827 TI*$t1$' (T (U$3T, 28%*¥'s! flecainida’ $'- 25 (" KOk KK/
4(0$) (AHB (" (Sh("ineficientid/nu"(SH("tolerata'5$A"
(&%("contraindicatal"

A. K, t1"+$847201"- ("0158"1*8,A51<" - 15+A*B1$"X 6"5$A"XUI"818$#018 ("extinsa
X6")("RMN, durata QRS mai mare sau egala"8A"Lib" 75"s!"
+0$D7 (*#$0("m; U'severa

B.  U*8?)$aritmica’5$A'$014 7 1('ventriculardinstabildH(7 ?-1*$718I

TH'$.482%8)H*PA'S,"$8 (SHAIDHI="(SH(CUST A, - (" (<I- (*taI"POIS A0, ("
SUSHA-11, ("5, (BKSH(") (HH0A'S'SASEE* (10877 $*-&01, ('5A™H - (58015 (‘1"
HST A, - (" (<= (<t A) A0 (<ISAID(SSHCHA'S' - $h(, 20" (VIS (<5 ('SI'S"

7 (42-2,2D1(1'S) ,18$H('BAT) 0I201SH(") (<H0A" ABOHOL (") AT, 188H('-A) "
CchLFI"; (827 $*-301, ('8A™*1<(, '~ ("(<l- (FL&'>"8$0("*ABA'
$827)$*I$H('- ("2'0(+ (O {A'SASH T - 18H("- ('$B(SHY$* ('~ (' (V) (Ot1I"

7 (CFHOA'S SIAKS"7 (~1BII'T") 0$BHBS'BA(*<30") 028 (~AL, ('~ ('~ 1$D*25HI8"s!"
HOSHS 7 (*H'BS0('5AXH")0? 7 1t P$0(IUL) 18'8, $51H8SH ("8, S5 MT"-$0") (*H0A"
BB0('=2< (1, ('5A™H' | 7 HSh("s'5A*H'-1+181"~ ('8?, (SIS <11 20A,"
$)0?)I$1'0(827$*- 01, (0(5) (BH< ("*A'SA*K' 230"~ (58015 (‘P*"H(Yi'-$0"
SASH ISHSHC'SI ST (A, '~ ('0(82 7 $*-401
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LF Definitit
3.1, +(O%U7 (3)-#/32 - 1)435-02316 ()/3-+

Extrasistole ventriculare (ESV)!"K)$0ltia prematurd a unui 8?27),(Y'm;U"
anormal (duratd tipicd =120 ms, unda T tipic largitd sl't*"-10(8t!$"opusa"
-(+,(8t1(I'm; Uy'fara sa+1 ()08 (-$¥'- ("'undd'/2l"

ESV unifocale sau monomorfe!"GUX"8A"7 20+?,2DL("m; U"unica."

ESV multifocale, multiforme sau polimorfe!"GUX"8A"7 20+?,?DlI'm; U"
-rom(I"

ESV scurt-cuplate!" K'GUX"8$0(" *#0(0A) (" A*-$"P" $'bataii"
)0B(-(Fh(B2*-A5(I"

Tahicardia Ventriculara(TV)!">3"batai'8 ?*5(8Ak< ("8A" ?"rata" - ("

S'Lbb'T) 7"20IDI* I*-"-1*"< (*4018A,19'1*- ) (*- (*I"- ("82*-A8(0($

atriald" 5$A" $4017< (*H018A, $0$" . KX2' *2-$,$

Tahicardia ventriculard nesustinuta (TVNS)!" Salva" - (" batai
<(*H0IBA,$0(" 87*5(BAkI< (") (05151 *-") (54(" ~" batai'pand",$"' ~b"5I"

Tahicardia ventriculara monomorfa (TVM)!"K8(($s!" 7 20+?,2DL("
m;U'$"batailor."

Tahicardia ventriculara polimorfa (TvP)">?7),(Y("

m;U" 8A"7 20+, ?DI"-1+ (0% (1"

Tahicardie ventriculard monomorfa/polimorfa sustinuta
(TVMS/TVPS)'"PX"continud") (*#0A"8 (") Atl*"~b"50"5$A"8$0 (" necesitd"
PRO<CRLC) CROARO71*$0(1"

Tahicardie ventriculara bidirectionald!"K %(0*$0($'bataie"8A" bataie a
axului QRS (ex: In tahicardia ventriculard catecolaminergica"polimorfa"
UPX/>W'K*- (05 (C*—PSWL 3% ?Y18L$H("digitalicd,'miocarditd'acuta)."

Tahicardia ventriculara de tip Torsada varfurilor (TdP)!"UATH)"- ("
PX" polimorfd (in contextul prelungirii QT) cu complexe QRS in
permanentd’ 58HI7T$0(" 8$0(" )$0" s&" 5)108,(SC" *" 4A0A" I*I(!"
1S?(,(8H018("$"(,(81078%$0-17D0$ 7 (I".G>@29"8%" A*"41) $0"51*A521-$,I"

Fibrilatia ventriculara (FV2!"] >0l 7 "H$4I8" 8A"?*-A $til"* (0(DA,$4("8$"
51*80?*1S$0("si morfologie, fara complexe QRS cu aspect tipic pe'c>@l"

Furtuna electrica: Aritmie ventriculara semnificativa" 8$0("$0(" ,?8"- ("
TUBBA" 7S 7 AR 200" " - (BA0S" - ("cg" - ("20(" 5O S0 (" - ("8(," ) At £
7R H(BS0 (' OQ1B2-"* (BB -"T*h(0< C*t1(") CHOAV(7H(0(I"

TV incesanta!" PX" 5A5tinuta continud care reapare prompt in ciuda'
P (0<(*t11, 200 (USh(Y'e>"- (BA0S"- ("7 $1" 7 AR ("20(I"

3.2. ?4/32-/isubitaicardiacat
Stopul cardiac subit (SCS): ncetarea subitd a activitatil' 8$0-1$8("
*2078,("8A'8?2,3)5"H(7?-1*$ 718"

Moarte subit cardiacd (MSC): Moarte naturald subitd presupusa a fi'
de cauza cardiacd, care se produce in decurs de o ora de la debutul"
BI7)27 (,20"8$SA0, ("8A" 7 $0H208'sl'*"- (BAS'- ('cg’- (20 (- " $A M7 $"
$)$0itL("i*"<1$tain cazurile fard martori. MSC in cazurile de la autopsie'
este definitd camoartea naturala neasteptata de cauza necunoscuta sau"
cardiaca."

Moarte subita neexplicatd!" - ?$0%(" subita neexplicatd" 8(" 5("
) (%0(8(",$b persoand'8A"<H05%$"- (") (Gh("L"$*I"

Sindromul mortii subite infantile (SMSI)!" = ?$04($" subitd" neexplicata"
ce are loc la 0 persoana cu varsta sub 1 an cu evaluare patologica s!"
toxicologica™ (D$h<('s!"(Y$ 71*$0("criminalistica’negativa'$'8108A 7 54$*¢ (, 20"
~(8(GAALI"
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Sindromul mortii subite aritmice (SMSA)!" Moartea subitd" neexplicatd ce"
are loc la o persoand cu varsta de peste 1 an cu evaluare patologica s!"
toxicologica" negativad." Nota:" Sinonimd" 8A" ‘moartea’ subitd' neexplicata" 8A"
$A%?)5!("negativa’."

3.3. +0647/¢
Sincopa neexplicata!" /1(0- (0($"%0$*S201(" $" stérii de conghil(*ta" datorita
HD)?) (0+ASI(1" 8(0(TO0S$, (" caracterizata prin debut rapid, duratd'scurtd s!'
0(8A)(0$0(" completda spontand,” dar neexplicatd" dupa investigarea'
8?*<(*tionald. Investigatll,(" sI' -1$D*?548A," -1+ (0(*tL$," SA*H" +A0*ISEH(" ¢*"
@H1-A,"GU>"chLi") (*H0A"-1$D*25h8A,"sl"7 $*$D(7 (*4A,"51*8?) (U

Sincopa aritmica: precum mai sus, dar cu suspiciune fnaltd pentru”
T0$-18%0-1("intermitentd, %$H18%0-1("supraventriculard' rapida".PUX2'5$A'KXI"

3.4, ,-023-87-68/)i</2-4

Echipe multidisciplinare!"O echipd'multidisciplinard'compusa din"7 $!"7 A ("
specialitat!" (5%("caracterizatd")01*'8?7 A*1850("liberd," 7 $*$D (7 (*i") PSHi<"
st', ($- (05HL)9"0(BA05 (") Phol<th(" s1' A*"$7 (5H(8" - ("abilitatll" 0A$0($" - (8ISL(!"
KO(TAL("sd"+1("Impdartdsita't*" 85-0A," (8HL) (01"

Centru specializat pentru ablatia prin cateterism a AV!">?7),(YI$H($"
DEBLCHEL, 2051 $" ) 028 (-A0L" S0 7" 7 S0 (" <01 CHBh(I" ] *11" ) $BI(*ti necesita un”
) (0$420" 7$L" (Y) (017 (*4$¥'si un centru cu mai multe capacitatlt'8(($'8("
GhC 781" )0?TSTL" $' )$BI(*tii cu etiologie nonischemicd. Un centru”
5)(8I$,1S$H"$0(" 8(," AL A*"?) (0$#20" 8A" (Y)(OI(*ta" S'A*TBT(*"Yd" ="
Q<AL 850" ) 2" +1" * (B(5$0 (" *" < (- (0($' realizarii" A* (1" )0?8(-AlL" - ("
5A88(5" .-(" (YI" $T?0-" epicardic percutan). Centrul realizeaza ablat!l'
transcateter pentru TV din boald cardiacd structuralad (BCS) Tn mod"0(DA,$4I"
") A58 (*<40A, $0CO(BAS(, (* (B(5$0(") (FHOASD(BH?*$) 02T, (7 ("7 (-188, (¥
comorbiditat!, (" sl )2h(*t1$,( (" 827),185t1" ,$" )$BLCFLLL" SA)ASIST $tl(l" KX
complexe; aceasta include expertizda cardiologicd" [*%(0<(*tionald,"
17),$*4$0($"acuta'$"-15) ?Sti< (,20"- ("$5154$0("circulatory mecanica sl'$iAk?0"
chirurgical cardiotoracic de rezerva." K<I*-" ¢*" <(-(0(" -15) ?*IT1, 4 ($"
variabila"t*"tarilor" (A0?) (* (¢ Gh("' - (") 0+ (0$4'8$") $8L(*111'827 ), (8sl"sa"+1("
HoSUSel't*"8 (, ("7 1" (Y) (017 CHU$h( 8CFHOC" $+, B (", $"?" -154$*1a" rezonabild."

3.5. Geneticat
Varianta patogenica ¢i varianta probabil patologenica!">?,(DIA,"K7 (018$*"
de Geneticd Medicala a +A0*1S$4" A*" 85-0A" - (" ,AB0A" ) (*40A" 1*h(0) 0 (h$0($"'
cauzalitat!!"T?,1,20")01*"<$0I$*h (" D(* (U8B (" 54$*-$0-1SBh("t*"8,$5 (1" XF01$*0(, ("
DCXCHBC 8(, (" 781" )O?TSTL (" ) (FH0A" $" 8$ASS" 2" $+(8tIA* (" asociatd" SA™Y'
-(*A7 (" X9"“patogenic’,"s!'NXy" probabil"patogenic’."

Mutatie!" K8(H" %(07 (*" (Sh(" AULISSH" *" $B(SH' -28A7 (¥4 ) (*H0A"
-(*A70($A* (I'<$01$*4("- ("Clasd" X '5$AXI"

Variantd de semnificatie incerta!" K" 58HI7T$0(" *" 5(8<(*t$" $8I-AAl"
-(S?YI0IT?*A8,(18" .K6J2' $," A* (' D(*(" 8$0(" $0(" (+(BY" * (BA*?58AK" $5A)0$"
sanatatll’A* (1) (052$* ("

LF *74" - _ 14)414/¢ - A3t (9i2-
6/3" 1/6-1£640s2i-02i</3-/¢7 (9)i6 () (it
823/ 240167371386 () (&

4.1. KO6L" -0t/4 . 43448 (9%2-16/3"4/6-4
= U>" (54( responsabili - Fbg’ L0 (" ¥284(" - (8(5(,(* 830-17<358A S0(" ¥ BA"A*"
procent de pan la 50% 0)0(SC<hl*-")017 $"7$*1+ (GHS0('$ S+ (BtIA*1'8$0-1$8 (1>
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of 72" ($,0"8$SAN, ("5A5) (8ISH("- (" = U>"S0H0(TAL'L- (i8S ("~T*'5A05 ("
AN, (" sISA)AS(" $AK?)51(18" 830" (54(" necesard” ) (*H0A" ' (Y8,A- (" BA"
8(OHMA-1* ("8$AS(, ("*?7*8%0-1$8("- ("7 ?$0%("subita (MS)."

I*81- (*t$" = U>" 80(Sh(" 1*" 72-"82*51-(0$TL," 8A" <N0BHSI" A" 2" 1*81- (*t3
foarte mica in perioada de sugar si de copilarie (1 la 100 000") (057$*(3
STl pegl- (48" (SH(' - (" $)0?Y17$Hi<" Fo' $' Lbb" bbb ) (052$*(3$*1" $'
(0528 (, (‘- (VArsta 71, 281" 1"~ (83~ (, ("81*8Isl5$5 (" (" <I$t3). p*'$' 24"
decada de viatd, atinge o incidentdanuala de cel put!*'chb",$'Lbb"bbb"
)(05?%*(3ani.La orice varstd," barbatil $A" 0$4(" 7$t" 80(58AK(" -(* = U>"
827)$08HI<"8A"+(7 (1, (¥"8HI$0"s!"dupd ajustarea factorilor de risc ai bolii
$0RC0L$, ("8202*S01(* (" .CK>2I"Profilul etnic de asemenea se pare ca are
(H(BH( <5 (1G5 ('(5H 7 $¥ca Lb—cba'-H (H2$H (- (BB (, (- 1*GA0?) $'5A™}'
zUsl' K)0?Y17 $Hi<""bb'bbb"- (") (05?7$*("-1*Europa prezinta stop cardiac
(YHO$5) 146,18(58" .U>GU2' WOSHSH' - (" catre sistemul’ 7 (-183," - (* ADD(*ta"
$*A$Y|‘ii‘a

In lumea vestica, epidemiologia = U>"(Sh('5401*50(,$tionata de BCI,8$0("
este responsabild de pand $' jF-ibq"-I*40("8$SAM ("~ (' = U>1%' 417 )"8("
)0(<$,(*ta BClI nu a scazut, s3$' 87*Gh$HEK" A*" - (8,1*"5(7*1+8ShI<" (*"
mortalitatea cauzatd de BCI. Raportarile arata cd"1*8l- (*t$' = U>" (Gh("¢*"
scadere,99¢ -§0" 0158A," (" = U>" 8$' )0?)20t1(" $" totalitat!l" - (8(5(,?0"
830-17<$58A,$0("5(") P$H('s4"+'80 (58AHIY 99

6(si activitatea fizicd regulatd este beneficd pentru" sdnatatea’
cardiovasculard, sportul, mai ales cind este practicat in mod viguros s3%"
=2<(-14"$"+1" $528I$K" 8A" = U>"i*"timpul sau imediat dupa efortul fizic in"
85-0A,") ?) A $t11,20"5(, (84$4(19™-- Raportarile’ $A'5AD (084" ca" 7 $120$H($"
MSC legate de sport au loc mai degraba intr3A*'8$-0A"0(80($HI?*$, e
- (BIHE*H0IA*A,'827 ) (K<Y 7 $I'S, (5") 040 (") SOHBLY $* {1 (5 (V"7 $58A,* ("
si varsta mijlocie, ceea ce sugereaza ca' C>I'(5%("8($" 7 $!"comund’cauzad’
subiacentd, onrerr

4.2. ,/(<-)-t . A3thB (9N2-16/3" (/64108
"10-312-13(7 (3¢ -tvarstai
Bolile cardiace asociate MSC variaza in functt(" - ("<105%$") (052$* (lI"0$"
QO existd ?' )O(-?7EHE $ T24,200 )O7HC (@H0BC s $
850-12712)$H(1,200° )O(BA7" s' $' TI?8S0-th(l' sI' $ $*?7SL0"
8202*$01(*(1PeIM-NlTnsy jumétate dintre"8$SAL (" —(" = U>"-1*"8A05A"
decadei a patra sunt Tn legdturd cu BCI, in special" ,(D$h(" - ("5!*-0?27A,"
8207*$01$*'$8AK" U>K2I™

0$")?)A$tiile mai in varsta, predomina bolile structurale80?*18(".C>M*1("
VOB (<17 CHCSBAR(B202* S0+ (‘5SATH(* 25 (B202*$01(* ("802*18(Y' T2, 1"
880-138(" <§,<A $0(" sl' I*5AHIBL(*t&" cardiacd), n timp ce bolile ((8%018("
YOS, 7 25H(*1( 5A" T?2,1, (" SHOABKADS, (" *2*3I58H(718(") 24 8$ASS' 7$!"
ZAK-(Foq’-I*H0( = U>" $") (0528 (, (‘BA"<1054$5AT Fb' ("$*1IC3

61540ITAtia pe varsta la prezentarea cu aritmii ventriculare s!" 7 2$0%("
subitd cardiaca, subtipurile aritmiei dominante, factorii declans$4?0"
+$8H20L'D(* (418L'sI'5 (YA, "$5281$H"8A"0158A, "80 (58AK"- (“$0Lh 7 11'< (*H018A, S0 ('d*"
2,1, ("8$0-1$8("SH0AGKALS, 51" (, (8H0I8(") 017 $0('5(, (BHSH('5A*KYO(SCHHSH('t*"
Figura 11"

4.3, GA7()/ti/58r73- " 16t1/:3186 () (440 " 154" (/)¢
*")?)A $tia generala (persoane' fard boala cardiacd cunoscuta), cea'7 $!"
eficientd'$T20-$0(") (HH0A")0(<(*tI$' = U>"consta't*" 8A$*4{+B$0($'0158A, Al
[*-1<I-A," - (" - (S<? KS0(' $" CoN' t*" T$S$' DOS+18(, 20" 8A" 5820A," - (" 01581 T

C A, ("5hA-1"au aratat cd exista o predispozitie genetica" - (" 7 2$0%("
subita in timpul ischemiei acute."M-30T (A "$04"- ('$'1- (*h1+18$"5ATDOA) (, (%"
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0, $H<" 71819" - (" 0158" %S, 1" -1+ ) ?) A $11$' generald'$+ $(" $'0158'- (' = U>'8$"
YOL7" (<(C*17 (*4"8%0-1$81"KA"+25%")0?) AS ("0 (8 (*4" 7 ?-(,("pentru o noud
SHOSHBS0("$'0158A,Al'- (" = US"*'01*-A,") 2) A StL(I'D(* (0%, (H "Nu existd
incd date suficiente pentru a"5A51* ("T(* (+181A,")0?7D0$ 7 (,20"- (580 ((*1*D"
in masa la populati$'generald”) (*H0AD(<(*tl$' = U>H9-dh

PI7)"- ('S(8I'- (‘$*19'cercetatorii'$A prevazut 25 (01("largd’- (1*-18$4200" $1"
2 USP" %" 5) (81$," $' 8(, (' SAO(* (" $' - (TAUA,"CSNI" = $I' ZA L7 SOF(OI*2*3
[*<$SI<I"- (0I58'$A" P5H") 02 As". 18, ABI<") P(*tI$, ("4$0-1< (BSOS TL ISH($'$, AL
<(*H018A $0(¥'-1*$ 718$ repolarizarii”) (017-18("sI5 (*5LT1, 1Sk (" baroreflexd) JI°
PHASIVT*"8IA-$'0(SA KSH(,20")0? 7 Itdtoare"$, (" SHA-11,20" T*1t1$, (¥' $8(H!"
)0(-18H201" *A" $AT*+ AC*t$H Inca) 0$8H8S clinica. MOS8t~ ("(L(BLI('S"
<(*H01BA,A AI'SHI*D" MGXUZ'(5% (Singura utilizats, $- (5($'1*'827 TI*$t1("8A'8,$58"
J(Wn20F'4 (SMHKE52818H2%" . InAK2') (*H0A"*-18$t1$' - ('1>6"8$")0(< (*t1("
primarat*'8$-0A,"CK>"807*18("sl' $'880-1271?) $H1 (1" - $$hi< (" .> = 621"
UBH(7 (, ("~ (' 540$4+1850(" $"0158A,AL"sI"8$,8A, (* 5ABB (5L (" $A +254'- (S<? 1 ("
) CHOAT? IS0 7 2D(* (7 25h (<t ")0(8A7"830-12712) $H$'
hipertrofica".> = 420'8%0-1?71?)$#$"aritmogend" - ("< (*%018A,"-0)¥".> = KX62"
SI8$0-12712)$H$"- (" $ 71K _>.0 = IKai-ie

Ceea ce este considerat risc scazut, intermediar sau 80(58A%'<$"- O *-("- ("
KA, (SCEL7 CFHAAL (Y1 $HS, '5SA *A2'SI" - (‘0158A,"A*AL" (K(HI7 (*H'*") 2) A, $ti$"
generald. De exemplu, 7 204$,4$%($"- Q1*- ("- (Varstd, sex sI'$,t1"+$8%201"- ("0158"
incluzand comorbiditat!, (I"'UA$tI$"5("complicd"81*-"5 ("1$'t*'8?2*5!- (00 ("A*"41)"
5) (818" (- (8(5Y"- ((Y(7) A" = U>I"6 (B(5(, ("*?*3MSC reprezintd evenimente
827) (Hli<(".5$A'0I58A0827) (HIkL< (2') (FHOA" = U>'*"5 (*5A,'P*'8$0("$) $LtIS", 20"
YO(<*(2T5(0<$0($" = U>"sI") 24)0(BAYA* CI+(0< (¥H11") (*H0A")O(<(*Ti$" = U>Y'
)O(BA7'N>698AT (* (+8IA" L7 14$HI"

4.4, ,/)6()/24/3-+" -13i86:7-023(¢ - 4/32-tsubitit
cardiacaishi3-5i<(13-/4 - -24"4)4 18-

T numdr'-("8$,8A,$h?$0("- ('0158") (*H0A" = U>"$'+25%")0?) A5") (*H0A) ) A St ("
$-ABC ") (-1$H018 1TV T 527 (*IA " modelarii' )0(-18t11,20" $' (<?,ASH" *
AR71S(BI"- ("$*19'SHSTLI*-"54$*-$0- (") (*}0A"dezvoltare, validare (internd '
externd) st'0$) 204$0($" 72-(,(,20" - (" )O(-18t1(" *" = U>I" MiI > ) AS"4$ta de
masurile de discriminare'precum indexul ¢, masuri ale calibrarii precum panta
-(" 8$,ITOS0(" $A")0L7 1" 7 $I"multd" Sh(*LL("e*" AKT7ZA"H7)" ) (FH0A"ca" *A" (Sh("
important doar sa deosebim pacient!l"8A"0158A0"7 $1"7 $01"- ("8 (1'8A"0158A0!" 7 1"
7189 8" si sa obtinem o cuantificare frustd a riscului")0?)0lA3SIS" ~1*"
8$,8A$K2$0(, (" -(" 0581'T G (+BH(, (" HDIB( *" -(S<?H0($" Sl <$,1-$0($"
8%,8A,$52$0(,20" -(" 058" 1*8,A-" AHLISSO($" (s$*HL2$*(,20" 15%2018(" 8$0(" *A"
reprezintd"8?H204(, ('~ (") $8L(*t'8?*H(7) 20$*19'<$, 201'lipsa, 0 (SA k4“7 1Y ("8A"
CCI7 CHRC 78 - (" 17)?08$*ta clinicd diferitd, lipsa validarii externe sl"
calibrarea lipsa. In acest'-?8A7 (4" (54("+?,2504$"2'<$, 230 (") 0$D"- 1+ (014$") (*H0A"
0158A," $'F'$*1"- (" = U>_KX"t*"< (- (0($"T*-18$t1(1"- ('N>61"ML(BS0("<$,2$0(")0$D"$"
fost selectatd de catre'$AK?01'1*1¢1$,1's1'- ('DOA)A,"- (" ABOA" Al *-"{*"82*5- (0$0("
0158A," competitiv, rezultatul masurat (MSC vs AV) si fiabilitatea fiecarui"
8%,8A,$420"- ('01581"

4.5. ,40s2-02</3-#s#h02-35-0ti-018 (743245027 )" -+
baz3:7 (9)ibtsli/66-8:)/7 ~(193)/24/3-t-02-30-
/(24 _ 12

3 $1$" - (" 5A) 0$<I (tAI0(" ramane" ISTIH?0" - (" scazutd" dupa’ U>GYUsia—=r

- (SI'$A"+25%' - (58015 (" ~1580() $*t (" 0(DI?*$, (" 720N 7Y, (7 (*4$0($"
0(828('$'*H(0<(*t11, 20"~ ("0(SASBIS0(Y'*"5) (818" PS4 ("~ ("52510($


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

e .
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MIDAOS" L" MIDA0$" centrald.” ; 158A01 D(* (H8(" ) (FHOA"KX_ = U>Y" - (8,$*s$H201" kY181 ) (H0A" KX_ = U>0" <05H$" ,$" YO(SCHB0(" 8A"KX_ = U>I")0(-271*$*t$' 5(YA A"
sl'AV tipica (TVP/FV vs. TVM) in diferite patologii associate cu AV/MSC. SCA, sindrom coronarian acut; CAVD, cardiomiopatia aritmogena de ventricul drept;
UC09'UI*-0?7 A,"COAD$-$t'C>I0"T?$,$"coronariand’ischemica;"PX/>1"i$HI8$0-1("ventriculard"polimorfa’catecolaminicd;"> = 69'8$0-1?71?) $i$"dilatativa;"> = 49"
cardiomiopatia hipertrofica; QTL, sindrom de QT lung; TVM, tahicardie ventriculara monomorfd; TVP, tahicardie ventriculara polimorfa; rTOF,"s(%0$,?DI$"
NS, ?4'reparatd;" = U>0"7 2$04("subitdcardiaca;"KXy"$0th 71("ventriculard;"MXY"+T0L,$tl("ventriculard."

55H(7AAl" 7 (-18%," - (" AOD(*t3, a fost identificatd ca element cheie
pentru  imbunatati0($" 5A)0S<I(tADLIATaI" /01<i?0" $" 0(5ABBIS0(S!
830-12)A, 72*$0&". ; >/2"s!" AL, 1S$0($' - (+1T0L, 1 2$0(, 20" $AR? 7 $h (" (Yo (0* ("
.6KG2' 53a demonstrat o Tmbundtatlo(" $' 0(SAKSHAAL" *(A0?,?D18" s!"
+A*8t12*$,")0(BA7"sI"$'5A) 0$<1(tAL01") $81 (*tilor cu SCEXS. Datele sprijind
*(<21$'- (-15) 7HITL IS (7 S 7 $0('$'- (HT0L$H2$0(, 20"8A"$88(5") AT, 18"s!"
$
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pregatirii comunitatii pentru suport vital de baza, 2" )0(+(0$TL"
I*ltiat In copildrie sl" ¢*" 72-"0() (h$HIT-L00" p* 41% 9" 4017 1 (0 ($"
<?,A*4$01,20"$*40(*$ti pentru suport vital de baza, prin intermediul
0(t(,(,20"=("$) 183" 7 2T1, ("5) (B8 ("538" - 2< (~1#'$"80 (sH("0$¥$" - ("
;>/"*Itiatda de martori, si ca rezultat, reduce cu mult intervalul fara
0(5AS8IH$0("si Tmbunatat (sh("0(SA S$HA,"<I18% 7 (,20"U>G YU -t
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G-A8$0($" 7+181$,1,20" )AT 181" si a membrilor comunitat!l" 8A" )0i<0(" ,$"
17)204$*1$" 80(sterii ratelor de RCP de cdtre martori sI')0?72<$0($"
utilizarii defibrilarii precoce de catre salvatorii laici"sl")0?+(51?*$,1" (54 ("
critica") (*H0A"80(sh(0($"0$n(1" - ("5A) 0$<L(tAL0(I"

A/9-):6(frecomandari:E:—fRecomandarit 7-023(+8 (7432 ():582/ )¢ " -4
bazaisii/66-85)/4" -(1931)/24/3-+02-30-4/ (24 - /2-¢

Recomandarif Clasd/t  Hi5-)%
G54(" 0(8?7$*-$H' 83" $8B(5A," public la defibrilator s&" ("

=15) 2*ITL,'1*", 28A0IA*- ("542) A '8%50-188'(SH("7$)0PTHT1,'sa" Kt Qt
aibd', 78| abec"

;>/"prompta’ - (" catre" 7$04201" (Sh(" recomandatd't*" i Q
U>GYUl'a af

GBk(‘recomandata’ )0?7 2<$0($I*5H0AL0L"

827 A*1K$0(1*5A) 20k<14$, - (bazapentruacresh(0$i$'; >/ Kt Qt
- (tatremartor’AkL, IS$0($EKGI? *aitbs"

K, (0$0($" bazata" ) ("4(,(+2$*( 72TL('$"

<2 A*4$01, 20'*5H0ALEL'*'5A) 20 '<L4$, - ("bazd" K/ Q

) (FHOA'$5I5HS0($ <I8H 7 (, 20'U>GYU"-[*'
vecinatate'0(TAL("luata't"
82*51- (090(1"oLb sof

BKGY- (HTOLSH20" (YH(O*"$AK? 7 $it"; >/90(SASBHS0('8$0-17) A, 7 7*$0SLUSGYUI'SH?) "
8%0-138"(YHS5) 1S, 18 (81"

SClasi’ - ("0(827$*-$0(I"

13- € (- (R

8> (*H0("877 (0818, (¥'548- 128 (V" SHGLLL" - (“ H0$*5) 204" YAT 187 8$S1*2A01I"

IF *5/)(/3-4si23/2/ - -0
=87-62-#1-0-3/)-

VFEF  X0-)2-#" -#"1/10482i6%

VFEFEF K8243i6¢stt -0/ - 40/3-/fizicat

Istoricul trebuie sd se concentreze pe ‘semnele de alertd’,"1*8,ASI*-"
elemente de sincopd" aritmicd, de ex. absent$' )0?-0?7AAl" <$D$," s!'
istoricul familial de moarte prematurd sau"{*8,A5l<(" - (" =U>¥"-(" (YI"
i*(8A," 5$A" $881- (*4$," - (" 7$sind in"51*-027A," - (" mP" ,A*D" .UmP0?" sl
PX/>IHLN'G, (7 (*4(, (" 5ATH, (' 830(" sugereazd" 8$AS(" 7 2sh(*1h(" 1*8,A- ("
1542018A," +$71,1$," - (" epilepsie, sindromul de moarte subita infantile,
5A0-1$%(" .UmP02" 1*5A+181(*td cardiacd sau implantare de stimulator
850-1$8" ,$" <1054$" - (' r" Fb" - ("$*1"G,(7 CH("'$,(" T?,,, 20" 0 ( $t17*Sh("8A"
$+(8tIA*1")0?$0 718 (" include clicul mezosistolic in prolapsul de valvd
mitrald (PVM) sl'7A07A0" ¢*" h0$8%A," - (" (4(8LI(" BA" X$,5$,<$" i*' > - 4I'
K*A7 (" (7 CRCBAUS*SH("S0) AR (S0, (<$*H (Y- ("(YI"OA) A5") (0*12Y"
erythema nodosum in sarcoidoza, angiocheratomul in boala Fabry,"
Y$*H(,$57$_Y$*4?7$"sI"F(0$4?2S$" ) $, 7 23plantard'd*">KX6I"

VFEFIF A-82-% "-1)/943/243%

7= C*SHRAVHB () OHl-A, " SHIA (HE'H) " TY'5$A") ()Hl-A, * $HOIA0 (H8" HE)"
Y023T" IO 71%$, 2 ) 24" $<($' A*"02," 1" 1- (<H1+1850($") (052$(,20" BA" 0158"
B0(58AK' —(* = U>"1*"83-0A," ) ?)A $tL(l" D(* (03, (PILOT 5GA" $)$B1(*til" 8A"
CK>I Lba
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Nu exista suficiente date pentru a utiliza ) Q%-A," *$KLAO (8" 41) T" 83"
metoda’- ("5(,(8t!("a necesitatll"A*AL'G> ||

VFEFLF A-82-£04085/<t5-#st:405/<45-1

5.13.1. Electrocardiograma si monitorizare
electrocardiografica ambulatorie?

G>@3A,"t*"Lc" - (01<$t1L" (Sh(" A*"1*5H0AT7 (' 17) 204$*%4" ) (*40A" ~1$D*?5%18A,"
T2, SATISBCH(Y" ) (HH0A" SHOSHLHBS0(S" O158A,AL t* ) 2) A $tlL, (" 5, (BHSH(" st"
) (<H0A"-1$D*?5HI8A,"SATH) A AL'- ("KX¥'dacd’ (SH("surprinsd. 6 28A7 (<4$0($"
SO 711,20", (D$H("- (517 )42 7 ((BH('8,1*18"(5 (*tiala'-$0") 284 (*+1'2")07<2880("
P82*H (YHA,"(<(*17 (*4(,20'5) 20$-18(I'PL)A,"-15) 2S[HI<A, Al'= ("7 2* 1201580 ("
G>@" sI"W7)A" - (" *0(DISKOS0(" $0" HO(TAL" s& corespundd cu frecvent$'
(K7 (4,20 8,1%181" = 2*1201S$0($" A*(1" ) (01?$-(" - cgdgi” - 20("
(inregistrarea Holter tipicd) este potrivitd") (*H0A" S04 71, (" SL*18(0-C ¢+
W7)"8(" 7 2*142015$0($"intermitenta") (b perioadad mai lunga, cu aparat de
inregistrare ECG activat de catre")$8I(*4" .58A" h(, (+2$* (" *H(IDCH(" 5$A"
-15) 7St (" -(" sandtate" mobile) ar trebui s& fie preferate pentru
(<7 (" 0$0(IL- " Aparatul de Tnregistrare in bucld implantabil (ILR)
2B AKL, - 1$D* P5HBS0($'S0N 711, 20" $"Y SBICFTI'BASL 7 )42 7 (') P (<L,
$7 (*1*tatoare'- ('<I$td,")0(8A7'51*8?) $'neexplicata. -9

5.1.3.2. Electrocardiograma mediata de semnal
Electrocardiograma mediatd de semnal (ECGmS) poate detecta"5(7*$,("
-("$7) WA-IF (200 E2$5a " ) RS, (H$0-1< ()" ¢*"5(D7 (FHA,"m; U"
40718, "LF utilizand trei masuratori de domeniu"#(7)208,!" ~AU$#S$" m; UY'
amplitudinea joasa (<40 WV) a duratei si radacina'medie a voltajului patrat
$,'8(,20'gb" 7507 1*$,('$, ('m; UIL-CK*2 7 $ 1L, (1 G>@ 7U") 244~ ('$5( 7 (($"
(<$,A$H(")0*"analizd-?7 (¥IA Al'- (H0(8< (FtA.L-CG>@ 7 U") 28 ("8 P+ HOITAL" $'
-1$D*?5418A,">KX61"LN

5.1.33. Testul de efort

PSHA" - (" (+208" (SH(" AHL" ) (<H0A" -1$D*25HBA" sI' (<$,A$0($"
raspunsului’,$"40$%$ 7 (*1',$7) $8L(*tll"8A tulburari"- (0% 7"- O (*- C*h("
~(‘5155(7A,"$-0(* (OD18'5A5) (8$H( "~ 2<(~1H(¥")0(BA7" PX = "idiopatica’
indusa’ - (" (+20K'PX/Y'5$APX TI-10(8tionald'i*"PX/>I 1L mp3A "
820(BHSH'-1*") (0128-$'- (0(BA) (030("- (g 7 1*Ak(") 25K H(SHA, "~ (" (+20K"
) 2$H("82*HOTAL" $"-1$D*25418A, UmPOI- L2

5.1.34. Imagistica

Imagistica este esentiald in evaluarea funct!(l' 8$0-1$8(" " *" - (h(84$0(S$"
8$0-12712)$HL20" .35 GUS" >$0-12 = (=" BHE)H(0" Lb2It =" 05) 204
17 $DI5KI8" * (D$hi<" 5A5tine boala electricd primard la un pacient cu" KXI"
(6878%0-17D0$HS" (Sh("A*" 1*540A7 (*4"0$)1-"-15) 2*1T1," 51" - (" -1$D*?5Hi8- ("
prima linie st"- ("540$41+1850("$'0158A,Al") (*40A'T?2.,L, ("<$,<A,$0("CK>"s!"> = 6¢'
> 2 41 >KXBILL sl *2%827 ) $84$0(" - (" <(*H018A," SHI*D" . I>XU2I" ; $4$' - ("
strain ecocardiografica permite diferent!(0($" i*¥0(" 7lscarea activa s!'
pasivd a segmentelor miocardice s!' -(4(8%$0($"' )0(8?8(" $' -15+A*8LI(1"
7128%0-18(I" K*?7$,1" $,(" 7liscarii peretl,20" ) 24" 1*-183" 1*+$08%(" <(8HL"
8$0-12712) $Hll" 5BA" T2 1" 1*+,$7 201" UKOSI*A," , 2*DIhA-1*$," D,2T$," (B (" "
masuratoare fiabila a functl(l"<(*4018A,A Al 5%I*D" . XU2" s1" ) 2$h(" - (4(8%$"
modificari subtile in functia VS in timp ce FEVS este inca prezervata.-c®
Imagistica strain poate evalua dispersia mecanicd ce reflectd contract!$"
neomogena'8$0(") ?$h("+1" asociata' 8A" 80(sh(0($'0158A,AL" - (* KX|Loo—Lef
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; = J"ofera"8(,("7$")0(BI5("s!"0)0?-ATL, ("masuratori"$, (FA*8tI(!"
SIS, (9" TI<(*H018A,$0(" globala" s1' 5154?,18%" 0(D1?7*$,$9" ) 2$h("- (h(BY$"
(- (7A," 7128$0-189"HTOPS$E" 141,408t (851" - (+ (84, ("~ (") (O+ASI(" .GU>"
>$0-1? = (-"8H$)%(0"LLIg2I-""RMC este o metodad'mai sensibild decat
(8?28%$0-17D0B+$") (FH0A" - (h(8tI$'> = KXBI-cI" (5h(" -1$D*?5H8$") (*H0A"
JI>XUY" st" ) 2$h(" - 158" $* (<057 (, (" $)18%,(" *' >z 4l' Fibroza'
detectatd” )01*""8$)%$0($" tardiva’ $'D$-? [*IA7AAL'82*HITAI(" $"
540$%1+18S0($" 0158A,AL" - (" KX" *" > = 49"82*+07 $" -1$D*?5418A," - ("PX"s!"
) CH0A"$'1*-AB("KX"8$04?D0SHSTL, (9'1$0"*2*1* - ABKITL, 14$4 (S reprezintd’
A* (=) 214 (T, $tL(I"/$8L(*tlI"8A"insuficientd'cardiacd's!'MGXU'<35%"
*"DC* (05, 95A"1*-18$t1("- ("N>61"Z01*"A07 $0(8'1*-AB (O ($'PX_MX"t*$I*h ("
-(17),$*9*A"(Gh("necesara.'0$") $81(*t1I'BAT?,1'8$0-1$8 ('SHOABHALS, (¥
8A" MGXU" )0(S(0<$4a" 5$A" 72-(0$%" redusa,” 8$0(" prezintd sincopa
inexplicabild, inducerea TVMS cu $tA%?20A,"UG/" ) ?$h("+1"utild") (*H0A"
1= (HIHBS0($BSAS(I'DATISB (< (" s1)0(SIB(O($-c

> 2 BY"LeAs") P5ITL, t*"51*-077 A,"$014 718"-1*")02,$) 5A,"- ("<$,<$"
CCL7 CH(20°A,R(O12$0 (1Lar LT * - AG(0($'PX/_MX" $) $BLC*tI"8A T2, "
5H0AB%A0S, ("8%50-1$8 (" (5%("consideratd,"™*"D(* (0$,9'mitrald.t b "
P(H*181, ("~ ("8%0%?D0$+1(0(",,mapping"techniques™

pot detecta fibroza difuza s!") ?%"'5AD(0$" (41?,?D1$"HL) (0k02+1(1"- ("
<(*H018A,"5%1*D". 4XU2") (*H0A'DHI-$0($H(0$)1(1'5) (B1+8(Y- ("(Y(7),AY"
T?$,$MSTOV'sI'$ 71, 21-2S$1"X$, 2$0($") 0?D* 254183 ramane"- (" (<$, ASHI"

Tomografia computerizata cardiacd are avantajul unei"0(S?Atll"
5)$tL$, (<S8 .GU>" >$0-17 = (=" 8HS)H(0" LelL2l" L e UI*80?*1S$0($" BA"
G>@%B(B<(*t(, (" $-1t1?2*$, (" *" $)*(("Impreunad’ 8A'$-71*1550$0($" - ("
TCH$3T,288*h(" ) (FHOA" scaderea” $,A0l" <(*4018A,$0(9" 80(58" 8%, 14$h($"
L7$DI*L,20I" GY)A*(0($" $' 03-1$tl" (5h(" similard cu cea din
coronarografie. Angiografia coronariand CT" (5%(" 7 (4?-$" preferatd”
) (FH0A'(Y8,A- (0($5H(*?S(,2082027*$01(* (', $) $BI(*L1I'BADY 0P THTL lik ("
scazutd'-('C>I" e

5.1.35. Teste de provocare
K8(SH($'5A* A7 SUSSHCI*HST (A, hI>(, ("7 $1'827 A% (h(SH(AkLISSH("
5A*KB(, (‘BA'A*'T,?85*I'$,'8$*$, (,20"- (5?-1A") (*40A51*-0?7 A,"COADS-$"
UCO2 i H(SHA," 8A" $-(*?SI*$" )(FHOA" $' (Y8A-(" )O((YBHSLIS'
latentd.t FL " /02<28$0($" 8A" Q1> (+H01*$" ) 2$h (" +" utild'd*"PX/>"$HA*8!"
BIF="*A")2$h(" +1"+2, 250" (Y (0BILIA,"+1SI8I" P (SHA,8A" ()1* (+01*$" *A" (S("
0(827$*-$H' *" UmPO" ~1*" 8$ASS" 0$H(1" +$,5" ) 2StHi< (" 1*$ " s urtilitaetl"
H(5H(, 20" (" (+20HIL T

X$525)$57A," 8207*$01$*" 8$" 2" cauzd’ $' MX' ¢*' $T5(*t$' C>'
2T5H0ABKI<(_8$0-12712)$hll" ) 2$H("+"b(SHSH' BA" ~2S (" *H0$8207*$01 (* ("
- ('$8(4L,82,1%$_(0D?*2<*$I"

5.1.3.6. Studiul electrofiziologic
UKA-1L, (" (, (840741517, ?DIB(Y" 1*8,A5I<" masurarea’ I*#(0<$,(,?0" -("
0(¢+(0r*ta (intervalul atrial" — 40U%" *%(0<$,A," 4IU" — X(*H%018A,$029"
5417 A,$0($'electrica’programatd"”.UG/2's!"7 $) ) 1*D3A,"(, (8H0?7$*$? 718"
)24 41" 42, 250 (" 1" 582)" —1$D*?5H8" sI' ) (<40A" DHI-$0($" #(0$)L(LILorLrD"
Randamentul SEP variaza in functl("-("8?*-1t!$"cardiaca"- ("baza"s!"
5(<(UISH(S (1 - )O(SC*S' 5$A" $TECLS PX" 5)2*i$* (¥ %(0$)1$"
medicamentoasa concomitenta," )0?%?8?,A," -(" SH7A$0( sI" ,?8A,"
stimularii.'”/07%?8?,A,"%1)18"1*8,A- (Stimularea din doua situsuri"$,("X6¢"
8A"c3™" A*DI71" - (" 818,AY" 82*-A5("d*" 0(D17" T$S$,9" *%0?-A8(0($" $" ™"
(YHO$5H 7 A L'sI"S- 7 1*I5H0$0('= (1S 2) 0(*$, [ lLoieL fLiLfer

i*" ()?78$" actuald,” UG/"(Gh(" folositd™ i*" )01*81)$," ) (*H0A" $"
*(5) (81*18é| LfgsLfhn
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p*'T2,L, (' (8HIB ()07 $0(9'UG/ *A"$0("<$,?$0("prognostica, cu toate ca
existd unele dovezi )(*H0A" AUKLISS0($" 53" ¢+ UCOILel" G<$,A$0(S"
(, (8041512, 7D18$" 1*<$SI<$" Y 2$h(" $<($' A*" 02,17 ) 204" $' )$BI(*Lil" BA"
- 1500241 7 1242 *18 ("1

>A")02D0(5(, ("1*"8$042D0$H(0(S - ("Tnalta’ - (*5I$H(Y 7 $) ) 1*D'- ('<? 45"
masurarea" conducerii/repolarizarii" s!" 0$8t12*$0($" (,(8%0?D0$7 (1" ) 2 (" "
folositd pentru identificarea" t1*%(,?0" - (" $T,$t1(" 53A" ) (*H0A" $" -1$D*?5418%"
8%0-1271?2) $iiL, (1I">$0%?D0$+1(0($" endocardicad") ?$4 (" +1"' utild" ¢*" -1$D*?5418A,"
— (OIS, RO ("> = KXB"sI'PX"T (*ID* ("~ ("40$8%' - (" (&(8t1("") (*40ADHI-$0($"
T1?2)5L(1'1*"5A5) 18IA* ($'- ("7 178$0-14$8"> = KX69's!'5$0821-25$|LFisLhe:

VFEFIF A-82-)-#1-0-246-+
UG<CH(O(S 735<$" )$08$,($" 5$A" -(" DC*(O$tl(" noud" $' -A5" $'
—5) ?*IT1, k(S crescuta'$H(sH(, 20D (* (U8 (. $A*' 82540 (-A5I>(, (7 $!' 7A ("
H(SH(" DC*(HB( +2,25(58" A*")$*(,",$0D" - (' D(* (= (h(O71*$H(")01*"$5281(0($"
anume boli, adica gene candidat.th™ = Ah("$5?81(0I"$*%(01?$0 ("~ ('D(* (U'$A"
+2509" IS, 82 *h(SHSH(") (HHOA" AYLISH(S', 20" ~1$D* 581" /01*" A07 S0 *A'5 ("
0(827%*-$"1*8,A- (0($" D(*(,20" —~I58AKSTL (" 1*' )$* (A" - (" -1$D*?5418" - ("
rutiné.thaLhi

Studiile de asociere la nivelul genomului extins au identificat cd variat!$'
geneticd comund, polimorfismele de nucleotide unice, pot cauza sau
7 ?2-1H8$ + (* P4 A0L ("P+"COUT'OMPUY'4> = "sI'6> - I

UB20A,"- ('0158") ?,ID(*189'82*8,ASIL, ("— (OI<$H("-1*"(+ (8% (, (BA 7 A $H< ("$, ("
$8(5¥207) 2,17 20457 (*A8, (H-18 CA*I8 (') 2$H("IABSA*0?, P+~ 1$D*25HIBA, "s"
)0?D*25HBA, "$8 (54208 2~ 11" H*"<[1H20|Lhidki ™

U< (*iL(0($'genereaza’ -$h(" -1D14S$, (" 8$0(" * (8BS’ $*$,1S$T121*+207 $4183"
ulterioara, permitand identificarea exacta a celor'7$!" 7A%(" modificari' $,("
KB6J3A,ALY"8$0(" afecteaza’ 87-1+1830($fiecarei'D(* (149> (, ("7 $'82 7 A* (5AXY'
<$0$*4(, (" -(" *A8,(?H-("unice care determini’ SATSHUALL' A*IB(" -('
$71*2$81S!". 7155 (<5 (29140 (0A) (01" )0(7 $HA0 (' 5SA"$* 27 11" - ("872%, (B8 (*1$"
5),18(215(0t1L, ("sI'5$A"- (, Cll, (5A*H's" 7 $I0$0(I"mportanta clinica'$7 A §20"
<BOI$*H("- ("*?*38?-$0("ramane’'sd" 1 ("determinata. e ] =" 85-0A" ) (*FHOA"
P4(0)0(H$0($" capacitatll' <$U$4(20'D(*CB(C - $' -(HO7*$ T2,!" §'
8?2*-A5" $" 5I5H( 7 $4S$0($adjudecrii'$8 (SHAL'- (h(0 7 1*15 7 "*"81*81'8,$5 (1"I"X"
"patogen”," IX)0?TSTL" YSHPD(*I8Y I <SOI$*4$" 8A" 5(7*H8StI(" incerts,” pi
YOPTSTLT (CKID*NT (*ID*1"U (1$A'*"82*51- (0$0(" 7 $1"7 A k"~ 2< (S11"$528L(0(S"
DC*$3'T2$,$0" HO(SC*t$" A* (1" <$0I$*h(" ,$" ?" )?)AStI("sdnatoasad'sl 5$A"
bolnava, -$h('-1*"7 2=, (1*+20 7 $HB(".0*"51, 1822t " Sh(+A*BEIP*$, ("1*"<1}0?"S!"
(<1< 29"~ $4("- (5(DO(DS0(‘Familiala.”

K" 7 Ak$tie (varianta IV sau V) poate fi folosita imediat" (" ) (*#0A"
82*+07%0($" -1$D*?5HBA AL | $' )0?TS*SI" )I7A," 7 (7 TOA" $+(BUSH" 1*%03?"
17 1L1('5HA") (FHOA" -1$D*P5HIBA,"T*111$,"$,"0A- (, 20"ST) 254 ("SIAKS" $'DHI-$0(S'
1(0$)1(I" SL5$A" $' )02D*254I8A All" Reevaluari' ) (012-18(" $, (" <$01$*4(, 20" - ("
8,55 NN SSANX SAXY'1* - 18SH (11"

P(54$0($" genetica" )0(3L7) $*¥' - (" (7 TOI2*" (5u(" 2" forma" Y0(828(" - ("
—I$D*25418" YO(*$1$,I" 61$D*25H8(, (" DC* (HB(" $, (" (7 T012*1,20" +(OULIS$L" 1"
<[HOP" SA* SESTLIH(" YOI TI2)5L(0") (07 1L 1*—"$5%+ (" 40$*5+ (0A," - (" (7 TOL?*1"
*207$,'D(* (H8"*" Ab(0I"Daca (H*18%" (Sh("aplicabilad'y' (54("17 ) 204$*'sa'5 ("
2+(0(" *+?07$tii asupra acestei posibilitafl" )$81(*tl,20" 8A" T?,I" 850-1$8("
monogenice la varsta fertild. Legislatia pentru testarea geneticd" )0(3
17) $*difera’"-1< (05 ("SKSH(1$0'5H0$H (D1, ('difera’T”

P(54$0($" geneticd" sl' 8,1*18%" %O(TAL(" realizatd" *A7$!" -(" ?" echipd"
7 AI-1581) 1*$0$6'1*8 A5I<") 0?2+ (512*Isti cu abilitat!’- (‘8251 1(0("8A) U0’ $"
17,1851, ("sI"1*8 (0H1A-1* ($"0(SA E$H(, 200" -$0"51"8$0-12, 2DI"8A" (Y) (O1(*t& in
-10(8tionarea testdrii cdtre fenotipul'8?20 (8L FLizLIa ] *"0(SA §$h"™* (DShI<"*A"
(Y8,A-("A*"-1$D*25n18"s!"* A" (TAL(" AL 1S$H'1*"$8 (54'58?) I"K"schema™) (*H0A"
(G DCECHBC SI' $4( %(BH(" —1SD*25HB(" 8,1<I18(" ) (*HOA" T2, (" (,(8H018("
YOI7S0(ITSSSH(") ('~ 2<(SI"$8?, 2" A% - ("5A*H"~15) P*ITL, (I" (54("prezentatd't*'
B$TCA/jI
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

A/9-)()iYiA-82-1"4/1048246-#023/5-04/8-4" -734546/}

Test
diagnostic

Ajmalina

Flecainida

Epinefrina

Acetilcolina

Ergonovina

Adenozind

KX"$l012< (*4018A,$09"G>@" (, (8%0?8$0-1?7D0$ 7 $9"GUX" (YHOS515%?, ("< (*H018A,$0(9"'M$'+T0L $tie atriald, FV fibrilatie ventriculara, IC insuficienta cardiaca, iv intravenos, NYHA"
J(Wn?20F'4 ($0%" K55281$#12*9" mP8" —1*#%(0<$," mP" 820(8k$HI'UCO" 51*-0?7"COADS-$I'U> ;" 542)"8$0-1$8" 0(5AS8L4$HI'P$5" tensiune arteriald sistolica, TV" #$HI8$0-1('<(*Hiculard,'PX/>"

Indicatii

Istoric familial de
SBr sau sdr moarte
subitd aritmica.
SCR.

Identic ajmalina

TVPC 5i SCR cu
sau fara boald
cardiaca structurald
atunci cand testul
de efort este
nefezabil.
Istoric familial de
sindrom moarte

subitd aritmica.

Suspiciune de
vasospasm
coronarian

Identic acetilcolina

Excludere
pre- excitatia
latenta.

Protocol
Dozalrata
infuziei/durata

| mg/kg in 5-10 min
(doza maxima 100 mg)
sau Img/kg cu
10 mg/min. Inregistrare
derivatii standard si

precordiale inalte 30 min.

2 mg/kg in 10 min
(doza maximi 150
mg).
Inregistrare derivatii
standard si precordiale
inalte 30 min.

Repaus 10 min.
Start cu 0,025
pg/kg/min pentru 10
min, crestere
treptatd cu 0,05, 0,1
0,2 pg/kg/min in 5
trepte

Injectare
intracoronariana:
ACD: 20, 50 si 100 pg
in 20 s. >3 min
interval intre injectari.
Doza maxima — 50 pg
in ACD si 100 pgin
ACS.

Injectare intracoronariana,
secventiala:

ACD 20-60 mg

ACS 20-60 mg in 2-5 min.

6, 12, 18 mg bolus
panid la doza maxima
de 24 mg sau pana
cand apare bloc AV

sau pre-excitatie.

Test pozitiv

SBr tip | ECG.

Identic ajmalina

23 bitdi de TVP
sau TV
bidirection ala.

Spasm
coronarian
vizualizat in
timpul
procedurii.

Identic
acetilcolina

Identificare a
cdii
acesorii.

Contraindicatii

Tip | SBr, IC.
Precautii daci exista
suspiciune de boli de
conducere (considera

stimularea temporara)

Identic ajmalina

Alungirea QTc2480 ms.

Stenoza trunchi comun

>50%, b. trivasculara,
boala bivasculara cu
ocluzie  totald, IC
NYHA llI/IV,

insuficientd renald, astm

bronsic sever.

Stenoza de trunchi coronarian
>50%, boala trivasculara,
boala bivasculara cu ocluzie
totald, IC NYHA III/IV,
insuficientd renald.

Astm, boala de nod
sinusal, alergie la
adenozind.

tahicardie ventriculara") ?,17 20+$'8$%(8?,$ 71* (0D18%9'PX/"1$H!8%0-1("'ventriculard") ? 17 20+al"

21

Criterii de oprirea
testului, terapie si
management

TVIFV, tip | SBr ECG,
ESV,
largirea QRS
>150%.
Pentru — TV/FV —
administreazi isoprenalina

iv, sodiu bicarbonat iv.

Identic ajmalina

TAs2200 mmHg, TV
nesustinuta sau TVP, >
10 ESV/min, unda T
alternanta sau intoleranta
bv. Daci simptomele
persistd si dupd
intreruperea testului,
metoprolol iv 2.5-5 mg
in I’

Plasare ghid temporar
pentru back-up pacing.
Risc de soc cardiogen.

Temporary wire should
be placed for back-up
pacing.

Risc de soc cardiogen.

Efecte adv.:
bronhospasm,
bradicardie, asistola,
FA, convulsii.
Antagonist: teofilina.

Timp de
observare

Daca testul este
negativ — 30 min
Test pozitiv —

4 ore

30 min

Timp
observational
normal post-

procedural

Timp
observational
normal post-

procedural

Identic
acetilcolina

5 min.

Locatie

Laborator de

cateterism sau

nafari lui, cu
echipament
complet de
resuscitare.

Identic ajmalina

Identic ajmalina

Laboratorul
de
cateterism.

Laboratorul de
cateterism.

Identic ajmalina.

Ref

136,138,139

140

142
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

A/9-)iZ:A-82-#1-0-246-#si05-8241/14#3-64 _ /0" /2-57349/0<)434sk3 (" -) 4346 (194)li-)-62316-#73% - /34

- . Sindrom de
SQTL SBr TVPC FV idiopatica repolarizare
precoce
Test genetic Clasa I Clasa | Clasa I2 Clasa llb Clasa llb
Proband Test clinic Gold standard pentru ECG ECG si derivatii precordiale inalte Test de efort Vezi Sectiunea 5.2.3, ECG
initial diagnostic Test de efort Test de provocare cu blocanti de canale de sodiu® parteaa 3a
Alte teste/proceduri Excludere SQTL Excludere fenocopiab Excludere Holter
dobéndit fenocopia® Ecocardiografie
Follow-up 1-3 ani in functie de severitate
Relatives Screening ECG ECG si derivatii precordiale inalte, incepute la ECG ECG si derivatii Holter
clinic Tf%St“de efort ) 10 ani. Test de provocare cu blocanti de canale Test de efort precordiale fnalte Ecocardiografie
(atunci cand e fezabil) de sodiuc incepute la >16 ani, daca nu existi altd De la nasgtere Test de efort
De la nastere indicatie clinica - 182
Ecocardiograma
Follow-up Fenotip pozitiv si/sau 1-3 ani in functie de severitate
varianta de clasa IV/V
Externare

Fenotip negativ si
fard varianta clasa IV/V

G>@" (, (84078$0-12D0$ 7 $6' MX"+{T0L$tl (" ventriculard,"PX/>" §$HI8$0-1("ventriculard') 2,17 20+$"8$4(8?,$ 7 1* (0DI8SY" UMPO" 51*~027" - (' mP" A*DUCO'UI*~0? 7"COADS - $0

S'%8 ASIH(SHCD(* (HB(*(P*$18, "
TH(*28?)1$'50("830584(05H8L CA* (T2, !D(C* (H1B(Y'-$0'(5H(‘produsd de'+§8i20r - (7 (~IA"

S*ATT*'BSSA,"A*AL) S (0*"- (i) 'NW'COADS-$'- P8AT7 (*USH"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Recomandarii2/9-){1—iRecomandarit7-023(#2-82/3-/igeneticat

Recomandarit ,)/8/% Hi5-)%
P(5¥$0($'geneticd" (5% ("'recomandata’$rA*8!'8 1*-"

?2'$+(8tIA* ("(Bh(tiagnosticata",$"?"persoana’<1(

5%A'decedata cu o baza genetica probabild'sl'A* K Qt
0158"- ("$014 7 L ("ventriculara's!"7 2$0%("subita"

cardiaca. fr-i-

>|*-"?'varianta") ?5!T1,"cauzald" (5% ("identificata"

) (*H0A") 017 $'data, '5("'recomanda’ (<$,A$0($"
patogenicitatliAiLISI*-"A*"8$-0A"$88 ) $H', $"*1<(," # o
I*HO*$EL2*$, 1L

Cand o variantd de Clasa IV sau Clasa V'$"+?5%"

identificata la o persoana vie sautlecedata cu o

$+(8tiune care prezinta'A*'0158"- (‘S0 7 1("

ventriculard's!"7 ?$0k(Subita cardiaca, se Kt o4
recomanda testareagjenetica'$'0A-(,20"- ('D0$-A,"

N9'$'0A-(, 20517 )27 $48("s!"$"purtatorilor”

2T,1D$42011"

Se recomanda ca testarea genetica s!'8?*51,1(0($"
$5A)0$'82*5(81*t(,20'5$, (") ?h(*tiale sa fie ¥ S
efectuate de catre o"echipa'multidisciplinara’- ("

) (ot

Se recomanda ca variantele de Clasa II".<$01$*%("

BA'5(7 *1+18$t1(incertd)"sl">,$5$X"sa"+1 (" (<$,A$h("

) CHH0AS (DO(DSO(*"+$ 71,1887, 2"A* - (" (Gh(" & L
)25ITL'sl's3 fie'0((<$,ASH(" (O12-181"

JA'5("recomanda’(+(84AS0($'testarii'D(* (48(",$"
Y$BL(*tlI*-18('BA"-2< (SI'*5AHBL(*4("~ ("hoal3" A

genetica."

Ecocardiografia este prima modalitate de imagistica care ofera"*+?07 $ti"
17)208$*%(" -(5)0(" +A*8tl$" cardiaca” s!' ) ?5ITL (, (" $+(BLIA*1" 5X0ABKA0S, ("
8%0-1$8(1" ." GU>" >$0-1?7 = (=" LbI™9" LbILbY" LbILc2|tcoiliailab" = 2x(1201S$0($"
Holter este utild pentru a evalua0(8<(*t$'PXJU"s"$">X/3A0L, 20"$5281$4(1"."
GU>">$0-1? = (-"8$) 142 A,"Tla2lalp*") A5Y"2"7 2*11201S$0("4 2, h(0"BA'8 (") Atl*"
~—(01<$tl" . XL"si doud derivatii inferioare) poate oferi o prima" (5% 7$0("
dacd TVNS/CVP sunt unifocale sau multifocale st'-(",$",?8A01, ("~ (" ?01D1* ("
ale TVNS. Acest lucru este important daca'PXJU"*A"$A"+25%" - 28A7 (*4$h("
$*h(0120") ("A*'G>@"8A"Lc"- (1< Sl * (5Y"- (" (+204") 2$h(+I'AKL ") (FHOA'S"
5A0)01*- ("PXJU") (">K68"8202*$0V" $0%(OV'-15($5(t"> = ;9"'8$0-1$8" 7 $D* (18"
0(5?*$*8(t'G>@3A," - ("Lc" - (0I<$tLL"s1" ) (<UH0A" $"1- (*hi+8$" S0 7 11, (" 1*-A5("
0" (Y (08Lt1AI">0(sh(0($"aritmiilor cu efortul, care nu sugereaza o0"?01D1* ("
idiopatica, ar trebui sa ridice suspiciunea de afect!A*(" structuralda a
8?20-A,Al'si sd necesite sfaturi pentru a se abt!™("- (;$" (Y (08LtlL, (*+SI8("pand"
$'-1$0* 254830 ("sL", $'1*8() (O(SHOSHS 7 (FHA,AL") PHOL<IHIPO(TAL('(Y8,AS('T?,!"
820?7*$0L(* (SATISB (*h('5 (7 *1+18%M< (> +A*BLL ("= (") 0?TSTLU$H($) 0 (H(SH"
$7)$BICHHA,ALL"

; (§?*$*ta magnetica cardiaca (RMC) ar trebui luata Tn"8?2*51- (0$0("
atunci cand se suspecteaza cardiomiopatii sau boli" *+$7$4?201" ¢*"
(<$,A$0($"1*Itiald."."GU>">$0-1? = (-"8%)1?,A"Lblg2l-a "6 ("$5(7 (*($!"; = >"
poate identifica zone de fibroza ca">AT5H0$HA0L) (FHOAPXJUIc

23

VFIF *5/)(/3-t diagnosticat )/t 73t. /4 73-<-02/3-% 6(¢
/32 -t~ ventricularat )/t 7/6t-0tii farat /(-6t4(0-# cardiacat

cunoscuta.;

Aritmia ventriculard si moartea subita cardiac abortiva" 5A*Y'
manifestdri'8?7 A*('$, (‘A* (I'+ (8tLA*1'8$0-1$8 ("* (BA* ?58Ak($*h(0L201"U("
oferd o evaluare diagnosticd comprehensiva pentru” 8/*81" 58(*$01!"
H0(8< RN, * % (1"

VFIFEF  Scenariul 1: Descoperirea accidentala a unei
2/%i6/3 " 4#5-02346 ()/3-40-8 (8tt0 (2-+

T $D207" ) (HH0A" (<$,AS0($" )$8I(*11,20" BA" PXIU" - (58?) (0l4$"
$881- (*4$,"(GR(DO(SCU$H'*"Figura 21"

PXJU"incidentald este o descoperire comuna Tn timpul"evalurii
cardiologice de rutind (de exemplu, pentru afectlA*!" *?*38$0-1$8(%"
*$*%(" - ("*8() (0($"H0$4$ 7 (<4 (, 20" 2*8?2,2DI8 (A $1*h("- (") $0KI8L) $0($"
,$' 5)20%A012" 51" 7 2*14201S$0(" d*$1*h(" - (" inducerea anesteziei/sedarii
) (FH0A") 0?28 (~AQL" *2*38$0-1$8 (I-19" /$8L(*t!l" 8A"PXIU" gasite" $881- (*1$,"
A (<?1("- ("?"(<$,A$0(uplimentara. O sincopa recentd suspectatd de
origine cardiaca" (5h(" A*' 517)¥?7" - (" 0158" 01-18$H' I' ) 2$h(" +1' 7 PHi<A,"
interndrii In"5)14$,119-1"Morfologia TVNS (polimorfica sau monomorficd)
(Gh("importanta de evaluat. Morfologiile TVM tipice (Figura 32" )?%'
sugera o origine idiopaticd cu prognostic favorabil. In contrast,">/X3
AOL (".82*H0$8t1") 0 (7 SHAO("< (*H018A, $0(2'8A"8A)  $t'58A0%'8$0 (1*Itiaza PX/"
*(GASI*AI('5SAPXIU7 227 20+18 ("8A"818,A"58A" - (Hurata (de obicei <
“bb" 754" 7 (-1$" cgf' w"' ci¥" i*%03?" 5(01(2" ) 24" 1- (*h1+8$" ) $8I(*l" 8A" 058"
01-18$"- (" = U>ILIPLI"G>@3A,"8A"Lc"- (01<$til't*"0 Q) $AS" (R ("?"(<$,AS0("- ("
prima linie si poate ardta's(7*("- ("$+(8tiune structurald cardiaca sau
$+(BIA*L, ()OI7$0("- ("82*-A8(0("(,(BHOIB(I"."CU>">$0-1? = (-"8$)14?,A,"
ilh2[tii

Recomandari2/9-)iLi—iRecomandarit7-023(#-5/)(/3-/#
7/6t-0t4)43:6/3-iprezintai/3i2 - -tventricularatidocumentata
3-6-02F

Recomandarit ,)/8/%  Hi5-)%

p*"8$SA, ") $81(*11,20'8A'S0 7 1("ventriculard"*?A"
documentatd".+0(8< (*4">X/YPXIUIPXU = 4'5("
recomanda ca prima evaluare un'G>@"- ("baza"sA"
Lc"- (OI<$L19'*0(DISHOSO($ SO 71 ("< (FH018A,$0(") ("

A*'G>@"8A"Lc"- (0l<$tL st 201"~ ("8 1% (201" (54 (" & *
)?50T1,"2" (828$0-12D0%+1(1"

p*"8$SA,") $81(*tL, 20"8A S0 71 ("ventriculara"*?A"
documentata".+0(8<(*%">X/'PXJUI'PXU = 2'sl"8A"

suspiciune de boald structurald a"*1719'$,4$" /s o

-(81% T?$,$toronariana™dupd"(<$,A$0($'"1*1tiald,"
5(" recomanda’ ,A$0($" 1*'82*51- (0$0("$"A*AL"
N; = "8$_1$8|Lag§Laf"

p*"8$SA,") $81(*11,20"8A"descoperirea accidentala
—("PXJUSB ("recomanda’, AS0($'1*'82*51- (0$0('$" K/ K
A*AIG>@'42 %(0'="cg (20l

G>@Y  (,(8107850-12D05 7t JUXPY *?*I5ASHSIF(=" <(FH0IBASD" USBHVBH0-1S /X>50
YO(7HAO(<CHHIBASY  B2*HSBH?*5t UAGY SHOABIADS, H(SOH -15($5(t" U= XPY
BASHSL* (- 7227 20) HIB'< (FH0I8A SOHSBHVBS0- 1t XKY'< (*H018A,$0"SO0HVEH 7 151"

$> $5%'- (0(827$*-$0(1"

IR - (OOt
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

VFIFIE +6-0/3%O#I0G3E - /£73-<-02/3-16(£2/%6/3 " b4
ventriculardimonomorfai8 (8tinuta:

1% $.02067" ) CFH0A" (<$,A$0(3" )$BI(*t, 20" 830(" prezintd’ YOI 7A,"
O152-"-(PX = U'(GH(")0(S (K *"MIDAIS g "

= $EP0M$H($ ) $8L(*t1,20"8$0("5("prezintd’ 8A"PX = U" $A" $+(BH$0("
subiacenta structurald a cordului. TVMS in afectarea structurald'$'
cordului este in principal datorata relintrarii legate de cicatrici"s!"
*A7$L" 283512*$," -1*" 8$AS$" 0(Bintrarii care implicd un sistem de"
82*-A8(0("$+(BUBH'5SA"-1*"8SASS'5A05(,20"+?83, (1"

BISD* 2541850 ($"(l2, 2DI(ISATISB (< ("s1'1- (*h1+1850($) $81(*t1, 20"
8A" #$HI8$0-1(" ventriculard” idiopatica' 5A*%" 17) 206$*%(1"G<$,A$0($"
*Itiald include istoricul clinic sl"+$711$,"8?27),(%" A*" G>@" 8A" Lc"
- (QI<$tir's"2" (82D0%H (‘cardiaca. <0 (DISH$0 ($'6>@3A, AIBAL c'- (01<$tLL"
cu TV este indicatd, deoarece oferd informatll'17) 20%$*4(" - (5)0("
J28A" - (" 20D1* (" $' PXI" = 20+2,2DIL, (" 5) (BH18( $,('PX" .- (Y(7) A
HOBBYA, " (1(SI0('$,'< (*4018A, A AI'-0 ) ¥ ; XKPVESA201D1* ($ fasciculara)”
MIDAOS" ~2" ¢*" $T5(*t$" A*AL" 15%2018" +$71,1$,~ (" 880-1?71?) $hll" sI" fara"
—2<(SI" - ("$+ (B¥$0(" structurald'$'820-A, AISA™H' SAD(SH<(" ) (*H0A' PX"
idiopaticd.tan"

= ?20+?,?2D1L, ("G>@"$41)18("si prezentdrile clinice neobis*Alh("$0"
¥O(TAL"s&" 0118 (" 5A5) 18IA*1" ) 01<l*-" $+ (84S0 ($" structurald” $"820-AAl"
subiacentd, chiar dacd ECG3ul de baza s!' (878%$0-17D0$+$" 5A*Y"
*207$,(I'"$8 (5H'58 (*$0IAY"2" (<$,A$0("suplimentard'8A'N; = "8$0-1$8"
$0U%0(TAl'luatd't™"8?*51- (0$0(ILag PX'BAD(*H0$0(",$*1<(,A,'0$7 AL, 209"
care seamana cu o configuratl("-("T,?8"-("ramura pe ECG, este o
caracteristica a unui defect al conducerii,"8A7"$0"+'t*"> = 69'-15%02+1("
miotonicd si dupa chirurgie valvulard" cardiacd (Figura 5). Daca
(<$,A80($'1*1tiala ridica suspiciunea de'ateroscleroza’coronariana,"?"
$*D1?D0$+1("coronariand”) ?$%("(Y8,A- ("?"ateroscleroza’coronariand"

semnificativa.'Dacd'G>@3A,"s!" (878%0-1?D0$+$"5A*4"5AD (Shi< (") (*H0A"
?" 8$0-12712)$N (" N; = 3A," 830-1$8" oferd” 1*+207$tll" 17) 205$*n("
—1$D* 25418 (") OL<I*~"~ 1540 TALI$ 81854018 (, 20's1'850$84 (015418, ("t (GAKA AL
UQBLA*($" FILITIg2" KYA*8! 81*-" (<$A$0($" *?*3invaziva' (5k("
neconcludenta," 5%0A8%A0$" electroanatomica si stimularea electrica
programata pot fi luate'¢*" 8?2*51-(0$0(" ) (*%0A" -1$D*?5%I8A,
-, %0 ("¥$HIB$0-1$" ventriculard'idiopatica’s!'8$0-1? 71?) $h$
aritmogena"- ("< (*%018A,

24

-0QHI-I"C12)51$") 01> 7 $) )1*D" (, (810?$*$4?718") ?$h("+1'valoroasa") (*H0A"$"
2+(01" A*" -1$D*25018" — (" t(BAK" ) (*%0A" cardiopatia aritmogend de ventricul
-0QW sI" T2,I"I*+,$7 $42011" 8A" 2" - 1540I TAtie focald (de exemplu, sarcoidoza
cardiacd). et px 8gSAN, (" - (" T?,1" 1*+,$7 $4201L" 5A5) (BHSH(Y" %27 2D0$H$" BA"
(751" -()?SH0?*1">P" . /GP3CT), serologia autoimuna st' T1?)51L, (" t (BA%A,AL
$+(BUH"+$8") $0h("-1*"(<$,A$0($'diagnostica.cobicoL"
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Evaluarea TVNS (Lungimea Istoric personal

ciclului, morfologie, induse (Factori de risc fstork Bl OB por

Boala electrici primar3, (electroliti, (NT-)

de efort) (Clasa I) cardiovasculari, simptome, cardiommiopatie) proBNP, TSH/T4)

comorbidititi, medicatie)

ECG cu 12 Ecocardiografie. Y Holter EKG 2 24 or8
derivatii (Clasa I) (Clasa ) (Chsaalla)

¢

Exclude
Bcd

IRM cardiac
(Clasa a lla)

. @Esc—

REL(3/¢ TR K D207 ) (FHOA" (<$,A$0($" )$BL(*t1,20" 8A" 2" - (58?) (010(" accidentald” $' i$HIBS0-1(" <(*%018A,$0(" * (SASLI*AK(I' C>Y' boald"
coronariang; IRM cardiac, imagistica prin rezonanta magnetica cardiaca; ECG, electrocardiograma; N, Nu; TVNS, tahicardieVentriculard"
*(5A5tinutd;">X/9827), (Y'<(*%018A,$0") 0 (7 $HA0t" = U>9"7 ?$0%("subitd'cardiacd;'C>Ud'boald’cardiacd'structurald;"69'6$I" = 20+?,7DI$'G>@"
sugestiva" ) (*H0A" 40$8%A,AL" - (" ((8tL(" $," X6" 5SA" 201D1* (" fasciculard," 154?018" +$71,1$," * (D$HI<y" H0$5(A" G>@" 8A" Lc" - (0<$tll" *2073," sl"
(8728$0-1?7D0$+ (I""de exemplu anormalitat!'- ("8?*-A8(0(‘atrioventriculard, unde Q, complexe QRS;$0D1Y"- (<1(0I'UP_PY'<? h$i("1*$ H("5$A"
12%5(" $*207$, (1" 615+A*8t1(_-1,$4$0(_H1) (040241 SATHOC - " ) OCHC <(FH0I8A,$09" >X/_PXIU_KX" 1*" 80(sh(0(Y 7AME?)I8 (Y 8A" (+20HA,"
HSIBIES (" (Y (7)) AT) S (0*"COADS-$'mP"58A0%_A*DY'KX"polimorfica/bidirectionald'8A"(+20%A, "SI8I"-P (5K'-1$D*25418") (*H0A'$'(Y8,A- (C>'*"
HARBLL(- (")0PHLA,) $BL(HHA AL'SISI 7 )2 7 (I"U (118 2*51- (0300 (<$, A0($'T*"8$SA,"$) S0ItL(1'- (‘517 Y427 (**?1'5$A modificari't*"54$0($"
clinica a")$81(*#AAll"
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@Esc—

RL (3/£LE = 20+2,?DU%L) 18("- ("4$HI8$0-1("ventriculard idiopatica. BRS. Bloc de ramur stanga; VS, ventricul 5k1*Dt'C ; 69'T,?8'- (tamura; TEVD,"%0$84"

- ((BHI("$,"X6'PXYH$HI8S0-1("ventriculara."

Tabel cu recomandaritli—{Recomandarii7-023(4-5/)(/3- /%
7/66-0t8)43:6/3-18-fprezintaib (s (0#734 - #-7184 "4 -12/%16/3" i+
ventricularaimonomorfat8 (8tinuta:

Recomandarit ,)/8/t=t Hg5-)iQt
p*'8$SA,")$8L(*tilor care se prezinta cu un prim"
O152-('- (PX = UI") 241" ASH('1*'82*51- (0$0(" ¥

) (FH0A" (<$,A$0($" (L2, ?DL(I"SHA-1A,"
(,(8102+1S1?,72D189" 7 $) )1*D3A," (, (80?$*$4? 7 189"
biopsia ghidata"- ("7 $))!*D|-ai-taaicbe

TVMS, tahicardie ventriculard monomorfa sustinuta. "

> $5%'- ('0(827$*-$0(1"
TR - C (<= (A
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VEYELE +6-0/34()Lb+ (73/56- (1243 ()40 (48247
6/3" /6%

J*'$,0207") (FH0A" (<$,A$0($'5A) 0$<1 (LA 0L, 20"dupd'54?2)"
8$0-1$8"SATIH (54(")0(SC=4$Hd*"MIDAS NI

K" 820?*$0?D0$+ (" urgenta" (5%(" recomandata” ) $81(*t!,?0"
8%0("5(prezinta cu infarc miocardic cu supradenivelare de
5(D7 (' UP" .UPG z Iplebsebh G (sl O(SAYSH(, (" $*$.1S(,20"
27 TI*$h(" SA*Y" -1+ (OUh(dcossell #o(1" SYA-1" 0$*-271SBh("
aleatorii nu au gasit un" T(*(+8lA" 5(7*1+8$HhI<" ) (*H0A"
820?7*$07D0$+1$" %7 )A0(" ¢*" 8$SA," stopului cardiac fard
5A)0$- (*1<($0C - 5(D7 (*% UPI" p*" 8$SA," instabilitati’
electrice dupa stop cardiac, daca existda suspiciuni" -("
ischemie in desfasA0$0(9'$8 (54'D0A)"- ("(Y) (0t!'$'827*51- (0$H'cad"
2'820?7*$0?D0$+1("(5h("indicatd."U8$*$0($'cerebrald’s!"toracica”
>SP" ) 280" 1- (FHi418S" 05)1-" 8FAS(, (" *?*38$0-1$8(" $,(" 7 20tll"
SATIH(ST20H< ("9 )0 (BAT"SI"0(SA KBH(, ("$*$,15(, 20" - ('51*D("
) (*H0A" ?'analiza toxicologica pertinentd.ct L' Pastrarea s!'
54h28%0($"- (" )O?T("-('SI*D("'$- (8<h("<$") (07 1(" (<$,A$0($"
diagnosticalilterioara,"*8,A5!<"$*$,15$"K6. J1°L ™"


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

TV pe ECG 12 derivatii Istoric personal
(Lungimea ciclului, (Factori de risc

morfologie, induse de efort) cardiovasculari, simptome, 2 P
(Clasa ) comorbidica, medicagie) | S1eCtich cardiomiopatie) | proBNP, TSH/T4)

Istoric familial (BSC, Laborator
boald primari (Electroliti, (NT)-

ECG 12 derivatii Ecocardiograma
( (Clasa I) S ! ( Clasa I) ;

Exclude
BCl¢

RMN
(Clasa a lla)

4 . v

D@ 1

PET- CT

@
®—

Biopsie cardiacd/tisulara

Serologie autoimuna

Mapping — biopsie ghidatd
(daca este implicata
regiunea ventriculard)
(Clasa a lIb)

. @Eesc—
RE1(3/: 1K, D201 7") (*H0A"(<$,A$0($") $8L(*tilor care se prezintd cu un prim episod de tahicardie ventriculard monomorfica sustinuta. CAVD,"
cardiomiopatie aritmogena de ventricul drept; BC, boald coronariand; AC, angiografie coronariand; IRM cardiac, imagistica pri*"0(S?*$*td'magnetica
cardiac; ECG, electrocardiograma; EF, electrofiziologic; VS, ventricul stang; N, Nu; PET3>P9%?7 2D0$+$"8A" (7 151("- (") ?S10?*1t">X/9'827 ), (Y ("< (*%018A, $0("
)07 SHAO(E'XBY'<(*H0IBA,"-0) Ht" = U>Y"7 2$0h("subitd'cardiacd;"C>UY"boald"cardiacd'structurald;"PX = UI%$H18%0-1("ventriculara monomorfica sustinutd; TV,
tahicardie ventriculard; D, Da. *Morfologie ECG sugestiva pentru tractul de eject!("$,"X6"5$A"201DI* (“fasciculard, 15%208"+$ 7 1,1$,* (D$Hi<I'G>@"8A'Lc"

- (01<$tl™*?07$,S"ecocardiografie normald. "6 ("(Y(7) AYA*- ('my*+0$D7 (*4#$0($'m; Uy'$*?7 $,1'UP_PY'anomalii de cinetica a peret!,20't*"4 (04?01, ("
820?7*$01(* (I"De exemplu, anomalii de conducere atrioventriculara, unde Q, complexe QRS largi,"I*<(051$"'A*- (I'PY'<? ¥$("* (?Tis*All'- ('i*$ H("5$AE?$5 (1"
P (54'-1$D*?5%18") (*HOA'$" (Y8,A- ("C>"*"+A*8t1 ("~ (") 0?+L,A," Y $BLCFHA AL'SI'SL7 Y427 (I"G2*+207" 801 (OLL, 200 (<ISAI (16 ("(YI'$* 2 7 $,11"- ('8 7*-AB (O ('KXY'

<P HSUCSF207$,"- ('*$H('5SAT?$5 (I'm ; U $0DY'- (<ISLIUP_PY'—1 $HStL("5SA" - 15+A*BEIS"XUS 1*#10SL(0($' intensificrii’8A" D$-?,1XIA 7" 8A" ~ISHUTALI(" *2*3
ischemica.""6 (" (YI"$*?7$,1l"- ("conducere AV, QRS larg, modificari ST, ExV multifocale, hiperemie inflamatorie si edem, fibroza, disfunctie sistolica Vs s!"
VD, revérsat pericardic."
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Orice inregistrare ECG, provenita de la serviciile de urgenta , lat(,"8%'s!"
inregistrarile provenind -(" ,$" *%(0?D$0($" -15) ?Stl<(, 20" 8%0-1$8("
17),$*U$TL (0 ) 24" 87*HOITAL" | $" -1$D*?5ki8Icthela” G>@" - (" 0()$AS"*" Lc
- (Ol<$t11".1%8,ASI*-")0(820-1$, ("*$, B (2" (Sh(+A*-$ 7 (*4S,"sI"$0"0 (TAL"
repetat constant Tn cursul recuperdrii' dupd oprirea cardiaca.
.Monitorizarea continua electrica este'recomandata pana la stabilirea”
%0$h$ 7 (*1A,Al'802*18|ccliccc'G828$0-17D0$+HE") PS4 (") (07 14 ("-1$D*25%I8A,"
)0(828(" )OI+ 1-(*Hi+1830($" $*27%,11,20" 5HOAGHAOS, (lccciee™ 7 $DI5HI8S"
$0%(0(,20"820?*$0(" (5 ("importantd”) (*¥0A" (Y8,A- (0($'T? I"58H(718 ("
8207 01(* (0" -15(BEIL20" 5$A" $' 40" $*?7S M 8P0?*F0L(* ([hcioce”
P?77?D0$#$" coronariand” -(" 8?(0(*%$" opticd sau ecografia'
intravasculard pot ajuta la caracterizarea" stabilitatii placilor s!" $"
SH(*2S(,20" 5$A" $' 7 (88*157 (,20" 880 (" $A" 82*-A5" $" Sh(*PS$leet ; = J"
$-$ADA" <$,2$0(" -1$D*?5KIBA AL" §" 1*") $0KIBA,$0" ) (FHOA" 8$0-1271?) $hll"
$58A*5(|L‘L9cch3cci

K+ (8tIA*L, (" ((BROI8(" )OL7ZF0(" ) 24" 1" - (7 $588h(" Yor*" 7$*(<0(" -("
)02<28$0(")0(BA7"$- 7 1*I5H0$0($" - ('T, 2854 (" - ("8$*$, ("~ (¥t hiccatc’Ly'
G>@" *" 8,1*75h$HI57" sI' P0WPHESHST7ccicT Y $-7IFISH0s0(" - ("
$_(*?Sl*$ngQc‘gg" ()1*(+01*$LgL9Lfc90‘f3c‘ag" (0D?*?<1*$_$8(%1’8?’1*$cccgcgbg"
BHO(5" 7 (S, c9%eae” SHA" (5K - (" (+20HILLMLLIALabe cteg™ A _1A " (, (840741513
2,2D18" s1' 8$042D0$H(0($" (,(BH023$*$h27182" ) 2H' BIAKS" $' (LABI-$0($"
7 (8$*157 (20" 0(5) ?*5$TL (" - (" 542)" 830-188" s1" s&' 2+(0(" $,5(0*$H<("
1(0$) (AHIB(' $'A*11")$81 (*tllcggicg P (5H$0($'genetica”) 2$h('l- (*H1+18$"
2" cauzd' moleculard’ $' = U>" )0I*" - (*H+8$0($" 7AISLL 20" 3" *I<(A,
D(*(,20"$528IH("BA'S*A T Ih("+ (> PHL) ADl et egaictd

IS EeG T
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| ..__/.\,__,-—J\_ ,—-‘.\_,——/.L_/—uf",\,——ﬂw-« 1 N NN ANAAANANNNNNNAN
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7o I | WP ) (e | G | 80 | G | T AL 7 P 'U\ f\ 'L'\ f\ U\ I\ " ’L’k’\ f\
RANRRAN] ARNANARRARNARAARRAARRA RN N Illl'lll. INRARARRNANRARAARRRANARARARNARNAN
\ @Esc—

R (B/4VECC ; 3XPYHSHIBS0-1("< (*4018A $05"+$5818A $05) 00 (1*H0$0(1'G>@Y'(, (8102850-17D0$ 7 $t'PXIHSHIBS0-1 ("€ (*H018A, $0AI"
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RecomandaritA/9-)iViTirecomandarit7-023 (4
-5/)(/3-/47/64-0t4)43t6/3-/ (18 (73/54-t (€24 (O (&
-TEBAT" 12+, ¢

@-64 . /07/3-¢ /874 -4 Hi5-)¢" ¢
3-64./0"/3-/4 evidentd%

*5/)(/3-#

"1/104826/¢

UC0(8?7$*-$'851*< (SHIDSO(SA*AL"
)$BLCFH'BS0("$'5A) 0$<L(LAIHA*AL"
episod de MSC fara 08$3AS$'evidenta"
(YH0$830-1$8$9"5$ 1 ("facutd'- ("?"
(8HD)$'multidisciplinaratiict

L3cth

0$")$BLCHHI'SHSTLIH( 7 2-1%$ 718"
dupdA* ()152-"- (" = U>" $'8$0("
(Y5H$'5A5) 8IA* ($'- ("
158H(7L("*'desfasA0(I'5 ("
0(827$*-$'(+ (BKASO(S"
8202*$02D0$H1(1I"

0$")$81(<H(1"8$0("$A"5A) 0$<! (tALK"

A*AI() 52-"- (" = U>§'>P"

8(0(TO0$, H20$8("$OH0(TAL' ASHT*"

87%51- (0$0("SHA*BIB 1 *-"G>@Y' W y
(828$0-17D0$+$'5/850$84 (015481, (" ’
)$81(*HA Al"*Apledeazd”) (10A"?"

BSASS'~ (" 20IDI* (8$0-1$BSlcLescfi”

0$") $8L(*HiL"8$0(" SASA) 0$<1(tAl"
A*AIO15?-"-(" = U>0'5(0(8? 7 $*-$"
0(82,4$0($" - (" )0?T(T1?,2DI8("

) CFHOAR(SHS0(S" DC* (KI8$" 51"
toxicologicd. fhicte"
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0$" H2tl" )$81CHIL" 8F0($A"

5A) 0$<I(TAl" A*ATQ152-"- (" = U>Y"
5(0(8?7$*-$0(8A) (0$0(3"
inregistrarilor'- (", $-15) ?Stki< (, ("
(,(BH018(BH0-1$8("17 ), $*U$TL (5I'$S"
-15) ?StI<(,20") 20k$T1, (IcLieLi*

03" ) $81(HHlI"8S0(" SASA) 0$<I (TALH"
A*AIQ15?2-"- (" = U>¥5("
0(8?7%*-$0() (h$0(35>@*"
H7)A,' 007 A AISHSTI,."1*8,A51<"

- (OL<$t1L, (")0(820-13, ("*$,h ("
)O(BA7 ™57 2* 14201550 ($'8$0-1$83"
electrica8?*hl*Ad|cceee

0$" %2t!" pacientii’ 850 ($A"
BA)0$<I(LAIK A*AI 52-"- (" = U>Y"
5(0(8?7$*-$"(+(BHAS0(S'
(828%0-12D0$H(I'*< (- (0($"
evaludrii'integritat!l"5%0A8%A0S$, ("5!"
1A*8E12*$, ("8$0-1$8 (1"

03$" %2t!" pacientii’ 850 ($A"
BA)0$<I (LA AFAL)152-"- (" = U>Y'
fara"?8$AS$"evidentd,"5("
0(8?7$*-$"(+(BHAS0(S'
8207*$0?7D0$+H (1'51'$"; = J"8%$0-1$8"
BA") 01S$H$0-1<$"- ("

82*U0$5HI hcicecice “dech

03$"pacientii"8$0("$A'5A) 05<1(TA"
A*AI157-"- (" z U>Y'fara"?8$AS$"
evidentd,"'5('0(8?27 $*-$%(5H'- ("
(+20%"+1S18"51"% (54$0 (", $"
$-71*15%0$0($"- (T, 28$*4("- ("
8%*$,"- (" gg|LLidcccicfischb

.4

03$"pacientii"8$0("$A'5A) 0$<1(TAL"
A*AIO)152-"- (" = UI%(54$0($",$"
$-71*540$0($'- ((OD2*2<1*$"
$8(H,8?,1*&"5$AHL) (0< (<4L,$t1(Y"
)?$h(fi luata in 82*51- (0$0("

) (FH0A"-1$D* 254830 ($"
<$575)$57AAl"
8?0?*$01$*|cgb90hL"

MSC, moarte subita cardiacd; CT, tomografie computerizata; ECG,
ecocardiograma

aClasa de recomandare

bNivel de referinta
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VFIFIF +6-0/3 ()t 1DENE62L - 74O (-7884 74" -4 2+, 4
K, D207 A,") (FH0A" (<$,AB0($"A* (1'<18%17 ("dupa’A*() 152-"- ("
= U>"(GhC)O(SCHisH t*"figurd'jI"

K+(BtIA*1"8$0-1$8 (" D(* (HIB(") 24'+1" 1= (*UHBSH(" $7" Y0?8(*¥'
PR cRgaq’- 40 (") $81 (1% (0L rb"- ($*129'<I8H 7 ('S, CA*AL"
O152-" (" 2 U>I"KB(GH(" $+(BUAXIY 2 +1 JO(SCHH( s *" 01*-A,"
0A-(,20" - (B(-$tL,20IcTmifar / (*HOA" |- (*%1+18$0($" 8SAS(L" 7 20t119"
este important sa"5("culeaga i ?$h("-$h(, (", O (" - (51 7)4?7 ("
$*4(01?$0(Y'comorbiditat!'sl'54?018A, g7 (g jcfihicL fichcich

Principalul rol al autopsiei este sa stabileasca"8$AS$" 7 20t1l"
T*'$*$42723) $4?,2D'5) (81$,1S$K" 7 2-1+18%"-1$D* P5HI8A, "T*HhIkLS, "
gL -1*H0("8$SAY BAT 1*11*—"* (8 (SLi$H($’ evaluarii' - ("catre' A*"
5) (81,154 %ehf|" - K+ (BtIA*L (" 830-1$8(" 7 2sh(*M(" D(* (48"
- CHHBSH(' ,$" $ABP)SI(" 1*B,A-" 8$0-12712)$HlL.> = 49" > = 67
>KX62" sl" CI>IN" prematurdcficitfhichh > 580((*1*D" 4?Y18?,?DI8"
)2$4(" - (82,$'5A)0$-2SHIA," - (' ~0?DAI5$A" 7 (1837 (*h('t*" L'
pana la 56% din cazurile de MSC la tineri.chi‘chi"p*"8gSAQL, (" 8A"
0(SAU$H" %?Y182,2D18" * (D$hI<" $' $AR?)5L(8" % (07 (*A," - (" 72$04("
subitd cardiaca aritmica poate fi'+?,250%" S0l 711, (" +1L*-" 8$ASS$"
)P SITILE toc eF 59, (BHS0 (S - (" t(SARANL) (*HOA" (YHOSD(O(S'
K6J3A A" (Bk(" importantd" ) (*#0A" $*$,1S$" geneticd" )?5%3"
mortem, rezultatul fiind pozitiv pand la o treime din"
8$SA01|Li “chalcjb

Evaluarea clinicd a rudelor de gradul 1 este"importantd'
dac" $AK?)51$" *A" elucideaza’ 85ASS" 7 20tiL.5(8tIA*($" Flclfy
58(*$01A,"F2'5$A'5 ("suspicioneaza’) 0 (S(*t$'$+(BLIA*L, 20D (* (M8 ("
7 ?stenite, cu o ratad de diagnostic combinata clinic siD(* (418"
P*ROCLE"S! FLglefeenhcil'p(55$0($'geneticd”) ?5437 200( 79"t HLk$"
) (" 8$ASS" 72018 1- (FHLHBSZ AkSHIL" $'$)0PYI 7 SHI<"A*A," - I*" K0 (L
8$SA01|fh9chh9cha"
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V*<(SHIDSO($'A* (1"
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5) (81$,"1*"8$SA,5A5) I8IA*1["
A*(1'$+(BHA*ID(* (48 ("
725+ (9'SUH(TAL'SE"1("?"
)01200$5(") (HOABISH(7A,"
)AT,18"- ("sanatate.cbicfifh

P*8$SA0L, ("~ ("7 2$04("
subitd,"5('0(827$*-$'

8A, (D(0($HAKAD20-$H(, 20"
,(D$H('- (BLOBA 7541 (, ("
720115 7)427
$H(012$0(VI5H2018A 1S 7L1$, "
SI'7 (-18$|F

K'$SAK?)51("
cuprinzatoare"(5%("
recomandata,"l- ($,9'*"
%2$h("8$SALL, (- ("7 2$0h ("
subita"s!'it*%?%- ($A*$",$"
)$BICFLUSAT b - ("
¢*1|L1"échgichfichjichaicjb

P8$SAML ("~ (" = U>"5 ("
0(827%*-$)0(,(<$0(8$"-("
72540 (= ("t (5AR") 240I< 14 ("

) CHOA" (YH0$D(0($'- (KB J"
S1"82*5A KO (SA*AL"

$*$h?7 23)$4?,2D" 8$0-1$8"
81*-5(" suspicioneaza" ?"
$+(8tlA*("geneticd"

7 ?stenita’5$A"8$ASS7 20t
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Testarea toxicologicd's("recomanda’
$'<18H7 (, ("7 20tUBATIH("- ("83ASS"
incerta.chi dchi"

/ (CHOA" = U>"A*— ("8$ASS"(SH ("
cunoscutasau se suspicioneaza'$'!"
2'$+(8tIA* (feneticd"7 ?stenitd
h(5H$0($""genetica

tintita"(Sh("

recomandatd. fhéchhicha

P(5H$0($'geneticd") 2547 204(7"$"
<1847 (, ("7 20LLSATIH('8$0-1$8 ("

SO1 7 184"t HHSS5A) 05+ (SLIA*L, 20"
$O718(")01 7 $0(8(5H(tecomandatd™
$)$8L(FLUBAT o'~ ("$*1's_"5$A"
BI0BAZ5HS*t(, ('sl_"5SAISH?018A,"
1$7118 5A5L*")0(SCHSA* ("
$+(BUAXISUN718() o790 L1 e

>1*-"$AN?)51$tescoperd’ ?$+(BLIA* ("
cardiacafjenetica'7 ?stenita,5 ("
0(8?7$*-$(<3$,A%0($'cardiologicd"
specializata"$'0A-(,20- ("'D0$-A,"

Lcilscjc"

1*"8$SA, <1817 (,20A* (1'7 20tI"5ATH(Y"
$880((YI5HS"

5A5)181A* ($"A* (1$+(8tIA*1"8$0-1$8 ("
DC*(HB (7 25 (* (B (0(82 7 $*-$"
(<$,A$0($'cardiologica"
specializata"$'0A-(,20_ (pog-a,"
L|cc‘9cf‘9cj h

U(BA*-$0'A*AL' () 152-= ("7 2804 ("
subitatardiaca" $014718$9"
h(5%$0($'geneticd) 254" 7 20%(7"
) CKHOAD(* ("5A) 17 (*H$0 C(BH("
recomandata.”

U(BA*-$0'A*A' () 152- ("7 2304 ("
subitdtardiacd" $014718$¢"
H(54$0($'geneticat?, 250%-"
5(8<(*H?*$0($"
(Y?718%'5%A'genica’fara nici o
ipotezd, nu'(5h("
recomandatacigci™

SC, moarte subita cardiacg;
acid deoxiribonucleic;
2Clasa de recomandare
bNivel de referinta
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= U>9"72$0k ("subitd'cardiacd;"K J69'$81-- (?Y10IT?*A8, (18t"
EN l$5$u_ (“0(87 7$*_$0(u
TJ1<(’H_ (||0(+(01*%$u

VFYRVE +6-0/30Q) VDt @( " -)-# 7/68-0t)43t ™ -6- " /16t JO
(3 - 74O (&-7884 74" -t - 4/32-tsubitaicardiacataritmicas
7" $.020H7") (*H0A" (<$,A$0($' 0A-(,20" ) $81(*11, 20" - (B(-$t1"t*"
A07$" A*AL" O1627-" - (" 72$0h(" subitd" cardiacd" aritmicad" (Gh("
)O(SCHu$H*"figurd'il"

UKA-11, (") ('(<$,A$0($H$ 71,11, 20'<I8K 7 (, 20A*AI ) 157" ("7 2304 ("
subitd" cardiacd" aritmica," $A" 1- (*Hl+18$H" $+(BtIA*1" 8$0-1$8("
DC*(HB("8S0("5A*H")0(SA)AS ('S +'8$ASS 7 20t " $T5 (*1$'$, 120"
=2<(SlI" ;$4$" - (" diagnostic variazd intre 18 sl' £ g Hi*-"
dependentd’ -(" )?)ASH( sI' )024282$,(, (" 1*<(GHD$tIL, 20"
8,1*18(CIN"GHL?,?D1L, (" 1*8,A-"51*-0?7A," - (" mP" A*DY' 51*-0?7"
COAD$-$9%$H!8$0-1("ventriculard”) ?,17 20+$'8$4(8?,$ 71> (0D18$'s!"
$5(")$4?,2D1")0(BA7"8$0-12 7 12) S, (GTNIP 24 (") 0242823, (, (- ("
5%A-1A" bazate pe o abordare similard a evaluarii raportului”
)$I?,?D18"$, <1847 (19"15%018A Al"7 (-18%,9'8108A 7 B$*t (,20"7 20t1l"
sl'$)?!" oferirea unei evaludri' 8,1*18$" 0A-(, 20" <I8%L7 (1" 8A" A*"
71*17"- ("1542018") (052*$,9+$71,1$,9" (Y$7 (*'8,1*189'C>@9 % (54" ("
(+?0%"$1"(8?8$0_1?D0$+1(cc‘Bcchcf‘Elcjj3ciC|
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Evaluarea caracteristicilor
pacientului si a
circumstantelor producerii
i MSC (Clasa 1)

Ecocardiografie (Clasa |)

J

e recolteaza probe de singe pentru toxicologie
si teste genetice (Clasa I)

Se verificd/se repetd ECG (Clasa )

}

®

\ @ESc

REL(3/4Y:G/32- FHI02[UFK D207 A, - (" (<$,AS0('$,'SA) 0$<I (tAI01, 207 201’5 ATIH("8$0-1$8
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

S @Esc—

RL(3/4Y:G/32-/4/:" A(/R K D20 ZA," - (" (<$,AS0('$, 5A) 0$<I(tA201,20"7 20t I'5ATIH("8$0- 1$8 (I'MKI+1T0L $tie atriala: BCI, boali coronariana ischemicd ;'; = >¢'
0(S?*$*ta magnetica cardiaca; CT, tomografie computerizata; ECG, electrocardiogramd; MSC, moarte subita cardiacd; TVMS, tahicardie"
ventriculard monomorfa sustinutd; STEMI, infarct cu supradenivelare de segment ST;"MX9"+T0L,$tie ventriculard. *Ghidul Societat!!"GA1?) (* (- ("
>$0-12,2D1(") (*HOA" 7 $*$D( 7 (*HA,"I*+$0BKA Al 712830~ 18'$BAHBABAY 0$- (*I< (,$0("- (5 (D7 (*HUP"—'cbLj I"GY8,A- (0($'T2,1I'5H0ABKAS, ('8$0-1$8(") ("
T$S$" <105%(L" sl" 8505840154181, 20" )$81(*tilor; Durata QT trebuie reevaluata la cateva zile dupa stopul cardiac. SU("1$"1*"82*5!1- (0$0(" (+(BHAS0($"
CT/angiografie coronariand pe baza caracteristicilor pacient,?0"s!'$"'8?*(Y#A,AL'8,1*I8I" -MA*8t$" < (*4018A,A,Al" 5%1*D" $' (828%0-12D0S+ (" HO(TAL("
reevaluatd’ $'81H(<$'SL, (‘dupa’5?) A,"8$0-1$8") (“40A'$' (Y8, A- ("7 128$0-A, 51— (0$'-0() 'cauza"$'~ 15+A*BEI (151542 18 (I" ¢*"8$SA,"A* (I'5AB) IBIA*1'8 1*18("
*$4(".517)%?7 ("it)18('si supradenivelarea tranzitorie a segmentului ST Tn timpul monitorizérii), se poate lua in considerare testarea precoce"
) (*%0A'5) $57"8202*$01$*1"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

S Vammordibeardee
-
Autopsie amanuntics®
(Chsa )

Se pistreazl o probi de singe pentru
examenul toxicologic (Chsa )

Se realizeaza evaluarea
cardiologicd a rudelor de gradul |
(Clasa 1)

Evaluare genetica post-mortem §i
consiliere genetica (Clasa )

]

- @Eesc—
RIL(3/4Z:K D207 ") (RHOA'(<$, A$0($'<18 7 (,20"7 20tl'5ATIH(I'U = UKY5I*-027"= ("7 2$0%("subitd'aritmicd," = U>I7 2$0h("subiti cardiac. $KA#?)51$" (54("
recomandata ideal in toate cazurile de moarte subita sI"(54("?T,ID$4201(",$'8 (I'5AT"fb"de ani. Autopsia ar trebui sa includd examen macroscopic s!"
HI54#?) $4?,7D18'827), (' $,"HA%AK?20" 20D$* (, 20I"V*17 $ $0" HO(TA"examinatd'i- ($,' - ("A*"$*$K? 7 2) $4?,2D"5) (815, 15$4'T*") $42,2D1("850-158$1" = 2540(, ("
) 2H0I<t(") CFH0A" (YH0$D(0($" ADN ar trebui pastrate dacad se suspicioneazd o cauza mostenitd sau 0 moarte neexplicatd. 'Bazatd pe toate"
8l08A75%$*tele, aceasta include autopsii negative, autopsii fard o concluzie clard, cardiomiopatii non3{58H(718(%' 7?$,$"coronariand'ischemica’
S$HA*BI'8I*-"(Sh("‘suspicionatd'HL) (082, (5%(07?,(71$4$711$,$'s!'~15(8t1("- ("'$204$ toracica. *Dupa consimtamantul't*+?07 $4'$,"+$71,1(1l"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

1= 53A" 1 OCFH$H $" +25' +0(B<(*t$" - (" AHLISSO(" $" %(5H(,20"
5A),17 (*4$0(8'8AT7"$0"+"G>@"8A") A7 T" 7$0(Y 7 2*15201S$0("4? %(09"
G>@" 8A" 7(-L(" $' 5(7*$AAL" ; z>" sl' h(SH(")0?<?8H?S0(IL T
/0?<?2830($'8A"7 (-1887 (< ("T,28$*h("$, ('8$*$,(,?0"- ('5?-1A"S!" G>@"
BA") A7 T 01-18$H(" (+(BHASH('515%( 7 $Hi8" $0A-(, (‘U = UK'$A"2+(OHA*"
0$*-$7 (¥ -(" ciq" 61$D* 2548, (" COU" d*H03A™" SHA-1ACILE" BA" §2$H("
$8(5h($Y" exista' ingrijordri cu privire la fals pozitive.t @ p" *" ) A5¢"
)0?7<?8$0($'8A epinefrind’ *A" $" +25%" studiatad" 515%( 7 $4L8" i*" +$ 71,11, ("
Uz UKY" -$09*" 2)1*1$" $8(SHAL" DOA)Y" )2$h(" +" utild" $" )$BICHLL"
5A5) (8" - (PX/>"8$0("*A") 24"+$8 (" (Y (08It +1SI8 (I 3"

6SH(, (' 0(BCHH(" SA" I*-188K" A*" 0$*-$7 (<" D(* (18" - (" 8(," D ALL*"
L " ¢*" 8$SA0, (" —(" U = UKL BLIitLi“tcjhici™ Urmarirea" - (" rutind" $"
$7L1L,20" fard" A*' -1$D*?5418" d&" )AtI*(" 0(SAUSK(" " *?L("
-1$D*25HI8 (519" ~ (sl 821" —(8(-$ti pot fi urmaritl' ) (*I0A" T?$,$"
penetranta de'varstd'pand’,$'<105%$"adultd.L "

Daca" ?" $A%?)51(" (Bh(" ambigud’ 5$A" daca" ?" $A4?)51(" *A" $' +25%"
efectuata intr3un caz tanar de MSC cu $*h(8(- C*h("+$711$,("5$A"
personale suspecte de boala cardiaca ereditara, atunci 0$*-$7 (*%A,"
evaludrii familiale a fost similar cu cel din cazurile clare.
U= Uchc‘ch‘chL

Recomandarit A/9-)t Zt —' Recomandari" ) (*#0A" (<$,A$0($0A-(,20"
victimelor sindromului de moarte subita aritmica"

Recomandarit )8/ Hi5-)%

M$71,1$," (<$, A$H2*" 24" UKBU"- (8(- (*H5"

15'0(8?27 7 (*-(-!"

o +) (*H0A"0A-(, ("~ ("DOS-A,N

* ) (FH0A0A-(, ("8$0("'$A"?" 7 Ali$tie bazata p
$*$,1S$"1542018A Al'+$ 71,13,

) (FH0ADA-(,("8A517) 4?7 ('5A5) (84(

» cand varsta victimei este <50 de ani sau daca

exista date sau istoric familial ce sugereaza o
boa'éﬂ7?Stenité.cc\‘acfc‘acf\‘acjj‘aciL“

Daca testarea genetica post37 204(7'<18%17 (,?0"

SMSA detecteaza o mutat'patogenica,

(<$,A30($tudelor victimel SMSA ar trebui sa ¥ Qt
includa"s(5¥$0("genetica. - et teiiteil

G<$,A%0($'- ("baza a rudelor victimelor SMSA ar"
trebui sa includa anamneza s!"(Y$7 (*'8,1*189"
G>@'5H$*-$0-"s1"8A"- (0I<$HI") 0(820-1$, (S H(¥"
(82830-12D0$H ("I (5K~ (" (+20%Ice sefeier teijiciLr

Daca dupa examinarea rudelor victimelor SMSA"

nu se gasesh("A*'diagnostic, se recomanda"

controlul periodic pentru copii victimelor pana" K 1#
,$'<105%$"adulta. Liteie”

Testarea farmacologica cu blocante de cana de"
sodiu ar trebui luata in considerare | rudele”
<87 (,20'U = UK"SLh"$*1"$HA*81"8 1 *"%(54$0($"- ("
baza si_5$A"$")0?T$*S1,20'01-18"5A5) 18IA* ($"- ("
COUlcjjgciL“

f/4 Q
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= 2*1201S$0($'$ 7 TA, $Hh201("$'01% 7 A, A"8$0-1$8"
sI'; = >") 2K+ ASH('*'82*51- (0$0(", $'0A-(, (" k9% A
<1817 (,20'U = UK|ce e teiiteil’

Testarea farmacologicd, ce include testul de"
provocare cu epinefrina(daca testul de efort"
*AB(") 2$H(0($,1S$2'sIH(BHA, - (") 0?<28$0("8A"
T, 285"~ ('85*$, ("~ ('52-1A") 24'+" ASH(1*"
82*51- (0$0(",$'0A- (, ('<I8H 7 (,20'V = UK'$KA*8"
81*-"4(54$0($"- ("bazd" (Bh("*207 $,Ioc ‘eiL
Daca dupa (Y$71*$0($'0A-(,20'<18%17 (,20"
SMSA nu se gasesh("A*"-1$D*?5418)"*A'5 ("
recomanda controlul periodic la adult!"
$517)%?7 $HBI'BA'0(8? 7 $*-$0($"- ("$0(<(*"
,$un control daca apar simptome sau apar"
modificari't*"15%2018A,"+$ 71,1$,|-iLcig"

ko Q

SBr, sindromul Brugada, RMN rezonanta magnetica
cardiacd; ECG, electrocardiograma; SMSA, sindrom de
moarte subita aritmica.

2Clasa de recomandare
bidelul de evidenta

YF Management terapeutic al
aritmiilor ventriculare. Aspecte
generale

YFEF Managementul acut
YFEFE  Tratamentul cauzelor reversibile

Cauzele reversibile pot reprezenta pana la foqg'-1*" = UsISTRCil S AGog("
$B(EH(SY- ('8 ("7 $L7 AR 20 (Bh('dificil s& se determine cauzakxactd de
baza a MSC, precum si daca aceasta este reversibila. Dacd'boala cardiacd
de baza este necunoscuta sau daca este suspectata”)0?D0(51$'T?, 18" (Gh("
necesara o evaluare comprehensiva a pacient!,20'8A" = U>".U(8tIA* ($'Ficl™¥'
B8(*$UA," 2" 6(S(BHLITO(, (" (,(8H0?,18(Y BA7"$0" +I" HI) 2F$,1( 7180 ) 2’
-(8,$*s$"KX91$0"?"80(sh(0("rapida a potasiului’ (YH$8(,A$0") ?$h('D(* (03"
$51542,1(1CHI—C1a" K 11" +$845200" YO(BAT7" T0$-1830-19Y' 158H( 719V 5)$57A,
820?7*$01$*0"0?7 T25$8"+(T0$Y infometarea acuta sl'-1(4$") 24'8?*40ITAL" $"
$)$0rt1$" KXI" ©ab-cac” (" recomanda corectarea acutd a $8(5H?0" +$8K201"
0(<(OBITLUKOM 71, ("T*-A5 (' - ('$D ("7 (1837 (<4250 (TAL("5A5) (8HSH("
$)$BLCHLIHOSHBLIBASD (1"~ (5)0("8$0("'5("stie ca modifica proprietat!, ("
((81018("8%0-1$8(". - ("(Y(7) A T*-AB(0($")O(A*DI0N'M; U's]_5$A'MP2'5$A"
8%0("provoaca anomalii electrolitice (de exemplu tiazide s!'-IA0CH8 ("~ ("
ansd). Atunci cand sunt luate in considerare aritmii I*-A5(" -(" $D(*t!"
7 (1857 (*12s1" 2018(" $DCHH' Y 2HCAHS," 1*-ABK?0" HO(TAL(" 0CHOSES" 150"
5ATSIS*t(, ("- (5)0("8%0("5("stie ca prelungesc intervalul mP".- ("(Y(7) A
52U$, 2 2% (TAL( (<HSH(IS a0 41) 27 $D* (S( 715" SSA'HI) 2FS,1(7157) 244
$52815H(" BA"1205$-$" <N 0+A0L 20.4<21" = $D*(SIA," PH0$<(*25" (BH(" 2" H(0$)1("
eficientd pentru tv, chiar sl't*"$T5(*t$"HL) 27 $0* (SI( 71U p*"8$SA0L, ("
0(+088¥$0(" - ("<"recurenta, in"82*-hi1, ("A*AL'*4(0<$,"mP" A*D" - 2T I*-1¢"
$0M71$") 2$H (i suprimata”)0r=80(sH(0($ 0(B<(*t(I'8$0-1$8("SATISB ("
#2,250%=" 1S2)0%(0(*?," (izoprenalind) sau prin  (,(8%0?5%7A$0("
transvenoasa. Pacientll' 8$0(" SA)0$<I(tAL(58" = U>" d*" 82*h(Y¥A," A*(l"
)O(GA)AS("8$AS("0(<(05ITL (9" ?kavea o ratd de mortalitate ridicat.ci
PH3A* 7$0( SHA-1A" 2T5(0<B?*$" 0(B(<HCA  (+(SHASH $5A)0$"
BA)OS<I(LAI0L,20" = U>" SHOITAM(C A*20" 88AS(" 0(<(05LTL (" sl 820(BSTL (¥
implantarea ulterioara aDCl a fost asociata cu'o mortalitate mai mica, de
2SH("8BAS(, (9'8A" (YB(LIS'U>"0(BASBISH SA0 (*Ii ™" 82+ YA, I*+$0BKA Al
71?78%0-18"$8AK" (IMA). Astfel, necesitatea implantarii preventive a unui
6>1'$0%0(TAl'luatd In considerare pe baza bolii cardiace de baza, precum
SI$'A* (levaluariT*-I<I-A$, (SU58A AKIH?0- (KX'$ 7 (*I*tatoare'- (<IBta."
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

r

Evaluare familiald a rudelor
de gradul |, a purtatorilor
mutatiel sau a rudelor cu
simptomatologie sugestivi

< (Casa ) 5
Consiliere genetica si

testare in cascadd pentru
\_ rude (Clasa I)

Blocant al canalelor
de sodiu
(Clasa Ila)

@Esc—

MDAOS'i" KD207" ) (*40A" (<$,AS0($" 0A-(,20" -(8(-$t,20" 8A" moarte subitd" inexplicabild. RMC," 0(S?*$*ta" magneticd" cardiaca;" G>@?'electrocardiogramd;" J¥"JAt"U = UKY'
51%-097"- ("7 280h(‘subita‘aritmica; = U>¥ 7 2$0k("subit cardiacs” 671"/ (S(‘Lh'$*'x"208(‘5A5) BIA* (- (51*-077"COADS-$' §'4 (S5, (‘- SD*25HB5SA" (DS - (BIBA 7SS 1(,(
- (B(GAAL TDaca" H(SIS0(S' $ (+204"*A" (5H("fezahili." 8; (<8, A8t dacd"5( modificiI512018A,"+$ 71,1858’ $)$0 *21'517)427
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

PST(A,"-("recomandari' i'—"Recomandari") (*$0A0$4$ 7 (*4A,"
82*-1t11,20"0 (< (051 TL ("

Clasa®"

Recomandari” Jik(™

U("recomandd’ 0(*A*t30($",$" $D(*tll'8BASS,!"
200" - (" 81%(" 201"5A*H"5A5) (BRFH("KX" 1*-A5 ("~ ("

7 (187 (*h(Ica rcagieai”

< (GHDSO($'8$AS(, 200 (< (05ITL, (.- (' (Y(7 ) AY'

~ (S(BHLITO(" (,(BH0?,1H8(Y" 158H(71(" H) 2Y (71(¥"
febra)®" (Sk("recomandata’,$" ) $81(*til" A" KX|cackai"
PBIA-$'A (") 251T1, (" 8$AS (" 820(BHSTL ("

) CHH0A" 1*-AB(0($" KXI™* (8(5I$H($implantarii"
>61'$0"H0(TAL luatd’ *" 82%51- (030 () (" T$S$"
evaludrii'*-I<I-A$, ("$'0158A AL - ("

KX_ = U>"ulterioaralcitscanicaa

c

NN$" >

619" (HTOL$H?0'8$0-1$8"17) $*4$TLL" = U>I'moarte subitd'cardiacad;"KXI'$0lk 71 (Ventriculard."
$Clasd - ('0(8?7$*-$0(I"

(¢ (<O

B015%$*A"(Sk("exhaustiva."

YFEFYF  2/0/1- _-02Q)% /6(2% /) 2/%6/3" ik
5-023i6()/3-¢ - 404 _ A3~ (8ti0(2-¢

/$B1(*HI"8$0(" prezintd TVMS trebuie tratat!' t*' +A*8t1(" - ('517)427 ( sI(4?, 2D1("
MIDAOS' a2l" /$8LCtIl" 8$0(" prezintd" *SHSTLUSH(" hemodinamicd’ necesitd"
830-17<(051(" sincronizatd" imediatd." Daca" 51*807*15$0($' *A" este posibild,"§0(TAL("
ALISSH' A*"528"* (51*80?*|"Cardioversia nu este indicata la pacientll'8A'TVN repetitivd
MIDAO$' Lb2I" Este importantd documentarea oricarei tahicardii cu complexe QRS
S0D19" 42, (0$H(" H(7?-1*$7189" )0+ G>@" 8A" Lc' -(0l<Still" K-71*154080($" - ("
adenozind P"5$A'$) 18$0($'7 $* (<0(,20'<8D$, ("8A't*0(DISHIS0("continud a ECG n
Lc'- (OI<$EI1") 24415, 18%H(“2 %$HI8S0-1 ("supraventriculara’.UXPZ) 284 (! luata'™™
87*51- (030 (1" K- (*?2S*$" administratd” <0< (*25" ) 2$H(" H(O71+$Y" - $5(7 (*(
SATH)AN!" specifice de TV. Un astfel de raspuns sustl* (" ?" $8%<$h(" #010D (0"
mediatd de adenozin 7?*2+?5t$A,"818,18".K = /820"8%" 7 (8$*157 " SAIS8 (*%' $,"
PXI LMITOL$tI$ atriald" MIK2'preexcitatd") 2$4("Hrecunoscutd dupd patterndA,'6>@"
ARLN” (rapid, larg, neregulat). Poate" mima TV, iar administrarea intravenoasa a
$D(*tL,20°7 (-1887 (*425I8$0(*B (41> (58'87*-AB(O(SKXIBAT S04 'S (* 2SI (43
T, 288*4(,("sl" $712-$07*$¥" KO (TAI(" evitatd. ° U(" recomanda intreruperea prompta's'
PX U BHISO" 51" ) (*H0A" 8(, (%2, (0S4 (" H(72-1*$ 7187 - (2$0(8(" ) ?$4(" aparea’ ?"
- (4012030 ("hemodinamica'rapidal"

' - e
Managementul acut al pacientului cu taticardie requiata cu complexe ORS largi y:
~ Cardioversie/defibrilare/SVA AU Tolratd © letore, examen fizic ECG in
{Clasa 1] ® hemodinemlz -2 ) 12 derivatii
/mx@ Adenozind sau manevre
suspiciune d bosla < vagale gach este de lual in
r cardac structursld mnaderare TSY(Clasi lla)
* L,
U TWidiopatic
1
e + ¥
© TVfasciculard “TV din tractul de Alt tip sau
cunoscuta ejectie neidentificat
r - pentu cardioversie: r penlny cardiovessie
1 1
- ® U
v ¥ ¥
A iﬁi " Procanamidi | T Procainamidi
o (Chsil) : (Clasd 1) {Clash i) (Clasi lla)
Flecainida Aeniodarond
Ajmalina (Clasid b}
Sotalol
Armiodarond’
(Clash IIb)
Cardioverse (Clasi || b
- @Esc—

IIDA0S'a'K,D20147") (*40A'managementul acut al tahicardiei regulate cu complexe QRS largi. SVA, suport vital avansat; ECG, electrocardiograma; N, Nu; TUX!'tahicardie supraventriculard;
TV, tahicardie ventriculard; D, da. SPe langa TSV, adenozina poate termina, de asemenea, TV idiopaticd, ceea ce indica apoi"$8H<4$h($" -(8,$*sata’ 8% 7 (85*157" 830(" std" ,$' T$S$"
SUH71I" TCC* (1811, (" 850-12< (0L (" HO(TAL(" cantarite" 1" 05) 204" 8A" 0I58AQL (", (DSH(" - (" $* (GH(SI(S(-$0(I"8K<I*-"t*"< (- (0("-15) ?*IT1, li$H($'limitatd'$'8 (,20,$.5(" 7 (-1887 (<4 ("

S0 7 181"

37


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

-

Salve repetitive de TV :

N

Vs

MAWW

A

T

NWMNWWWWMWVWWWWWWWWWWMWWJ
Wi AN YA
s WAAWAAAAAA

VA AN~
AR gAY

— AW

WA AV S+ VAN

VAV VAR A ey
AN VAN

A=AV ARV

WAV

IRV

AW

N WA WA WA WA WAL
§ AR AAAA VAN WAV~

A AR AAAA AR AR AN

AN+ VA~ WAV

~N

N AVWWAARARAY

W
VAANAVAAAAA AL

VAV

I
mMWWWWKm&yT

A A+~ VAV
MWW

J

N

@ESC

MIDAOS Lb" US,<("0C) (HlHI< (" ~ (" $$HIBS0-1(" ventriculari'tH0(DAYH(" 288S12%$," - (" 017" SL¥ASS I PXY" KSHISS0-1 ventriculara’

PO71*$0($") ?$h("+'realizata"8A"880-1?< (051(" electricd," 7 (-188 7 (*h("$™413

S0 718("5SA H(H*I8L" - ("54L7 A, $0(I"P2$H(" -0PDACL (" $*h13B0L 7 18(" . 6KK2") 24"
duce la hipotensiune arteriald," -$0" {0(TAL(" ,A$K" ¢*" 82751~ (0$0(" s!" 0158A,"

*-I<I-A$," -(" anestezie/sedare, masurd necesara pentru cardioversie.
/(*H0Aterminarea farmacologica a"PX'de etiologie neprecizata,” tolerata

hemodinamic, poate fi utilizatd procainamidd sau" $71?-$0?*$" ="
$-715H080(" intravenoasd.” < SHA-IA" /3K ZIKDE K(0$)I$' 8A'
procainamida a fost asociatd cu o' )0?)20ti(" 7$!" 7$0(" - (" *8(4$0(" $"
USHIBS0-1(1'ST" 7SI Y AL* (" (<(H17 (F5("$-< (05 ("8$0-1$8 (" 7 S20(1'82 7 ) SO’

8A"amiodarona. Procainamida iadministrata ntravenos nu trebuie'utilizata
$) $81(*lI"8BA"I*5AHBI(*ta cardiaca severd, IM acut s!'boald renald in stadiu
hO71*$,I" K-71*15k0$0($" $420" BKK" (ajmaling," 5248,2," sI" flecainid) b¢* of
)?2$h(" " luatd'd*"82*51- (080", $")$81(*tii fard boala cardiaca semnificativa,

-$0" riscul de evenimente adverse trebuie cantdrit cu atent!(l'
Disponibilitatea DAA trebuie luata in considerare, de ex.")0?83{*$71-$"*A"
este disponibild in multe tari europene.La")$81(*t!I'8A"A*"6>10"5¥7 A $0($"
YOE)$BI*D"2<(0-01< (") ?2$h(" %07 1*$"$8(, (" XP"BA"?" A*DI7 (" $'818, A Al'5AT"

0$%$" programatd’- ("~ (h(84$0("
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$'6>M" p*" 8$SA," A* (I PX" 1-1?) $HI8 (" 8A*258AK(" .MIDAIS" 92" ) (FH0A" 82*<(05!$"
acutd,'5('recomanda0$H$ 7 (*4A,'BA" T(HS3T, 285(".) (<HOAPX"-I*H0$8HA, '~ ("
(R(BHIC$," X62 OMBSA < (0$) $71,".) (<4H0A XP" fascicular) DIl 6 (sI'<(0$)$ 7 1A,
)2$HC 2)0 $HC M)A - (" PX" idiopatica, PI" )?%' aparea" 0($8til" $-<(05("
17)204$*4(1"8A7"$0"+!"hipotensiune arteriald severa. Daca etiologia TV este
incerta," $-71*15%$0($" intravenoasd” -(" <(0$)$7L" *A"  (Gu("
recomandatd. °1* b G5#("2T,ID$4201("?" (<$,A$0("comprehensiva'$") $81(*1,20"
care prezinta TVMS, daca boala cardiaca de baza este'necunoscuta sau'dacd"
este suspectatd progresia bolii (Sect!A*($'Flclcy58 (*$01A,c2l"

YFEFLF 2/0/1- - ~02()(32(Olé-)-62346-tslé/)¢
2/%6/3" 4-45-02316 ()/3- 464020 (¢

Furtuna electricd este frecventd la pacientll'8A"6>I'si a fost definita"
83 HO(I'SSA 7 $I"7 A (' O 157%- ("~ ('KX'SASTI*AB(Y'8$0("$) $0't*" - (8A05"
-('cg' - (" 20" *(8(MI*-"+1(" 5H7A$0(" $*i3tahicardicd (ATP), fie"
8$0-1?2<(051(_~ (+1T01,$0 (81 (B0(" (< (*17 (< +1r*-"5 O $0$'- ("8 (Y ALL*"
T 71* 1L /$81(*tii care se confruntd cu o furtund electrica sunt"
)0(-15)As!" ,$" tulburdri" )5tH?,2D18 (8" - (827) (*5$0(" $' I*5AHBL(*t(I"
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880-198("sl" 7 2048 1h("

<088~ (", $" O152$- ("0(BAOCHH("- ('PX"$517 )42 7 $Hi8("terminate de ATP, pand la
instabilitate electricd amenintatoare de'<I$ta,"cu AV recurente frecvente, dupd
128A0 ZAKL), (I'6 (' $5(7 (*($V's28A0L (" - (IOSH( 0(B<(HH' - ("6>I) 24 +1'8) 18%4("
[%§- (8<$H MIDAOS'LL2I" p*" 88SADL (" - (" S?BANL" $, (" 65" 1%$- (B<BH (" .- (" (Y(7) AV

|\

J
PASUL 1+
i 'T"Dezactivare DC]T
Optimizare prin plasarea
. - ; « | Tratamentul
] (e | "Ber™ | Srogramatonana | FATS
' - (Clasal) este disponibil
& & (Clasal) .+ i
: ‘ Dezactivare DCI™
€ -
M Optimizare prin plasarea
programare :
? DCI magnetului daca
Q ; (Clasa ) programatorul nu
* . este disponibil
! 9 :
| - & > % (Clasa l) F

crescutd. ¥t U (<(OMSH(S" A% (1" +ADKA*L" (,(BHIB(" ) 2$H("

 Paclentinfunund clectich sau cu descirchrrepetate e OCI

|

_\
TV monomorf |

< <

1 [

H :

[

TV polimorf |
L4
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RIL(3/4EEF: G/32-/4 EF

= $*8D(7 (HHA," )$BL(*tL, 20" 8A' furtuni electric’ 5$A" descarcari’ 00) (484(" $,(* - (HTOL$E20A AL 880-196"17),$*4$T1 I
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1 8$S" - (" PUX" 5$A" - (+(8H(" $, (" 52* - (, 202 5$A" K(0$)1(" 6>V inutild (de
(Y(7),A8) (FH0A PXIU" 5$A" ) (FH0A" PXU" 0() (HIkI<(BS0(" 5" termind’si'
00)20% (58'5) ?*#$* 25 (‘recomanda’- (S$8H<$0($'6>I'Daca’A*5) (81$, 154"
7" (, (8¥0?2+1512, 2DI("5$AY0?DOS 7 $H20A,"*A" (5H(" ~15) 2*ITLY"6>1") 28 ("+1"
~ (SEBHI<SH")01*") $5S0(SA*AL'7 $D* ('~ ($5A) 0%'~15) 25 k<A All"
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In cazul instabilitatll" H(72-1*$718(" $' (<SAS0($ I*1tiald, se recomandd’ [*SHHAIN(S"
SA) 2004, AL" <8, S<S*5GH UXK2 LF > 2% -1ttt 0(<(05ITL (* 830" 82*HTAI(" $' I¥1t1(0(S" I
)(0) (RASO(S" KX" EO(TAI(" 820(BHSH(" .<(SI" U(BLIA*($" hILIL2I" = $*$D(7 (*HA," 5A),17 (*480"
-QF-("- (A"~ (KX's!'- (" (42, 7DIS"subiacentd. < " Managementul necesita'$- (5(5'?"
$T20-$0(" complexd," 8(" vizeaza reprogramarea DCI, atunci cdnd este cazul, terapie
antiaritmica" medicamentosa," 5(-$0(}' $T,%t(" 8A" 8$i(h(0' 7?2-A$0(" autonoma sl' 5A) 204"
8108A,$420"7 (8%*181"

Este necesara abordarea tonusului simpatic ridicat." /(*40A" )$8I(*¢!!" 8A" $?8A0L" 6>I
recurente, sedarea este indicata pentru a atenua suferint$' psinologicd"s!") (*#0A" $"
scadea" §?2*A5A," 517 ) $Hi8" Y0230 7 2D(*I" POSKS 7 (<4A," [*1t13," 8A" T(H$3T, 2884 (¥ - ("
JOCH(OFEE" TCHSST, 288 4(" * (5, (8HI<(" BAT7" S0+ )02)08*2,2,A 8" 880 (" $" +254" 5A) (120"
7 (12)02,2 A AIHARSHA-IA] T 827 TI*GHBA" §712-807%¢ 11 (Sh(" 8(,"7$"0(8<CHH AL ISSH"
08" )SBI(HLI" 8A" PX' 0(BI-I<E*h(" * (42, (081(" H(72-1*§718¢" 0(SISh(*t!" $' amiodarona,
$*-12,2,A" 7,288 BL" 5(, (BHI<" BA" $8HIA* (" A JOSHBAMMAY" B3§" ~2<(-1h" (+BI(*H" ) (*HOA"
SAYO(5IS" SUH 71! ' doud’ SkA-11" 791" 71811 L2 b

K-71*5K0$0($ $420" BKKY' 8A7" $0" +1' Y028$1*$71-§) ' 1-28$1*$I" "< BSA"
BHI*|-1xgeanical” _(ypx_ (" —(" 5iAStia specificd, tipul de AV sI' (4?,2D1$"
subiacentd. Cand furtuna electricd persistd, cu $?8A0'7A i), (‘t*814(<$20(¥'*"
8IA-$" h(0$)11,20" $*H3SH718(" -15)?*ITL(Y" trebuie luatd n considerare
sedarea/intubarea profundd, impreund’ 8A" <(*$tia mecanicd. °F Daca
H0BhE7 (*4A,'BA'T (43T, 28%*4("(Sh(‘insuficient sau nu este tolerat pentru a scadea
2%A5A,"517 ) $HIBY") $8L(HLII'5 (, (BHBHL") 24T (* (+181%'- ("7 7-A $t! (‘autonoma, "adica’
T,28$0($'DS*D,12*A AL $H') (0BANS*) °'$* (5(SL(" epidurald"toracald o7 5$A"
- (*(0<$0("simpatic&'cardiaca'stanga. °f

>($' 78" frecventd" $071(" 880(" std",$' THSE' +AORA*LL" (, (8018 (" (BH('PX = U"
asociata BSC, aritmie ce poate fi abordata prin cateter3$T,$ti(l -* ¢
KT $t1$'8A"5A88(5"$'+?5)" asociatd cu o reducere’semnificativa’$'PX"sl"$"
0(BAOCFL(1"+ADRA*IL"(, (8%018 (¥Tmbunatat!*-"5A) 0$<1(tAI0($") (%(07 (*" A*DI"
08)$81(*tI'BAPX = "= XPYBSH(h(03ST $ti$'(SH("preferatd’+$ta’- (h(0$)1$BABKKY"

! \
TV polimorfa
}
Eliologia de bazd
Ischemie  * Factori . _AV QT lung 4 "Afecﬂune’.—:
acutd precipitanti ‘ polimorfa dobandit electricd }
externi declansata pimard !
de ESV : 1 .
v v v
Brugada, SRP TV ldiopatic ~ @T lung, TVCP
A Tratament’s - Careser- indepartareal /Isoproterencl Isoproterencls /Beta-blocante
Pm;gd %”;mém ablatie(dlasi factorilor (Clasa lla) (Clasallz) , ¢ (Clasil)
1" # B olii de lla) ipitanti >
iFiqure 14] hazX s pr(ecclg’s'éal')”' Quiniding Quiniding Pacing? |
CONCIESTy "uiniding’ - At (Clas3 lla) {Clas3 lla) {Clasa ]
- (CESE IIb) Mg UKt 3 = &
Clasil) | CAeer - Vempami [ MgrKiv.
; eolate {Clasa lla) iClash 1)
(Clasa lla
Iscproterency ! 1 . DAA
(Clasa ) Cateter:
ablatia conform
Pacing fecarului ESV bolii de
iClasa 1) {Clasi lla) fond
 (Clasd lla)
Nadulare
autonoma
(Clasalla)
~ > TV recurentd < = J
Sedare profuncilinfubare
(Clasa lla)
Suport mecanic circulator
(Clasa llb)
&
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e T 2\
.

TV monomorfa

i
Tncirciturd aritmied ventricutard
( )

Mare Mica
Optimizare programare \‘[ ~ Optimizare programare
DCI (Clasa I) , DCI (Clasd 1)

Beta- s l

blocante/sedare(Clasa 1) i
Tratament cu amiodaronasau

Amiodarona i.v. ' ~ amiodarona nu este indicaté
(Clasal)

DAA conform
bolii subiacente si
functiei cardiace

i l

TV recurenta

Cateter ablatie > : - (Clasal) ¢

(Clasa I)

TV recurenta

Sedare profundd/Intubare
(Clasa lla)

Modulare autonom
(Clasa llb)

L

Suport mecanic circulator
(Clasa llb)

Stimulare averdrive®

- @ESc

MIDAOS'LL'/$0K($'$H0CISI" = $*$D(7 (*4A,")$8(*tL, 20'8A furtund'electrica’5$A"descarcari’0() (454 ('S, (- (:ITOLSH0A AL 830-12< (BH(0'17 ), $=4STL " GKKI-0PDAN'$*413%014 7 1B(EMKY'
+{T0L$tie atriald, SVA, Suport vital avansat; TVPC, tahicardie ventriculara polimorfa catecolaminergica; SRP, sindrom de"0()?,$01S$0(" )0(8?8(t" 618" - (+1T01,$420" 850-1$8"
implantabil; N, Nu; ESV, extrasistold" ventriculard; STEMI, infarct miocardic cu" 5A)0$- (*I<($0(" - ("5(D7 (*H'UPt'PUXY4$HI8$0-1("supraventriculard;" KXY'$0t471(" ventricularg;
HXO4LTOLSEL(" ventriculard; D, da." $ K5) (8%(" 5) (815, ("$, (" S(BLIA*I'- ("H(0$)L("8A" -15) 2SI (I" TIA" exist -$h(" )0I<Ix=" (+ (BKA," 8HIXI-1* (I $5A)0$' KX" ) 2,17 204 (" - (B $*s$h(" - ("
GUX" $")$8L(HtLI" 8A" 880-12712) $Hill' Incarcatura' KX' 7$0("se referd la un scenariu clinic de episoade de AV foarte frecvente care necesita s?8A01" - (I<0$k("- (‘6210 (AB5*-A3
5("-2$0°7 (<4 (O($A*20'58A0(") (012$- ("~ ( 047" 54$TL I Tncarcatura’ KX' scazuts” 5(" referd’ $'A*'58(*$01A'8,1*18' - (" s78A01" 0() (4$4(" KP/_6>I AV7$(" - ("017" 54$TLI" -Dacy’
TO$-18%0-15'5$AT) SAS(, (") 7543 (YHO$515K? 18 ( ‘Faciliteaza initi(0(SPX/ MXI'UH 7 AS0($'2<(0-01< (" 5HT7 ASI(S'BA'?" 0 (B<(*H3 putl* 737 30(" - (BINOKTA " (" bazd)") 2 (Hlutil’
) (FHOA'$5A) 017 $%(7) 2080'PX lentd'recurentd/repetitiva.”

850" ) ?$h(" <81 sI" 71" 7 AN XPI" >Sh(h(03$ T, $ti$" W (TAL(" luatd n Tabelul de recomandiri 9" —" Recomandari pentru”
8?2*51- (0$0('s!" $)$BIC*LUI'BA" ) 157$- (517 Y427 $HB("0(BAOC*H('~ ('PX/"5$A" 7$*$D(7 (*HA,'SBAY'S, HSHIBS0-L(1'< (C*H08A SO(‘SAST*AR(C'S!'S,"
HX" - (8 $*sate de 0 ESV similard et 6= ¢l =5H1AID ($' 5A) 20kA,AL" 8108A $420" PADATII'C, (81018(

7 (8%*18") ?$h("+!"luatd't™*"considerare pentru stabilizarea hemodinamicd,

$HA*B1"81*-"h(0$)1$'82*<(*tionald esueazd, precum s1") (<H0A"$" 2+(01'5A) 208" Recomandarit Clasd’t ~ Hi5-)%
BI0BA SH20TH7)A ST SHL(U T p4032" 7 (K$3analiza recents” " 830($'8 A5'cgh " - §-8D(7 (A" SBAK' S PX SASLAAK(

- )$BL(*tY" $" +254" observatd' ?" 7 20%$, Sk (SATS4$*tial mai scazutd cu
HOBHS 7 (*HA," )02+1,$8KI8" - (" 5A) 204" 7 (8%*18" 8108A $H20" i*" 01*-A," ) $81(*1L,20"
care prezentau furtuna'electrica sau scor PAINESD cu risc ridicat. 37*'58H17 T¢"
ARLISBO(S" I*¥3(YHO(715"$'5A) P04A AL' 7 (8$*18"8I08A, $420"c*" 17 )A," $T St (1" $'+ 254"

>$0-12<(051$" 6>" (54(" recomandatd’ 83"

H0$4$ 7 (*'de primaTHCALI(") (FH0A") SBI(*HLI'BAU = XP'8A" 4 Qi
deteriorare hemodinamica. ®* 2"

>$0-12<(05!$" 6>" (5%(" recomandatd’ 83"

asociatd cu o rata mare a mortalitat!ll” "0$")$81(*tii cu furtund'electricd pe 03187 (*H'de prima'=H(H11(") (HOA") S81( 4880 (rezinta"
+2*-"—("TVP/FV recurentd, etiologia subiacentd'determind"7 $*$D(7 (*IA," PX = U"toIeraté,"8A"8?*—1t:1$"8$"0158A,"$*(55/0(518_- ( ¢ .
8?7*5(BAKI<" . MIDAOS'LL2I" 5(-$0("sd"("A*A"scazut."

Continuare
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08" )$8I(*tii care prezintd TV idiopaticA toleratd'
hemodinamic, se recomanda tratament cu beta3'T, 28$¥"
[*40$<(*25"." PX' PGX62'5$A" <(0)$ 71" .PX"
fasciculara). o bi"

0$")$81(*118%0(" prezinta’ K$HIBS0-1(" 0(DA $H(IBA"
827),(Y(" m;U",$0D1" toleratd"H(7 ?-V*$7 184"
presupusa a fi TSV, trebuie sa fie luatd in"8?*5!- (0$0("
$-71*154030($" - ("adenozind'5$A"

((BHASO(S" 7$*(<0(,20" <$DS, (100"

0$" )$BICt" 8$0(" prezintd" PX:zU" toleratd"
H(7?-1*§718's'C>U'cunoscutd’5$A'suspectatd, "$0(TAL(" s&'
H(" luatd' (=" 87451~ (030(" )0785+$71-§"

administratd" 1*408<(*?51 "

08")$81(*tii care prezint’A*'PX = U2, (0hCH(72-V*$ 7187 "
$T5(*t$" A*AL" -1§D*25K8" SHETL ) 2$4("+I" consideratd”
$-71*15K080($" $712-$02* ("

P40$<(*251 0"

0$")$81(*tll'8%0("prezintd'PX = U'toleratd'H(7?-V*$ 718"t
STH(*$" CU>"5(7*1+8%kl< ("

+,(BBL*1-$'$L7$, 1§ 5GA'54$, 2, A" ) 241" ASh('r*"

8751~ (0$0(1 b o

]

K-7145H080($'X (05) $ 71A ALTXI08< (+25"A" (Bh(‘recomandatd'
1+ HSHIBS0-15 8A' 827), (Y m; U $0D" 8"

7 (B$*[57"* (BA*258AH] b1 b

= $*SD(7 (<A, HADKA*IT" (,(BHOIB("

0$") $8(*t!I'8A"furtund’electrica, se'recomanda’
5(-$0($" Asoard’ pand" $' moderata,)) (*40A"$'$H(*A$"
5A+(0*t$'psihologica,"

YO(BA7"s!") (*H0A" $"0(-A8(" #?*A5A,'517) $k8"

P(03) $"antiaritmica'8A'T (43T, 284"~ ()0 (0*t3
*(5(, (B« (2'*'8?7 T*$t!("8A'amiodarond’
administratd'T*#0$< (*?5" (54('recomandata’,$"
)$81(+HII'BA'CU>'si furtunielectrica,'SA'(YS() tI$"
82*H0$1*-18$t1L, 201 LI LI

Administrarea intravenoasa de magneziu si"
5A) 17 (FUS0($'8A") P4S5IA" $7) $BI (> ti1'BAY<| caF"

152)025(0(*?,"5$A5H 7 A, $0(‘transvenoasa”) (*H0A"
B0(SH(O(S40(B<(*t(I'880-1$8(",$") $BI(*{1I'BA'SI*-027"
mPO"-2T1*-1's!"tv recurentd, in"8lA-$'corectarii"
82*-1t11,20") 0(BL) Li$*u("s!'$"
administrarii' - (" 7$0* (SIAI"
SEH(H(0"$T $t1$" (SH("recomandatd’,$" ) $8I(*t!" 8A'PX"
incesantd'sau furtuna'electrica pe fond'- ("PX = U'refractara”
$'EKKI L

I*RAT$0($ 5(-$0($' profundd trebuie luatd in'
87%51-(080(" $" )$BL(*tii cu furtund electrica"
refractard’,$" $081$7 (*HA,"7 (-85 7 (*4?251
SEHH" $T.SLIS" HO(TAL(" luatd" *" 82*5l-(080(" ,$" )$8I(*tl'8A
01578~ C 0(BAOCHHC - (" PX/NX" - (8.$*s$4(" - (" 7' 6UX" similar,
8$0(" *A" raspunde" $' t0$K$7 (*HA," 7 (-1887 (175" 5$A" $
0(<$58A $01S$0("coronariand. et ¢

SHI*I-1%$") 2$4('fi luata in"82*51- (0$0(",$") $BI(*tII"8A"
C>"s!"furtund’ electrica" ) ("+?*-"- (PX/"recurenta,"81*-"
altd terapie'8A"6KK"

(sueaza. o

KK/%

kK%

KKO#

KKO#

kK%

kK%

KKO#

o]

Q¢

Q#

Q¢

Q#

= 2-AS0($" autonoma" ) 28 ("+!' luatd" t** 87451~ (0$0('$"
)$8L(*tit"cu furtuna electricd'refractard’ $H0$4$ 7 (*4A,"

Ko N
7 (-1837 (<475's" $'830("8%4 (4(0"
$T$HI$" (54(" ineficienta’5SA" *A’ (54(Fezapils, v ci* ob
IXHHAIO($5A) 2064 AL'7 (85*18'8108A $120") 284 (‘luata i’
87451- (030('P'88-0A,"7$*$D(7 (*4AAMADA*L ((BHIB(" - ;

0(H0BBKB0(" 3" H0BHSHE 7 (*4A,"
7(-1857 (*475' 8(" asociaza §78' 880-12D(H "

KK6Y" 7 (-1887 (*H'$* 413014 718t'>K 69" T?$,$"coroariand; DC, curent continuu; LQT, QT lung; PVC,
complex ventricular prematur; PVT, TV polimorfa; RVOT, tractul de flux ventricular drept; SHD,
boala cardiaca structurald; SMVT, tahicardie ventriculara monomorfa sustinutd; SVT, tahicardie
supraventriculard;"

P-/"%42058- ("~ ("< 10+A0Lt"XUY'+TOL $tL ("< (*4018A { "tahicardie ventriculard."

o Clasa de recomandare.

YEE 2/0/1- - -02()7-0-3 - -08) (01

6.2.1. R/3 . /642-3/7¢-4

G5h(" 2T, ?2D$4201A" H0$h$7 (<4A," 7 (-18%7 (*#?5" optim al bolii cardiace de baza,
1*8,A81<"-2S(, ("7 SY17 (42, (O$H ("~ ("7 (-187 (*4(") (KIAT*5AHBI(*t$ cardiacd. ov"
0$")$81(*tl"8A"*5AHB(*ta cardiaca cu fractl("- (" (k(8t!(tedusa (ICFEr), Ghidurile
GU>" chel" ) (*H0A" ~1$D*25HIBA," sI" HOBHS 7 (FHA," I*5AHBI(*t (1" 830-1$8(" $8AK(" sI'
80?*18("recomanda inhibitor al enzimei de conversie a angiotensinei" .K>G3
lo_T, 283" $," 0(8()%201,20" - (" angiotensind’ .C; K2_I*HITH201" $I'0(8 () 420A AL - ("
angiotensind' 51" neprilizind".K ; JN52" $*#$D?*Ish!" $I" 0(8()%?01,20" 71> (08,2820%(821S!"
K 2 T CHSIT, 28F*H('STTHITL 201 S '8 2%0$*5) 20%$10A, Al'5?-1A3'glucoza 2 (i3U@0PcY'
pentru a reduce mortalitatea datoratd"*5A+81(*t (1'8$0-1$8 ("sI'CU>| ¢

Tabelul de recomandari 10 —iRecomandari7-023(223/2/ - -02()6 (% - -*i6/ - -02-i7-023(%
{08 ((i6i-0t/scardiacat

Recomandarif Clasd’t  H5-)%

POSKS 7 (*4A,"7 (~1857 (HH25"2) 4l 79'1%8 ASI<("
NG>K_C3K_K; I = ;KOT (43T, 288*H('sLI=HITI0!
UGOPC’ (54(" 1884 §" 211" )SBIC¥tII BA' 5AHBI(*tA"

IG>KY PHHITIRO'S," (*SL7 (1"~ (87%<(05L("$" $*DIZH(*51* (1t C; KI'T, 28$*}'$,"receptorilor de angiotensing;
K; JIgTHITER0'$, 0(8()¥201,20"de angiotensind si' neprilizina; NGY"+0$8ti$ - (l(BLI(LK ; = I $*K$DP*1sH"$l"
0(8()20,2071* (03,28 2048 1SIE UGOPCY 8230$+5) 2042052 Adglucozd ol

SClasd’ - (" 0(827$*-$0(1"

TIKCA -2<(5,200

DAA au un rol important ca terapie adjuvanta in managementul AV, in special la
)$8I(C*tii simptomatici (Tabelul 8). Pana acum, niciun DAA, cu except!$' T(%$3
T,28$*4(,200"*A"$"- (7 2*540$%"?"reducere a mortalitatll'- (h?$h("8$AS(, (I"k 018 ("SD(*H"
7 (-1857 (*425" S0 A*" ) 2H(*11$," 5(7*HBSH<" — (" $" )02<28%" (<(*17 (" $-<(05 ("
1*8,A51<" ) 02380 711" 6 (" (Y(7) AY *A7 (07$5(" 6KKY" )0(BA7" si un numar mare de
7 (1837 (*h(" BA" $h(" I*-18%tl" %(0$) (AHB(Y )" )O(A*DI" I*h(0<$A" mP'
HER)T WWWIBO(-LT, (7 (~512002'51") 2 02< 28 <Y SA"(+(84("807% 240?) (= (D$HI< (¥) %'
$D0$<$'1*5A+81(*ta cardiaca s!") ?4'1*-A8("T0$-18%0-1(I"k 5 (OI("- ("7 (-1887 (*h("80(58"
0158A, "= (KX" $") $81(*HII'8A'UCO". HHE) | WWWITOADS-$-0ADS5I20D2I"
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A/9-)iN\i  M34L1 (3 /702/382 - 16-£:23/2/ -

M341 (34/024T/ 312 - i6-¢

Amiodarond"

Adenozind"

Ajmalina"

C($3T, 285"

0$*-1?,?,"

SBHIA* CASOSISCUrt BLAT, 28544

5, (BH<2"

J$-2,2," I (G, (8H<"
T, 2884 BLRCY"

/02)0$*?,2,".C,288*}'
BLBc”

*(5(, (8H1<2"
Disopiramida"

*0-62-4)/4015-)F , $

UBS- (H0(8<(*t$*2-A AL
5P<ABS 1) 0 A*D(SH("
14 (0<$ A, mP"

C,28'KX"H0$*SIH201A"

J0(A*D(SH(-A0SHS"
m; U'stH(0<$ A 'mP"

U8S- (0 (8<(*t$'
*2-AAl'5I*ASS$,0"
)OCA*D(SHCI*H(0<SA,"
/;9'scurteaza"*h(0<$,A,"
mP"

X(SI T(H93T, 288"

X(SI" T(493T, 2884

X(SI" T(493T, 2884

SO(SHCH(B(H*2-A AL
5%AB$'S1") 0 A*D(SH("
PRH(O<S,A 7 ;0= AOSiSHn ;U
S IRH(0S A mP"

-02t /6 (2% skt 634016;#
KO"i6/4:00"16/t~¢  MA</toralailnicst
specifica)t 2" A< /HFSF;#
GUXIPXINX" chbigbb"7D

P$HI8$0-1("regulata
8A'827),(Y('m; V"
001" ("20D1* ("
necunoscuta’
JOS8HA,"- ("G (8tL('S,"
X6?"

PX"

~(7$5880($'G>@"
$UC

GUX9'PX".0mPUY"
PX/>7"

PXY'furtuna”
electricg"

GUXY'PX.UmP0Y"
PX/>?'

GUXY'PX"
(furtuna'electrica,"
UmOPIPX/>?"

GUXYPX"

67?5$"- (“incércare:
hbb—

Lcbb' 7D
cg'H'i3Lb"SL, (1'62S$"
-(‘Incarcare: 5
7D_FDT*
ch'71*—c"20(0"- (="
2At*'cg 2009
$)?2!'hbb-Lcbb7D "
cgH'isLb'SL @

Fara'$-71*1550$0("
orald"
.h3Li"7D'T?,A52"

Fara'$-71*1540$0("
oralad"

.L"7D_FD'f*"
f-Lb"71*'(dozad"
maxima Lbb7D2"
5$A'L"7D_FD"$'Lb"
7D_71*7

B1<(05(".-1<(05 (2"

Féra administrarebrala”

Lbb"yD_FD' T2,A5" (*403A*"
TIAW T5ASIC Lb= gb

yD_FD_71*".7%Y"

80 pg/kg/min; doza"
totalda max. 24 ore'fjdh"
7D_FD S

gb-Lcb"7D"

ib—"cb"7D"
Lhb"7D_cg'Hy"

cfo—j 7D’

43

*(-62-18-6(0"/3-#

Cardiace: C0$-18$0-1(4'P<+.0$02"
GY$0$8%$0-1$8(!"

M2H25 C*5ITLISH(Y'- () 2S1h("
820% ((* (YHL) 240?1-1579"

HL) (0410?1-1579%?Y1814$% ("
pulmonard,"() $?4?Y18L4$H(Y"
)2, (A02)SHEIC

decoloratd"

6A0(0("retrosternald,t,A5H"
+$81$,9'T0?*H?82*54018t!("

>$0-1$8(!"

MX".080" $UCO'5AB) (B4$H"
28351248, P<HT*2407)"

* (DSHI<'GYH0$850-198 (1"1B4(0"
87, (5H$H18Y'8 (+$, (("DO($L3,"
W27 T28162) (*1("

>$0-1$8 (1"C0$-18$0-1(Y'T, 78"
KXY'HL) 2%(*51A* ("arteriala,
1*240?2)* (D$HI<"
GY$0$8%$0-1$8(!"Oboseala,"
T0?*H?5)$57"tulburari’
5(YA$, (- Q01
extremitat!'0(8l"

N=ciz 9-2/T9)A6/0%

N-<i9-2/19)46/02¢

N-<i9-2/19)46/02%

>$0-1$8 ("

I 2402)" * (DSH<Y KX'T, 28'K X"
(++(B¥) 02380718 PX - ¢
288S17%§, P2’

,4023/40" 6/t 73-67 (idlk/)2—+
6408L" -3/l

Precautii:

BItA*BEL("S*?-A AIBI*ASS I
tulburari'5(<(0(" - (" 87*-A8(0(KXY"
HL) (041021-157"

K4(" 82*5L-(0$tlL"

/280(" 11" AYLISSE" $") $BI (L' 8A"
1*5A+181(*td'cardiaca.">0(sh('0158A,"
=("712) SHL("SHA*BL'B 1> " (5 ("AkLISSH"
82*827 h(*HBASHSHI* ("

SPXHSI* - 18SHILI"KEH 7" T0?* 518"
5(<(0¥MKpreexcitata”
KH("82*51- (0St111"K*H$D?*15H!"
B(PH,%8"

>SS~ BSHIIUCHG>@'%) P!
YOCA*DI'

>SPH0B1*-188t111"615tA*8tI("severd'$'
*?-AAL'51*A5$ 0" KXSeverd"
tulburari'- ('8?*-A8(0(¢'T*5AH8I (*ta"
cardiaca'decompensatd,'<$5?5)$57"
8202*$0I$*0'$54 7°T0?*518'5 (< (03 UCO"

SPHH0$1*-185H1!"
X(SI'T(4$3T,288*H'C0$-1880-1(YHL) PH(*5IA* ("
arteriala"

KA 82#51-(USEL GY) (I(*ta" imitataBA"
A 1S80($58") (SH("cg™- (20("

>7HOGI*-8St11IX (SI'T (43T, 285 *4("
KH(" 82*51- (0$t1"
PI7)A"-('Injumdtati0(plasmatica’
chicg"20("

SPEOSI*- 18I "X (SI' T(HSIT, 285*4"

>8>~ 188t111615tA*Bt1("severd'$’
*?-AAI'S*ASS I'AV severd'tulburari
-("87*-A8(0("

1*H0$< (*H018A, 308" 5(<(0("
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Flecainida"

>$0-188(" >PYG*-BHHIN = "T'$=4(B(- (<H(ICU>"
/;9-A0BHS" m; U's! = (7 $58%0($COU" L=C"7D_FO'*'LD JIRSIBTIC PX=F P X semnificativa,'UCH'-15+A*8t!(‘severa de'
PH(0<$,A,"'mP" G>@T? 7 28851752 197" *2-'sinusal, tulburr5(<(0('- ("
* (D$i<t" T0$-18%0-1(" 82*-A8(0("KX"5$A"intraventriculard,"
sinusald,’ T2 KXY UMPO'7 25 (¥4 $5,"~ (8% OmPU 21
f?*'A?(O(” KX’ ) L e boald'renald"
HT)A" AH(OAAL severdt St
GYH0$8$0-1$8!" PP7, 7 L7
GHBH(" $5A)08" K4 87%51- (081"
SISH(7AAL *(0<2%" PH0(0A) (0("dacd'm; U's (S A*D(SH("
(18, - (Y(7)A scfq'5$A" $)$0("T,28" - (famura
B27F, (4t -2
A0 (0L~ ('8$)2"
152)024(0(*?," S0(sH( H0(8<(*1$" (Furtun' Fara' AS20$," S§0-198(" >P*H§1* - 18$H1II"
*2-AAl'5[*A5$,0" electrica't*" UC(Y" .bIf—Lb" PSHIBS0-1("sinusal, UK>Y'UmP0"
scurteaza" *4(0<$,A," MX"idiopaticd"s!" yD 717" S-S g K 5( 8751 (I8t 17 ("
mp* U; /Pt GY%0$8$0-1$8,('“8(+$ © injumatati0(* 56AD".C' 712
SIS T SIS
5A)0$-2S$it"
UmPO" ~2TI*-1i2 AT
Lidocaina" Fard"(+(84(" PX MX" Fara uz oral" >$0-188(" 7%' /0(83ALI"
5(7*H8< (" asociata'8A"UK>?" .fb—cbb"7D'T?,A5Y" 51284013, "GY40$8$0-18 (1" Dozd'redusd'*'8%S" - ("scadere’$"
DAC-GTOTIV Guai(SA)S" HAYAAISS*DAH()SHE' - ('(Y(7) AP
515%(7 AAL*(0< 25" S?80'B3T, 28504 *5AHBI(*ta" cardiaca"
8(C*H08,".-('(Y(7) A" severa)"
5272, (*td,vertif 2 K 82451- (08t = $1" (HBICHH' $
*<( 88K - () PUSIAI ZAL* ("
(+(BHC 5(BA*-$0(" H(72-1$718("
Mexileting' Fard (81 GUXSPX” hbb—Lebb™7D" ) 1g(100$-1880-1('sinusalit  >?*HIS*-18SHL"
5(7*8%Hi< (" Omp2" 67S5-(Carcare” — gggr_ (-[ARBHCS*2-AA"  BISARBY( 2 SIRASS ' tulburdr
ﬁﬁgtb:?([’ SERABS L) 24 (REIAR( 5(<(0C - (87*-A(OC KXV A BIC TR
hbb"7 D'*" GYH0$8$0-1$8 (1" cardiacd'severa"
)07 (("cgH"
GHBH(" $5A)0$"
515%(7 A AL (0< 25"
8403~ ((Y(7) AV
$0(7 200" -1S$0%0L(Y"
ST tulburdr”
D$5H0231*h(5H*S, ("
Procainamida" J0GA*D(SH('TH(0<$ A" PX" .Lbb"7D'T? A" >$0-1$8(1"C0$-18%0-1(" >SPHH0$*-18$t11!" 615+A*8tl (" severd' $'
/;9-A0i$'m; U'st: 286" H00) (44" 5*A5S$ SIHI) 24(<51A* " *9-A Al'5P<A5$, " tulburari'5(< 0 - ("
*H(0<$,A,'mP" dupd 5" 7 *AR("t*" $0h(01$,59P-/" 82*-A8(0('KXY'tulburari severe'- ("
$TH(HS'(: (SIAAL GYHISBH0-1381" 87*-AB(O('T*H0$< (+HOIBA, S0%Y'- rA*BtI ("
7$Y'Fob—jfb7D" GIA)tICcutanats, 71$ 01" severdXUIHL) 24(*51A% (UCO"
U7$Y'To7D_712 vasculitd," A)A5'5154( 718"
K)?lcsh" 7D_71*I" agranulocitoza"
Propafenond’ JO(AAD(SHCTH(IS A, GUXIPX" gfb-abb'7D"  >$0-1$8("" >RSI 18SHIN = "T'$H(8 (- (<('CU"

NAD(SH( (A

/;1-A0SHS'm; Ut
PH(0<S A, mP"

GUXY'PX"

cbb—gbb' 70"

GYH0$850-1$8(!"
GH(BH(" $*182,0* (ODI8("

C0$-1880-1("sinusala,'T, 28KXY"
[*240?)"* (DSHI<I") 0230147 1$"
PX Z§"28$S17*8,'P<12"

tulburari® -(* 8?*-A8(0(Y" I*+$08K"
719880-18" ¥ $¥H(B(-(*H(E CU>"
semnificativd," HE) 2% (*5IA* ("
arteriald"

K (" 82%51- (0%t 11"

; (-AB("2TSHOABEIS T H0SBHA, - (" (LBI("
XU's!'5L7)27 ( ("' > - 4"

semnificativa, UC0Y'-15tA*8t! ("severd" $'

*2-A AL'5*AS$ I tulburari'5 (<(0C -

8?*-A8(0(" KX'sau intraventriculara, SQTL,

boala'renald sau hepatica semnificative'K, k('
82*51- (0$t1L!"p*#0(0A) (0(" daca" m;U"5("
$,A*D ($%(”8A“ Sch" 5$Au $)$0(u T,?8“ - (u

ramura

GYK0$8$0-1$8(!"Tulburari
D$5H0 23 *H(HS, ('8 (S, ("
guraliscata"
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Chinidina" SU(SHCH(BCHS
*9-A ALIASS, 'Sl
DOCA*D(sh("
I*H(O<S A/ 5"
-AOSHS'm ; U'st"
[*H(0<$ A, 'mP"

Ranolazing" UBS-(10(8<(*t$"
*2-AAI'51*A5$,Y"
CAD(sH("
1*4(0<$,A,'mP"

UPH$,2," UBS- (0(8< (A"
*2_ A AISI*AGS "
YOCA*D(sh("
P¥h(0<$ A mP"

X(0$)$71,"

MXEUCH'UmPO?2"

JOCAD(SHCIH(0SAY ;" HSHIBS0-I("

fasciculara" XU2"

hbb—Lhbb"7D"
625%'-("
incarcare:"
I*1t1(0("cbb"7D;$"
~20("pand’ $"
2TH* (%"
(+BHAAD 7$VI"
D
Y7 ((eg-(
20("

PX".0mPU™2" JTb—bbb"7D"

pX" Lhb-hgh"7D"
bof—L9f"7D FDI*"

Lb"71*Ak(1"

Daca este"

*(8(5%09'5("
28400 (8"

dupa"
h'H2"

Lch—gib"7D"
fF-Lb" 7D T?,A5"
lent. Daca este"

*(8(5$09'5(") 2$4("
00 (11 b7 12"

>$0-1$8(!" 41) 24(*5IA* (¥
P<t|"GY#0$8$0-1$8(!"
Tulburari"
D$ER0 21+ (5H*S, (8"
tulburdri auditive s!"
<ISAS$, (1'82*+ASI(Y"
,(A8?) (*1(I'$*(71("
hemolitica,"
40?27 T2842) (<10
$*SHLSYL("

>$0-1$8(!"
C0$-1880-1('sinusala,"
H) 24 (*5IA% ("
GYH0$8%0-1$8(!"

$7 (t(DO(StE,"
82*5H)$t1(¢" tulburari’
D$5H023H(5H*S, ("
8(+$,(("

eczema"

X(SI'T(H$3T, 283*4(Y'P<t'-"sbicq"

-FH0(")$BI(*L" 7 2*14201S$0("
atenta a"*h(0<$,A, Al'mP"
SI>0> 2"

>§0-1$8(!"
C0$-1880-1("sinusals't*"
~[5HA*BLI$"*2-A AL'S*ASS 0T, 28"
KXPT*2402) " (D$H<"

HL) 24(*5IA* (‘GYHIS8$0- 198 ("
TulburariDS5H23H(5H*$, ("
(-(7") (01+ (0183 ASHE*D"

>P*HSI*-18$H1L"

615tA*8tie severd a nodului"

51*A5$,9%A, TAOSO ("5 (< (08"~ ("
872*-A8(0("KX"5$A"

intraventriculard, IM in"
$*h(8(- CFh('CU>Y"
57 *H8$HI<Y HL) PH(<5IA* (¥
UmPOI"

SPHH0G1*-18HI1!"

615tA*8tie severa a"*?-A Al'
5I*A5$,9'*bAH8!(*td cardiacd"
severd,"UmP0".$.%A," - (81%'
OmPU~2"

/0(83ALI"

PSS 7 (*H("

82*827 H(*H("$528!$H(BA"
1*4(0<$,A,'mP"

YO(A*DIH"

>SPXH0GI* 185t

615tA*8tie severd a'
*?-AAl'5*ARS 9"

tulburari severe de"
827*-AB(0('KXY"
[*5A+18](*td"cardiacd"

severa cu MGXU'redusd,
4XU'semnificativa,"
>>0r°h7, 719"
X$525)$57'8207*$01$*¢"
UmPOI"

/0(8SALLL"

POSES 7 (< ("827*827 Lh(*4("
$5281$4("8A")0(,A*DIN(S"
1*h(0<$,A Al'mPY"
HD)2F$,1(71("

K 4("82*51- (0 t111"G+(84(, (= ("
T,2880("$'8%*$, (,20"- (") 24$5IA"
necesita'-?S("7$17 $01"

- (814" (+(BHA," T(H$T, 2854("

>?*U0SI*-18BHLL"
I*5AH81(*ta'cardiaca cu'MGXU"
redusd,"-15+A*8tie severa'$'
*?-AAl'51*A5S,"s!"tulburdri’s (< (0("
-('8?7*-A8(0(" KXIPX"- ("“20IDL* ("
necunoscuta, U>K¥51*-0?7"
E/E"

K (" 82*51- (0tIL!"

SO(SH(" 0158A" -(* 712)$HI("
ShA*8l" 8I*-" (Sh(" AW, ISSH"
82%827 lh(*4" 8A" SHSHI* (1"

U>KY' 51*-0?7" 820?*$01$*" $8AKL" MKY" +T0L $tie atriald; AV, atrioventricular; SBr, sindromul Brugada; TVPC, tahicardie ventriculard polimorfa catecolaminergica; CrCl,8,($0$*8(3A,"
creatininei; ECG, electrocardiograma; SRP, sindrom de repolarizare precoce; CMH, cardiomiopatie hipertrofica; SQTL, sindrom QP" A*Dt"XUy'< (*#018A,$0"5% 1 *Dt' MGXUS"+0$8t1$"- (" (4 (BLL("
a ventriculului stang; HVS, hipertrofie ventriculara stangd; IM, infarct miocardic; TVM, tahicardie ventriculard"monomorfa; ESV, extrasistola ventriculara; BCS, boala cardiaca
structurald; SQTS, 51*-0?7"mP"58A0kt"P<+)"4205$-$'<$0+A01, 20t'MX9'+1T0L, $tie ventriculard; TV, 'tahicardie ventriculard;'E/EY'E?,+—/$0FI*5?*—EHk(l"

$'/70(8$AtL(",$"$+(8tiuni concomitente sau medicamente care prelungesc intervalul QT. Ar trebui intrerupt daca QTc >500 ms. Vezi Figura 13. Algori%7A,") (*40A" (<$,AS0("*$1*h($"
*1t1(0l"sl'urmarirea”) $81(*1,?0"care necesita"7 (-18%7 (*h("$5?81$4("8A") 0, A*DI0($"*%(0<$,A Al'mPI"

TDaca'$i7$,*$*A'(Sh("disponibils."

8) = "SATSBAM'BP*H0SBLI) 0 7 SHAO('(84?) 18("7 A 114288, ("8 20, SH('BAD(L(SAS/ AOFLXI(9'U ; /WX idiopaticd.”
~G+(8H(, (5 (BA*-$0(")0?$01 718 (necesita ' -18$t1 ('~ ('clasiTnaltd’ $7) $8I(* LI FAra'6 1"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

.

@Esc

MIDAO$'LC'K,D2087") (*H0A" (<$ AS0($1*$1*h("- (1*1t1(0($'si urmdrirea pacient!, 20'8$0("necesitd agent!'- ('T,?28$0("$'85*$, (20"~ (‘52 IAIKXI"BH012< (*4018A,$0t'C ; 9'T, 28"
-("ramurd;" G>@Y' electrocardiograma;” XU¥" <(*#018A,$0" SHI*Dt'N = §' 1*+$08%" 7128$0-18t" J¥" JAL' 69" -$I" SHigk)!_ WWWITOAD$-$-0AD5I20DI" TFlecainida, encainida.
Administrarea concomitentd de medicamente cu efect de blocare a nodului AV la")$81(*{!l"8A"+T0l,$tie atriald sau flutter atrial. -La purtatorii de defibrilatori
8$0-12<(08(0"177) $*4$TLI"$0") A ($"+"$BB ) hSH' A*"0158" 7 $1'7 S0("- (") 02380 71 ("indusd’- (" 7 (-18$7 (1" >7*+207" @HI-AQL 20" GU>" -1*" chch” ) (*H0A" -18D*?5HI8A," 5!
707 (FHA," +TOLSEI(" $H01$, (1797 K" Am;UshicFq"*A" (Bh("?'<$,2$0(" 8ARB?H" absolutd," -$0" -()1*-(" de Idrgimea" m;U't*$Ih(" - ("1*11(0($" 7 (-18$7 (*HAAL'S!'- ("

[*-1<1-A$,1S$0($" 05) 20KA AL" 01583T (* (+18A%,") $BLCFHA, ALI"

2 2-1H830(S" #$8120L,20" - (" 0158Y" SKA*B" 81*-" (54(" posibil, este importantd" ) (*H0A"
Y(<(*0($'(+(BHA A0 23$071$1'0$") $BI(*tii care necesit un7 (<1857 (H) 24(*t1$,"
inductor de aritmie, se recomanda ECG regulat si'$$("#(Sh("?*'8?*+207 li$H ("8A")0?4LA,"
S8I(HAA'SI'BS058H (0I5H8L, ("6KK" MDAQL (‘Le's L 2"

6.2.2. A-3/T74/6 (4 "t874<i285-4
6.2.2.1 Defibrilatorul cardiac implantabil

DCI este o parte integrantd in tratamentul pacient!,?0"8$0("5A) 0$<1(tAL(58"
A*AL'U> 3 SAOK (K8 2% (YHA, A% (IKX'SA'S'B(, 20'82*51- (05L1'$'+1" (Y ) AST'A*AL"
0158"01-183#' - ("$) SOLt1("$"$B(5H(1$1"6 (SS<SHHB(, (SA*H0()0(SCHSH(" - ("825HA0L ("
I*141$, (" 01-18$H(" $, (" -15) 2SIHI<A ALY 827') 18311 (* $578154(" $B(SHAISY JO(BAT7" 51" 2"
<$,290( 7$0(" $ *A7T (032" H0(SH * (B(5$0") (*40A § )O(< (1" 2" = U>" i*")0(< (*11$"
primara. O metalanaliza a trei dintre primele studii referitoare la6>}§ 92— T
care compard DCI cu terapia medicamentoasa in")0(<(*!t!$"secundara'$"
2 USP'$'-(72*54084 2 0(-A8 (0 ('S
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mortalitatl'8A" ciq".4; "bijct' afq" >\ bih—bdi jt' /' 2" bibbbh2y'
$)078) (" *" 4243, 14$h(" datoritd" 0(-A8(0l" - (B(5A,AL"' - (" cauzdaritmicd'.4;"
b¥ft'afq>I"od™ j—othjt'/'r"bibbbL2'*"DOA) A I>61 e
J00 AD7 $0(5 AHLISS0($' A=Al 651" (*H0A" )0 (< (*ti$"secundard’$'= U>Yaparuts’
i $T5(*t$" BSAS(,20" 0(<(O5ITL (Y (SH(" $0D" acceptata.' k' 5(0I(" -(* A-1"
0$*-2715$h(" 82*0?, $4( T~ ™" SASHSTLIK'02,A,"6>I'*" YO (< (*tI$"primara a"
= U>" $")$8L(II'BAT*5AHBI(*tatardiacd'sIMGXU'<35%."; (-AB(0($'raportatd’
$'mortalitatll"$'+?54'5A5tinutd" 0 (8 (*%" - ("doud" 7 $01"0 (D150 (")0?5) (8HI< ("
BP*H(7)20$* (3850 (" $A" 1*0?,$4") (Gh(" Fbbb' - (" )$8ICHtll I T p*5hA-1A," 6] 3
>G;PI>60" 17) $*4$0($" " YO(<(*tI(" primard" $' +754" asociatd" 8A" ?'
720K, (" 7 S0 micd' 8A" cj g 8A" O(SAKBH(' 5I7LH0(C ¢ CI st > = 61" T
T SAKSH(( SHA-IA AL BKIWAY ¥24ASIY indicd"+$)%A," cd' T(*(H8IA"
mortalitatll’ )?$h(" " 7S YAL*" 8$08HAS, 7 (H(" $' )SBL(II' BA"
1*5AHBI(*td" cardiacd"*?*3ischemicd"
<(SI'UBLIA* (S JILI LA T

U (08*t$" (" <I$ta" $' )$BL(HHA,AL' 83, H$H(S' < (Ll si' comorbiditat, (* 5A*H - ("
17)20$*td capitald't"8(($8(")0l< (sh(H(0$)1$"8A"6>19"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

@Esc—

MIDAOS' L™ K.D20K7" ) (*H0A" (<SAS0C P$1<4(" - *ItI0C" sI") (*H0A" urmirirea’ )$BI(*tL20" 830(" necesitd’ 7 (~1837 (*4(" $5281$4(" 8A" YO(A*DIN(S" [*4(0<$ A AL mPI"G>@Y
electrocardiogramd; VS, ventricular stang; N, Nu; D, da. SH¥t)!_ WWWIB0(-LT,(7 (-5I?0DI'™Dacd indicatll") Ab(0*18("si nu exista un ¥0$4$7 (*4'$ H(0*$H<I'82*5A H$tl"A*"5) (81, 154"

859%190 7" @H1-ANL 20'GU>"Cch") (<H0A" 15D 25HBA "SI' 7$*$D( 7 (*4A, 4IT0L St (L'$H$, (o

precum si reevaluarea si discutarea acestor probleme cu pacientul't*" 7?7 (*%A,"
schimbarii generatorului. Exista dovezi ca pacientii cuboald renala in stadiu terminal, cu
diabet sau pacientii varstnici" beneficiazd' 73!" putin' 53A" -(,?8" -(" A*" 6>I' (" YO(<(*10("
primara. fj9"hb—"hcn

M7 (L CSA"+254'5,$T" 0 0(SCR4$h ("> 4 ?$h(" S%A-1L, (" - (" preventie’primard'1$0"
-$4(, ("sugereaza’ca"$0") Ak($' T(* (+181$mai putinl ' p*" D(*(0$,9" 0158A," - (* = U>"
trebuie cantarit In"0$) 20%'8A'0158A,'$528134'$,"1* ~1<1-A Al"'- ("~ (8(5"- ("8$ASE*2*3"
aritmicd. "¢ he"

p*" 82*h(YHA," 7 (-181*(!" centrate pe pacient, medicii si" profesionistii din
domeniul sanatdtii ar trebui sa implice’ candidatii' sI" T(* (+181$011" 6>N' (*03A*"
)078(5"- ("~ (BISL("827 A*I"G5%(" 2T, ID$K20L("8? 7 A*1830($ informatiilor'0(, (<$*#(Y"
$5IDA01*-"?"bund'intelegere"$" T (* (#1811, 208 riscurilor si consecintelor potentiale
ale diferitelor optiuni," ) (*#0A" $' ) (07 %" )$BI(FHAAL" s&" )08 (" ,$" , AS0($"
- (81811, ?0IAcest proces comun de luare a deciziilor ar trebui sa vizeze"-1+(0%(, ("
58(*$0119'1*8,A5<"17) $*4$0($"6>N'i*" preventia'primara, luarea in considerare a
¢*,28A1011" D(*(0$4?0A A" 6>I" si Tngrijirea la sfarsitul vietii. Foarte important,
perceptia'despre ,,calitate buna a vietii” depinde de numerosi factori"8$0("5A*}"
cantariti diferit de oameni cu medii culturale," 0(,IDI?$5(" sI" 5781?2(8?*?718("
-1+(0%(1" Desi"58?0A0L, (" - ("predictieclinicd,'8A7 "$0"1'58?20A,"- (‘T (* (+18!A" = K6IP3
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I>69"™) 242+(0l'informatii'sA) 17 (<40 'A%, (3", A$0($"- (8ISLL, 208, 1*18 (**A'$0%0(TAL"
sa'5("T$S(S("-2$0") ("$5Ht(,"- ("5820A0LI"

Complicatiile terapiei cu DCI includ terapii inadecvate,"+0$8%A01" - ("sonda"s!"
infectii", (D$H(" - (" -15) ?SHHI<I" ] *" - (+T0L$420" 850-1$8"17 ) $*U$TL,"SATBANS*$H".U3
6>12'$"+25H"- (S<? ¥4 (FUA'$'0(5?,<$")0?T, (7 (. (', O$4("- ('52*- (, (", (8H0?-I"U3
DCI nu are sonda electrod intravasculara si, prinA07 $0(9"*A") 2$h("+A0*1S$'KP/I"
p*"5%A-1A,"7 ; KGPK ;IKJ9" i ga"de pacienti cu DCI, dar fara indicatie de stimulare,
$A"+?25) randomizati la un S36>I"5$A"A*" 6>1"0$*5<(* 251 "/ (“?"perioadd" 7 (-1("
-(" urmarire" -(" ga" -(" ,A*l" $" +?5%" demonstratd non3i*+(012014$h($" ) (*H0A"
?TI(8KI<A,")01*81)$," reprezentat de complicatii legate de dispozitiv sau socuri"
inapropiate. Rata socurilor inapropiate a fost de 9,7% in"D0A)A,"U3DCI si de7,3%
*"DOA)A,"6>I".4;" Lig~t"afq" >I' bdia—" cIb2" 150" 03%$" complicatiilor legate de
-15) ?Sti<"$"+ 250"~ ("Flaq"*" U36>N's!" ali " i*" DOA)A,"6>II" .4 ;" blhat'afq" >II" bigg—"
1,09). De asemenea, nu a existat nicio diferenta in ceea ce'priveste obiectivul
secundar reprezentat de deces si socuri'adecvate, dar studiul nu a fost prevazut
pentru a ardta non3!*+(012014$h($"$8(SHAL"?TI(BHI<"5 (BA*-$0I"6 ("* 4$H' 7$I" 7 A %"
de 80% dintre pacientii inclusi erau in clasa I si Il NYHA,"pacientii inclusi fiind mai
1> (01827 ) $0$iI<"8ASHA-1L, ("6 >1"$*H (01 2$0(I"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Tabel de recomandari 11 —tRecomandari pentrut . 7)/02/3-/4
*-CI930)/243() (16/3" /64 . T)/02/9N)::/87-62-41-0-3/)-3

Recomandarif Clasa’t  HI5-)%
17),$*4$0($"A*AL" - (+T0L$420'830-1$8" 17) $*4STL," (h("

recomandatd*A7$!" $") $81(*{11'830("$A"?" K L

5) (05*td" - ("<!$td,"8A"?" 83, HSH (" bund' $" $8(SH(1$" SL'$*I"

JA'5("recomandd'17) $*4$0($" A*Al' 6>I" $"

YSBICHHIBA KX T8 (5S*H(Y %" [)58B2*H02,A Al g

$8(5420"

610" (+TOL$H20'8$0-1$817) $*4STLUKXISUH 71(Ventriculard.”
SClasd' - (" 0(827$*-$0(!"
TI( A -2<(S1,200

Tabel de recomandari 12 —tRecomandari pentru3-5-ti/¢secundarat/}
- A3t4#8 (9i2-16/3" 1/6-"="

Recomandarif Clasd’t  Hi5-)%

17),$*4$0($" 6>1" (54(" recomandata la pacientli"8A"MX"
documentatd'5$A'PX'8A"- (4(0120$0("hemodinamica,"
*" $T5(*t$" 8BAS(, 20"

0(<(O5LTL, (ga—fer

0$")$BI(*tII'BAPX_MXY'BA'™-185t1(") (HHOA'6>N'S FAra"
827*40$1*-18%t!(") (*¥0A"amiodarona,'$ 71?2-$07*$'
poate fi luata fn considerare atunci'81*-"A*"6>"*A" (54("
~[B) 2*{T1Y'82*H0$* (838 ~1*'7 < (" 7 (-183,("

82*827 H(*H(" S$A" 0(+ASSH' - (catre" ) $8L(+HI"

K

kK92 L

08")$81(*lI'8A'PX = U'SSA'PX/U_MX" - (8,$*sHH("- (" ?'CUX'8A"
morfologie similara sI"?'*-18%tI(") (*10A'>I8SH(H(0'ST,$ti$"
poate fi luata in considerare atunci'81*-"A*" 6>1" *A"(4("
—15) PH{TL" (SH('B7*HOSI*-18$H'-1* 7 24< (" 7 (-188, "
87*B271(*h("5SA" (Sh(" 0(+ASSH- (") $BI(*4"

KKO# L

659" - (+1T01,$%?20" 8$0-1$8" implantabil; ESV, extrasistold ventriculara; TVMS,"PX"
monomorfd sustinutd;'TVPS, TV polimorfa sustinutd; FV,"+1T0L$tl("ventriculard;"PX?"
tahicardie ventriculara."

=/ CH0ADO(<((*ti$'primard’s!'$5) (84(,("5) (BH1B("$, (DO(< C*11 ("5 (BA*-$0(47 (0D ("
SUBLA*($'j1

$Clasd™ ('0(8?27$*-$0(I

TI<(A,"-2<(8L201

P/9-) - Recomandari:ELi{—{Recomandarit 7-023 (:" -(193)/243()6/3" /6%
§-7)/02/9)8(96(2/0/2

Recomandarif Clasd’t  Hi5-)%
6 (TOLSH?0A," ATBARG K" ) 24" ABH*'82*51- (050('8$'?"

alternativa la'- (-T0L$H20A H§*5<(*25" ) $81 <L BA

PR-BB(") (HONAXEISHA=8IBI -4 (I5) 5") 01*) $81+D" ” 5

) (HI0ATOS-{8%0-1(HO(SL+80P*1S$0("cardiack sau” KP/" *A'
este necesara, "

KP/Y" ) $81*D" $*HI3HSHIBS0-1(t" 619" - (+{T0L$K20" 8$0-1$8" 17) $*4$TLI"
SClas¥’ - (0(877$*-$0(1"
- (R
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6.2.2.2.  Terapia de resincronizare cardiaca aditionala 2

P(0$)15'- (0(5*807*1S$0"cardiaca’.P; >10(-A8 ("7 2043, HSH(STI*5ABL(*$"
cardiacd M, fiind obligatorie evaluarea atenta a") 2h(*ti$,A AI'T(* (+BIA'S,"
P;>" $)$BI(HIIBA -85 (B> T*SIH("- (17),$*4$0(1 3 2,4, 4 (08)1(!
$-[H12%$, ("BA'- (HTOLSH20 (SH( 7SI AUFTI* (SHSTL I P Pl 'UkA-1A,"
0$*-2715$1'82*40? $i"; GUGP3>; P'isi propune sa determine impactul

- (HTOL$H0A AL ; P'S5A) 0 mortalittl D(* (0, ('S - U>" $") S8 (*1I'BA"
[¥5AB1(*t cardiacd'8BAT*-18$tI (P ; >I"

Tabel de recomandari 14 —Recomandari pentrui2-3/7i-{#" -13-8106340i</3-#
cardiaca:/ " itionala: " -(1931)/243() (i#6/3" /64 - 7)/02/9i)¢

Recomandarif Clasd’t  Hi5-)%

KAARB81-"exista indicat](") (UA'6>W5 ‘recomand’
(<SASU(ST(*(BAA)SBICHAAIFAITS' ¢ y
- (HTOL$H20A ALSP 5 >I 0"

P; >04(08) 1(0(BI*807*1S80("cardiack" 6518 - (+IT0L $H20'880-196"17 ), $=4STL,I"
SClasd - (' 0(8278*-$0("
TI(A -2 (3,200

6.2.2.3. Defibrilatorul cardiac wearable

6 (+IT0L$470A,880-158"W(S0ST, (*.6>E2" (Bh("A*" - (:ITOLSK20" (Y4(0*" - (5)0("8$0("538"
demonstrat cA detectd si trateaza cu succes TV sI'MXI 37 /0r* A07$0 (Y (5h(") 4014
) (F40A")$8L(*tii care prezinta risc, dar care™(7) 20$0"*ASAXH8S* ~1-$t1") (FHA'A*"
610" - (" (Y(7) AY-1*"8$AS$" (YHOSBEL (1" A*AL"-15) 2SIHI<" I*+(84$H"s1' $"HOSHS 7 (*HA,"
AB(0120" 8A" $*HTI248(1 'O problema nerezolvatd este protect!s' )$81(*tl, 20" t*' +$5$"
incipientd (40 dezile)" dupa un IM. Studiul VEST a inrolat 2302" ) $8L(*t'8A"l = "$8AY'SIMGXU"
<35%, aflat!'SATH0$IS 7 (*4'7 (-1887 (*425'?)HL7$," Kk = PL'8?*+207" [*-188t(L, 20" - (" DHI-¥"
0§*-271S8t1" YO(828(" PHH3A*" 72-" cIL ) (WA $")0I71" A*' 6>E" 5$A *Al I Dupd o
urmarire de 90 zile, nu a existat nicio"-1+(0(*ta n ceeac ce privesh("?TI(8H<A, Y017 $0"
00)0(SC¥48H'- ("~ (8(5A, - ("cauza'aritmicd’.Loh'<5l'clgqt’; ; "bihjt'afq">'y j—LcLt"
/'Z'biLi2I"K"problema a fost reprezentatd de valoarea scazutd a timpului mediu de"
YADISO('$," -15) 2SHIA AL - (' Li" 20" Im;" “i—ccdjal k' <8,280(" 78I crescutd'$' $B(SHAl
timp a fost inregistrata *#03A*"0(DI5H0A"7 A H8 (*#018"0(8 (*#"dupd educarea in acest
5(*5'$ )$BI(HAAL .C 0g" HY'Iim; " code—c 2l 3L SA" BASH(" $B(SH(SY ) ( THS$" -$4(, 20"
disponibile, grupul de lucru nu recomandd'utilizarea de rutina a DCW la faza précoce
25830z 1" >A" 28" $8(5H($Y" utilizarea dispozitivului poate fi luatd in considerare la
)$BL(AHII5(, (BII") 25431 = Y8 2%51- (0$tI$ 41", $0158'B0 (58AY- (" 2 U>I"

BSH( (" )UIIF-"T(*(+8IA," 6>E" ) (*H0A" JO(<(*t!$' primard"$' = U>"t*" §, ("
SlAS$tl clinice (de exemplu, miocardita acutd, indicat!("- (")0(<(*t.(‘primard in timpul
53081*112'5A*'0$0("si pentru moment nu pot fi facute'recomandari.”

A/9-)ide recomandari 15 —iRecomandari pentr (" -(1931)/243()6/3" /6t
U-/3/9)-

Recomandarit Clasd’t  HI5-)%
I*-188t1$" ) (*H0A" 6>E" *' )0(<(*tie secundard, la'
)$8L(*t"$-Ati, ar trebui luatd in considerare” $#A*8!" W i
BI=" ) SBI(HHI" A" A 8%~ 1-$t1") (*40A"17 ) $*4$0($"
A*AI'6>N"

Continuare
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

DCW poate fi luat in considerare in faza

— N 1Ib B
precoce post- IM la pacienti selectionati.”’"*2

B - (T, $H20'890-198' 7), S4$TL 6>E7 - (-T0L$H20" 850-198"W(SIST (I
$Clasi' - 0(827$*-$0()
TIR(A 243,200

6.2.3. =87-62-187-61/)-1 /)-12-3/Ti-¥ 6 (¢ "1874<425-
6.2.3.3. Optimizarea programarii dispozitivelor

K)H71S$0($" programarii' 6" (5h(" (5(C*tiald" ) (*HA" $' 71*171S$"
I7)$8%A," H(0$)I(I" 659" -$0" si pentru a Tmbundtatl’ )0?D*?54BA,"
)$8I(*¥A,All T~ T Recomandari detaliate’ 5A*4' -15) 2*(TL, (" *" lucrari' - ("
82*5(*5" $,(" (V) (01,201 333" /02D0$7$0($" $*HT0$-1880-1(" HO(TAI("
abordata't*"58?)A,"Y0(< (<I011'stimularii'* (+18L(*4("$'X 60 (~ABI*="$5%+ ("
spitalizarile’- (407 *$H("- (I*5A+81 (*t$'cardiaca’sl 7 204$, H$h($"- (208"
cauza" Ji-"15" DO$)HIBGU>" >$0-1? = (-"8$)1?,A," 9121 1L K" 5OSK(DL(" - ('
programare care vizeaza"- (h(8%$0 ($*¥$HIBF0-1(1") 01*'setaril*-1<I-AS, 1S$h("
sI")0$DA0I"- (Stimulare ridicaté (=188 b.p.m. Studiul Advance Ill, *'>200"
= K6IP3; P20 (A8 (" (B(5$0A, % (0$) 1(I'6>I's!"7 204$, $H($'- (brice cauz,
fard cresh(0($ ' riscului de sincopd. i g2<(SL(" 5AME 7SI
ARS8 ) (FHOA" YO(CFHI$" primard” i 827)$0$t1(" BA" I*-18%t1L, (" - ("
)O(<(*tL(" secundard ¢ .DO$)HIBGU>" >$0-17 = (" 8$)1?,A" g lcLa IV
TH,1S$0($" $,0201 71,20 - (* -1+ (O(*LL(0(" PUX_PXY' 8HI$0"st" $"+0(8<(*t (" - ("
pand",$'cb"TII719"(Gh("recomandata’,$") $8I(*t1"8A"6>N'fardT, 728" i 2%4$,9"
) CHOA"$" 0(-AB( %(0S)IL, (" T*$-(B<h(I"F — T 6 ((8tia atriald adecvat
(Gh(" ?"87*-1tie prealabila pentru" $8%<$0($" -1+(0C*t1(0l" TI8$7 (0%, (1™
.DO$)HIBGU>">$0-17 = (-"8%)1?,A," 91121 il general, este preferata o
)0?D0$7$0(" 8(' BAYOI*- (" 7$I" ZAK( +(0(SH(" - (" - (h(BEI(" 830" ) (071"
1*-1<1-A$,15$0($" %(0$)1(1" ,$" -1+ (Ot (" +0(B< (¥t (" $, (" HSHIBSO-1(tI T ¥ iM K"
)0?D0$7$0("8("8A)01* - ("?'51*DA0S fereastra'8A"?"ratd"- (- (h(8tl("inalta’
Y2$H(" ' luatd’ (*82*51-(0$0(" ,$' )SBLC*til" 8A" )0?TSTLUSH(" 7$0(" -(' $'
—(S<?,8$" -2$0" MX" .- (" (Y(7) A9 T2,l" (, (8018 YOI 7$0(2 1" p*" 6>13A0L, ("
SAT8AKS*$H(9" $0"H0(TAL" adoptata” ?" 82*+1DA0StL(" 8A" doud" +(0(5H0(I" U33"
demonstrat ca programarea standardizata care"1*8,A- ("?"fereastra" 7 $!"
mica' - (" ,,$?8" 82*-Itionat™ 8A" $8k<$0($' $,D20471,20" - (" ~1+(0C*1(0(Y"
Tmpreuna cu o singurafereastra inaltd de soc, bazata doar pe criterii de
+0(8<(*1a,0(-A8(" - (,1<0$0($" socurilor inapropiate, fara a compromite”
5IDAOS*1$")$B1(*HA All Ti—"ab'6 ("$5( 7 (*($4'53a demonstrat ca"A¥LIS$0($"
sistematica"$'KP/"t*$(" - ("$- 7 *1550$0($' S ?8A AIY) (*H0A" H$HISOH 711, ("
<CHOIBASO(" +2$0h(" 0$)1- (8" 0(-AB(" h(0$)1$" )0r*" 5789" fard" 80(sH(0(S$"
YO(<S, (<t (1'5%82) ('S0 718 (1 T 198l CAQSK KP/" (SH(" )O(+(OBH't*" 78A,"
0$7)"KP/Y' datoritd eficacitatl!'80(58A("$" )07 (I"2) tA*I't*" 4 (07 1*$0($"
KSHIBS0-1(11"2 18, A- (0($" monitorizarii' - (" $" ~I54$*ta" t*" Y0$8HSS" - ("
urmarire'$'purtatorilor'6>1"$0"0(TAL'sa"+1("promovatd”) (*40A'$'?) i 71S$"
5A)0$< (DH(O($'integritatll’-15) 2SIH<A A" (*H0A'$") (07 ('~ (H(BHS0(S's!"
D(5HL?*$0($"prompta a evenimentelor ce necesita terapie adecvatd, dar"
SI) (FHOA™$")0(< (*1'$) $011$'s 28A01, 20"1*$) 02) (2~ 8" GU>">$0-1? = (-
8$)1412,A,9" L2 IlRecomandarile")0?2) A5 (") (*4#0A")0?D0$ 7 $0($' optima'$"
-15) ?SlHi<A,Al"'5A*%aplicabile majoritatl"purtatorilor'6>lI"*-1<I-A$,1S$0($"
) ?$h(H' necesara” $'+1 (850 (") $81(*H"

A/9-):" -irecomandariEYi—iRecomandari{7-023 (foptimizarea programarii
" 1874<115-)43t
Clasa®

Recomandari” Jik(™

Optimizarea programarii'6>I"(54("indicata") (*40A"$"
(<IS"H(OS)1L, (" )02 ISH(" sl TAML ("
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Continuare

0$")$8I(*II'BA'G>N" A*I'SSATI8S 7 (03, fard"

P18t~ (") $8PD") (<HOATOS-1880-1(Y' 5"
recomanda" 0(-A8(0($" $"

7T A7"$SH T A A< (*508A, S0 ji—ibr
G5("indicata" )02D0$7$0($")$0$7 (H01,20" - (' - (h(8tI("
prelungita"

8001 - (duratd’ - ("8(," ) Atl*"h—Lc"5"5$A" b - ("
H(0<$, pivvicr i

08" )$81(*l1"8A"6>1't*" )0(<(*t!(" primara"5('recomanda’
YIDOS7(S' 7 H(0230(" $"

+(0sH0(t" - ("%(0$)1(" antitahicardica" 2188“T|)|7||~ it

08 )$BI(*1'8A" CUSY'5 (" recomand’8( JAK 24(1S)$"
KP/Y) (<H0A%2$HC+ O(SH0(, (‘S *HHSHIBS0-18 (| 7 ie¥ el
Se recomanda’)0?D0$ 7$0(8'$. 020471, 20~ (- (0.0
PUX" 51" PX") (*40A" S$HIBS0-11"8A"

AECHE- () 1 $'C T 710 =i

Se recomand'$8i<§0($'$, (04(,20"- ('(0730(" $*1< (A"

57%- () aj—er

U( recomanda’ 7 75201S0($" - (" $'-I5H$*{8" ) (*40A" $0(-A8(
[¥81- (*1$'528A0L 20'1%$)07) 18K (I af"

L)

Q¢

Q¢

U("recomanda'TA0S¥'KP/"- ("primd intent! (Y*$L*H($"
efectudrii'0$7)"Kp/1 2"

/(A6 recomands'? 87 HDASH(‘BA'C (05K ("
- ("~ (481 BA" $BH<$0(S" $D20 71, 20"~ (= O C+H(0("
) (*i0A'fereastra"7$!'micd de’,$78'8?*-Itionat”. 1i-'a"

/(*H0A")02D0$7$0($'de rutind'$" 619" $0'trebui luatat*"
82451 (030('$BHI<S0($ 7SI 7A 20+ (OBHC- (- (H(BL('S' K/ Q

Q¢

o]

KP/Y'547 AS0(" $*H3HGHIBS0-L(t' 619" - (+T0L$H20"880-12< (04(0'17) $*4$TL,t' CU>I'T?$,$" cardiacd
structurald; S36>1)" 6>I" 5AT8AKS*$it" PUXY" tahicardie supraventriculard; TV," %$H18%0-1("
ventriculara."

%Clasa' - (" 0(827$*-$0("

TI(A," =2<(SL2011"

6.23.3. Tratamentul concomitent pentru evitarea terapiei

inadecvate a defibrilatorului cardiac implantabil

Pe langd optimizarea programdrii -15)?SHIA AL 7$*$D(7 (*UA,"
1$07$8?,7D18" si/sau invaziv poate preveni terapia DCI inadecvatd." C(4$3
T.288%1(, (" 8%0<(-1,2,A," BAY (120" 7 (§2)02,2,A AL 1" = K6IP3>; P2 HO(TAL("
ajustate pana la doza maxima tolerata la pacient!!'8A"*5A+181(*ta cardiaca,
) CHH0A"$" 0(-AB(" 0158A,"H(0B) 1(1" I*$- (8<$h(I" 0$" pacienti” cu terapie inadecvatd
-$H2084$" PUX" 0(BAO(*H(Y" 885(H(03$T $t!$" reprezintd prima linie de tratament,
avand in vedere succesul sau'0l-18$4'sl 0$1$'scazuta'- ('827), 8%t oeabL-gb™" px
8%SA," #(0%)11,20" inadecvate determinate de FA, care nu raspund la
HOBHS 7 (+HA, 4607 $8?, 2DI8"2) H 7158~ ("87*40?,"$, 10 (8< (*t ('8$0-1$8(¥ (BH("
sugeratd 0"5#0$%(DI(" de tratament individualizatd (rata vs. ritm),"dependentd’
- (" 85058 (01581, (* ) SBLCHHA AL 9T 08" ) SBICHEII" 8A MK )0(828(Y' $-2)HS0($"A* (I
strategii de control al ritmului a imbunatat!+")0?0*?5k18A,") $81 (*{1, 20*'5%A- A, 'GKUP3
KNJGP'gIo0$")S8I(*LII'BA 6>I3'P ; SY'ST $t1§*2-A Al'KX'$'+ 254 asociatd'8A"?'ratd
scazutd’ - (" $) S0t (" $578A0L, 20" 651" [*$- (B<$H(¥" )0O(BAT7"si cu 0 ratd mai
scazuta de's)I45,1550('1'827 ) SUSLI('BANIBS 7 (*HA,"7 (~1857 (*h250bl"
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Tabel de recomandari 17 —iRecomandari pentru:23/2/ . -02():64064 _ 2-0%
7-023(#-502/3-/2-3/ Ti-1#0/ * -65/2-i/1" ~C1931) /243 () (¥6/3" 4/6 - 7)/02/9U);

Recomandarif Clasd’  Hi5-)%

KT $ti5'8A 8$H(H(0" (SH(" recomandata’ )$81(*1,20" BA'6>1'8A"
PUXrecurenta'$8$0("1*-A8(" ke 5
HOB)LL" GI' 13- (B<Sh(I0Hsber

POSHS 7 (*4A, 4607 $82,2DIBSSA'BSH(H(0'ST SIS (5H("
recomandata’ $')$81(*tll" 8A"#(0$) 11" 6>I'1*$- (8<$h("
-(HQ7*$a(" - (" MKY'*' 8A-$" programdrii’ 6>/
?)%17 (|gbLngf9gbj

MK9+T0L$tL("atriald;"6>M0"- (+T0L$%20'8$0-1$8"17) , $*¥$ T1,t PUXIH$HIBS0-1("
supraventriculara."

$Clasa'- ('0(8?7$*-$0(!"

TJI<(A,"-2<(S1, 20"

K .

6.2.3.4. Impactul psihosocial al tratamentului
defibrilatorului cardiac implantabil
K)02$) ("chg"-I*K0("T(*(+181$01"DCI sufera de anxietate st~ (0L
acestea fiind asociate cu o mortalitate crescutd, 99t '0$") $81(*tlI"8A" 61"
5A+(0*ta psihologica este cauzatd in")0*8)$," - (" *D0L20$0($' - (' $' )0 71"
socuri DCI, mai degraba decat'- ('~ (,1<0$0($'1*'51* ("s 28A,AL'G >N K5k ('
se recomanda’ (<$,A$0($"4(7 (0, 20", (D$k("- ("6>N", $"k?t1") $81(*tii purtdtori
- (BIPGIH (- ('$) $OLt1$'s28A01, 20" (108K ("~ ('$8 (5HSIUBD( (*I*DA,SI5H( 7 $418'S,
)$81(*tilor cu DCI pentru afectarea psihologicd este' +(S$T1," )0I*" AkLIS$0($"
BH(5H?*$0(,20'5) (8+18 (19- —9Lh!
k")0?)?0tie semnificativd de pacienti cu DCI care prezinta'5!7)%?7 ("

0(,(<$*4(" 8,1*18" ) (*40A" $*YI(h$h(" si depresie ramane’ subtratat’. 9" G5H("
necesara comunicarea cu toti purtatorii DCI") (*40A"$"8,$01+18%'8?*8 O t!l, ("
DOCst(" - (5)0(" +A*8t1?*$0($" dispozitivului, pentru a discuta neldmuririle
,(D$H("- ("$BH< S ($"sexuald, restrictll, ("~ ("s?+$H"-$0'sl") (FHOA'$'0(8?7 $*-$"
A% ) $%- (" $BLA* (" =" 835" - ( H(0$)1(" 8A" $2819-19L2 Poate fi necesard”
-10(8tionarea catre profesionisti in domeniul sanatatll" 7!*4$,(" ) (*H0A"
PHQO<CA ) (BB r(0<(tis" - H(O$)I("  82D*I<}
comportamentald poate fi asiguratd s!" - (" $55%(*%(" 850-1$8(" *SHOAL("
) CHOASSHCAS SIS (SIS0 (< tLL (TSSH() (W(T'5 () 4= 2< (- 18"
= ('$5(7 (* ($rAlL, (' Tmbunatatirea bundstarii )51H?5281$, (I $") $81(*t1L"
8A"6>I'8A"5A+ (01*td'psihosociald’crescutd. ¢

Tabel de recomandari 18 —"Recomandari pentru"
7$*$D(7 (*%A,")5IH?5781$,"dupa'l 7 ) ,$*%$0 ($"
- (+1TOL$%?0A,AL'8$0-1$8"17 ) , $*U$TL,"

Recomandarif Clasd’/t  Hi5-)%

08")$8L(*t1'8A'DCI, se recomanda’(<$,A$0($'stdrii)51H?, D18 (¥
YO(BAT'SIHOBHS 7 (*4A,5A+ (Ot (1'$5 2818 (loc—oc ™ K ¥

>77 A*18$0($"-IH0(") $BIC<H'SL7 (18 )02+ (5I2*I5HA, %"
=27 (*1A,'sanatat!!"(5k("recomandatd, ") (*40A'$" $T20-$"
nelamuririle legate (" 618" -$0'sl") C-H0A'$" -I58ALS" Kt i
Y02T,(7 (.. (OSH(- (B3 HSH(S <I(HL P14’ -
17),$*490(5" 69"
YOBAT" sI"t* H7)A " YO2D0(SI(! T2 llskoiee
6>14'- (HTOL$H20'8$0-1$817) $*4$TLI"

SClasi'- (0(877$*-$0(I"
TI(A-2<(SL, 201"
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6.2.3.5.  Pacienti cu dispozitive de asistare ventriculara stanga

AV sunt frecvente printre purtdtorii de dispozitive de asistare"ventriculara
stangd (DAVS).9cT-9eI KX 5 A"~ ("2TI8 (I'TI* (472, (0$H(Y'- (2$0(8('GKXUIAQL ("7 (+t1*"
-(THA," 850-1$8" $- (8<Si" sI' )O(<I*" 82,$)5A,"B108A, $H2019 >A" H2$H(" $B(SH(SY' KX
SASEI*AB(* CHOSHSH(") 24'-A8 (", $'82,$)5'8108A, $4200'8HIS0'SL ") 0 (S (*L$'A*"BKX LI 7 $I"
$,(5' )0(878(" dupd'l7),$*4$0($" -15)?SUi<AAlY" H0(BATZ" sI' \$' )$BL(*tll" 8A"
0(SISh(*t3" vasculard pulmonara crescutd.d ™ KX" )03 si') 258317 ), $*4$0(" 6KXU" 5A*}"
asociate cu un risc crescut de mortalitate cardiovasculard s!'- ("F?$k(8SAS(, (§'t*"
17)"8("6>1") 2$h('0(~AB ("5 (7 *1HBHHI<"KXSASL*Ah(19Fach’s” L= Ik 8 (5H("-$h("
SASE*" 17 $*4$0($" 61" ) (*#0A" YO(<(*11$' secundard’ la purtdtorii DAVS'" 8A"KX"

simptomaticd."
UBA-1L, (" 2T5(0<$t12*$, (" $' ) $8LC* 11" BA"BKXU" YA 5$HL (" -1*'D(* (0$t!$" anterioard au
0$)204$4" 2" 5A)0$<!(tuire mai lungd cu DCI¢ F93" DOS)HIBCU>" >$0-12 = (-"8$)1H2,A,"
jlrcaeh
Registrele recente care fnscriu purtatori de"6KXU" 8A"+AY"82*4[*AAY'$A") A5'5AT"
semnul intrebdrii reducerea mortalitat!!" Yo" 651" -$0" -$H(,(" -15) ?*ITL, (" SA*Y'
[¥§2%5(B< (*h(|9cRechiaciia@awd 0 analiza a registrului'lIPG; = KSUY'G*0?,1*-"8($' 78!"
mare cohortd de DAVS cu flux continuu, aérétat ca prezent$'6>1"*A"53$'+25%'$5781$'8A"
80(5H(0($" SAYOS<I(LAIDIIICH" 01)5$" AAL" T(*(HBIA" ~28A7 (*H$H' - (" SA)0S<I(LAD(" *"
randul purtatorilor'- (" 6KXU" 8A" +AY" 82*H[*AAL" *" 827 TI*$tI(" 8A" )0?TSTLHSH(S"
¥2,(0$* (1" KX"si cu riscurile asociate plasarii DCI la aceshl")$81(*t1".058" - ("I*+(8tL(Y"
*H(0$8LIA* (" 8A"-15) ?SIHI<A 2" favorizeazd" ?" $T20-$0(" individualizata."

Tabel de Recomandari 19 —Recomandari pentru . 7)/02/3-/:(0 (&
" -(1931)/243:6/3" /64 - 7)/02/9%):)/tpurtatorii de dispozitive de asistare
ventricularazstangas

Recomandarit Clasd’t  Hi5-)%
17) $*4$0($'6>N40(TALluatd't*'82*51- (030, $"
purtitori'6KXU'BAKX'5AStI*AK('517 )2 7 SHB(locroL" % Qf

610" - (+1T0L,$20" 880-1$8" 177), $*H$TL,t" 6KXUY -15) 2SHi< (" - (" $5I54(*td" ventricularad’ stangd;"KX'I$0471("

ventriculara."
SClasd'- ("0(827$*-$0(1"
TIA"-2<(S,200"

6.23.6.  Complicatiile dispozitivelor

/0(<(*10($'827),18$tiilor DCI este importanta pentru a reduce"7 20T1-1#$h($"
asociatd, mortalitatea si povara financiard. In timpul'implantrii dispozitivelor,
profilaxia cu antibiotice, pregatirea peridprocedurald a pacientului s!'%(H*18$'
chirurgicald adecvatd ar trebui' 17),(7 (<¥$H(" ) (*H0A" $" YO(<C*L" *+(8tlL ("
-5) SHI<AAL" ST +207$0($" H(7$H27AAL" $ *I<(,A," TASA*$0A AlI99L-99 K88 (5A,"
<(*(I'8(+$,18('5SASYLIO(C'(BR("- (DO(+(0$4'+$ta de calea venei subclavie pentru
$'0(-A8(058A,"- () * (A7 %208Y"sl"- (+(8H'$, "5 7% (11999-99M (, (84$0($"adecvata a
51567 (20" 6>I" (5%(" 17 portantd. DCI3AOL (" A*18$7 (05, (" 5A*H" 0(8?7$*-$k(" $'
)$BLCHLL -1*" Y0(<(*tia primard fard indicatll' -(" 5% 7A,$0(" atriald" 5$A" KX"
5(8<(*tiald."K8 (54", AB0A'0(~A8('8?7),185t11, (") (013)078(-A0S$, ("s!'t™*, 78A10($"
D(* (0$4?0A,AL" *" 827 ) $0$t1(" 8A" 6>N3urile bicamerale. Aceastd $T20-$0(" *A"
80(sh(" 0158A," - ("socuri inadecvate, dacd este utilizatd programarea optima'$'
-15) 2Sti<A, A9 i 1SG0($" - (“rutind'$ - (+IT0L$H2$0(, 20"8A52* - ("51*D, (3821,"
(Gh("preferatd,"datorita'0158A,A1'0(-A5"- ('827),18$tl1'd*"i 7 ) A, "indepartarii”
5%~ (19" fara" -1+ (0(*t(" 5(7*1HB$H< (" *" (+HBS$BLSH(S' $78A, AlIITLITC Tl 1S$0($"
52*-(,?0"-A$,3"coil poatet fi luatd in considerare Tn condit!!'8,I*18("t*"8$0("'5("
suspecteaza un prag mai mare al - (+T0L$%20AAL" - (" (YI'> = 49'17) $*4) ("
)$0h($'dreapti'st ot

© ESC 2022
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Tabel de recomandari 20 —Recomandari pentruf73-5-03-/64 _ 7)i6/t)43
" -(4931)/243() (16/3"4/6% - 7)/02/ 90t

Recomandarif Clasa’t  Hi5-)%
B A*I857 (05," (SH(" )0(+(0SH 827 ) SOBi<" BA"
6>TIB$7 (03, $") $BIC*LI-1*")0(< (*tie primard,"
fard" 1*-18$tl(" curentd" 5$A" )?4(*tiald" ) (*H0A" &
517 A$0($'atriald sau'KX'5(8<(*tiald,"datoritd A*Al"
058" mai scazut' -(" 8?7),8%tl" ,(O$h(" -("
-15)?51%1<|ggjﬂggiagfb
POCTAI( uata in'82*51- (00 ("AHL,1S$0($'57* (20"
51*D, (381,877 ) $0HI<"8A'S 2%~ (,(~A$,3821,8"-1*" W/t §

BBASSOSH(L' 7 $1'7181"- ("827),18$tLl" *" W7 A"
(YH0$8t1(1" 52>~ (o
KXI" SHI<(HH0IBA 0" 61" - (HTOL$H20" 850-1$8" 17) $*8T1I"
SClasd" -(" 0(827$*-$0(1"
TII(A" -2<(SL00"

6.2.3.6. Probleme legate de sfarsitul vietii
/$81(*tll" 8A" 6>N3uri active experimenteaza o rata considerabild de"s?8A0l" i*"

ultima faza a vietllIoT0$) $81(*tIIBAT? IH(07 1%$, (sl $'5+ 10519, <I (L )02+ (512*I5H
=¥ -7 (*IA,'SANGALL) 244$BLIS'?" - (BISL('S") SBLCHAAL SIS+ 71,1 (IS8 (SHAISY'(Y), 81"
U0 7 2-"5(*5ITL,"sT AS20" - ("1t (, (50" T (* (+18LL, ("s1"5$081*L, (" continuarii' h(05) 1(1" 82"
6>l9fh

JSB1CHISO(TALC =07t 8AM)IIKIOC $'2) AL (-(" - (SSBH<SO(" " 611" D(* (08,
- (SSBHI<B0(S" H(0S)! (! $4BTOS-1880-18(" (S4(" descurajatd,” ) (<40A ' (<I4$" $+(BHS0(S"
calitatll <I(tl8' 180" %" A*(,("tari dezactivarea’ $')$BLCHL" - () (*- (At - SHTA S0
cardiac poate fi interzisd prin',(D(197' Dezactivarea trebuie discutata inainte de
17),$*4$0($"-15) 2S1i<A Al's!"atunci cand exista o deteriorare” semnificativa" $" stérii'- ("
sanatate a pacientului. n ciuda unei tendint("t*'80(sh(0(" - ("$$T20-$'sI'-('$"
efectua dezactivarea dispozitivului dupd o analizd"atentd," 084(, (" $8%AS, (" 5A*}" Incad’
scazute' sI" (55(" necesard’ ' $7 (1 2080('S DO 81 (44, Aoiafel

Tabel de recomanddri 21 —f Recomandari pentru: 7349)- . -)-# )-1/2-% "%
8C[3si2()5t-tilkla purtatorii de” -Ci93i)/2436/3" /64 . 7)/02/ )iz

Recomandarit Clasd’t  Hi5-)%

Este indicata"?"-158At! ("informatd'8A") $8L(C*HA, sl#$ 71 1"

$B(SHAIS0(+(0H280(" $'?) tIA*L, ("~ ("- (S$BHI<S0("$" 6"

)O(BA7"sI" )$0i$IS0($" K¢ of
- (BISICE*SIH(" - ("17),$*4" sl t*" 8§SA," deterioraril"

5(7*1+188hi< ("$'starii'- (‘'sandtate”
|ofi’
6>I4'- (+IT0L$420'8$0-188"17) $*4$TLI"
SClasd'- (0(8?7$*-$0(1"
TI(A,=2<(SL 200"

6.2.4. P(0$)1$" *%(0<(*tionald"
6.2.4.3. Cateter-ablatia
Pacienti cu boala cardiaca structurala

0$")$8I(*tII'8A'BSC, TVMS se datoreazi in primul rand unui'7 (8$*157"
- CO(H0$0("D(* (OSH'- ("818$H018 (190-9NF| 61+ 8GAS A*AL 058" 731 7$0 ("~ (" = U>Y'
17),$*1$0(3" DCI este de obicei recomandatd” ,$")$8L(*tlL"8A" KX"5AG{I*Ah("
$5281$h('8A"

51

CUSI9NM-9nT" > A" 528k (" $8(SH(SY" G>I3A01, (" *A" YO (<I*" KXI'1$0" ZAHI=1*40("
$8(SH" )SBICHL' <20 YO(SCHES' 0(BI-1( 5I7)H27SHB(C' - (H)A," PX XY
-((Q7*1*-" sincopa sau $?8" I>69" +lI*-" *(8(5$0"'A* (201" H0$4$ 7 (4"
5A)‘17(*%$O|“b9‘i‘ggLaQQha—gj Ln

08")$8L(+11'BA'CU>Y'S, (D(0($'SD (¥, 20$ 4330147 181" (Sh ('t 7 $0("parte limitat la
T(H9IT, 288%4(V5%46,2's!" amiodarond," ) (A" §$IAIS' $'87%402,A"0(BAOCHL(, 20"
PX XY $B(SH HOSKSZ (*H =" 0(8<CH PDOCARSE -( (+(BH( ("
5(8A*-$0(I"-1%Ic Datorita" )0?D0(5(,20" PO(DIBHOSH(C" ' AH7 (,( H0(" - (BCH1L"
BSH(H(0'ST $t1$'S - (<1 -1*B(t*'8 ("7 $L'importanta”) (HOAD(5H?*$0($PX3
AQL20",(D$H('- (BIBSHIB(199 6" $'1*B()AYA,"$*L,20"Laabi'8$h(#(0"ablatia'$'PX3
;C;" 8" S<Al A% 7$0(" 5A88(5U9UJ" i este consideratd ca fiind prima linie" -('
HOBHS 7 (k" 9ISNT” DA 21" T H(01208" 8$hCK(0" $T.$HIS' 53" ~2<(-14'$" +1" +2$0H ("
eficient in controlul TV incesante sau in furtunile"(, (81018 ™ )0(8A7"
SI" %" 0(-AB(0($' 17) SBHAAL' D(* (0S4 - ("PXI"z A (" SHA-LI" 2T5(0<$t17%8, (" $A"
- (72%5H0SH A*" (+(8K") 2SI S, $T St (I"PX"$5A) 03" )02D*254[8A AL'S, 1*18¢"
8(($' 8(" )0I(SH(" 0(BAOC*LS" PXIU-91 08" Y$BIC*LII" BA" C>I' HO(I" SHA-11"
0$*-27 1SBH(ULOTPTIT A" 0$) 0H$H c&" $T,$tI$" 8A" 8SH(H(0Y' 1** 827)$0$tI (" 8A"
HOSHS 7 (<4A,'82*< (*112%$,9'58$- (") 0PTSTLH$h($'- (- (,1<0$0("$"s 28A0L 20"1>64"-$0"
si ca previne episoadele de TV'recurentd." /$0%($ critica"$'8108Ak(, 20"~ CO(I*H0$0("
-[*'PXy'denumita’,istm TV protejat”, este tinta principala pentru ablat! (191" $0"(5h("
2300 ("-14181,"- ("~ (7 $58$K't*'TV netoleratd'H(7 ?-1*$7 Blgijuii

Datoritd probabilitat!'0-18$4("- ("(Y154(*td a multiple circuite de'0(1*#0$0("1*403?"
81BSH018(8")0(BAT7"si a dificultat!, 20'*"1- (*H1+1850($'154 7 A0, 20'80148 (5#0$k (DI$ - (*
STSI('S'(<?, ASKH0 () h$H"- (3%" A*DA $*1,20'5) 0 ("$T $tia mai extinsd a substratului
$0h7 2D (*1912-92¢" k" $i(*tie deosebitd trebuie acordatd cazurilor de TVP/FV
PLISH(" - (" GUX" 5171,80()" 81*-" GUX" - (8 $*satorie (deseori legatd de ret($A$"
JAUFIU(2$0%0 (TAT's&'iie vizatd") (FHOA'ST St (lect e loa”

>S0SBHUI5HBL ('(, (10241512, 2DI8 (S, (‘SI0BAL(, 20PX'- ()L*-"- ("CU>3 subiacent. Astfel,
PX") 25H31+$08K SAXH (DSh( %" YOI<BL)$," - ( A*"8I0BALY' PX" (*-28%0-18" 5A)AS' $T $tI(!
(*-28%0-18 (478", 283,580 ($"BI0BALK(,20"PX"D (3408 (" (54(" 7 $L'variabil'
$")$BI(HLII"BA"8$0-12712) Bhllloas-9ah " 6 (5 8$SY'17') 1850($" intramurala’sl_5$A"
epicardicd este' 7$!" frecventd. Acest lucru" 8?*HTAL('5(7*1+8%H<" $'-1+ (O (*t$'-1*40("
O(SAKSH(, ("8,1*18("S, ("$T, $t1("PX'1*0$) 20k'8A'T?$,$"cardiaca de baza, cu un rezultat
7SI TAX*CS'827 )$0$t1("8A" (412, 2D, (*2*358H( 718 (198 98!

KT $tia eficienta necesitd leziuni de ablat!("-A0STL, ("$, ("t (SAYA AL'S0 7 2D (*1'*"
unele cazuri, cum ar fi TV intramurale, dificultdt!, ("' $h*D(0($' $8 (SHAL' ?T1(BHI<"
raman cateterele actuale, indiferent de" abordare (endocardicd/epicardica).™
Pentru a imbunatat!'+207$0($", (SIA*1, 20" 712830~ 18 (' 5AXH" (<, ASH("* 21" (H*1BI TSSHH("
)(88HCR(0".- (' (Y(7),AY'ST $tia bipolard/ ablat!$'8A"$8Y'$T $tia transcoronariana cu'
$,872 TNy 0 (BATSI'ST $HIS)r+05-124(08) (T3 POT S$A'ST $ti$'chirurgicald, o
BS0(SASK'P")0(SCHHHOSHS 7 (<4( TSI, 241" KHA*BI8 1% "5 (18" P8 2%51— (080 ("$T $ti$"
PXY" (54(" importanta’ 82,(81$0($' WAKADR0' 4207 $t1,20" -15)?*ITL (" -(5)0("
SATSHOSHA," SO 7 2DC*'1*'5) (81$,") (<H0A"$" - (*H1+18%"8IBHHIBL" . +2,751*-"588*$0($"
>z ;"5$ASPIL-flYsi pentru a ajuta la determinarea locului de scapare al AV
Y0I"-28A7 (430§ 6>@'*'Lc'- (DI<SHI'S PX'SSA'GUX'S, %18 (‘830 ("I*-AB("PX/_MXI"

;$88'7 (-1('- ('5ABB(5") (W(07 (*" A*D'$'$T $ti(I'PX variaza'- (" $"

“bg' $'Jogy*"+A*8tie de BSC subiacent’.9i“fF-Li'pot aparea’8?7),18$tll"
) (013)028(~A03, (V1*'5) (81$,"$881- (*#'<$58A $0'8 (0(T0$,tamponada cardiaca’
SSA'- (8 (5|fLa—fCCI
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6.2.4.1.1 Pacienti fara boala cardiaca
structurald aparenta.

»TV idiopatice” este termenul pentru TV care nu sunt asociate"
BA'CU>"5$A'BA'A*"51*~(0?7'D(* (H8'S0Mh 7 181" = $L20M$h($'PX"1-1?) $hi8("
5A*Y" 7 (-1$%(" - (" $8UI<e$n($" - (8,$*satd, dar un mecanism de"
0(*H0$0(" .8$0(" implica" 0(t($AS$" ZAOFL*(" $' XU2" explica" PX"
+$5818A,30(" 5CH5ITL (', $" <(0$)$ 71,17 PO(l" 830$8%(0L5H!8!" BH(L("
17)204$*4 ("~ 154 *D"PX"1-12) $418 ("~ ("PX"$5281$H ("8A"CU>I"p*") 0L 7 A,"
01*=9PX1-12) $HB("Y0P<*1*"7 SO(Y S0k ('~ I*H03A*5I*DA0" 28$0"s1"
-1*403?"0(DIA* (“specificd"$'820-A Al".sI'$*A7 (H0S8A,"- (" (k(8tL("
<(H018A,$0-0)HBSATHI*DITeSrTer _ (38" A*DA, "1 (, (,20'<$, <A, $0 (¥~
Fei" 7 As8HI,20") $)1,$017c@ 5SA0(t(, (1'/AOFI*E("$"X U2 "p*'$,"- 2L, (8"
rand, cicatricea detectabild nu se gasesh('t*'PX"1-1?) S8 (I Op*"
cele din urma, TV idiopatice au un prognostic benign, astfel incat"
17),$*4$0($" 6> *A" (5h(" ¢*' D(*(0$," recomandatd. o™ >($" 7$!"
)0(8728("S?*$" - (" $UL<SO(" 1*" W7 )A," PX" (Bh(" S?*$" - (1*%(0 (5"
) (*H0A" ablatie"*"5A05(, (" +28%, (9" 1*"<0(7 ("8 (" t(BAYA," /AOFI*4("
$*207$,"8A'$8HI<kSh('diastolica >4 7 ) A, PX2'(GH(hSOD(U3A, ST, $t1("
1*" PX" fasciculard’ stanga. ™ T ¢ >$n(u(03$T,$ti$" (S4(" BAOSHI("
) (FHOA" 7 $E20$H($" ) $8L(*11,20" BAPX"idiopatica,"1$0"8?7),18%t!L, ("
) (013)028(-A0$, (A0S0 (1T T

6.2.4.2. Modularea autonoma

3 2A,5150(7 AAL* (0<25" $A?* 27 1> 1*-AB(0($' S0t 7 1L, 20" $"+25%"
0(BA*258A'- ("7 A K7 )I'82*-A81*~" $'82*8 (A, (HOLA*DHI'S,"
$0U72D(C*(S(I'S, AI'>?A7 (1T

U3a demonstrat cd activarea simpatica joaca un rol 8H(L("t*
inducerea AV in unele entitat!y'8A7"$0"+"UmP0"8?*D(*14$,"s!'PX/>"
Tasfgby g~ (*(0<$0($'simpatica'cardiaca'stanga’s3$ - 2< (~1H'$"+"
asociatd'8A"?"scadere'$"+0(8<(*t(1'51*8?) (I'$0th7 2D (* ("t*"UmPQ"
82*D(*14$,IT9LToCl" GHB$81$H(S" blocarii 517)$HB(" 8$0-1$8(" )"
-+(0(" abordari" .$*(S%(SI$" epidurald" toracica," $*(54(SI$"
percutanatd a ganglionului stelat sau rezectia chirurgicala a"
D$*D,12*A,AL'Sh( $H2't*"0(~A8(0($'L 7 ) $8KA,AL' SO 7 1(1"¢*" PX_MX"
refractard a fost recunoscutd in mai multe 5%A-1'2T5(0<$t1?*$, ("
7 18L'UASE* (B(5$0("$ B("SHA-11") (*HOA'$'$) 0 (BI$"8S0 ('5AK") $BL(*tL"
80" 4T (* (+181$"*"A07$"'moduldrii*5154( 7 A, Al"* (0<?5"$A4?* 27"
) CKHOAA*"82*40?,"7 $ITA*'$, PX_MXI"

7. Evaluarea diagnostica,
HIUSE"H" () s, (-$(+./$-"$"-+,/) ")+
i%".)%/tie de prezentarea clinicd st

boala cardiaca cunoscuta
ZFERQA)i#6/3"1/6-1823(62(3/)-187-61C6 ¢

7.1.1. Boala arteriala coronarianat
01212121"31%4-5$#"**"/5-5%$-t"%""$/) (*'s1'6$,5,7$,#)*
0121212121"31%4-5$# ""/5-5%$-+" %" "$/) ("1

Moartea cardiaca subitd reprezinta o cauza majora de mortalitate
*"U>KY'*"8(, ("7 $!" 7 AR ("514AStii cauzatd de aritmiile ventriculare
5AStI*AK(Y"*"5) (81$,9" +IT0L$tia ventriculara. Majoritatea studiilor
SA"0$) 20%$H" ) $8L(*t1"8A"UPG = NI"61*H0(" ) $8L(*t11"8A"UPG = W' g3Lcq"
dezvolta aritmii ventriculare in primele 48 de ore de la debutul
517 )47 (,201hafa™sfag" KOm7 1L, (" <C*H018A,$0(" D030 (0+ASI(" SA*Y"
7 H0(B<Ch(" - BN $0H7 1L, (" <-ASC" - (" 0O (0+ASL(" 5$A" ) 2543
0Q) (0+ASI('t*"8%-0A,"UPG = Nifaf*

Instabilitatea hemodinamica, $?8A," 8$0-12D(*Y" MGXUrgbqy' 5SA*%"
)O(-18201" 1% = O (- (11" $1" S0 711, 20" < (*HO18A, S0 (" %" ¢*" UPG = 1"
8IU" sl" ¢*" *2*3UPG = Nihatfah” p* y ASG" 0() 2, $0IS$0($" )0(8?28(" $' +?5!"
asociata cu risc crescut de aritmii ventriculare si moarte cardiaca
subita fn sindroamele coronariene acute.fal"
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Preventia aritmiilor ventriculare in

supradenivelarea de segment ST

Reperfuzia urgentd este cea mai importanta terapie,cacifai’
158H(71$"+11*-"A*"%01DD (0"8%0(" - (8,$*seaza aritmiile. Tratamentul
8A" T(H$3T,288*h(" (SH(Y" - $5(7 (*($Y" 0(827$*-$H" ) (FhA"
DORCAtI$" S0H711,20" <CFHOIBA, $OCI-To"_ p*h03A*" #01$," 0(8(C*4"
0$*-271S$H'B("$'BA)01*5") $81(*t1'BA'UPG = 19'$- 71*1540$0($")0(8?8 ("
- 7 (7?)02,2," PROS<(*?5" *$IU(" - (" *h(0<(*tia coronariand
percutanata a redus incidenta aritmiilor in faza acuta s!'*A"$"+?5%'
asociatd cu o cresh(0(" $" (+(8%(,20" $-<(05(IF™" " POSKS 7 (*HA,"
)0241,$8H8"8A" 7 (~18$ 7 (Hh(" $*HS0h 7 18("*A"53$" - 2< (~ 1K' T (* (+18's!"
poate fi chiar ddundtor.c Se recomandd cu corectarea
- (S(BHLITO(,0"(, (8407, 118 (lcia”

infarctul cu

Managementul tahicardiei ventriculare sustinute Si

fibrilatiei ventriculare in sindromul coronarian acut
Cardioversia electricd sau defibrilarea sunt opt!A*, (" -("$,(5"¢*"
2)010($"$0M7 1L, 20'< (*H0I18A, $0 (", $") $8I(*LII"BA'U>K" MIDAOS L g2|coF &
PX" bAStinuta recurentd, in special cand este polimorfa, sau
+T0L$tia ventriculara recurentd pot indica reperfuzia incompleta
5$A" 0($)$0itia ischemiei acute. Tn acest caz este indicatd
820?7*$07D0$+1$" -(* AOD(*ta. Pentru tahicardia ventriculara
polimorfa recurenta care degenereaza in fibrilatie ventriculard, se
recomanda beta3T,?8$*h(IffLffe' ' Tn plus, sedarea poate fi utila
YA $" 0(-A8(" QI152$-( (" -(" PX" 53A" MXITT" K717-$07*$"
intravenoasa poate fi luata in considerare pentru a opri aritmiile
<(C*H018A,$0(" 0(BAO(*H(Y" -(si exista putl*(" SHA-1I" 0$*-271S$h("
pentru tratamentul cu amiodarona in STEMI, dovezile in acest
82XH(YH SAXK' (* JOI*81)$," (YHOS) 2, $H(" ~1*" SHA-11, (" k4>KIT™ Dacd
K0$H$ 7 (*HA," 8A" T(4$3T,?8$*%(" si amiodarond nu este eficient,
lidocaina poate fi luatd in considerare. "

JULIS0(S" $420" 7 (-1887 CFh(" $*HSM7I18(" d*" USK" *A" SA*Y'
0(827 $*-$h(ITe2 T 0G" Y $BI(* 1" I*BHSTLL" H( 7 2-1*$ 718" 8A" S0 711"
<CH018A,$0(" 0(+0$84S0(Y" ) 2SH(" +1" ,ABK' ¢*" 82*51-(0$0(" 5A) ?0HA,"
8108A,$4720" 7 (8$*181—eFfi™

7 CFROA" SO 7 11, ("< (FH018A, S0 ('I*"8 2% (V" - ("TOS-18$0-1("5$A") SAS ("
patologice, cardiostimularea poate fi eficienta pentru a preveni
0(BAO(*t$'$8(5%208I"

Semnificatia prognostica a aritmiilor ventriculare

precoce

KO 711, ("< (*H4018A,$0(") 0(828 ("5AXH" - (+1* 1 ("8$"PX_MX"8$0("$) $0"¢*"
primele 48 de ore dupd un infarct miocardic acut cu
5A)08-(*I<($0(" - 57 UPI" p* (0$" )0?8(-AM" -(
revascularizare prin angioplastie coronariana percutana, aproape
K2$h(" S0 71, (" <C*hriculare apareau Tn primele 24 h. Aritmiile
<(*%018A,$0(")0(8?8("$A"+?51'$5 27818k ("8A"?'80(stere de pand la s$5("
ori a mortalitatll't*"5) 15$,9'*"4L7) "8 (") 0?D*?5%8A,") ("W (07 (*", A*D"
pare sa nu o fie semnificativ influent$ifatrathb™pxn3A*"sHA A"~ (!
cohortd prospectiv, pacientll'8A'MX't*"§1 7 ) A,"+$S (I"$8A%("- ("UPG = I'
SA'S<AY"?"1*81- (*ta similara a MSC in comparat!("8A")$81(*tii fara
MX9"$8(stia fiind urmdriti pe o perioada de 5 ani.f2"TV monomorfa
precoce a fost asociata cu o incidenta semnificativ mai mare de
17),$*%"- (1>6'1*"8?27 ) $0$tL ("8A™+1T0L, $tia ventricularad precoce s!'$"
+25%8" A*")0(-18%20" 1*- Q (*- C*¥" - (" - (8(5",$" ) $8L(*tii urmarit!") "
K07 (=" A*DI"K5%+( 9'5( 7 *1+18%tia prognosticd a TV sI'MX"8$0("$)$0"
in faza acuta a IM poate fi diferitd. 7 ) $8%A,"$01h 7 11, 20"< (*4#018A,$0("
care survin tardiv dupa reperfuzie (>48 h) asupra mort!l'5AT!H("
850-188(" (Bh(" 7" )At*" 8A*?58AKI" UA*Y" *(8(5$0(" SHA-1I"
5A),17 (40" ) (FH0A" $" 8,501+18%" 17 ) $8Y%A," $01% 711, 20" < (*H#018A,$0("
care apar la 48 de ore dupa STEMI asupra MSC la pacient!!"0$#$t!"
)01*"$*D1?),$5%L(1"
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Prevemgio o tratasrverated srtomblon vermstricakary bn faza acuth & STEMY
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@EscC

RIL(B/ETEK D201 7") (FHOA") O((*I0($'"sI" 7 $*$D (7 (*HA,"$01 711, 20 < (*H01BA, $O("1*"1*+$08%A," 7128$0-18"8A"5A) 03— (<1< (,$0("- ("5(D 7 (*HUPI">K@Y"
angiografie coronariand; PCI, agioplastie coronariand percutanata; STEMI, infarct miocardic cu supradenivelare de segment ST;"$@H1-A01, ("GU>"
cbLj") (*H0A"7$*$D(7 (*hA,"T*+$08%A Al'"7 178$0-18'$8AK" $) $81 (*tii care prezinta supradenivelare de segment ST. "TC(#$3T, 28$*h(, ("1*#0$< (*2$5("
trebuie evitate la pacientii cu hipotensiune arteriald, insuficienta cardiaca acutd, bloc atrioventricular sau bradicardie several"®Organigrama
) CH0A"7 $*$D (7 (*HA,"+A0A*1L"(, (8018 (I"-Daca extrasistolele ventriculare similare declanseaza aritmie ventriculara polimorfa recurenta."

A/9-):1 ItiRecomandari in tratamentul aritmiilor Tratamentul cu lidocaind intravenos ar
5-023i6()/3-#10¢6/ "3()8i0 " 34/ - -)43464340/3-0~ DAN(EH ASWE87+51-(050C $) SBICII'BA" o
/6(2-15i£5/8487/8 _ () (i tahlce_lrdle \fentrlcularfi pOlImOI’fn’il/flbl’"atl(
\ventriculara recurenta care nu raspund la
1(0$)1$"8A'T (4$3blocante/amiodarona, sau
Recomandarit /877 His-)% dacd amiodarona este contraindicata in
[faza acuta a SCA.ff¢"
POSHS 7 (FHA," SO 7 11,20"< (*H018A SO ('t*"54?) A, "8$0-1$8" POSHS 7 (*HA,") 0?41, $8H18"8A"S*HI$0Lk 718 (" Qi
SHGC- (BT (U$3T, 28$*h(, (2" *A"(5h("
POSHS 7 (FHA,"I*%0$< (*25"8A'T (43T, 28$*4 (" 0(827$*- - USKI ce"
(Gh("1*-18$%",$") $8L(*t1L"BA4SHI8S0-1(" ¢ Qt $525)$57A,"
ventriculara polimorfi/tahicardie ) '
ventriculara recurenta in cadrul STEMI in 0$") $8L(*t11"5A) 0$<I (tAIHPOIA*AL'S4?)"
1)5$"82*H0$1*-185¢ 11, 201 FFLeffe 850-1$8"8A"5) $57 "$04(01$,"82027*$01$*Y" (V£ .4
Tratamentul intravenos cu amiodarona ar 17) $*HA,"- (1>6"S00 (TAL" ASH ™"
HO(TAL" ASK'*"82*51- (0$0(", $") $81(*LiI"8A" K/t A 82*51-(0$0(Ife=he"
tahicardie ventriculard polimorfa/ KK9"7 (-18$tie antiaritmica; SCA, sindrom coronarian acut; ICD, defibrilator
tahicardie ventriculara recurents in faza cardiac implantabil; TVP, tahicardie ventriculard polimorfd; SCA, sindrom
9 P 8207+ $01$*"$BAKL'UPG = 1'1*+$08K'717850-18"S8AHBA'A) 0$- (*1< ($0("- ("
acuta a SCA. g segment ST; AV, aritmie ventriculard; FV, fibrilatie ventriculara"

$Clasd de recomandaredTJI<(,"- ("(<l- (*ta"
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A/9-):1LF'Recomandari pentru stratificarea riscului s!"
H0$HS 7 (FHA, 'S0l 7 11,20"< (*H018A,$0 (") ?5K"1*+$08%A," 7 178$0-18"

Recomandari > $58% JI<(T
U%0$Y%1+18%0 ($'0158A,Al"
PRS- (S0 (<$ASO(SMGXU" (SH(" K |0t

recomandata la tot!") $81(*tIl'8A" = K[fhisfhi

0$")$8I(*tll'5)14%,1S$ti cu FEVS <40%,
0((<$,A30($'MGXU",$"h312 saptamani dupa K
IMA este recomandata pentru stabilirea
posibilitatll'- ('17) ,$*41>6"*") 0 (< (*t1$"
primaré‘fhiﬂfj\ﬂfjg

7.1.1.1.2. Vasospasmul."

U)$57 (, (" $08(0(, 20" 820?7*$0("$0" YAK(S" $<($'A*"0?,"17) P0U$*U" i*"
DSH2DCH(S$'B0L 711, 20'< (*4018A,$0(1'/0?7D*?5HI8A,") ((07 (*,A*D'S,"
)$BI(*t1,70'8A"angina vasospastica care supravietAl(58'A*Al'54?)"
830-188" (Sh(" 79I 0(5 (O<g -1 ,$ S Y$BI(*Ti cu angina
vasospastica. fep* 7y g ("T ’?8$*%( ('8$*$,(,20'- ("8$ 8IA".C>>7'
sunt capabile s opreasca episoadele de aritmii ventriculare, beta3
T,288%%( (" () -(88*Fs3I" 6(?%0(8(" 7 (1887 (*%(,(”
vasodilatatoare pot sa nu fie eficiente, implantarea unui ICD ar "
trebui sa fie luatd in considerare la supravietAli?0ll' A*Al"U>K"8A"
angina vasospastica."

7.1.1.2. Faza precoce dupa infarctul miocardic

Primele sdptamani dupa un STEMI reprezinta cel mai mare risc
atat pentru mortalitatea de orice cauza, cat s!i") (*40A" = U>9't*"
episoadelor de tahicardie polimorfa ventriculara sau fibrilatl("
ventriculard, sunt afect!A*!"8$0("5A*4'$7 (*I*tatoare de viata. In
acest context, este important sa excludem ischemia ca factorul
-(8,$*sator al aritmiilor. Daca tratament medical nu este suficient
) CFH0A"$" 2) 0" (Q157$-(, (" SO 718(Y ST, $tI$" H0$*58$h(H(0" ) 2$h(" 41"
eficienta in special daca episoadele sunt declans$h("-("8?7),(Y("
<(C*H018A,$0(")0(7 $HA0('5L 7L, $0(1"

'7.1.1.3. Boala coronariana cronica
7.1.1.3.1. Preventia prlmara amortii subite cardiace la pacienti
cu fractie de eyectle redusa."
La patruzeci de zile dupa STEMI, aproximativ 5% dintre pacient!"
vor avea 0 FEVS <35%. Acesil") $81(*tI'5A*#'(Y) Asl'0158A,Al"- (" = U>I"
J0<"A07$0(9"$")$BIC*tii cu FEVS <35% sI'517 )27 ('~ (T*5ABI(*ta
cardiaca clasa Il si Il NYHA, se recomanda implantarea ICD in
)0(<(*tie pr|mara fih: Implantarea ICD ar trebui de asemenea sa
AC ABI(C 1% 87751 - (0$0(" sI' $" YSBICHLL" $517 )27 $HI8l' 8A" MGXU"
<30%.- 1" In aceasta populatle reducerea mortalitat!!" )0I*403A*"
implant de ICD a fost demonstratd in patru” trialuri
0$*-271$h(1"T—"™"0$")$81(*tii cu boala arteriald coronariand, o
FEVS redusa (<40%) si episoade de tahicardie ventriculara nes
5A5tinuta a5|mptomat|ca inductibilitatea prin stimularea electrica
programard identificd pacientii care beneficiazd de un ICD,
mdependent din ce clasda NYHA fac parte.fU%$h(DLL, (" (‘
0(<$58A,$01S$0(" )0(8?8(" si terapia medicamentoasd pentru
1*5AH81(*t4 cardiaca au redus riscul general de MSC la pacientl'8A"

A/9-)i1 I'—"Recomandari in stratificarea riscului, prevent!$"
7 20t11"8$0-1$8 ("SATIH("sI"H0$%S 7 (A, "$01% 7 1L, 20"< (<H0IBA, S0 (d*"
51%-0?7A,"820?7*$01$*"80?*18"

Recomandari > $5°

UHOSHL8S0(S 0158A,AL'S") 0(< (*L1$"7 20t11'8$0-1$8 (SATLA ("

/$81C*tii cu sincopa SI'8A'A*" (< (*17 ('
8202*$01$*"$8AY'$*H(0120".UPG = 29" K o
stimularea electrica programata este

indicata cand sincopa ramane de etiologie

necunoscuta dupa evaluarea non3

invazival46'fie

Terapia cu ICD este recomandata la

)$8L(*tii cu boala arteriald coronariana, cu K
simptome de insuficienta cardiaca (NYHA

8,358 NI-WN29'si FEVS <35% dupa =3 luni in

BIA-$'A*ALOSKS 7 (<47 (-18$ 7 (<125

)71 forfn

Terapia ICD ar trebui luatd in considerare la

)$8L(*tii cu boala arteriala coronariand clasa KK/ Qf
JIn4K's'MGXU'<30%'dupa’>3 luni de ,

K$HS 7 (<4 2)N7"7 (-18$7 (*47?251 T

Terapia ICD ar trebui luatd in considerare la

)$8L(*tii cu boala arteriala coronariana cu KK/ Q
MGXU<40% dup& =3 luni de tratament optim

"I
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PO$%S$ 7 (%A, "$01% 7 11, 20"< (*%018A, $0 ("

KT $tia transcateter ar trebui luatd in

82*51- (080", $") $81(*t11'8A" () 152%- ('0(BAOC*H("

de tahicardie ventriculara polimorfé/ fibrilatl(" KK/ S
ventriculara declans$#("- ('GUX"*?*30(5) ?*5i<("
$%(0$)1$"1*4h(0<(*tionald de revascularizare in

faza subacuta IMAI" ¢

N>64'850-1?2- (+ITOLSH20'17 ) S*HSTLUNGXUYH0$8t1$'~ (" (A(BEL("S'<(*H0I8A, A AL
SHID't" = 16" T*<+$08%A," 717850 18'$8AK't" GUX"82*40$8t11"< (*H#08A,$0("

)07 $RAO(E" /XPY'MIX94ITOL $tie ventriculard."

> $5$"- ('0(827$*-$0("

"Nivel de evidenta "

5)(813$," $")$8L(*tii cu FEVS redusa. fhﬂf*‘“""Gl*"SBB(5%“7’7%1<9"

(RS ASO($H7 ) AOLCSMEXUSP*$I*5 ('~ C(VH(0*S0C (BH("
recomandata ffht*

Implantul de ICD profilactic, de rutina in primele 40 de zile dupa
Nz K*A'$0(=A5"7 2048, 14$H($", $) $81(*11") ?583IMA cu FEVS redusa,
acest lucru fiind dovedit in doud studii randomizate (DINAMIT s!"
N5 N2BTe=T iy O A0 7 S0 (A" (54('0(82 7 $*-$HI'G<$ ASD($)0(828("
)01*"$ %("%(5%("*7*3|nva2|ve in afara de masurarea si urmarirea
MGXU™*As3a dovedit a fi utild pentru stratificarea riscului in ceea ce
)0i<(ste moartea cardiaca subita. Prin urmare, evaluarea
1*-18$tiei pentru implantarea profilacticd a ICD, ar trebui s3 aibd
,78'1*"+$S$") ?5K3remodelare a IMA dupd primele 6 saptamani la
)$8!(*tii care la externare au FEVS <40%. Reevaluarea FEVS
inainte de 6 saptdmani dupa IMA poate sa nu faca diferent$'™*4%0("
SHA**ID"7128$0-18"51'0( 7 2~ ($0($"$8 (SRALSI'p*"+$S$"4L 7 Y AQL(") 753
IMA, furtuna electrica si/sau recurenta

I*5AHBL(*td cardiaca. Mortalitatea totald a fost redusa, prin
17) $*%'- ('1>6'1*4#032")0?) 20tie de 27%, care a fost coroborata in
doud studii mari de reglstru prospectlve recente care au inrolat
c cj"-(")$BICH" (A0?) (<1't*") (01?$-$"cbLg3chLi" G13>G;P3>67"
rsfehLD™ ()$8I(*{I5AC- (51 02 $t140("chbb's'cbLh"."0(DISH0A,”
UW(- (4Mf)

7.1.1.3.2. Preventia primara a mortii subite cardiace la pacientii
cu fractia de e/ectle conservata sau usor redusa."
Nu existd date care s& sustina implantarea profilactica primara a
I>6" $")$8I(*til") ?5Kinfarct cu FEVS conservaté sau usor redusa.
K8(SH") $81(*{1'5A*E'H (K(0?D CL8( ($8(0I(SH() 2H(*HIS A" 20"
SATSH0SH S0 7 189's1'5 ('~ (Y A*" (+20%A0T") (FHOA'L- (*4i+18$0($'8(, 20" A"
cel mai mare risc pentru MSC. Stimularea electrica programatd
este recomandatd la pacientl") ?5iinfarct la care sincopa ramane
de etiologie incertd dupd evaluarea neinvaziva pentru a ghida
$*$D(7(*%A ")$81 (A, Al MDAOS'LF2ILp*"5HA-1A, "/ ; GUG ; XGIGHY"
-1 - () $BL(*t1Y) ?5Kinfarct cu FEVS >40% s1'8A' x84 -
0158 G>@ $781"7 Ak-(gb'- ('SL, (") 25431 = "SA'+ 25K T~ ABKTLI") (*40A"
$)3oitia TVIFV in timpul stimuldrii electrice programate si' $A"
U7 1A= I>6I4L1n timpul perioadei de urmarire de 32 de luni, nu
aaparut nicio MSC st'a"™1*" j"- (") $81(*tI'8AI>6"SA) 017 12" %(0$)1(
ICD adecvatd. Tratament profilactic cu medicatie antiaritmica,
$HCC -(BI% T(USIT,285*4(" *A" (Su(" 1*-18$K" 1*—1+(OC*H" (”
MGXU|Fhifiistiar

7 (-18%7 (*%?5'si tahicardie ventriculara
*(35A5%*A%a"daca sunt inductibili pentru
tahicardie ventriculara monomorfa
5A5tinuta la stimularea electrica
programatd.

0$")$81(*tii cu boala arteriald coronariand,
HOSHS 7 (<HA,") 0241, $BHIBBA'S S04 718 (4 (, ("
- (BIT(H$3T, 288*h(, (A" (Bh("
0(8?7$*_$%|ffh9fj iffja

/0(<(*tia secundara a mort!!'8$0-1$8 ("SATIH("sI"H0SHS 7 (A"
$0711,20"<(*H018A,$0("

N7),$*4A,"- CI>6" (SR ('0(827 $*-$i'

)$8L(*tl,?0"fard ischemie recurenta'8AMIX" K
documentatd sau nedi?, (0$ta'H(7 ?-1*$718

sgi"-("20("- (" $ = KI'oa—fL

0$")$8!(*tii cu boala arteriala coronariand s!'

tahicardie ventriculara monomorfa sustinuta

simptomatica si recurentd sau pacient!l'8A" K Qf
1>6"850("$A") 017 145 78") (*40AKSHIBSH0-1$"

ventriculara monomorfa sustinuta in ciuda

terapiei cronice cu amiodarona, ablat!$")0*"

cateter este recomandatg versus (58%,$-$0($
BOOS)L(IS*HB0H 718 (199L

Adaugarea amiodaronei sau i*,?8A10($"

HOBHS 7 (FHA AL'T (K$3T, 285*4'8A'24$, 2, "$0"

DARCEH ASH'T*'82*51- (0$0(",$") $8L(*LII'8A"

boala arteriald coronariana cu episoade KK/
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517)%27 $H8("s1'0 (BAO ("~ ("h$HI8S0-1("
monomorfa sustinuta sau terapie $?8'>6"
pentru tahicardie ventriculara monomorfa
5A5tinuta in timpul tratamentului cu beta
T‘?8$*%(|"\Li§fiL

08$")$8!(*tii cu boala arteriala coronariana s!'
tahicardie ventriculara monomorfa sustinuta
bine tolerate hemodinamic cu FEVS>40%,

ST, SIS 0I+"8H(H(0T"8(*H0(, ("8A"(Y) (0I(*tA
ar trebui luata in considerare ca alternativa la
§(0$)1$"8AN>6"8A"82*-1t1$'8F" (*-") PI*HA,"
primar sa fie atins.9ifib

7)), $*%A,"- (N>6"$0"0 (TAL' ASH't>"

82*51- (080", $") $81(*t11"8ASHIBS0-1("
ventriculard monomorfa sustinuta, %?, (0$%(
hemodinamic, cu FEVS >40% daca ablat!$"
pentru tahicardia ventriculard esueaza, nu
este disponibila sau nu este dorita de catre
)$BLCHH"

(4 S

0121218181"9-"6"%tia secundard a mort+"
) oH("$-41$/ " 1

POCI"SHA-11") 1< 24"~ (") 0(<(*tie secundard a implantului de ICD au

*0?, $¥'Lihh"- (") $8L(*tI40("Laab'sI'Laaj | 9 'k 7 (i$3analizd a
—(7 %508k 2" 0(-A8(0(" $" mortalitatll 8A" ciq" .4;" bjctafq >I
bshb—0,87; P =0,0006) aproape in intregime datoritad reducerii de
moarte de cauza aritmica (HR 0,50; 95% CI 0,37-b%hjt"'/"9'bibbbL?2"

KT $tia transcateter ar trebui luatd in
82*51- (0$0(",$") $8L(*tii cu boala arteriala
8207*$01$*"8A" () 152$- ('0(BAOCH("- ("
tahicardie ventriculara monomorfa
5A5tinuta, simptomaticd, in defavoarea
HOBHS 7 C<HAAL'BA'T (U$3T, 288 *h ("5SA'524$, 2, 1"
0$")$81(*tii cu boala arteriala coronariana,
(IDITLE"Y (A7) $*HN>69'ST $11$") 0"
cateter ar trebui luata in considerare
nainte sau imediat dupa implantul de ICD
pentru a scadea nivelul de incarcatura
aritmica st (0$)1L, (>61

I>69'- (+1T0L$420'8$0-1$8"MGXUS+0$81$"- (" (L(BLL("'$'< (*H0IBA A ALK I*Dt') = K¢'
1%+$08H'7178$0-18"In4KY' I (W'n20F"4 ($04'K55 28I 2*'UPG = 19'*+$08}"
7128$0-18"$BAK'BA'SA) 08~ (*1<($0('- ('5(D7 (*HUPLMXY+ITOL$tI("
ventriculard ; TV, tahicardie ventriculara ."

> $5$"- ('0(827$*-$0("

TI(, - C(<1- (13"

KK/ S

o Q

*'DOA)A,")$8I(*t,20"8A"17),$*¥ - (">61_" "Aceasta se traduce
)0r*4032"(Yhi*- (0("$'5A) 0$<1(tuirii de 4,4 luni pe o perioadd medie
de urmdrire de 6 ani. Aproximativ 80% din populatia studiata
suferea de boala arteriald coronariana. Pacient!!" 8A" 4$H18$0-1("
ventriculard polimorfa sustinutd bine tolerat au fost exclus!' -1*"
5HA-1, ("= ()0(< (*tie secundara (Figura 16)."
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RiL (3/4EVEK, D201 7 ") (FHOA"SH0S$L+18$0 ($'0158A,Al'si prevenirea primara a mortll'5SATH("8$0-1$8 (", $") $8L(*tii cu boald coronariana cronica si'+0$8t!("
-("(&(8tie redusa; ICD, defibrilator cardiac implantabil; ILR, inregistrator implantabil; FEVS, fractl$'- ("(&(8tL("$'<(*H018A A AI'SKI*Dt'N = K9'1*+$084"
miocardic acut; TVNS, tahicardie ventriculara nesustinuta; NYHA, Asociatia Inimii din New York; SEP, stimulare electricd programatd; TVMS,
tahicardie ventriculara monomorfa sustinuta; $@HL-A0L ('GU>"cbLi") (*#0A"-1$D*?548A,"s!" 7 $*$D(7 (*4A,"51*8?2) (I

7.1.1.3.4. Managementul pacientilor cu tahicardie
ventriculara tolerata hemodinamic si fractia de

ejectie conservata si usor redusa.o mai buna int(,(DO("
a mecanismelor de TV dupa IMA, precum si' %(H*?,?DIl"
Tmbunatat("- ("$T,$t1("si imagisticd, ablat!$'8A"8$4(%(0"$"- (< C*1"
?"?)tiune pentru tratamentul TV bine tolerata hemodinamic la
)$BLCHLI'S( (Bt12*$t1") ?5HIMA cu FE conservata sau usor redusd,
8H1$0"si fara implant ICD. Un mic studiu retrospectiv monocentric
$'5HA-18K") $8L(*ti cu boala arteriald coronariand, FEVS >40% s!'PX"
tolerata hemodinamic care au efectuat ablat!(" %0$*58$h(%(0" 8%
terapie de prima linielf™®" Investigatorii au emis ca 90% din TV
8,1*18('sI"Fi O~ I*"K2SH("PX" T~ ABKIT1, ("$0") A (S HHOSHSH(1"] H(0r209
gcq'-1*")$8I(*tii au primit un implant de ICD. Dupa o perioada
medie de urmdrire de 3,8 ani, 42% dintre pacient!' $A" - (8(-$%
P OCHH' - () O(SCFE'5SA"STE (RS A*AI'I>6" /" 2big j 21" *"SHA-1A"
0(%0?5) (8HI<"7 A BIB(*H0I8" 7$1'$7) ,A'$"$*$, 1S4 Lhh"- (") $81(*1!'8A
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0 FEVS >30% prezentand tahicardie ventriculara monomorfa
5A5tinuta  bine toleratd, fiind tratatl' *A7$!" )0*" $T,$tl(
H0$*58%h(H(0"s!" $A" 8?27 ) S0H' 0(SA H$HA,"8A" A*"DOA) " - ("82*H#0?," - (
SISO $8ICALT7), $HUStIBAA>61'61*8(I'Lhh'- () $8I(*TI5A) Asl"
$T$tiei ca primd terapie, 55% sufereau de boala arteriald
coronariand. Media FEVS a fost de 50%, iar dupa o urmarire medie
de 32 de luni, mortalitatea globala nu a diferit intre grupuri (12%).
Aceste date sugereaza ca fie implantarea ICD, fie ablatl$'t*"8 (*%0(
8A"(Y) (01(*ta ar trebui luata in considerare la pacientll"8A"?"MGXU"
conservata sau usor redusd ce prezintd tahicardie ventriculara
multifocalda toleratd hemodinamic. Cu toate ca tahicardia
<(*%018Alara multifocald sustinutd este rareori cauzatd de
ischemie, iar revascularizarea singurd nu previne recurent$"
$B8GHISY (YBA-(O(S' 5SA" HOSHS7 (FHA" A*(" T2.1" $0H(I$, ("
820?7*$01(C* (" 5(7* B8P (" P*SIFN(C" - (" $T,$t1$" %0$*58FH(H (0" (5H4(
recomandata.
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RiL(3/4 EYE K,D?0M7" ) (<H0A" 7$*$D(7 (*HA," U$HIBS0-1(1" <(*H0IBA,$0(" 7 2*27 20+ (" SASLI*AK(" ,$" )$8L(*tii cu boald coronariana cronica. ICD,
- (HTO0L$%20"8$0-1$8"17 ), $*4$TLt'MGXUY+0$8t1$"- (" (&(8tie a ventriculului stang; TVMS, tahicardie ventriculard monomorfa sustinuta; $P$H18$0-1("
ventriculara sustinuta in zona de monitorizare: luatl't*"8?*5{- (0$0("$T $t1$"0$*58%h(%(0I'"Daca ablatia transcateter nu este disponibild, nu este

0(Asita sau nu este dorita de pacient. 8/ (*40A'$'0(-A8("%(0$) 1L, ('\>61

7.1.1.3.5. Managementul pacientilor cu tahicardie
ventriculara recurenta la purtatorii de defibrilatoare

cardiace implantabile."

TV simptomatica, frecventa la pacientii cu ICD ar trebui tratata
medical cu amiodarona sau sotalol.-LEfiL™

"0$" )$8L(*tii cu boald arteriald coronarianad la care tahicardia
ventriculard  monomorfa  sustinutd reapare in  timpul
tratamentului cu amiodarond, ablatl$' %0$*58$h(H(0" (GH("
recomandata fata de escaladarea terapiei antiaritmice. in trialul
VANISH, obiectivul compus de deces, furtuna electrica si"4(0$)1$"
adecvata cu ICD a fost semnificativ mai redus in grupul cu tratat
YO STSHE 827)$0$H<" 8A" DOA)A" HOBISH BA" 4(0$)I("
medicamentoasa cu amiodarond, pacientii fiind urmarit!" ) (" ?"
perioada de 28 de luni (59% vs. 68,5%; HR 0,72; 95% Cl 0,53—blait"
/"' b¥bg219iStudiul VANISH2 aflat in desfasA0$0(".>,1*18$,P0i$,51"
D?<li- (*4l+18%%20!NCT02830360) abordeaza intrebarea daca
$T,$tia cu cateter ca tratament de prima linie este superioara
HOB)IQ" $FUSOHTZIBC S IBICHLL" )?5WNZ K" 8A" HSHIBS0-1("
ventriculard monomorfa sustinuta."

KT,$tia preventivd a TV dupd un prim episod documentat de
tahicardie ventriculara monomorfa sustinutd, care a fost urmata
de implantarea ICD, nu a redus nici mortalitatea, nici spitalizarile
) CH0A"S0 7 L("5SA"$DOS<$0($'1*5AHBL(*t (1'8$0-1$8("1*"82 7 ) $0$t1("
BA"?'510$%(DI("- ("$T,$tie amanata dupa al treilea s?8'>6/fic"

012121 ; I"<%5#S*+*""/5-5%F-+"%""

Origine anormala a unei artere coronare, fie cea stanga, fie cea
dreapta, care se afla in sinusul Valsalva opus, este asociata cu un
risc crescut de MSC, mai ales la indivizii >35 ani in timpul sau in
A07 $A*AL'(+20%+1SI8'*H(*51T™Origine anormald a arterei coronare
5h1*D1" (S%(" 7$1")Atin frecventd, dar mai maligna decat originea
anormald a arterei coronare drepte. Altl"' +$8%201" - (" 0158" ) (*%0A"
moartea cardiaca subita sunt comunicarea interarteriald intre
aorta si artera pulmonara, orificiu in forma de fant(§"?01+181A"1*$ %"
s A*DIZ (S $B(SHAIBILLETN | igGel (" ) (*HOA"  1*H(0<(*ti$"
chirurgicald, in special la pacientii asimptomatici, se bazeaza pe
(<$AS0($' $*$U?71(1"8A"0158" 01-18%4" ) 01*" 827 ) Ah(0" 4?7 2D0S+1 (" s!"
evaluarea ischemiei induse de efort folosind modalitat!'l 7 $D15418 ("
S<EFEHH(ITIN-FiT |7 $DISHBS" - (" 5HO(5" 850-1$8" (5H (Y - (" $5(7 (*($V"
indicatd pentru a evalua ischemia indusa de efort dupa intervent!$"
chirurgicald, in special la pacientll"8A"5%?)"8$0-1$8"0(5A58 LI Tii"
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O-64_ _-0" /240 A/9)-# 1V' —" ; (827 7 (*-$H12*5' +2(0"
5A-- (*8$0-1$8'- (SHHTO(< (2> T*") SHL (<45 WIKHB 20 2*3$0V"
$*2781(5"

@-64 - - -0 /2408t ,)/88%%

61$D*25418" (<$ ABHL2*"
>$0-1$8'50(551 7 $DI*D"-AU*D") HV518$," (Y (0815 ('15"

0(827 7 (*- (-"1*'$--IH1?*"42'880-12) A, 7 2*$0V"
(Y(OBI5(H(BH ") SH (U5 WIHH'S* 27 $, 2A5"$204(8" ki
201D1*"2+'$'820?2*$0V"$0% (OV'WIRH'$*"1*% (0504 (01$,"
8?A05('¥?'confirm/exclude7V?8%0-1$,"158H$ (7 1$IF11"
>$0-1$8"540 (55'17 $DI*D" ~A0L*D" ) HV5188," (Y (0815 (" 15"
0(827 7 (%~ (-"T"$--1H2*"42"850-1?) A, 7 2*$0V"
(Y (085" (54'$+(0"5AD (OV'T*") $41 (45" WIkH"
$*27$,?A5"$20118" 201D1*" 2+ $'8202* S0V S04 (OV" WIkH"
$'HISH20V" 2+'$T200(-">KI"

PO(SHZ (4"
UAOD(OV'15'0(827 7 (- (="T=") $HL (45" WIHH"
$*27$,2A5"$20418" 201D1*"2+'$'8202* S0V $0%(OV" WIKHH"
SKI5V*87) (‘5A5) (85(="42'T (~A(H?'XK5I20'$*D1*$"
WHC=24H (0'8$A5 (5"H$< (T ((*"(Y8,A- (~IfiFfitefiin
UAOD(OV'SH?A, =T (82*51- (0(="T*'$5V 7 ) 4?7 $Hi8"

) SHCUE"WIH'$* 27 $,2A5"$20%18"201D1*"2+'$"
82027*$0V"S0%(OV'$*-"(<1- (8 ("?+'7V?8$0-1$,"
158H$(71$20'$T*207 $,"$20%18"201DI* 2+ $H (', (+4"
820?*$0V"$0%(0V" WI%H"HIDH3015F"

$*$%77Vl gififfinifii”

Kk/%

>K9'8$0-1$8" $00(5¥t" XK' < (*#018A,$0" S00HVH 7 151"

$> $55'2+'0(8?7 7 (*-$HL2*I"

T0(<(,"2+"(<I- (*8(I"

841DH3015F'$*$4? 7 V'15'defined as interarterial course,"5,1#3,IF("shaped orifice,
HIDH"orifice,"$8AK(3$*D, (H$F (32+9'$*-"1*%0$ 7 A0S, 82A05 ("$* - "M5", (*DIHI"

B-5-)%
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ZFEFTF:, 4023/6t4)-15-023t6 ()/3-473- - /2(3-#
idiopatice/tahicardia ventriculara sit

64 - 7)-0-)-45-023t6 ()/3-73- - /2(3-iT¢
cardiomiopatie indusa #

7.1.2.1. Contractiile ventriculare premature

idiopatice/ tahicardia ventriculara

>?*40$8t11, ("ventriculare premature sau tahicardia ventriculara la
)$8I(*tii fara boald cardiaca structurala sunt definite ca fiind
1-1?2)$H8(I" MIDAOS" Lj2I" 03" )$8I(*tii la care se suspicioneaza
complexe ventriculare premature sau tahicardie ventriculara
idiopatica, bazatd pe un istoric negativ si examinare clinica
normald, ECG in 12 derivat!l'si ecocardiografia transtoracica sunt
)07 (" *<(5HD%tii recomandate pentru a exclude o boald
cardiacd structurald. Examinarea HoIter#G>@_cg"?0 CGh(C-C2TI8("
folositd ) (*H0A" -(h(071*$0($" 8?27),(Y(,20" <(*H018A$0("
)07 $rAO(Ifia"

; (S?*$*ta magnetica nucleara ar trebui sa fie efectuata cand
(Y$71*$0($'G>@"s!" (878%$0-17D0SHS" 5A*H"* (82*8,A- (*h(") (*H0A"$"
exclude o boala cardiaca structurald, sau cand prezentarea clinica
ridicd suspiciuni pentru existent$'T?,11"850-1$8 ("5¥0A8KA0S, (1 fatifal
/$8ICHHL" HO(TALC" HOBHSL SHAX1" 81*-" 827),(Y(, (" <(*H0I8A,$0("
)07 $HA0('5$A tahicardia ventriculard sunt simptomatice sau sunt
$5281$H("8A"S K (0$0($"+A*8t! (1'8$0-1$8 (1"

Z$UT7ARC 7 (1887 Ch( SA"+25%" AULISHH(") (FHOA"$" HOSHS' GUX_PX"
idiopatice. Recomandarile se bazeaza pe trialuri mici sau
*(8?7*40?, $h(1" CCU$3T, 2881, (" sl" C>>" 5A*Y 8(,(" 7$!" SHA-1$h("
7 (1837 (W' sl $7 T SA*K (HBLCHH(" ) (*HOA" ?)010($" S0tk 71U
Dovezile pentru flecainida sunt limitate.fa' 6 (" $5(7 (*($9" T (4$3
blocantele trebuie selectate atunci cand se suspecteaza un
7 (B$*157" - (" $8H<uBh (" - (8,$*satd. BCC ar trebui alese ESV/VT
fasciculard. Desl" 1)5(58" -$#(9" TCH$T,288*h(,(" 5$A" C>>" SA™Y"
87*51- (0$H("- (DU7Z S (L") (HOA'GUXBADL, ("BA™20IDI* (‘=" $+$0$"
PGX6" 5$A" $" +$5818A, (,20" SHI*DI" - (?$0(8(" +,(BSI*1-$" ) ?$h(" $<($"

G(BH('5(BA*-$0(") 02301 7 18(I"

Amiodarona este asociata cu toxicitate sistemica s'%0(TAL"AHKL, IS$¥"
*AT SUTH'8SSA, T80 ) 028 (~A0$" - (“$T $t1('5$A"+?,2510($4(0$)1 (1"
medicamentoase nu poate fi efectuatd sau este refractara
simptomatologiei. Un rezumat al recomandarilor pentru
HOBHS 7 C<4A,"7 (-188 7 (*H?5"$* B0 718", "GUX3A0L, 20_PX'1-1?) $hi8 ("
sI"8%0-12712) S (" 1*-A5 (" 5$A" $DOS<SH (" - ("GUX" (B (" )OS (+HSH"d*"
KSTCA," al"p*" 83SA," $,(D(OU" ST, $t1(1" H0$*58H(H(0" ) C<H0A" 0SS0 ($"
GUX3urilor/TV idiopatica a fost raportatd cu complicatll" 0$0(%" *"
72-" )S0HBA.$0" ) (FHOA" ;XKP" sI' HI)AQL (" +$5818A,$0(IEF" *403A*"
SHA-1A" 03*-271S$H" 1*8,ASI*-" ) $BI(*tI" BA" GUX3A0!" 8A" 20IDI* (" ,$"
*I<(,A,'PGX6Y'$T $tia a fost superioara terapiei antiartimice pentru
oprirea aritmiei fara diferent(" ¢*" 8(($" 8(" )0l(Sh(" $)$0Lt1$"
827 ,18%t11,2017a/01*"'A07 $0(Y$T $tia este recomandata ca terapie
de prima linie pentru ESV/VT cu origine la nivelul TEVD s!"
1$5818A, 01207 $tlL, ("-15) P*ITL, () CHOA'$ H(+207 ('1-12) $H8(- ("
GUX_PX'B5A™" 17 14$%("si cu o rata mai scazuta a succesului la terapia
ablativa, fiind asociate cu un risc mai mare de recidiva comparativ
8A%207 (, (1*8$0("201DI* ($'(BH("$"*1< (LA, PGX6's!'+$5818A $0Ifat /0L*"
A07 S0(I'SHA*81'81*-"G>@3A,"8A"Lc"- (01<$tll" (Bh("+?$0h("SAD (BHi<"- ("
20D1*($" GUX_PX" *' $t$0$" PGX6" 5$A" +$5818A,(,20" SHI*DLY"
recomandarea pentru terapia ablativa este limitatd. in general,
tratamentul copiilor ar trebui sa fie similar cu cel al adult!,?0l"
Verapamilul nu este recomandat ca terapie de prima linie la copii
=('rL'$*"- (?$0(8("$A"+?254'05) 204SH("'8SSANL'*"8F0(" (SH(" $578I$H'8A"
hipotensiune arteriala.fe"

/$B1CAt) 2% )0(S (RS 10 (B< (*4("GUX_PX" $517 ) 4?7 $HI8 (1" 6 2$0" ?"
7120180 - (D) $8L(*1'8A"sLbbb'GUX") ("SI"<?20"- (S<?,4$"-15+A*BtL ("
ventriculard dupa 5 ani de urmarire.faahbe' " /oi*" AG7$0(Y" (5h("
indicatd evaluarea periodicd a FEVS la acest!' )$8!(*ti. Pana in
prezent, nu exista date care sa sustind beneficiul tratamentul
OB 711,20" " Y$BLCFLUL" $5L7)4?7 S8 8A" +A*Btia ventriculard
prezervata. La pacient!!'s(, (81$t19'- ("(Y(7) A" $81(*tii care refuza
824023, (,(" ) (01?-18(%" $T.$tia transcateter poate fi luata in
82*51- (0$0(I"

Pachenst cu ESVITV moaomoetd of ugiren! e boald condisch steacnaly
.
VAR, Holier g1 ecogralio contiach
Pralusre
Aspwet eecon bondent e stiple
TRM (Clans 11a
’
Fualiiare
PFoald cardiach strocturafd Conl normal stractural
} Mttt bn dagrurms .
=Y Curdinmiprie Ty
Y De - ISVITV
PO wiu cardaamwrpativ imbaed & PV Induad il BS1 TV Wiopatice
(Figura 18)
1 xternare ® - et
" i
'y ‘. 0
1% 1INV > 20 TSV FSVITV fascscular® s din TEVD
i 1A 1A o™
+ ) + .
Lwsbiary sluar [ Ablatie transcateter) ( Beta blocante s )
"v"f“"m regidatd a FEVS (Clasa ) J BOE (Clasa |
{Claw 1) (Clasa 1)
a hlocant Flecalnhia
bl BOE s 1Clnea Ha)
Ablate transcaty
1 Flovainkla Abdatie braomontete
(Clasa 1) (Chasa Ha) R
J
@esc-

RiL(3/4EZEK, D207 ") (FHOA" 7 $*$D (7 (*HA,") $8L(*tilor cu complexe ventriculare premature idiopatice/tahicardie ventriculara si aparent boala
cardiacd structurala. BCC, blocant de canale de calciu; IRM, rezonanta magnetica cardiacd; ECG, electrocardiograma; FEVS, fract!$'- ("(¢(8tL("$"
<(*H0I18A,AAL" S%1*Dt" GUXY' 827, (Y' <(*H0I8A,$0" )0(7 BHALt' PGX 69" H0$8KA," - (" (4(8tie al ventricului drept; BCS, boala cardiaca structurald; TV,
tahicardie ventriculard; SLipsa de boala cardiaca structurald este definita prin lipsa unor'$*?7$,1I'5(7*1+18$4< (", $" (Y$7 (*A,"+1S180'G>@"T$S$,"s!"
ecografie cardiaca. "Prezentare tipica: de ex. varsta inaintata, morfologia de bloc de ram drept, TV monomorfa sustinuta in concordanta cu
7 (8%*157" - ("0(1*¥0$0(I"8Simptomele ar trebui sa fie relevante s, (D$1(" - ("GUX_PXI"-Originea suspectatd pe ECG sau confirmata in timpul
evaludrii electrofiziologice. OA$tL'*'8?*51- (0$0("0( (<$,A$0($"*"8$SA,"$) $0tiei de noi simptome sau modificdri ale starii clinice a pacientului.
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A/9-)¢]"Recomandari de %0$%$ 7 (<", $") $8L(*t11"8A"8?*10$8tii ventriculare premature/ tahicardie ventriculara sau
cardiomiopatie indusa de contractll'<(*%018A,$0(")0(7 $A0("

POSBH' - (" (L(BLL("$,'< (*4018A A A"-0()%_"PXfasciculard "

tahicardie ventricula:"
UL7)%?7 $HBIFEVS normald

>2*H0$BL11'< (*H018A $0(") 0( 7 SHAO( "KSHIBS0-1("

ventriculars'$ 48"~ (814'8($'8A"20IDT* ('P*"H0$8¥A,"- (" (l(8tL("

$,"<(*40I18A,A Al'drept/fasciculara:"
UL7)%?7 $HB8IFEVS normala

PO$8HA,"- ("(k(8tie al ventriculului drept / TV fasciculard,

ESV/ tahicardie ventriculara:"
615tA*8tie sistolica de VS
>?*40$8t11") 0(7 $HA0 ("< (*H018A,$0(_4$H18$0-1("

ventriculard, alta decat cea cu origine in tractul de

(4(8tI("$,"X6" TV fasciculara:"
615tA*8tie sistolica de VS
>PF0$8tI") 0( 7 SHAOC'<(*H0I8A,$0(!"

Incarcatura aritmica cbqy'$517)%? 7 $4839'FEVS normald

$C,28$*4("$, ('8$*$,(,20"- ('8$ BIAT*HO$< (25"

=9)/ti-

> $58M$

> $5$MWT

TIO$")$81(*tI1"5(, (Bt ~2$0'8 (I'8A'- I5+A*8tie sistolicA moderatd VS). "

A/9-):1Y'—"Recomandari in managementul pacient!,?0"8A"

B2*HISBLLI'< (*<H01BA $0(") 0 (7 SHAO('1-12) $HB (_HSHIBS0-1("

ventricularad"

Recomandari

/817

Hi5-)%

Recomandari generale"

Evaluarea regulata a FEVS la pacient!l'8A"
incarcatura aritmica 10% s!'8A"+A*8t1("
ventriculard normald este indicatd."oco™

"0$") $8L(*t!1"8A"8?*K0$8t1") 0 (7 $HAO("
ventriculare/tahicardie ventriculara si"8A"
tablou clinic atipic pentru originea idiopatica,
0(S?*$*ta magnetica cardiaca ar trebui luata
*'82*51- (0$0('t*"8IA-$'A* (I
(,(8%0?8$0-12D0$ 7 ("*207$, (1-F

A3/ - -02

KT,$t1$%0$*588%(4(0"'8$") 01 7a" 1*1("- ("
tratament este recomandata pentru
tahicardia ventriculara simptomatica_"
82*40$8t11"< (*%018A,$0(") 0 (7 $RAO("8A"201D1* (*
-1*"%0$8%A,"- (" ((BtL("$,"XB"5SA" $"*I1< (,A,"
+$5818A,A Al'SH 1 *D| " fifafifahihbg

C(H$3T, 2854, (5SA'C>>"*2*3-[HI-0?) l0I-1*18 ("
SA*KT*_18H(" $") $BI(HEII'5L7 ) k2 7 SHIBI'BAPX"
idiopatica/contract!")0(7 $KA0('< (*4018A $0("8A"
alta origine decét cele din tractul de eject!("$,"
X6'5$A" $"*I<(,A,"+$5818A,A,AL'SHI*D| "Petfa®
C(U$3T, 28 (, (¥'C>>"*2*3-IH1-02) 101~ [*18 ("
5$A", (BSI*1-$'S0HO(TAI" ASH('*"82*51- (0$0("
81*-"$T,$tia transcateter nu este disponibila,
dorita de cdtre pacient sau este riscanta la
)$81(*tii cu TV idiopatica/ESV cu origine la
*[< (A, H0SBHA AL~ ("(L(BEL("$, X 6'5$A" $*I< (A"
+$5818A,A Al'5Hh I *D| betfactfa”

KT, $ti$"50$*58$% (h(0"5$A", (8$1*1-$'S0"HO(TAL"
luata Tn considerare la pacient!!'5!7 )%?7 $#18!"
cu TV idiopatica/ ESV cu alta origine decat

8(, ("-I*"H0$8%A,"- (" (4(BtL('$,"X6"5$A"
+$5818A,A,Al'5} 1 *DIF" Fhbginbf

KT,$tia transcateter ar putea fi luata in

82*51- (030", $") $8I(*tUI'BAPX_GUX"1-17) $H8(Y"
$517)%27 $8(9'8A" ) 15?7- ("0 (HSH("5SA"BA"
>20% de ESV/zi pe parcursul urmaririi
$8(5H20$I T FhobhoL

fk9
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Q-2/19)46/02- Q.. Flecainids
> $5$ NS > $55M$ > $5$MS
> $5$M$

> $551$ > $55sT

> S50 > $5N6T

7.1.2.2. Cardiomiopatia indusd/agravata de

contractiile ventriculare premature"

\7)?0i$*ta cardiomiopatiei induse de ESV, cauzd secundard s!'
reversibild a disfunctl(l" XU" \$" )$8I(*tii fara boalda cardiacd
structurald a fost dovedita.hoinoi'52018A,"7 (-183,'$, ) $8L(*HA,AL's!"
$71189 )OBAT7" sI' G>@" ¢*' Lc" -(O<$tly 4250 G>@" sl
ecocardiografia reprezinta etape importante ale evaludrii
)$8L(*tilor cu suspiciune de cardiomiopatie indusa de ESV (Figura
LE2I"GUX3AQL, (+0(8<(*h(") 24" ("$5(7 (* ($I'$D0$<$"- 15+A*BLI$"XU" $"
)$BICHI" 8A" T?$,$" cardiacd structurald. Tn astfel de cazuri,
-15+A*8tia VS poate sa fie o consecinta a contractll, ?0"< (*#018A,$0("
premature precum in cardiomiopatia indusa de ESV. Parametri
)O(BAT7" -1$7 (H0A," %(,(-1$5%?,18" 7$!' 718" $," XU" 51" ~A0BHS$" m;U"
intrinsecd mai scurtd ar putea ajuta la diferent!(0($" *%0("
cardiomiopatia indusa de ESV si cardiomiopatia agravata de ESV.
N; 2 3A" 850-1$8" $0" H0(TAL" ,ASH" ¢*" 82*51- (0$0(" ) (*H0A" ) $8I(*tll"
5A5) (84$ti de cardiomiopatia indusd de ESV pentru a exclude
formele de boala cardiaca structurald.fhif 0$" ) $81(*{il" 8A" GUX"
H0(8<C*%(Y" )0(S(*ta captarii tardive de gadolinium sugereaza
boala cardiacd structurald mai degraba decat cardiomiopatie
indusa de ESV, in care captarea de gadolinium este in mare parte
absenta. Avand in vedere ca ESV3A0L, ("8A"7 20+?,?D1("- (1) 'C; 6"$A"
+25%" 05) 204$H(" 8A" ?" $50ciere mai mare cu captarea tardiva de
D$-?,I*IA7 9" $8(SH") $BL(*t" S0 HO(TAL(" AStL'*"82*51- (0$0(") (*H0A"
efectuarea de IRM cardiac. Diagnosticul de cardiomiopatie indusa
de ESV comparativ cu cea agravata de acestea, poate fi confirmat
numai dupa ameliora0($_*?07$,1S$0($"MGXU".0(<(05"0(7 ?- (,$0(2"
dupa suprimarea ESV3AQL 20I'KT,$t1$"0$*58% (h(0"$'GUX3A0L, 20" (B ("
foarte eficientd, cu rat(" - ("5A88(5"0$) 204$4(" - (" jF3abq"s!" (G("
considerata tratament de primd linie pentru cardiomiopatia
indusa de ESV. Factorii care contribuie la succesul ablat!(1"$8A%("s!"
)0?D*?5%(BA,"8,1*18"1*8,A-",28A," - (" 201DI* (" $' GUX3A01, 209" )0(S(*t$"
720+2,2D11,20" 7A ML), (" $' $8(5420$" s $T5(*ta captdrii tardive de

)$8L(*tii cu boala cardiaca structurald, ablat!$"%0$*58$4(%(0"$"GUX"
monomorfe frecvente a demonstrat, de asemenea, ca
imbunatat(sh(" MGXU" $vl%' ,$' )$8L(*tii cu boala coronariana s!"
cardiomiopatie cu sau fara terapie de resincronizare cardiaca.
hbathljihel-he™px7 9 _"51 71, $0"AHL,1S$0($" 7 (- 1857 (*H(, 20" $*H$0 7 18("
folosite in in tratamentul ESV a demonstrat ca imbunatat(sh("
MGXUI"p*H03A™"%01$," 0$* 27 1SS 87*40?,$4" $ 717-$07*$"$" -A5" $" 2"
scadere a incarcaturii aritmice si o imbunatatire mai buna a FEVS
8?27 ) $0BKI<"8A") $8(T?I"C,28$*h(, ("~ ("83*$,(,20"- ("5?-1A") 24" ("
asemenea, scadea in mod eficient ESV3AQLIRCE p*H03A*" 5HA-1A9"
flecainida a redus incdrcatura aritmica de la 36% la 10% s!'$"-A5",$"
80(SH(O(EMEXU"-("$" J " $'gaql' ™7 ) 8(", (8S1*1-$"SO("A*")024L,"
- (B $-<(05(" 7 $I"+$<20$TL," d*"8(($"8(" ) Ol< (SH(" h?Y1BLASH(SY"
1*81- (*ta crescuta a mortalitatii a fost demonstrata la pacientl!"8A"
Nz Kiffe

Amiodarona#

> $5$MS"

> $5$MS"
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Pacsont o SV 0008 of FEVY snor sedusd sex rmdosd

* - Sapcame X - e
Panapbc s | BCT, Sl Frabuarr slivrenesd Do VS ptatd
cardiact vadralerd was = B < Somberes dagmeticadul - . e bowds cardiacd
beaadd cardind d tesflamuann e o e probuind satdvin rratd
o = B
IMM
- Urombrree
 Sam
& L2 o
S rwee e NS s &

t i e idend Se FL\

ESV frrevemey

@Esc

RIL(3/HEN\IK, D201 7"y (*HOA"7 $*$D(7 (*%A,") $8L(*tilor cu cardiomiopatie prematura indusa/3agravata de complexe ventriculare premature. IRM,
0(S?*$*ta magnetica cardiaca; LGE, captare tardiva de gadoliniu; VS, ventricular stang; FEVS, fract!$'-(" (¢(8tL("$" <(*%018A,A Al"5k1*Dt' GUXY'

complex ventricular prematur; BCS, boala cardiaca structurala.

A/9-)¥1ZRecomandari alemanagementului pacient], 208A880-12712) S ("
indus3/ agravata de contract!!)0(7 $ROC< CHBASI('

0-64_/0"/3- M8/ HiB-)F

Evaluarea diagnostica"

"0$")$8!(*tii cu FEVS redusd inexplicabil s1'8A"
ncarcatura aritmica de cel put!*"Lbq?"$0"%0(TAl"| KK/ S
luata in considerare cardiomiopatia indusg de
82*H0$81L"< (*H018A,$0(*) 0(7 SHAQ (InbbinbathLb

0$")$81(*1!"'5A5) (8ti de cardiomiopatie indusa
- ("87*H0SBLLI'< (<H018A,$0()O(7SHAO(Y'; = J" i/ Q*
8%0-1$8"$0"40 (TAL" ASH'1*"82*51- (00 (| TabshLr

POSY$7 (4"

08) $8(*tII'5A5) (Bt'- ("$'$< ($'8$0-17712) $Hi("
BSASSHA'- ('82*H0SBLL<(*H018A,$0(")0( 7 $HAL(" K A
Y27 ST 2%27 20+ (51O (H(ST St
YO8 (0" GH("

08?7 $*-$i L ThbhbathLcil L ithcon

La pacientii cu cardiomiopatie suspecta de a fi
BBASLA"- (‘GUX0(B<CH('SI)0(-2 7 1*$H'
727527 20+ (0SS 7 (FHA," SIS0 7 18"S0HO(TAL" ASH KK/ R
1*'82*51- (050("-$8%'$T,$t1$"~A"(5h("-20!td sau are
0158'*$ '~ (827, 18$t1I'5$A" (5A($Saheetheh

0$")$81(*tii cu boala cardiaca structurala la
care se suspecteaza faptul ca contractile
)07 SHAO('<C*H018A,$0(")O(-2 7 1*$*Y' kk/ Qt
72%27 20t (A2 HITAL' $'$) $01t1$"
830-1?712) $hL (LH0SHS 7 (A, "$*h1$01H 718"
$71?-$02*$2'5$A"$T $tia ar trebui luatd in
872*51- (0$0(IhLithelshectheg

/(AT $8LC*tU"5(, (BK$ti cu suspiciune de cardiomiopatie indusa
-("GUX'si cardiomiopatie agravata de acestea, flecainida poate fi
ncd luata in considerare, in special daca exista un plan de implant
de ICD. (Tabelul 9). A fost raportata o cauza monogenica rara a
830-12712)$HL(l" *-A5(" - (" GUXY' BAT" —-(*A710($" - (" 82*H0$8t1L"
)O(7SHA(C'(BE?)I1B("7 A41+28$, ('BA"20IDI* ($'*'0 (L (SAS/AOFI*E(IU("

59

caracterizeaza printr3A*" +(*?41)" - (" 8$0-1271?) $uL (" -1, $U$il<$" 51"
YO(S(*t$'$ A7 (07$5("GUXBANI'BA'C ; 61 5$A"7 20+2, 2DII%L)'C ; U'BA"
A*'0158"80(58A%'de moarte cardiaca subitd.heihei

= MBS (D $HDCF ('S, (DCH ('U>IFK'-AS" $'2"80(sh(0 ('S +A*8LL ('S
8%*$,(,20"- ("5?-1A"0(5) 7*5$T1, ("~ ("HL) (O( Y8 T, 1SH($'55H( 7 A Al
fascicular Purkinje. Date limitate sugereaza ca pacient!l" 8A"
82*H0$8LLL, (D07 SHAO('(81?)18("7 A1+ 28$, ("BA"20IDI* ($T*'0(L(SAS"
Purkinje nu raspund la beta3T,?88*%(3"-$0"$0" ) Ah($' T+ (+81$" - ("
terapia cu flecainida, chinidind sau amiodarond.nei-h"t"

ZFEFLF, /3784 _ 847/ 24)-4
7.1.3.1. Cardiomiopatia dilatativd st'
/$-4+5#:57$(+$ hipokineticd nedilatativd'

CMD se caracterizeaza prin dilatarea VS sl'-15+A*8tie sistolica, in
STECHS'CHIBSA'A*20'82* -1t~ ("A 7)), (0("$*207 $, (I /0(<$, (*1$"
reald este dificil de estimat. Studii mai vechi au raportat o
)0(<$,(*td de 1 1a 2700 de indivizi." ™

6$h(, ("1542018(",$'$-A tii cu CMD au ardtat o mortalitate la 1 an de
ch3cfq" st 2" 5A)0$<I(tAI0(C" - (" Fbg" ,$" F $*1IM9" UKA-1L, (" 0(8(*%
(+H(BHASH() () $BL(*tI"8A"> = 6"8A"*BAHBI(*ta cardiacd sistolica sl
terapie medicamentoasa optima raporteaza rate de mortalitate la
1" 1*4(0<$,A,"cL3cigl ™ f"MSC apare in pana la 12% dintre
)$BLCFL" 8A" >z 6" si Incd reprezintd 253 Fq" -1*" H24$,LSH(S
-(8(5(, 201 Tan gh™

1*)?)A $tia pediatricd, incidenta anuald a CMD estede 0,57 cazuri
,$'Lbb"bbbI" " /0?7D*?5418A," $'82) 11" (BR("A*A,") 075¥"8A" ?"1*81- (*ta
B F 1§ 40$%5),$ KA A" 850-1$8" S$A" $' - (B(BAAL' ,(D$H' -(
1*5A+18!(*ta cardiaca de 40%. Cu toate acestea, spre deosebire de
$-ALITBI- (<13 = U>" $)$BIC*HI1") (-IBHOIBI'BA™> = 6" (Sh("7A K 7!
micd, cu o incidenta la 5 ani de 2,43~ q9"'$s$'8A7"53$" 0$) 20434 i*
doua registre mari de cardiomiopatie pediatrica din Statele Unite
SI'KABH0S, 1$IN I i

S$AS( ("> 26" )W+ DO (B 5$A" = ?TI*-Mh(I" " 6 (" $5(7 (*($
)0(-15)7?Sltia geneticd poate interact!?*$' 8A" -1+(0It!" +$8%7201
(YHOI*5(819'8A 7 "$0"+1'1*"8$0-12712) $HlL, () (0 $OHA 79'$,8272,18 ("5$A
*'8( (' 1*-AS(" - ("8HIZ12%(0S) LI " ML) A" i*"5) (BL$," d*" 8FSA,
(2,201, 20D C* (B (U5 (") ?$h(" 7 ?-1+18$ "% 7 ) "si/sau poate s& nu
indeplineasca criterile standard de boald la momentul
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manifestarii patologiei. Tn consecintd, a fost propusid o noui
categorie de cardiomiopatie hipokineticd non3dilatativa
>z4Jelrd

7.1.3.1.1. Evaluarea diagnostica si stratificarea riscului

Un algoritm pentru stratificarea riscului s!")0(<(*tia primara a MSC la
I$BL(*LI'BA™ = 6 > 7 4I6"(BH(")O(SCFH$H " MIDAIS Lal"

Trebuie avuta in vedere o evaluare diagnostica atenta, inclusiv testarea
genetica si IRM cardiac, pentru a identifica cauza de baza in vederea
stratificarii riscului sI'$%H0$4$ 7 (*HA AT 20 (*4$H5)0(" (H?, 2D1(1 ot ="

= AISHL (* )SHPD(H (" 5ARH 1- (RHHBSH( | $' cF3FFQ" ~I*H0(" )$BLCHII" 8A
> 2 6 o ahev'g ("7 $1'$- (5($'8A"7 ?stenire autozomal dominantd. Cel mai
frecvent se gdsesc mutat!l"0A*8HISh(" " D(*$" k> (1" .PPIN" AO7 $H(" - ("
7RSS, $7 1 (1K >0 2 IKW'5$0827 (B ('s!- (572527, (I" = AY$tlL ("
*'D(*(")0(BA7"0 = IKY'/0J9"; C = ch'sI'M0J>"5A™'$5281$H("BA"A*"0158" 7 $!"
70" - S0 71" <(*H018AS0(" KX2" sl" = U>Ine-ne™ Pyrtatorii de variante
-(5778?7$,('si LMNA au experimentat cea mai mare ratd de AV/MSC,
independentd de FEVS, lucru observat intr3?"5(01("- ("8$SA0LIM™

;$%-87 (A" b(BH( 20" DO (HB (" (5H(" - (5(THH" - (" 0I-18$4",$" ) $8I(* 11" 8A"
CMD cu forme familiale sau MSC la o rudd de gradul I, intalnite la o varsta
tanard. De asemenea, CMD forma ereditard este mai probabild la
)$8L(**tii care se prezintd la o varstd tanara sau cu semne suspecte pentru
o etiologie specificd (de exemplu, conducere AV prelungitd pentru LMNA)
MDA chai e ahgbhgt - A_( (" ~(" DO$-A," *HII" $,(" )$BI(*TL20" 8A
CMD/CMHND trebuie sé& se supund unei evaludri clinice de diagnostic,
mai ales dacd se suspecteaza o cauzd ereditara.

BL(0C*tL(0($")$8!(*tilor cu risc ridicat versus cei cu risc scazut de MSC
ramane o provocare. Dincolo de FEVS s!"-("8,$5$" In4Ky fi¥ fah fhojinfd
datele recente sugereaza ca atat testérile genetice, cat sl'*+207$tll,(
furnizate de IRM cardiac pot contribui la stratificarea riscului. O
metaanalizd a 29 de studii, care au combinat 2948 de pacientl¥'$'(Y$ 7 1*$#"
02,A'; =" $")$BI(*tlI"8A"> - 61'=*'Captarea tardiva de Gadoliniu (CTG) a
fost asociatd in mod semnificativ cu obiectivul final privind aritmiile, chiar
si atunci cand au fost incluse doar studiile care au efectuat o analiza
multivariata (HR 6,7; P <0,001). Interesant este faptul ca asocierea dintre
captarea tardiva de Gadoliniu s!'(*-) ?!*#ul aritmic a ramas semnificativa
1" 01%-A," ) $81(*1,20" 8A" MGXU" 7 (-1(" s~ Fql' p*" 72-" 5171, 504" A*" ShA-1A
0(8CHH'(+(84ASH) ("Lbch™ () $8!(*ti cu CMD, a observat cd CTG sI'MGXU'$A
250 $7 1%-21" 7$0F (01" - (" 058" ) (*H0A" 7 2048, IS ($" - (" 42$4(" 8$AS(, (" s!"
- (8(5A,"830-1$89"-$0" A7 $I'>P@'$'+ 25 $528I$H1*"7 ?-'5 (7 *1+18SHI<"BAVIS8A,
~("z Uit

Stratificarea riscului de MSC a fost reactualizatd in subgrupul de pacient!"
8A" 7 At$tii LMNA, care reprezintd 53Lbq" -1*" §24$,li$4($" )$81(*11,20" 8A

>26l1 zAIStIL ("0 - JK" 5A*E" $52818h(" 8A" S0 711" $HOI$, (" I <(*H0I8A,$0(
timpurii, boald de conducere prematurd, un risc ridicat de MSC s!'
progresia catre insuficienta cardiaca stadiu terminal, i¥hochfehfahfpxygaax
registru multicentric cu 269 de purtatori de mutat!!"0 = JK9"4$HI8$0-11,(
<(*H0I8A, $0(" *(5ASLI*AR(" .PXJUY" NeXUrgfqg" ,$' )0I7$" (<BAS0(Y 5(YA,
7$5BA, 7SI 7 ARBLL ("*2*37 155 (<5 ("$A™ 25K 1 (*hL+8$H("8$ 58K 201" (*0158
*-OC- (*t,l")(*%OA" KXIPfe" Aritmiile ventriculare au apdrut numai la
) (052> (, (" 8A"8(," YALI*" 21" 140" $8(Shl" +$84201" - (" 0I58I" UKOSH1+I8$0($
riscului a fost ulterior validata extern."f]*'$ #54A-1AY8$0('$'17) 84 Fia
de purtdtori de mutat!'0 = JKI$"- (*41+18$4T, ?8A,"$401 23< (*H018A $0'8F 1%~
A*" )0(-18520" 5A) 17 (401" ; (BCHHY" $" +25H" ($T2084" A*" 5820" - (" 0158
HER)SL 7*$3015F3" <kl+0 2' ) (*H0A" $' )O(SIB(" OIS8A" - (" $' +$8(" $07 11
<(*H018A,$0("$7 (*1*tatoare de viatd. (C31*-(Y"-("byjjh"vafqg">N"bljLL3
b3igev21i0$") $81(*tii cu un risc estimat la 5 ani=100% sI'A*"+(*?4L)"8$0-1$8
7$*1+(5H PXIUT MGXU" rfboy” 5$A" #410SL(0(" - (" 87*-A8(0(" K3X2"HO(TAI(
luata in considerare preventia primara prin implantarea unui defibrillator
SAR?7 $'17) $*HSTL,"I>62") (FH0A'S'(<14$"?") 2h(* tiald supraimplantare la
purtato0ll'- ("7 Ak$tii fard fenotip cardiac. La purtatorii de mutatll'0o = JK
BA"A*"+(*24L)" - ("> = 69" (Y (08ttiile fizice de intensitate ridicata au fost
$5281$H("BA'A*"0158"01-18%H'- (" = U>"SI"8A"$+(BHSO($'MCXU'S") 01*"AT7 S0 (I"*A
SA'0 (827 $*-Fh(Infont
775820" - (" 0158" ) (*<H0A" YO(-18t1$" SO 711,20" <(*HOIBASO(" $' +25K' Y0?7)A5
0(8 (") (<H0A")$BI(*LLI'BA"> = 6'5$A">KX6E", (D$H'- ("7 Ak$tI$") IKODLg- ('t
D(*$" 70JIN" YAXE *(8(5$0(" SHA-LL" - (" <$,1-$0(" ¢*$1*b(" - (" $' YAR(S' +
recomandat pentru utilizare in practica clinica.
Dincolo de testarea genetica si'l; = "8$0-1$89" $A"+25%" )0?) As!" ) 0(~18%?01
5A),17 (40" $1' = U>Y" $-(5($" - (0<$ti din cohorte mici fara studii de
0(),1850(" 5%A" 8A" )Atine studii de replicare. O sincopa inexplicabila
necesita o evaluare suplimentard, iar stimulare programata electrica(SPE)
poate determina cauza de baza. Riscul pentru evenimente aritmice la
)$8I(*tii cu CMD cu FEVS scdzutd si o sincopa inexplicabila a fost similar
BA'8(,"$,")$B1(* 1, 20'8A"5H?)"8$0- 1$8"$* (01207501~ 183K *- () (*- (*H'-
0(SAHSHA," BHA-TA AT (,(8H0241S12,2DIBILI" A" ¥2SH(" $B(HH(HY -$H(.(" $
)$BI(FEL" BA" >z 6" 8A" ?" MGXU" Asor redusd sugereazd important$'
suplimentard a SPE. Tn randul pacientilor cu CMD cu FESV>40% sl'?
sincopa inexplicabila, care au fost supus!H0$#$ 7 (*HAAl'T*h(0< (*112*$,"-
implantare ICD dupa o evaluare pozitiva prin studiu electrofiziologic, 80%
au avut un tratament adecvat cu ICD in timpul urmaririi. Nu a fost relatat
FIBIAF (<CKI7 (' - (" 2 U>" BBA" SO 711" <(*H0IBAS0(" BI7)K? 7 $HB(" B
YSBICHEI™ (1*-ABHTL I
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RiL(3/:E]"K, D201 7") (*<HOA' 5%0$%1+18$0($ '0158A,Al'si prevenirea primara a mort!l'5ATIH("8$0-1$8(",$") $8L(*tii cu cardiomiopatie dilatatd/cardiomiopatie non3
dilatativa. AV, atrioventricular; IRM, rezonanta magneticé cardiaca; CMD, cardlomlopatledllatata CMND, cardiomiopatie nonddilatativa; ICD, defibrilator
830-1$8"17), $HHSTLLIO; 9d*0(D15%0$%’70 17),$*4$TLE0 = IKI'D(*$' $71% (I K SENGXU +0$8t1$"- (" (4(8tie a ventriculului stang; TVNS, tahicardie ventriculard
*(5A5tinuta; SEP, stimulare electrica programatd; MSC, moarte subitd cardiacd; TVMS, tahicardie ventriculard monomorfa sustinutd; AV, aritmii
<(*H018A,$0(t" SFactori de risc: sincopd mexphcablla variante patogene in PLN, FLNC sau RBM20 LGE pe IRM, TVMS inductibila la SEP. T@H1- A01 (GU> 'cbLi"
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7.1.3.1.2. Preventia primara a mortii subite cardiace.
0$")$BI(*tI1"8A"> = 6_> = 4J6YHSHS 7 (*HA," 7 (-188 7 (*h?5"2) 4L 7"
*" 82*+207 $h(" A" @HI-A," GU>" BAO(*U" -1*" $*A," cbcLy" )oi<l*-"
~1$D*?5%I8A,"51"H0SHS 7 (*UHA,"*5AHBL(*h(1'8$0-1$8 ("$8AK("51'807*18 (9"
(GHC 2T, 1D$H20IAI" 9" ((<$,AB0($"tA*8tI(1'8$0-138("si a starii clinice
dupa 3 luni de tratament medicamentos este necesara inainte de
)0(<(*tia primara prin 17) $*4$0($" I>61" G5k(" 7$L" )0?2T$TL," 83"
tA*8tia VS sa se imbunatdteascd in cazul CMD cauzata de
miocardita sau mutat!{'PPJI"

GHB$BUSH(S" I>6" i*" )0(<(*tia primarad la pacient!l' 8A" >z 6" 8A"
1*5AH8!(*td cardiaca cu FEVS redusa a fost abordata in s$5(%01$,A0!"
0$*-271S$H("82*H0?,$h(I" *
>1*81"5hA-11"$A"+25%" ) AT, 18$4("*%0(" cbbc"s!"chbf".>KPY'K = kXN ; PY"
6GMIJIPGY' >k = /KINkJ"s!"U>634 (MP2I" 7017 (, ("H0(L" $A"+25%" ShA-11"
731718180 ('SA*0?,$H'-2$0) $BL(*LI'BA™> = 6Y1*%7)"B('U>634 (MP"
s>k = /KINKI'$A+25%"7 $1'7 $01'sI'$A'T*8,A5") $8L(*I'BAC>N's!"> = 6"
UKA-1A," >k = /KINKkJ" $' +25%" -1+(Ol%" - (" 8 (S0 -(?$0(8(" $'
comparat terapia de resincronizare cardiaca cu defibrilator (TRC3
629'P; >354 7 A, $420"8$0-1$8"SIH0$4S 7 (*HA,"7 (-188 7 (*h?5"2) W7 I'K"
metaanaliza a acestor cinci studii (1854 de pacient!'8A"> = 62'$"
demonstrat o reducere cu 31% a mortalitatll'-1*"4?$4h("8$AS(,("8A"
ICD in raport cu terapia medicalad (RR 0,69 [IC 95% 0,55, 0,87], P<
bibb eI KG(5H' (+(84'$") (0515HSH SHA*BL'81*-"$"+25k" (Y8,A5"SHA-IA,"
>k = /KJIkJI"

= $I'0(B (" SHA-1A," BKINUA" $'1*8,A5" LLLh" ) $8L(*t1"517 ) %27 $Hi8l"
.8,$5%" In4K" " 53A" 2" 8A" 1*5AH8I(*td cardiaca sistolicd non3
ischemicd (FEVS<'™Fg2l' /$81(*til" $A"+254' 0() SOHSStL" $, (SH01AY 1=
,?%A," 8A"I>6" si cel fara ICD, dupd tratamentul medicamentos
)71 T JABIS 0 (DISHOSH*1817"0(-AB(0("$'80M(0IA ALY 0I*8) $,"- ("
(<$AS0('S"- (B(SAAT'-T*H2$H("8BAS(, (") (FHOAT) $BI(*Lil'1*", 2%A,"BA"
1>6".4;"bdi jt'N>"afq"bshi3LiLct' /" z"bici 2" i*"8IA-$"A* (I"0(-A8(0I"
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5(7*1+8%H<("$" = U>"t*"DOA)A,">6".4 ;"bifbt>"afq'bl~ L3bdict'/'z"
bibbf2l" GY) 18$tiile posibile ar fi rata scazutd a MSC in cadrul
SHA-IA AL .g9™q" i*" DOA)A," I>6" s!" 19cq" ¢*" DOA)A," - (" 82*%#0?,2"
HOBUS 7 CFHA,"7 (-18%,"(YB(, (FHT*SHIBAL . abq - 1*H0 (") $8L(* LI PAS<AY"
HOBHS 7 CFI" BA" NG>K" sI" T(H$3T, 28$*H(8" Fhq" BA" A*" $*4$D?*154" - ("
0(8Q)¥?0"- ("7 1* (0$,7820%18?1-2's1")0(<$, (*ta ridicats (58%) a TRC.
O metaanaliza a tuturor celor s$5("5%A-11"8(" (<$,A$A" 7 (4?-("- ("
)0(<(*tie primard a demonstrat in continuare o reducere, des!"
mai micd, a mortalitatl'd,?T$, ("8A(0$)1$'8A>6". ; ; "bIjhtl>"afq"
bihf3blaLt' /zbdbbe2l" ' p*%030 analiza de sensibilitate, beneficiul
h(0$)1(1" BA" I>6" 538" 7 (*tinut dupd eliminarea oricarui studiu
individual din analiza grupata.”

Rezultatele studiului DANISH subliniaza necesitatea de a refinaliza
" 87*H*AS0(" 1*-18%t1$" - (" )0(<(*tie primara pentru ICD la
)$BICHL" 8A" >z 61" POCTAL(" ASK(" ¢*" 82*51-(0$0(" <N05HS" sl
comorbiditat!, (I"' ™ p*" S¥A-1A," 6KIN4Y' 17),$*4$0($" 1>6" $' +25¢"
asociata cu o ratd de deces semnificativ mai mica la pacientll"7 $!"
> (0l 7" O analiza suplimentara a datelor DANISH"Y a ardtat o
asociere intre reducerea mortalitatll" - (" %?$k(" 8$AS(,("s"'V>6",$"
)$8L(*tii cu varsta <70 de ani (HR, 0,70; 95% Cl 0,513b%aht' /"z"
bib~20"-$0"*+A"sI",$")$8L(*tii >70 ani de varsta."

Studiile prospective care evalueaza beneficiul ICD la pacientl!"8A"
> 16 >:4J6"8A"-I15tA*8tie intermediara a VS, dar cu factori de
0158"850("$A"+?51'$5281$t1'8BA'KX"s!" = U>".1*8 A5I<">P@",$'; = "8$0-1$8Y"
7 Ai$tii patogene in PLN, FLNC, RBM20, sincopa inexplicabild s!"
1%~ ABITIISH(S" USHIBS0-1(1" <(*UUBASO(" 72%27 20+(" SASLI*AK(2Y"
A *5AH81 (1 |LoahoLing thaginfashhe'k < | *_px"< (- (0(" 17 4SO ($MGXV"
8%" A*18" 7$0F(0" - (" 0158' 1*" > = 6_> = 4360 $8(5H' DOA)" - (" (Y) (Ot"
impartas(ste opinia c&, in prezent$'A* (1'8? 7 TI*$tll"- ("7 $OF (01"~ ("
risc, ar trebui s& se ia in considerare un ICD."
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RIL (3741 >$0$84(015%I8!"H) 18 ("$, ("8$0-177 1) L (I'-1, SUBhi< ("$5281$%("8A" 7 Ak$tia genei Lamind A/C cu aritmiile ventriculare. AV, atrioventricular;
I; =9'0(S?*$*ta magnetica cardiaca; ECG, electrocardiogramd; LGE, captare tardiva de gadoliniu; VS, ventriculul stang; BRD, bloc de ramura

dreaptd; TV, tahicardie ventriculara."
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7.1.3.1.3. Preventia secundara a mortii subite cardiace Si gestionarea aritmiilor ventriculare.

PO(I'SHA-1'0$* -2 7 1SBh(". KXIBY>KUA'SI">IBU2'$A'82 7 ) $0$H (05 1$'8AN> 6" IH0BHS 7 (*4A,"7 (~18$,") (*H0A™)0(< (*tia secundari la pacientii dupa
stop cardiac brusc instalat sau TV netoleratd. 92" ¥ fe"> ( (0 (1'SHA-1I"$A'T*0? ST %2%$,"Lah ™"~ (") $8L(*t10"-1*40("8$0("-?$0"cac".Lgdi 2 $A"$<AK'
(2,201 ?*3ischemice. A fost demonstrata o reducere semnificativa a deceselor de orice cauza la pacient!"8A"N>69"8$0("53%"-$420$4'$) 07$) (!
KDL 7 ('A* (F0(-AB(OI- ("Fbg"$'- (8(5(, 20°S0B 718 (1 T "SATDOA) A, "~ (") $8L(*I'BA'B$0-12712) $HI'53S 10 (DISHOSH 2% (* - 1* 4 similara, dar
nesemnificativa, de reducere a deceselor. f'P01$,A0L ("8,1*18('0$* - 27 1S$h("$A"(Y8,A5") $8I(*tII"BA'PX"H?, (0$h("-1*") A*8¥'- ("< (- (0("
H(7?-1*$7181"08") $8L(*t11"8A"> = 6Y'SATSHOSHA, PX"(Sh("7 $I") Atin definit, iar progresia bolii trebuie luata in considerare. Prin urmare, in ciuda
D5 -$h(E"$8(5¥DOA) "~ (" (Y) (Oti impdrtds(ste opinia ca un ICD ar trebui luat in considerare s!",$")$8L(*tii cu CMD cu TV tolerata
H(7?-1*$718I"

Optimizarea programdrii ICD (a se vedea SectlA*($'hlcl™IL2") ?$%("0(-A8("socurile date de aparat, administrate ca raspuns la TV, dar este
adesea necesara o terapie suplimentara pentru a reduce episoadele simptomatice de AV. In studiul OPTIC, 412 pacientl'8A"17) $*4$0("- ('I>6"
*%(07 (*"- ("cL"- ('SL("- (", $'PX_MX"$A"+25%'0$* - 27 1S$ti In urmatoarele loturi: amiodarona plus beta3T,?8$*4'5?%$,?,"5I*DA0"SSA"T (h$3T, 285"
5IXDAI"; $(, ("~ ("socuri ale ICD dup3 un an au fost de 10,3%, 24,3% si0(5) (8H<I" 19FqI"GHBSBUSH(S 7 $1'7 $0('$'$ 712-$02* (") A5'T (4$3
T,?8$*'*"8?7 ) $0$tie cu sotalolul trebuie sa fie pusa in balantd cu rata mai mare a react!!,20'$-<(05(', (DS ("- ("7 (-18$tL (", $"*1< (' 1*-<1-A$,I"
“Li"g (si sunt disponibile doar date limitate, blocantele canalelor de sodiu pot controla TV n cazul bolilor structurale de inima si pot fi benefice
$'$8(1")$8L(*ti cu ICD fara insuficienta cardiacd avansata. Majoritatea cazurilor de tahicardii ventriculare monomorfe sustinute se datoreaza
reintrarilor legate de cicatrice, care pot fi tI*4h(")0r*"$T,$t1$") 01*"8Sh(h(0I"; (SAUSHA, ST, St1(I'T*"$8AH'S '+ 254'0$5) 20h$H'8$ +11*—"5171,$0") (*HOA'C>N's!"
> = BI9IN "> A PSH("$8 (FH(SY0$H(, (- (D(BAO(*t4 a TV sunt de obicei mai'7$01",$") $81(*ti'8A"> = 6".5A)0$<I(tuire fara TV 40,5% in CMD vs.
fjq't*'C>I"$'L"$*29"Dupa proceduri multiple, la 36% dintre pacient!"$") AkAk+1"?Ttinuta o perioada lungd de timp fara prezent$'PX't*"haq"-1*"
8$SA0L'™030 cohortd retrospectiva, monocentrica, de 282 de pacient!"i0$t$t!'*#0("Laaa’s!"chLgl"e

KT $tia epicardicd este necesara in 273> bq'-1*")028(~AlIZh" ; (SA SHA," (54("~ (25 (TIH'- (‘5. STIISO'SHOSH(DLL (- ('58,<$0(".$T $LI$"
transcoronariana cu etanol, ablatia bipolard, ablatia chirurgicald) pot fi necesare la pacient!!"8A"7 At$tIl") $k?D (* (".D(*$'0 = IK2's!" $"8 (1"8A"
localizdri profunde ale substratului intramural, anteroseptal. 9a@hfhhh’K < | *_'px'< (- (0("827), (YIESH($) 028 (-A0L"- ("$T,$t1(9) $8 (*1!I'8A"™> = 6"$(0"
trebui, prin urmare, sa fie tratat!"*A7 $I't*"8 (*%0("5) (813,158 (

P$T(,A,"ci"¥Recomandari pentru stratificarea riscului, prevent!$" Implantarea ICD trebuie luata in considerare la
7 20tU'SATI("8$0-1$8 ("sL'H0SUS 7 (FUHA,"$0UK 7 11, 20"< (*4018A, S0 ("d*" D$BL(*tI"BA™> = 6_"> = 4J6"8AMGXU'rfbq'si =2
cardiomiopatia dilatativa/ cardiomiopatia hipokinetica factori de risc (sincopd, CTG pe IRM cardiac, TVNS WS L
nedilatativa" 1*-ABKITL, (", $'U/GY"7 Akt $%2D (* (‘d*'0 = IKY'/0J9"
MOJ>I'sI'D(*(,(";C = ch2l"
Recomandari
> $58° (™ 0$")$BI(*{LI"8A™> = 6_> = 4J60"(<$,A$0($"
s — — - electrofiziologica trebuie luata fn 82*51- (050 ("$hA*8!
Evaluare diagnostica si recomandari generale cand sincopa rimane inexplicabila dupa o WS S
Testarea genetica (incluzand cel put*'D(*(,(" (O CFeL("*2*3invaziva. "Mt
0= JKY'/70J9"; C = ch'si FLNC) este recomandata la V0(<(*tia secundard a MSC sI"0$$7 (*HA,"KX"
D$BICHEI'BA"> = 6 > = 4J6"s!'Ph1051(0("$'82*-A8(OLl"
KX $'1 b= ("$*I'5$ABS0("SA'S*H(B (- (*h(+$ 7118, (" Implantarea ICD este recomandata la pacientl!'8A"
de CMD/CMHND sau MSC la o ruda de gradul I.(la N c' >z 6__> z 4J69"§$0("5A)0$<1(tAl(58"A*A1"5%’?)'_'8$9—l$8" K Qt
<105%"- ('rFo"$*12IhgLngf TOAS8'instalat din cauza TV/ FV sau care prezinta

PX = U'T*5H$TL, (-1*") A*8H'- ("< (- (0("

IRM cardiac cu CTG ar trebui sa fie luata in H(72-1%$ 7181 0o fite

82%51- (0$0(",$) $8I (FLLI8A™> = 6_> = 436") (HH0A"

(<$A$0(S' (42, 2DI(I'sI'S" W$" | C" KT $t1$7)0*"8$h Ch (08 (<40("5) (8IS, 1SS ("$0"H0 (TAL"
0i58A A1"—("KX - > Leahfunnys luat& in considerare la pacientll'8A™> = 6_> = 4J6's!"

’ - : i PX = UD(BAO(HH(YSI7 K2 7 SHB(5A'SPBA-SH('- (' | st
Testarea genetica (incluzand cel put!*'D(*(,( 1>6") (<H0A'PX = UY' $'850(KKSAXHI* (+8L(*4(Y" ¥
0 = JK9'/0J9" 5 C: Cb"$i FLNC) trebuie luata in 8?*%0$1*—18$%("5$A"*(%?,(0$%(|9“-ggajghhgghha
considerare pentru stratificarea riscului la pacient!!" AdAugarea amiodaronei orale sau nlocuirea betas
BA"> - 6> = 4J6"aparent sporadica, care se prezinta blocantelor cu sotalol trebuie luata in 82*51- (030", $'
ee varsta t anz}rf L?f lfj GUSELER AR el D$8L(*LI'8A"™> = 6_> = 4J6'si cu ICD care prezintd AV
boalé ereditard. " simptomatice recurente, in ciuda programarii K/
/$0HB)$0(S" $" (Y (08LLL"- ("7 SOCIFH(*5HSH('1*8, AI<] 27 ('$'-15) 2SHI<A,AL'SI'SHOBHS 7 (A AL'BA" o
|$'5) 204A01"- ('8277) (lttie, nu este recomandati o TCHST, 28 (1™
D (FH0A") (052> ([ ("8A"™> = 6_> = 436's1'0 = IKI"FF Implantarea ICD trebuie luat4 in considerare la

. . ” BL(*tII'8A"> = 6 > = 4J6'si TVMS tolerata (V43
UK0$H1+18$0($'0158A,AL'5") 0(< (*tia primara a MSC' a§7(,,_’1*$718|‘,\u— 4 olerata K
Implantarea ICD trebuie luata in consifierarg Iav B SIS UA_ (PR AT SBI(TSSASA (F<BH7 ¢ < IBR
D$BL(*LUI'8A"™> = 6_> = 4I60'1*5A+B1(*td cardiacd g W AR e
simptomatica (clasa NYHA 113W2'si FEVS <35% dupa >26>:4J6

2.::’, I.lin! fd(h-:‘\ti[apie e AEEE f f La o ruda de gradul | a unui pacient cu
Dl ICMD/CMHND, se recomanda efectuarea unui EKG st
la unei ecocardiografii daca:"

B'pacientul index a fost diagnosticat la o varsta de I L
<50 de ani sau prezinta caracteristici clinice care
sugereaza o cauza ereditara, sau

Bexistd antecedente familiale de CMD/CMHND, sau

moarte prematurd si"*($steptata’o"

Implantarea ICD trebuie luata in considerare la
D$BL(*LI'8A"™> = 6_"> = 4J6"8A"?"7 Ali$tie patogenica
in gena LMNA, daca 0158A," (5% 7 $', $'F'$*1"- ('KX"
BH0(")A*("<I$ta in pericol este =10%c s!'t*")0(S(*t3$"
PXJU'BSA'S'A* (I'MGXU"r Fbg"5$A"$"A* (L't*#10S1(01'$" ns' | C"
37*%-A8 (011"KX| ibdhfcthf o

La o ruda de gradul | a unui pacient cu CMD/CMHND
laparent sporadica, un EKG s!'?"(828%$0-12D0$+") 2%4™1" | INT"
ASH(*"82*5!- (050 (1o
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KK9"7 (-18$t1("$*#i3aritmica; CMD, cardimiopatie dilatativa; EKG, electrocardiograma; CMHND, cardiomiopatie hipokineticd nedilatativa; ICD, defib0l,$#?0"$A%? 7 $%'
implantabil; CTG, captare tardiva de gadoliniu; FEVS, fracti$'- ("(¢(8tl("$'ventricului stang; TVNS, tahicardie ventriculard nesustinutd; NYHA, New York Heart
Association; SPE, stimulare programata electrica; MSC, moarte subita cardiaca; TVMS, tahicardie ventriculara monomorfa sustinuta; AV, aritmii ventriculare; FV,

+T0L$tie ventriculara; TV, tahicardie ventriculara"
$> $5%"de recomandari.”
TICA-((<- (18"

SCSSHH") ("5820A,"- (‘0158I'HKK) 5!, 7 *$05F3<k$I+0_“U(("specific'0 (827 7 (*-$hl?*5%420'0 = IKI"

7.1.3.2. Cardiomiopatia aritmogena de ventricul drept

DAVD este 0 boala ereditara caracterizata ")01*'t*, 28A10($"7178$0-A Al'8A"7 $4(01$,"fiT0?3grasos.b"/0(<$, (*ta variazad de la 1:1000 la 1:5000
1*-I<ISI9"8A")0(-?71*$*td masculind.™-"/$8L(*tii cu MSC/FV ca prima prezentare sunt de obicei mai tineri (varsta mediana de 23 de ani
u*h(0<$,"L " 3FJu2'*"8?27 ) $0$tie cu cei care prezintd TVMS(varsta mediana de 36 de ani [interval 143 iv2"i'CAVD este cauzata de mutatll"
YD DR (- (57?25?27 $, (s 7 $L'0$0't* "D (* ("*?*3desmozomale. Testarea genetica este indicata, iar identificarea unei mutatii (la pana la
3O - IR0 SOHBL) 112" (SH("A*"B01(OIA"7 $207) (<H0A'-1$D* 2548ILLhiL'0$'g316% Se gasesc mutati'8?7 )A5( "-ID(*I8 (F'8S0('SA" 25H'$528IH("BA"
A*0158'80 (58AK'- ('KX",$'< 105" 7 $LH* (01 ™/ (* (H0$* T2 11", $'0A- (, ("~ ('DO$-"1' (5H('~ ("cii 3F i quighi 5B > | %"

necesitatea evaluarii clinice periodice a rudelor."

DAVD se caracterizeaza printr3o implicare predominanta a VD.
S0(0LL, ('0(<ISA("-I*"chLb"$, ("'DOA) A AL’ (" ABIA'TH(0*$t12%$,"- ("
diagnosticare se bazeaza pe o strategie multiparametrica‘-"
MIDA0S" cL2I" >$0$8% (01SF0($S" t(SARAAL )OI*"I; = "8F0-1$8" *A" $" +254"
inclusa. Cu toate acestea, infiltratia grasa a VD sl'>P>"$"XU"5A*}"
2T5(0<$h(H0(8< (K. $'casf ™ q'sl” FIF3gFq - 1*H0(") $8L(*t1L'1*0?,$t12"
si pot fi prezente Tnainte ca pacientii s& indeplineasca criteriile
17$DISHB(" 7 $420("$, ("DOA) A AL - (, AB0AININNI " U3g"5ADerat cd atat
alterdrile miscarii peretelui, cat si'$*?7$,1L, ('5(7*$,A,AN0( ) 7543
B7*H0B5H A 25K SAD (5HI< ('~ (*$'5) 201 SBAIBH(L($'- 15D > P5HBA AL ; = "
8$0-1$8") (*%0A" 6KX 61" |dentificarea afectarii biventriculare si'$"
afectdrii dominante stangi la pacientll'8A"6KXGhb LS - A5"0(8(*%"
la propunerea termenului de “cardiomiopatie aritmogena".hi¢

5 (5h018t1$1*"8 (($'8 (") 0t (sh(" (Y (08Lt1L, ("HSIB ("~ ("T*UC*<5HSH(" 7 $0("
este considerata un instrument )0(<(*i<",$" )$8L(*tll" 8A" 6KX6"
$H(BIBLI'8,1*18") (*HOA'$'0(~AB('0158A, - ("KX"s1")02DO(BI$ T2, 1fhi i
Dacd restrictia sportiva este sau nu benefica tuturor purtatorilor
-(" 7AuStii fara expresie a bolii nu a fost evaluata in cohorte
)0?5) (Bhi< (@' -$0" (<M$0($" (Y(08ILLL,20" +1SI8(" 827) (i< (@' -("
intensitate mare pare a fi rezonabild.nirhii" - U>"s|"KX"$) $0"*"7 ?-"
-15)0?) 20¢12*$H'P*"4 7 )A," (Y (081¢LL, 20"+1S18 (", $") $8L(*t11"$+ (BU$t19'150"
1*+ASIS" - ("152)02%(0(*?," *" - 2S(" 7 $01" ) 2$h(" ) 0?7<?8$" h$HI8S0-1("
polimorfa ventriculara la >90% dintre pacient!l" 8A" 6KX6Y"
5A5tinand rolul stimularii simpatice n cazul
aritmogenicitatlil-fehiihia Dac beta3T,285*#(, (" )24 YO(<(*1' KX"
5) ?*4$* (" (54(Y" %4?%Asi, neclar. Datele limitate sugereazd un rol
Y HCHS,'S, $h(*2,2,A,Allhe

7.1.3.2.1. Stratificarea risculuil™

0$") $81(*tiI'BA'EKX6'8$0("*ABA*H17 ), $*HStI'BAN>6154?) A, '850-138"
$)$0(" ,$" gIh3hiLgd =" #7)" 8(" ¢~ " -1*%0(" )$BI(*ti prezintd un
(17 (**?*3fatal de TVMS in timpul unei urmariri medii de 83
LL"$*1|ralhag"Daca TVMS pune in pericol viat$'i*"$8A% - O 1*-("- ("
-A0$H$"818,AAl"- ("PXI"- ("+A*8tia cardiaca, dar s!'- ("8108A7 5k$*t(, ("
*"830("$) SOC'PXI'p*"01*-A,")$81(*tilor cu DAVD definitl )0?T$TL19"
8251 (0$t1"8A"0158"01-18$H'~ ("KX¥'c “3gii " <20"5AH(OL" 2" (0< (<t ("
de implantare ICD in timpul unei urmariri medii de 4,7 ani. Tn 163
19% din cazuri, implantarea de ICD este grabita de un eveniment
de TV rapida de >cth'TI) 17 I'5$AMXI'8F0("5A*4'82*51- (0$h("8%"+11*-"
premergdtoare unei circumstant("$7 (*!*tdtoare de viata.hafhai
1*%030 cohorta mare de 864 de pacientl'8A"6KX6".~ 191 q"8A"?"KX"1*"
antecedente), 43% au avut TV/FV in timpul unei urmariri mediane
- RS -$0" A7 $I"Lb9i " $A SA+(OIK A (< (K17 CH8) 26+ 115,
$7 (*I*tator de viata. Astfel, la 3 din 4 pacient!'8A"6KX6"(0$)1$"
cu ICD este adecvata, dar poate sa nu fie considerata salvatoare
-(" <I$td in fazd acutd. Acest lucru este relevant deoarece
$,0204 71" 5" 72-((,(" -(" )0(-18tie a riscului se bazeazd pe
(*-)21%H3A0' 827 TI*$H(" S0 718 (3'8$0 (" 5A*K'$- (5($" (BHI<S, (" 8A"
[*-18$t1$" - ('1>6") (H0A"$")0(< (*1' = U>I"K8(5H' ABOA" (BH("- (?5(TIH"
de important de cantarit pentru pacient!!"il* (0'8A"6KX6"8A"0158A01"
$5781$4("8?27),18%5t11,20", (DH("- (1>6") (") S08A05A, <! (tLL|hafthaa
UKA-1L, (" 0$*-271S$H(" *" 8(($" 8(" ) Ol< (Sh(" k(0$)1$" BA"I>6" ) (FHOA"
)0(<(*tie secundard lipsesc, dar ratele ridicate de terapie
adecvata cu ICD in urma episoadelor cu ritm rapid de TV/VF la
)$BLCHL" 17),$*4$ti dupd stop cardiac sau TV cu instabilitate
hemodinamica sugereaza cu tarie un beneficiu de supravietAl0("
-(") ("A07$N>61°00$") $8L(*tii care prezintd o TV toleratd bine din
punct de vedere hemodinamic, beneficiul de supravietAl0("$,">6"
(G 7 $1")AtL*"8,$0IMaLabbiibe | dentificarea pacient!,?0"8A"6KX6"8A"
(lsc de MSC este dificild, iar dovezile care sust!*"+$842011" - (" 0158"
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) CFHOA'KX'8$0(")A*'1*") (018, '<I$ta sunt limitate. Sincopa de cauza
aritmica a fost un factor predictiv pentru evenimente ulterioare in
7 $E201$H($5(011,20"- (") $81C*ti cu CAVD clara (HR grupat 3,67; Cl
cijf3" glazitshaniblaib™ sig" &' $B(SH" )$8L(*ti, trebuie luatd in
8?2*51-(0$0("17) , $*4$0($>61"615+A*8t1$"X6"si VS a fost asociatd cu
A*0158"7 $1"7 $0("- (1*-AB(0("$' S04 7 1L, 201N RibaX § 201, ("BARIPHBA*Y"
-8 - (- (b0 7 1Sy -$09", $" ) $8L(*£11"8A" - 15tA*Btie severa de VD
SBHI7ZTS0(" - (" 5A)0$+$ta fractionald a VD <17% sau fractl(" - ("
(&(8tiea VD <35%), trebuie luat in considerare ICD. De asemenea,
)$81(*tii cu DAVD cu implicare semnificativa a VS (FEVS< 35%) ar
trebui sa fie tratati in conformitate cu recomandarea actuala
)0iI*-"> = 6'1*"8(($'8(")0l<(ste necesitatea unui ICD. Exista date
divergente cu privire la valoarea predictiva independenta a TVNS
YA (KCAI7 CHC S0 718C AK(OI2$0(" BASEI*AY(|rarnahiibLr 6 ("
asemenea, rolul SPE in stratificarea riscului, in special la pacient!!"
asimptomatici, nu este bine definit.hafhahtibf p*g039" 501" 8$0("
1%8 A-($'*")01*81) $,") $8L(*tI'517 )2 7 $HIBLY SHIH'BAPXIUY'B1'sI'BA"
SPE pozitiva au fost prezise independent evenimentele aritmice,
" 17)" 8(" $,til" $A" 03) 204$H" 2" $8A0SK(te diagnosticd scdzutd.n
/0(-18tia riscului bazatd pe un singur parametru nu ia in
82*51- (0$0(" ) H(*I$,A" (+(8Y' 827 TI*$H' sl I*K(0$8LIA*L, (" -1*40("
+$8%2011"/01*"A07 $0(9"- (sI' 1) 5(58"-$h ("~ ("5A51* (0(9'$8(5H'DOA) " ("
(Y) (0t!"5A5tine ca ar trebui luat in considerare ICD " $") $81(*t1l"
517 )42 7 $H8I'BA'6K X6'5!"- 15+A*Btie moderata de VD (<40%) s_5$A"
0X".rgfq?'si care au fie TVNS, fie au TVMS inductibila la SPE. Un
72-(" - (058" <$,1- " 1*h(0*" $" +25%" (,$T20$4" 0(BC*I") (" A*"DOA)"
20784 -1*" fci" -(" )$8I(*ti cu DAVD clard si fara AV in
antecedente, incluzand varsta, sexul, sincopa aritmicd, TVNS,
ncarcatura de complexe ventriculare premature(CVP), derivatll'
BA"*<(05$0($"A*- (I'P"s1"+0$8t1$" - (" (A(Bt1("$"X69") (*H0A"$")0(SI8 ("
2018("KX"5A5tinutd (c3*- (Y"boj j2I" it p=) A5Y $'+254" )02 7 2<$ Ax"
72-('-()O(-18tL(") (HAKX'BANISE'<14$,'5) (BIHBI TSSSH) (“ihg'- ("
)$BI(*LI"8A"6KX64'8A") 0(~181201'8$0("1*8,A-"5 (YA, 7 $58A,1*'< 105H$Y"
numérul de CVP in 24 h st'- (01<$tiL, ("BAT*<(05$0($'A* - (I'P".831* - (Y"
b g2libe" P PHASI SA™H* (B(5S0("SHA-1I"- ("<$,1-$0("*$I*h ("8$"$8 (S ("
modele de risc sa poata fi recomandate pentru utilizare clinica."

7.1.3.2.2 Tratament."

Pana la 97.4% din toate episoadele de aritmii ventriculare la
)$BL(*tlI"8A"6KX6'si ICD implantat sunt TV monomorfd sustinuta
PX 2 V21" B8 - ('82*<(051(" $'KP /" (BH('+2$04 (" 7 $0(". acq'~1*'
E2$H(' Q1528 (, (2T~ O (%~ ("= (", A*DI7 ($U$SHIB$0-1(!"

<(*H018A $0(Y'-15) ?SIHi< (, ('$A'BS) $BUSH(S'- ('$'S) 18$'KP/1"i")>63
A,'SATBAKS*'0(~AB('8?7) I8Stiile legate de sonda sI'53$"-2<(~1i'

) (‘82H204(" 7181~ (") $81(*ti cu DAVD urmérit!") ("~A0SH("58AM('- ("
timp ca aplicarea $?8A,Al"?)0(ste aritmia ventriculard.i®i"

G5H('S- (5($™ (B(5SUA*HSIS 7 (*H'5A) 17 (*H$0") (*HABAY 017 $0($"
aritmiei ventriculare. Cu toate ca nu este confirmat de studii
8,*18(Y" T (4$3T, 28$=H(, (" 5A*H' 0(82 7 $*-$0(" 83" 4(0$)1(" - (" Y0 7$"
T $) $BICHII'SI7 )27 Sl

6%4(,("-(5)0("7 (-18%tia antiaritmicd in preventl$'0(BAO(*t(,?0PX"
A% 1 71$H(" $'SHA-11" 7181"sI"0(DISH0(" 2 T5(0<$t2*$, (I"'*"D(* (038"
terapia antiaritmica are eficacitate limitata. Desl"5?4$,?,A,"$"+25%"
(H8LCHH'*")0(<(*tia inductibilitatll"PXUb"*A"$"5A) 017 $h' S0 711, (*
0((<$*h(" 8,I*18IMa0tbi"  Tratamentul cu amiodarond sau
7 (1887 (FH('$HIS01 718("- ("8,$55'L 536" $5P8IBH'BA 2" H(*-1* (A de
scadere a recurent(,20'PX'8? 7 ) S0SH<'BA'S2KS, 2, A, 1ib2'K5281(0($'- ("
fleicainida la beta3blocante/ sotalol a fost benefica intr3o cohorta
mical’|" KT,$tia prin cateter oferda o alternativd. Ablatl$"
SATSHOBHA AL (*-28$0-18"si epicardic adjuvant, daca este necesar,
53%" $5281$H' 8A" 5A)0$<I(tAI0(" )0? 7 Ititoare fara TV. Potentl$,(,(
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0158A01" )0?8(-A03, (" (+(8H( (" $-<(05(" $,(" 7 (-1857 (*4(,20" s!"
YOGt (, () $8L(C*tilor trebuie sa fie luate in considerare.9i"

P$T(,”ca#—”Recomandéri pentru diagnostic, stratificarea riscului,
DO(RCHHIS"7 20t 1SATIH(8$0-1$8 ("s1H0SHS 7 (*HA,"$01h 7 11, 20"
ventriculare in Cardiomiopatia aritmogena de ventricul drept"

Recomandari
> $5$°

Evaluare diagnostica si recomandari generale"

0$")$8!(*tii cu suspiciune de DAVD se recomanda
; = "8$0-1$g ihn i

Nll Cll

0$") $81(*tI1"8A'5AB) 18IA* ("5$A"-1$D*25418'8 (0%~ ("
DAVD, se recomanda sfat genetic s!'"%(54$0("
geneticé hychj™ NII CII

Evitarea activitatilor fizice intense se recomanda
)$81(C*t1,20"8A"-1$D*25418"8 (0%'- ("6KX6™

hi“shif

Evitarea activitat!, 20"+S18 ("*%(*5("$0") Ah($'+!"
luatd in considerare la pacient!l'8A"6KX6"8A"
7 NSt $H2D(C*('si fara fenotip i it WT

POSHS 7 (*HA,"SA'T (4$3T, 28$*h(") 2$h("+1" A"
82*51- (080", $%2t1") $BL(*t11'8A"-1$D*25418"8 (0%'- (

6KX6 WT" S

UK0$HL+18$0($'0158A, Al'51") 0(< (*tia primard a MSC"
Implantarea ICD trebuie luatd in considerare la
)$8I(*tII"8A'6KX6"si sincopa aritmica hahibLiLLiL

ng' C

Implantarea ICD trebuie luata in considerare la
)$BL(*tII"BA"6KX6"s!"-15+A*Btie sistolicd severa de .
XB'5SA'X Uil L
Implantare ICD trebuie luata in considerare la
)$BLCLIL'5I7 ) h2 7 $HIBI'BA'EKX6'Y'~5+A* B! (*
moderata VD sau VS, s!'- ("$5(7 (* ($'PX = U'5$A"
inductibilitatea TV monomorfa sustinuta la SEF
hafthahjbLsjb 9jbF

0$")$81(*t1I'8A"6KX6"S1'517) 527 ('1*$,%'5AD (BHi< ("
) CFHOA'$01 7 11"< (*H018A, $OCIUGH") P (41" ASHT*"
82*51- (0$0(") (*H0A5H0$41+1850($'0158A, Allharibf

WS >"

MK >

/0(<(*tia secundara a MSC sI"0$4$7 (*HA,"KX"

17),$*4$0($"- ('>6"este recomandata in DAVD la
) $BLCFLU"BAP X SSAMX BA >S4 T1, LS (" .
hemodinamic3.io N c

0$")$81(*11I'8A"6KX6'si aritmie ventriculara
5A5tinuta sau nesustinutd se recomanda \ o
%0$4$ 7 (<HA,"8A'T (¥$3T, 285"

0$")$81(*1!I"8A"6KX6"si TV monomorfa sustinutad
simptomatica, recurenta sau cu $78"(, (8%018"*%(0*"
)02l ("- (" $'1>6"1*"BIA-$ 0S4 7 (FHA AL'T (4$3

T. 285X ST SUSBABSH(HUB(H0(5) (@l5,sehsr 1 >
trebui luata in considerare.9icibaity’

0$") $BI(*HI'8A'6KX6'BA"*~18$t1("- (17) $*4$0('~ (

I>69'A*"-15) PS1HI<"8A"8%$) $81SH('~ (*) 07D0$ 7 $0("

ATP pentru TV monomorfa sustinuta ar trebui luat g c

'82*51- (0$0 (1"

J1<(’Tu
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Implantarea ICD trebuie luata in considerare la
)$BLC*U'BA'GKX6"si TV monomorfa sustinutd

s o
tolerata hemodinamic.hac"

0$") $8L(*tlI"8A"6KX6"si TV simptomatica recurenta
(*"8IA-$"0$4$ 7 (%A, AL'BA'T (4$3T,28%*4" 7 (-185t1$" TS o
antiaritmica ar trebui luata in considerare Jb2ite"

@(5H2*$0($'0A- (, 20'A=AL") $BI(*HESA'SA* (I'<IBH 7 (" = U>"8A"
>:6 >:4J6"

La o ruda de gradul | a unui pacient cu
CMD/CMHND aparent sporadicd, un EKG s!'?"
(828%$0-12D0%+") 24'+1" ASh("t*'82*51- (0$0( [P N

AA, antiartimice; DAVD, cardiomiopatie aritmogena de ventricul drept;
ATP, stimulare antitahicardica; IRM 0(S?*$*ta magnetica cardiaca, ECG,
electrocardiograma; ICD —'- (+10T1,$%?0'8%0-1$8"17) ,$*USTL,t"XUI'< (*H#018A,"
stang; TVNS, tahicardie ventriculard nesustinutd; SEF, studiu
electrofiziologic; VD, ventricul drept; MSC, moarte subitd cardiaca; TVMS,
tahicardie ventriculara monomorfa sustinutd, AV, aritmie ventriculara; TV,
tahicardie ventriculara "

> $5%"- ("0(8?7$*-$0("

T ( (<1~ (3

8Ghidul ESC 2020 pentru cardiologie sportiva s!"(Y (081¢l"+1S18 (", $") $81(*t!!"
cu boala cardiovasculara"

-Presincopa sau )$,)4$tii sugestive de aritmie ventriculara"

7.1.3.3 Cardiomiopatia hipertrofica

CMH este caracterizata de cresh(0($'D0?5!711") (0(h(,AL'XU"8F0("*A"
este explicatd de conditii anormale de umplere ventriculara
(precum HTA sau boala valvulard)-<*itf Deoarece istoria naturala
si managementul diferd n functl("- (" (11?,2DI$" 4XUS"-1$D*?5418A,"
(SR )01720-13,".<(SI"U(BLIA*($"JILIT IF2's!"1*8,A- (" ; = "8%$0-1$8"s!"
testare geneticd J!"icPCMH este de obicei cauzata de o mutat!("
geneticd autozomal dominantd, susti*1*-"580((*1*D" 8$0-1$8" ,$"
rudele de gradul 1, in paralel cu testarea genetica la pacientu,"
*-(Yt'?"7 Ai$tie a genei sarcomerice este identificatd in 303hbq"
—1*'83SAN'8(," 7 $I"H0(B<(*H',$") $BICH Ll (01" -1$D* 258t 5SA"BA"
15%2018"+$71,1$,"- ("> = 4lhghtice!

/0(<$,(*ta estimald a CMH la adult!" (5h("- ("'L",$"Fbblic""0$'82) 119"
)0(<$,(*ta este mult mai mica."

Mortalitatea anuald legatd de CMH este de 13cq"t*" 7 $t2014$4($"
SHA-11, 20°8ABHSH(DIL'- ("7 $*$D(7 (<¥B2*H( 7 ) 20$* (LeiiLFs") 28k ("
fi mai mica de b¥fgic. Rata anualda de MSC sau a terapiei ICD
adecvate este de aproximativ 0,8% dar depinde in mare masura
—('<I05K$"sI" (") 0P+L,A," - (01581 Ficid b 7§81 (*tii cu CMH prezinta
058" -(" $" -(S<?.4$" I*5A18I(*ta cardiacd, fibrilatie atriala s!'
KX>ILeiL > ( (787 A%( - (8 (5, (O$H("- (> = 4'5AT'<1054$"- (hb"
- ("$*1'$) $0'TOA58Y':*"% 7 ) "8 (") $8L(*tii mai in varsta decedeaza mai
-(5"-("KX>"5$A"1*5A#18(*ta cardiacd.J "MSC este adesea legata
- SO 71 <(*H018A,$0(Y 8(($'8(") 2H'+1" 2" 82*5(8I*t4 a ischemiei,
2TSHOABEL(HOSBHA,AL'- (" (R(BEL('S, "< (*H0I8A, A Al'SHI *DY'. PGXU2'5SA™S!
$0M4711,20" 5AY0$<(*H018A,$0(I" =z U>" )?$u(" " -(" $5(7 (< (Y
-(8,$*satd de exercitl"ISIB("s!") $0K181) $0($",$'827) (Hitll"5) 20h< ("
a fost descurajatd.j cCu toate acestea, date recente sugereaza ca
(Y (08itlL, ("<IDA0?$5 (", $")$8L(*tii cu CMH fard markeri de risc pot
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7.1.3.3.1 Stratificarea riscului Si preventia primara a mortii subite

cardiace."

p*")0(<(*tia primara, provocarea este de a - (*}1+18$'D0A) A, 0( $Hi<"
718" - (" )$8ICH" 8A"B(," 7SI 7$0(" 0158" - (" = U>I"PXJU" $)$0(" ¢
$)0?Y17 $Hi<"ch3cFq"-1*%0(") $81(*ti In timpul monitorizarii ECG in
$7TA$K20".cg_giH2=LF/0(<$,(*ta ei creste o data cu varsta s!'
se coreleazd cu grosimea peretelui VS si captarea tardiva a
D$-?,I*A7AAI" $'Ni; =" 8$0-1$8LMIcL T Valoarea prognosticd a
TVNS pentru MSC este mai importanta la pacient!!"#* (01" .5AT" ~b"
$*1°F; ($tia dintre durata, numarul episoadelor sau frecvent$'
PXJU'si prognosticul CMH ramane neclara. i ™

TVNS documentata in timpul testului de efort este foarte rara, dar
a fost asociatd cu un risc mare de MSC.J 'KA"+?5%"1- (*h1+8$tL"$, 1"
+$81201" - ("0158" 51" $"+25H" - (S<? W' 51" <$,1-$H' A*"5820" - (" (B 7 $0("$"
058AAL" =" ZU>" $" £ $*1" TSS$H" ) (" J" +$8%201" ." <1 05%$Y" DO?517 ($"
maxima a peretelui VS, gradient TEVS, TVNS, sincopa neexplicata
si'  15%2018"  +$7LI$" - U 1 4>z I5RU>6!"
Hit)5!__-28c-?1827_H87 _W(T4> = [Hh7 iRiciica  Jg20A,"  -("
GH7S$0(" $' 0BBAAL (" = U>" *A" WO(TAI(" +2,250" ,$" 5) 20K<Ll’ ~("
) (0+207$*ta sau pacl(*t!"8A"T2,I" 7 (4$T2,18(" SSA"1*+1,0$H1< (" 5$A"
dupa miomectomie sau ablatie septala cu alcool.'™

K, t1"+$8%201"850("*A"SA"+?54'1*8, AsL'*"58 20A,"- ("0158"- (" = U>") 0(BA 7"
-15tA*8tie sistolica VS, anevrism apical, LGE extinsa la RM cardiac
sI)O(SCF$" 7 AL, 20550827 (018 (517 ), ("5$A" 7 A ML), (9" $0"HO(TAL"
ASH i+ 82*51-(0$0(",$" ) $81(*tii cu risc intermediar sau scazut.

.MIDAO$" ccaitiititiecti’h-i"a'| GE extinsa la RM cardiac, definita ca
15% din masa VS, a fost sugerata in studii ca un bun predictor
) (FH0A" = U>" $"$-A tI">A"H2$H(" $8(SH(S" ) 0$DANL, (") 2" +1" -1+18L," - ("
AHLISSH'- (?$0(8("8AS*H1+18$0($'0@C"- O 1*- ("~ ("$BHISILI$" 17 $D1*1,20"
-("; = "830-1$89HL)A,"sI"8F*HIHSH(S' - ("8 7*HOSSHI"

Urmdrirea periodica este obligatorie in evolut!$" )$8L(*t,20!"
Ko7, (" <C*%018A,$0(" 1*-A5(" ,$" SHA-1A," (,(8H0?+1S!?,7DI8" SA™Y"
8?2*51-(0$h(" *(5) (BIHB(Y" -(sl" $A" +25K" 0$)20%$%(" O(SAKSH("
82*0$-18%2011FovtiaL"

03" 82)11" $A" +254" ~15) 2*ITL, (" DAt (" -$h(" t*" 8(($" 8(" )0I<(Sh("
)0(<(*tia primara a MSC, pana la dezvoltarea recenta a scorurilor
- ("01587*19]"UB20A,"- ("0158' 4> = " ; I5F3#-5"$"+ 254"~ (S< 2, 4$H's"<$, 1 - $H"
S 82)1" 8A" > = 4" 8A" <105%(" - (" L3Lh" $*12" sI" 1*8,A- (" 51*87)$"
neexplicatd, grosimea maxima a peretelui VS, diametrul mare al

$HOLA,AL"5H*DY" DOS-1(*H'PGXU"0(-A5"s!"PXJU" Hih) 5! H87 015FFL-51"
KOD2I"p*"8?*H0$5H4" 8A"$-A, 1119'1*8,A- (0($" <1 05%(1"s1"1542018A,"+$ 71,1$,"
de MSC, in modelul pediatric nu a adus o Tmbunatatlo(" $"
0(SA KBH(, 201" /$81(*tII"8A"542018" - ('MX'5$A"PX"5A5tinuta, cunoscut!”
cu boli genetice metabolice sau sindroame genetice ce determina
> 4"$A"+?5%" (¥8,Asi. Valoarea predictiva de LGE la copii este mai
)Atin definitd, desl"-$h(")0(,171*$0("$A"+?54'0$) P04$H(19™

7.1.3.3.2.  Tratamentul
aritmiilor ventriculare.
7$81(AHLIBS0("$ASA) 0S<I (AL A*AL'SH2)"8$0-1$8") 01*"PX_MX'5$A'PX"
cu instabilitate hemodinamica prezintd risc nalt de aritmii
<C*H018A,$0(" 8S0(" A" <IBt$' ¢*' ) (018?," sI' <?0" TC*(+181$" -("
17) $*4$0('N>61-civigatign

Nu exista trialuri controlate randomizate in CMH sau studii
cohorta care sa sustina rolul semnificativ al medicamentelor
) (FHOAYO(<(*HI$" = U>|-eiiLiai'K 712-$07%$") 25 ('0(-A8 ("$) $01tI$"
$0U 711, 20" <C*H0I8A,$0(" - $0" 8A" 0(SA k(" 82*40$-18%2011" *" 8 (($' 8("
i< (h(" = U>Hi0i"6152) 10 71-$'s1'T (4$3T, 285+ (, ("SA™H"(+8LCH("
) (FHOA"'82*40? A "517 )42 7 (,20's" PTSHOABLIS T*"H0$8KA, "~ (" (¢(BLL("S,"
VS, dar nu exista dovezi ca reduc riscul de MSC.teiLf px" 72"
similar, miomectomia chirurgicala sau ablatia septala cu al8??,"*A"
se recomanda cu scopul de a reduce riscul de MSC la pacient!!'8A"
2T5H0AStL(" PGXUI" L™ Tn urma implantarii ICD pentru preventl$'
primard sau secundara aMSC, cea mai frecventd aritmie
ventriculara documentata este TV monomorfa sustinuta, iar ATP
$0("5A88(5"1*"ha3jhifq"-1*"8$SANHI=ITL 6 (51" 1)5(58" -$h(" ) 0I<I*-"
(HBSBISH(S" 7 (-8BLL(W  SFUSOHTIB(( T(HSIT,285*h("
$712-$07*$9" 524$,2,0" T, 28$*h(" $, (" 8$*$,(,20" - (" 57-1A2" $0" 40 (TAL"
ASHC 0+ 82*51-(030(" ) (FHOA" )SBICHLI" 8A" > 4" sI' SH7I("
ventriculard simptomaticd. De asemenea, ablat!$" $0$*58$%(%(0"
poate fi luata in considerare la pacient!["8A"> = 4'8A'PX = U",$'8$0("
7 (1857 (<, (" $*US0 7 18(" SAXY' 1* (+18L(Fh (Y 82*HOSL* - 18FH(" 5SA"
nu sunt tolerate, deoarece rezultatul dupd ablat!(" (5h(" 1*+(0120"
827) $0BHI<'BA™S,H(" (12, 2DII"*2*3158H (7 18 (1 Feu e

pentru preventia recurentei
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A/9-)tL"¢="Recomandari pentru stratificarea riscului, prevent!$"
720t11" SATIR(" 8%0-1$8 (" sl" %0$4$7 (FUA," $01% 711, 20" <(*H018A,$0(" ¢*"
cardiomiopatia hipertrofica"

Recomandarit
Evaluare diagnostica si recomandari generale"

N; = "8%0-1$8'8A'0@G" (Sh("0(B?7$*-$H' $")$BI(*LII'8A™ = 4") (*40A" | II
-I§D* 2548 liLMiL"

>?*51,1(0('si testare geneticd se recomanda la pacient!!'sA" I
> = 4licticfm

/90%81)$0($"$"(Y (081t1"- ('intensitate mare poate fi luatd in

82*51- (0$0(") (*H0A") $8L(*t11"$-A i asimptomatici cu CMH farda | WT"
780F(0r"- (01581

+23/2(16/3-/:3i86 () (st 73-5-0tia primara a MSCt

Se recomandad estimarea riscului de MSC la 5 ani la prima
(<$AS0('S!' $T*h(0<$, ("- (L3 "$*I'5SABI*-"$) $0("?"58HI 7 THO("$"
starii clinice."

Implantarea ICD trebuie luatd in considerare la pacient!l'8A"
<1055$") (SK('Lh"$*1'8A0I58" = U>" (54 7 $H" $'F'$*1's"hq | Bificitica” 3

Implantarea ICD ar trebui luatd in considerare la pacient!l'8A"

> 2 A"8A'<1054$") (BH('Lh"$*L's!058"*H (07 (-1$0"- (" = U>" (S 7§ $"

5 ani (4% 3'rhq2s!'8A". $2006'5 (7 *1+188li<" $'; = "8$0-1$8".- ("

obicei 215%din masa VS) sau (b)FEVS<50% sau (c) raspuns

$*2078,'S, CSIA*1S0H (01, ('1*4 7 ) A, "h(SHA,AL'- (" (+20K'5$A" i3
5% (<0157"$)18%,"XU'S$A". (2)0(S(*t$"7 AlStiei sarcomerica
patogené.jLh@ijchc@j‘hfj “a

0$'8?)1I'8A'<105H$"SAT'Lh"$*1'8A"> = 4's['0158" (57 $H" = U>" $'F'$*1"

6% (bazat pe Scorul HCM Risk3#1-5'17),$*1$0($1>6"S0%0(TAI" ~ N$'
luatd in considerare. igtoc"

Implantarea ICD poate fi luatd in considerare la pacient!'8A" = 4"
8A'<105%$") (Sh("Lh"ani cu risc MSC estimat la 5 ani >4% 3 MW"
rhq|8§iﬂjci§jca‘”'

Implantarea ICD poate fi luata in considerare la pacient!l'8A"> = 4"
BA'<N05K$") (Sh("Lh"$*I'8A'0158'0(-A5"- (" = U>" (5K 7 $4"$'F'$*!".rgq?

si cu (a) LGE semnificativ la RM cardiac (de obicei 215 din masa
XUZ5$A". T2NGXU'r"Fbg'5$A".82'$* (<055 7"$) 18$,"XUIILhiiLilicelih-j am oy

(63-5-0tia secundara a MSC sii23/2/ - -02()i/312 - i)43:5-02316 ()/3-¢

Implantarea ICD se recomanda la pacient!'8A"> = 4'si TV instabila
H(7?-1*$718'5$ANX H9gkigh" I
0$")$8L(*tii cu CMH care se prezinta cu TVMS toleratd
H(7?-1*$718017) $*4$0($>6"$0"0(TA!"luatd in considerare." 3

0$")$81(*!I'8A"> = 4'si aritmie ventriculara recurenta s!"
simptomaticd sau terapie ICD recurentd, medicatia antiaritmica =~ I$"
ar trebui luatd in considerare."

KT $tia transcateter in centre specializate poate fi luata in

82*51- (080", $") $BI(*tI'5(, (B$tI'8A"™> = 4'sI'PX = U'0(BAOCHH('s!"

517 )¥27 $HB(5SA'S2BAN) L7 H('- (" $1>6") CHOAPX = UYH'880(" T
SHHIS0M7 18, ("BA™HT* (HBL(*H(I'B?*H0SI* - 18BH("HFA*ADARY!

2, (OB(HT "

2/0/1- - -02()3("-)43(0(&7/6i-026 (¢, 2Pt

La o rudd de gradul 1 a unui pacient cu CMH, se recomanda ECG ¥
si ecografie cardiacd. "

I; = "8%0-1$8"2'0(S?*$*ta magnetica cardiacd; LGE = captarea tardiva de
gadolinum; CMH = cardiomiopatie hipertrofica; ICD = defibrilator cardiac
17),$*$TLEXU'Z'<(<4018A, "5 I*DEMCXU"Z"+ 03811~ (" (L(BLL("$'< (*H0I8A A AL"
stang; MSC =moarte subitd cardiacd; MS = moarte subitd; TVMS =
tahicardie ventriculard monomorfa sustinutd; TV = tahicardie ventriculara;
MX'z"+1T0L$tie ventriculard;"

> $58"- ('0(8?7$*-$0(9 T I<(,"- (" (<I-(*1&"

84> = ";15FU>6!"HI) 5! -?8c-?18?7_H87 _W(T4> = IH¥7,"

-6 (H* '~ ("?"80(stere inadecvata a presiunii sistolice cu cel putl*'cb7 74D"
*%0("0()$A5'si varful de activitate fizica sau o scadere cu >20mmHg de la
presiunea maxima"

C4> = "FI-"015F"5820(!"HiE) 5! HB8 7 015FF1-5120D"

8/ Hi5-)ps

o

c

o
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Figura 22 Caracteristici tipice ale cardiomiopatiei hipertrofice asociata cu tahicardie
ventriculara monomorfa sustinutd. IRM, rezonantad magnetica cardiacd; ECG,
electrocardiograma; LGE, captare tardiva de gadoliniu; VS, ventricular stang; BRD,
bloc de ramura dreapta; TV, tahicardie ventriculara.
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7.1.3.4 Non-compactarea de ventricul stdng (NCVS)
J>XU'8A)01* - ("A*'DOA) H(H(O?D(*'- ('T2,1I"61$D*?5418$0($" (B ("
)02<28$12$0("sI"$A"+25H)02) A5 (1< (05 ("8 (OLI" ; $*-$ 7 (<HA,"
B(5H(, 20D C* (HB (" $") $8I (it~ (Y" (Bh('scazut I

MC*PHDA," 7 20+2,7D18"- ("*2*3827 ) $8HS0('TSS$H") () $0$ 7 (Howt'- ("
imagistica poate aparea s!',$'?") ?) A $tie sanatoasa i f"

k"7 (t$3analiza ce a inclus 2501 de pacient!"8A"I>XU"$" (<!~ (*tI$H"
un risc de mortalitate cardiovasculard similara cu cea a
)$8L(*tilor cu CMD, fara nicio relat!("8A'DI$-A,"- ('H0$T (8A S0
Detectarea fibrozei focale bazatd pe RM cardiac folosind LGE in
J>XU"8A"+0$8t1("- ("(4(8tie conservata a fost asociata cu

(L7 Ch("830-1$8 ("DOS< (. 547) "850-1$8"0 (5ALBIHSHI (0$) 1 ('N>6Y"
40$*5), $*4'850-1$8t"17),$*4'- (~15) 2S1Hi<"~ (" $5I54H0 ("~ (< (*H0IBA,"
5h1*D2't*4030 altd meta3analiza care a inclus 574 de pacient!'.k;"
hLt'>N'cIL—Ljoft' /bbb L2 Ti"k'8? 7 TI*$ti (“$'8014(011,20"; = "8$0-1$8"
cu genotipul sistemic poate depasi actualele neclaritat!"
0C+(012$0(" $'SHOSHIHBFO($'0I58A Allifa

A/9-)iLE'—Recomandari pentru implantare ICD in Non3

827)$81$0("- ("X’
Recomandari ,)/8/7  HI5-)%

0$") $81(*tlI"8A"8$0-1271?) L (") 01*"*2*3

827)$8HB0("- ("< (*H018A,"541*D" (<$, A$H(",$"

; = "8%0-1$8'5$A"ecografie cardiaca, (72 L

17),$*41$0($"1>6"1*")0(<(*tie primara a

7 20tii subite cardiace ar trebui sa ia in

considerare sa urmeze recomandarile

) CFH0A™> = 6's1'8$0-1271?) $hi$"*2*3

dilatativa hipokinetica.

I; = "8%0-1$89'0(S?*$*t& magneticd cardiacd; ICD, defibrilator cardiac
implantabil; CMD, cardiomiopatie dilatativd; MSC, moarte subita cardiaca"
> $5%"- ('0(8?7$*-$0("

M- (-

7.1.3.5. Cardiomiopatia restrictiva

M(*2H)A,"8$0-12712) SH(I0(5H0I84< ("> = ;2'(54('0$0'si poate si fie
82*5(8I*t$" -1+(0M(, 20" (Hl?,?DUY" 1*8,ABI<" T?,1" 1>+ %0$k< (" .-("
(Y(7) A" $71,21-2S82" 1" T2,I" - (" 5428%0(" .-(" (Y(7) A" T?$,$"
K*-(05(*3Fabry), a carei identificare este cruciala pentru ghidarea
hO$)LCU" I*BAHBI(*ta cardiacd este unul dintre simptomele
principale in CMR primara si secundara.i""

in boala Fabry, majoritatea cazurilor de moarte cardiovasculara
0$) P0u$H(" $A" +25%" 8, $51+18%H(" 8%" = U>" ¢*#030 recentd revizuire
sistematica din 13 studii ce au inclus 4185 de pacient!i"-"X10543$"
Tnaintatd, sexul masculin, HVS, LGE sI'PXJU"$A"+25%"- (*#1+18$t!"8$"
+$81201" - (058" ) h(*t13$,1" $5281$t1" 8A" (<(*17 (*h(" = U>I">A"H2$h("
acestea, cazuri de moarte subita cardiacd (MSC) au fost raportate
*"-2$0"LL"-1*40 ("SHA-119'1*8,ASI*-"hc ™"~ (") $8L(*tLI"

K8 (5h("SHA-11"71819"7 2* 28 (<4018 (4'0(4075) (BHi< ("2 T5(0<$t12*$, ('sl"
un numar scazut de mort!" 8%0-12<$58A,$0(" . h_hc™2" s = U>"
(30/623) nu permit recomandari cu privire la implantarea ICD in
)0(<(*tie primard.in

Amiloidoza poate fi cauzatda de plieri anormale ale proteinelor
)0(BA052$0(9'8S0('5(") %"= () ?SIHS't*"t (SAKANL'SI"20D$* (I'K71,21-2S$"
cardiacd este in principal legata de amiloidul cu lant' As?0" 5$A"
amiloidul transtiretina. Acesta din urma poate fi subdivizat in
fenotip sdlbatic, numit sl' $71,21-"5(*Ly" 7$!' - (5" 8?7),18$!" 8A"
conducere AV intarziata sl' $O711" $¥01$, (3" sl' $71,21-" -$Hh2084"
7 Aistiilor patogene ale genei TTR. Manifestarile bolii depind de
7 ARSI p*"81A-$")0?DO(5(, 20" " HOSHS 7 (FHA,"$ 71, 21-2S (1" 8A" $*1"
Asor, rezultatul este inca sdrac pentru pacient!l' 8A" $+(8¥$0("
cardiacd manifestd " >$AS("- ("~ (8(5"5A*Y'I*5AH8I(*ta cardiacd
progresiva, disfunctie autonoma s!'-15?81$tie electromecanica i
i"Beneficiul implantarii ICD in preventie primara la pacient!!'8A"
amiloidoza cardiacd este incert. Tn prezent, ICD ar trebui luat in
8?2751~ (0$0(",$")$8L(*tii cu TV cu instabilitate hemodinamica dupa
?"-158Atie atenta a riscurilor de moarte non3aritmica sl" 7 2$0%(
cardiaca.
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A/9-)L1"“'Recomanddri pentru 17) $*4$0($">6"$") $81(*tII'8A"
amiloidoza cardiaca"
Recomandari

81 HIB-)%

7)), $*4%A,"- (N>6"H0(TAL( ASH'1*'82*51- (050", $"

)$8L(*tii cu amiloidoza cu lant'As?0"5$A" KK/ S
amiloidoza cardiaca asociata cu transtiretina s!"

TV cu instabilitate hemodinamica

ICD, defibrilator cardiac implantabil; TV, tahicardie ventriculara;"
> $5%"- ("0(8?7$*-$0("
LIS C (O

7.1.3.6. Boli neuromusculare

T $.020M7" ) CFH0A" 5H0SHIHBS0(S" 0158AAL" HO(<(*tI$" - U>" sl
tratamentul aritmiilor ventriculare in distrofia miotonica este
DO(SCHHSH T MIDAIS'C ™™

Ko7 1L, (" 5A*%" +0(8<(*%(" si adesea apar ca prima manifestare a
T?,,20" *(A0?7A58A,$0(ihe" Distrofia miotonicd este cea mai
frecventa distrofie musculara la populatia adulta (prevalent$" (5%("
de 1 la 8000). Distrofia miotonica este consecint$' (Y)$*5A*1l"
00) (A1 $"401*A8, (41— (20" $'5+10sIHA," D(* (1" 6 = /#9"8$0(" $0(" 8$"
0(SAKSH'I7 TI*$0($'DO(sitd a SCNSA, Intarzieri in conducerea AV sl
SO 7LU1"615%07+$" BASH (> ('$0("- ("$5(7 (*($'?'1*81-(*td mare (1
din 3500 nou nascut!" - (" 5(Y" 7$58A,1*2" 6 (?$0(8(" 7 $i2014$H($"
)$8!(*tilor mor inainte de varsta de 20 ani, aceastd patologie este
rar intalnita la varsta adultd. Alte boli neuromusculare, cum ar fi
Becker (1 din 100 000 nou nascut!'-("5(Y" 7 $58A,1*2"sl" -1540?+1$"
facioscapulohumerala (1 la 100 000) sunt mai put!*"+0(8<(*%(l"
Cele mai multe dintre aceste boli sunt asociate cu tulburari de ritm
5$A"- ("8?7*-AB(0(IA* (, (DA*I*-"<1$t$'1*") (0187, "sI'DA*H'- (8,$*sSh("
)O*7 (B$*157 ("850('5 () 404", $' 7 (~18%tia antiaritmicad. "

- (-18%tia antiaritmica ar trebui sa fie luatd in considerare, avand
in vedere ca functia musculara s!'5) (0$*t$'- ("<!$td sunt adesea
L7H$(" -2$0" 72- (08K Tn general, se recomanda tratarea
I$BLCHLL, 20'BAT2,1* (A0? 7 A5SA S0("8S0("SA'SA) 0$<1 (LA A*AL'5H?) "
cardiac resuscitat sau care au prezentat aritmie ventriculara sau
-15tA*8tie ventriculard la fel ca pacientii fara manifestari
extracardiace. Cu toate acestea, beneficiul implantérii ICD ar
HO(TAL" (<$,ABH" sI' $*$,1S8H" d*" +A*8tL(" - (" )0?D*?5%I8A," D(*(0$," ¢*"
A*(,('SATH) AN 0(BA 751"~ 15402415 6 ABH(** (I

U727 (" ) 24" +" O(SAIBHA," TO$-1850-1(1" SSA" YSHIS0 711, 20" st
evaluarea electrofiziologica invaziva este justificatd, cu exceptl$"
SIHASEI(L" " 8$0(" 83ASS" T,?8A" KX' (BH(" -(i$" —28A7 (Hh$HI-F
>((sterea brusca a intervalului PR sI'$"-A0$h(I'm ; U SA+25%'$5281$4("
8A" T,28" KX" si MSC in distrofia miotonica, in ciuda absent(!"
517)%27 (20 $5+(," SHA-1A," (,(BH0?+ISL?,2DI8" $0" HO(TAI" ASH' ¢*"
8?2*51- (0$0(1HMIMI" 3 un interval HV = 70 ms ar trebui sa fie luata
in considerare implantarea prompta a stimulatorului cardiac
indiferent de simptome. Inducerea TV reintrantd intre ramuri
(BBR) la un pacient simptomatic este diagnostica (ESC CardioMed
8H$)%(0" gcIFUM'si recomanda ablatl$' 0$7A Al -0QHF " p*" A07$"
$T,3tiei, riscul de bloc AV la evaluarile ulterioare este foarte mare
-1*"8$AS$" T?,11" 41553/ A0FI*E (") 0?7DO(5I< ("s" $0"HO(TAL'L 7 ) $US4" A*"
5417 A $420"8$0-1$81"] *"1*4(0<$,"/ ;" A*D"5$A'M ; U", $0DL Hheiby" S0 711"
S0, ("82*82 7 (< (MMIP'SI'0@G" $"; = "8F0-1$8ILILE $1) $BI(*LlI"8A"
<0054$") (5H("gh"$*19"536A" $528154'8A"T, 28'KX'sI" = U>" $") $8L(*LII"8A"
distrofie miotonicad. Tn consecintd implantarea stimulatorului
cardiac poate fi luatd in considerare chiar s!' *" $T5(C*t$"
57)%27 (201" (sl -$4(, (" 1)5(58Y" 17),$*US0($" A*Al" I>6" 7$!"
degrabd decat a stimulatorului cardiac poate fi preferatd la
)$8L(*tii cu distrofie miotonica cu factori de risc pentru aritmie
ventriculard si' = U>" .MIDAO$' 21" N7),$*4$0($" A*Al" 5L 7 A, $420"
8$0-1$8" )ermanent poate fi luata in considerare la pacientl!' 8A"
51*-0?7 A,"#($0*53U$V0(9'G 7 (0V3Dreiffus sau distrofia musculara a
BCHHANLL"7 (7 TO(,209"8A 2018 ('D0S-"- ('T,?8'KX"-1*"8$AS$ 0158A,Al'- ("
progresie rapida spre bloc complet. La pacientl!" 8A" -1540?+$"
musculara forma centurilor tip 1B sau distrofie Emery360(1+A559"
8%0("$A1*-18%tie de stimulare sau LGE semnificativa la RM cardiac,
trebuie luatd in considerare implantarea ICD.J"
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(a2 i)

. @esc-

RIL(3/41L"K, D200 7 ") (*HOA"SH0$HL+8$0($0158A, Al 0(< (*10($"7 20t!1'5ATIH("8%0-1$8("si tratamentul aritmiei ventriculare in distrofia miotonica. AV,
SH0IP<(*H018A,$0t"I; = 9'0(S?*$*td magnetica cardiacd; EF, evaluare electrofiziologica invaziva; HV, intervalul His3<(*%018A,t"\>69" - (+{T0L$%20"
cardiac implantabil; LGE, captare tardiva de gadoliniu; TV, tahicardie ventriculara. *Sincopa sau palpitatii suspecte de origine aritmica. ™T,?8'KX"
5) 2*U$*I"T, 28"KX"- ("'D0$-A, 0 (I'5$A"- () W'~ ('DO$-"1*$,4'I"*Factori care favorizeaza implantare$'>6!"<1055$IELL" (V) $*51A* ($"*A8 (, 24~ (I">P@I"-
allth"moartea subitda (MSC) sau antecedente familiale de MSC,*'$*?7$,11"- ("8?2*-A8(0("G>@I")0(,A*DI0($' 1*%(0<$,AAl'/ ;9- "bloc de ramura
stanga, ™ S0 7 11"5A) 05< (*H018A S0 (3" PX" * (5A5tinuta, ™ - 15+A*8t ("XUSti" captare LGE semnificativa la IRM.L9FL" - = $*$D(7 (*4'5A) 17 (<4$0"¢*"
+A*8tie de rezultatul evaludrii electrofiziologice"

Implantarea unui ICD mai degraba decat a unui stimulator cardiac poate fi luata in considerare s!",$")$8!(*tii cu Duchenne/Becker, cand exista
LGE semnificativa la RM cardiac iP5t >A"%2$4("$8 (5% ($") 07D*25418A, D(* (03,"$," $8 (54201 T2, I'$0"40 (TAL" A$K'*"82*51- (0$0(1"0$") $8L(*tL1"8$0 (" $A"
5A)0$<!(tuit unui stop cardiac din cauza unei TV, se recomanda implantarea unui ICD atunci cand TV, altele decat TV reintranta prin ra7 A0l
(ex.TV cicatriciald) sunt inductibile sau daca TV nu este inductibila. Pacientl!"8A"distrofie miotonica cu sincopd probabil datoratd unei aritmii
ventriculare, chiar dacd nu este inductibila, s!'8(1'8A")$,) 14$t11"s!"1*-A8(0($"A* (I'PX"*?*3reintranta prin ramuri, sunt considerate cu risc de MSC
SIS0HO(TAL" ASHT*'82*51- (0$0("17 ) $*4$0($1>61"

Datorita progresiei naturale, urmarirea anuala cu ECG este recomandata, chiar si in faza ascunsa a bolii, cand pacientll"SA*}'$517 )%?7 $4i8l"s!"
G>@" (5%("*?07$,"M " Datorita progresiei lente si a faptului ca schimbdrile semnificative se reflectd adesea pe ECG de suprafata, evaluarea
electrofiziologica seriata pentru a evalua conducerea AV si inducerea aritmiei, nu este recomandata la pacientii fara suspiciune de aritmie sau
progresia tulburarilor de conducere pe ECG. ihi%ic
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A/9-)iLL"—'Recomandari pentru stratificarea riscului, prevent!$"7 20tl"5ATH("

8%0-1$8("s1"H0BKS 7 (A, "$0M 7 11, 20"< (FHO18A, SO ("' T? 1, ("* (A0? 7 A58A,$0("
Recomandarit /877 His-)%

Recomandari generale#

Urmarirea anuala cu cel putl*"A*'G>@"*"Lc"
- (01<$tii este recomandatd la pacient!!'8A"
- 1540?2+11"7 A58A,$0(8'8HI$0"si Tn faza ascunsa
$T2, 00

Se recomanda ca pacientll'8A'T?,!"
neuromusculare care prezinta aritmii
<(*H018A,$0("5$A"-15+A*8tie ventriculara sa \ >'
HCHSHSEL) CHOAS0 71", $'+(,"8$") $81 (*tlL"

fara boli neuromusculare.b4h™

+23/ 24046/ 3- /#3486 () (&l 73-5-0tia primara si secundara a
P+,

UGM" (BH('0(8?7 $*-$H", $") $81(*11"8A"

distrofie miotonica s!")$,) 4$tii sau sincopa I >!
sugestiva de aritmie ventriculara sau care

$A'SA) 0$<I (tAIFA*AL'SH?) "8$0-1$8"-F "

Implantarea ICD se recomanda la pacient!!"

cu distrofie musculara s!'PX = U'5$A"5%?)" N >"
850-1$8"0(5ASSIHSH'* (+11*-"8SASSH'- ("PX"

reintranta intrafasciculara.jn™

UGM'$0%0(TAL(" ASH'*"82*51- (0$0(",$"

)$8L(*tii cu distrofie miotonica s"'80(54(0(" s ©
brusca a intervalului PR s!"$"-A0$h(l"

m ; Uphhéihi

UGH"$0H0(TAL" ASH*"82751- (030", $") $81C+ti1"

cu distrofie miotonica si interval PR=240ms

sau durata QRS=120ms sau care au peste

gh"$*!'si prezinta aritmie supraventriculara® ~ W$" €'
5$A'8S0("$A") (Sh("gh'$*1'si prezinta LGE

semnificativa la RM cardiac®feLgithtinm

0$")$81(*tii cu distrofie musculara fara

%A, TAOSO("- ("8?*-A8(0("KX'si sincopa Tnalt s >"
sugestiva pentru aritmie ventriculara,

implantarea ICD ar trebui luata in

82*51- (0$0(Iinn

0$")$81(*tii cu distrofie musculara cu

)$,) LTS, H'5AD (5H< (") (HOA'SOHH 7 L(" ng >
ventriculard s'1*-A8HTLIHSH(S'PX"*2*"

I S

0121;1'=5%*""/$-4:$/ " "1%.*$#H$(5-+"

I*+,$7$tl$" cardiacd" $' +?54" asociatd" 8A" proprietat!" (,(8018(" 71?78%0-18 ("
$*207$, (‘SIS0 7 11's'$ "+ 25K raportatd't*"-1< (05 ('8$0-17 7 12) SHI1IBA 7 "$0+1Y"
(<I- (4" 712880~ 148Y" ~$0" 51" 880-12712)SHLl" 7 2sh(*1(" 5SA" ) 25H' 1*+$08H"
7128$0-18113 38 >$0-12712)$HL (* [5+$7SH20L" SA*K' 8H0SSH(UISSH(" - ("
1*+,$7$t1$" miocardica' (adica" miocarditd)' 8$' principald’ cauza'$", (SIA*11"
8$0-1$8(V*"H7 ) "B+ $ 7 $tIL, ("7 12830-18("5(BA* -0 ('SA*HESASHH('- (2"
)$4?, 2D miocardicA T tiald 9 - 12880~ 1$5$0821-25$'sIT2$,$">HSD$5"
SARHY0H0(")01*8)$, (, ("entitat!’-1*'8$0-12712) $hit, ("1*+$ 7 $h2011"

ZFEFIFEF2046/3"42/1

61$D*?5HI8A," 712850~ 1h(1" ) 2$h("+" 2" )0?<?8%0(1" JA" exista" ?" )0(SC*4$0("
clinica'patognomonica'$'$8 (5% (1'T?,1935'8A'manifestari'8$0-1$8 ("<$0l*-"- ("
$'517)%?7 ('5ATH, (" $' 1*5AHBI(*t4" cardiacd’ severd," T,28'KX"8?27), (¥'s!"
= USHii 0" 4> (018" 5(" estimeaza’ c&' c3Leq -1*" = U>" 5A*"  (D$K(" - ("
miocardita izt

- 178%$0-14$" (5h("diagnosticatd")01*" T1?)51$"endomiocardica"dupa"80l (011"
T (" SUSTLIH( HISH?,2DI8 (' 17 A*2,2DI8 ("I 17 A* PHI5?8HI 7188 ) 0(BA 7 "s!"
0(88tIS" > $*t" $' )217 (0SS ./>;2" ) (FHOA" - (h(BUS0($' D(*?71,20"

Y (OSCH$0(S! clinicd,’ *I<(,A,"80(58AK' $,"107) 2*1* (' modificarile’ G>@Y
~2< (L (" ~I5+A*BLI (1" XUP' $TE(*$' C>' 5(7*1+8$ki< (" 5$A" $' T2,11" 8$0-1$8("
<$,<A $0('s!"constatirile’SAD (5H<(",$1; = "S$A/GPY>PI"

PFBPRH(YHA," 712880~ (1'SBAK("5A5) (BHSH('SSA'S?*+0 7 $H(8) $BI(HLLL'8A™?"
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reintranta intrafasciculard, implantarea ICD
ar trebui luata in considerare ™

/$81(C*tii cu distrofie musculard forma

centurilor tip 1B sau distrofie musculara " >"
67 (0V3B0(1+A5'sI"*~18%t1 ("~ ("5H 7 A,$0(Y"

implantarea ICD ar trebui luata in

82*51- (0$0(Hha"

Implantarea ICD poate fi luata in considerare

,$")$81(*tii cu distrofie musculara Wt >'
B6ABH(**(_C(8F(0's!'0@G"5(7 *1+8$H<"$"; ="
8$0-1$8HILIIL"

17 $*4$0($1>6") (5h("A*"5H 7 A, $420'8$0-1$8"

) 2$h(H ASHT*"82*51- (0$0 (", $") $8L(*L11"8A"
ditrofie musculara cu factori de risc pentru
SOU 7 1< (+H018A,$0(s!" = U>I"

0$")$81(*tii cu distrofie miotonica, SEF pentru
(<$,A$0($'82*-AB(OII'KX"sI'*-AB(0($' SO 71(19"
nu este recomandatd dacé nu exista >'
BAS)IBIA* ('~ ("$0K 7 1("5$A") 02D0(51$"

tulburarilor de conducere pe ECG .Jic"

2/0/1- - -02()i/3i2 - 1)43:5-0236 ()/3-#

0$") $8L(*t1L'517 ) 4?7 $HIBI'8A"PX "0 (1*H0$*U$") 01

037 AT St H0$*588h(H(0" (Gh(" N >
recomandata. ¢ ‘aigiaifaij™
0$")$81(*t1"8A"-15%0?+1("miotonica in curs de

$T,$tie pentru TV reintrantd intrafasciculara, N >'
17),$*4$0($") $8(7$F(0_>6"(5h("

recomandata. -

W N

KX9"$#017< (*#018A,$0'PX3BBR, tahicardie ventriculara prin reintrare prin ramuri;
; = "8%0-1$89'0(S?*$*ta magnetica cardiaca; ECG, electrocardiograma; ICD,
cardiodefibrilator implantabil; BRS, bloc de ramura stanga; LGE, captare tardiva
de gadolinium; VS, ventricul stang; MSC, moarte subita cardiacd; TVMS, tahicardie
ventriculara monomorfa sustinuta; TV tahicardie ventriculara."

$> $5¢"- ("0(8? 7 $*-$0("

TNivel de evidentad®Ji<(,"- ("(<I-(*taC"

H$BH201'+$<201S$*11") (FHOA'17 ) $*HS0($1>61"< 10SHSIFHLL (Y (*5L$">P@ghsL sLh
moarte subita sau istoric familial de moarte subita,5 tulburari de conducere pe
G>@I-""K, A*DI0(S$"/ ;04 "C ; UIF'$0U 7 L1"$H01$, (L"PX* (BAStinuta, F'~15+A* 8t (XUSH"
$*27$,1'5H0ABKA0S, ("L- CFULHBSH(",$'; = "8$0-1$8| Lot RLI

K ("$+(8tiuni cardiace (ex: inlocuirea valvei aortice) cu TV reintrantd
intrafasciculard se recomanda ablatl$"%0$*58$%(%(0I"

)O(SC*US0("$7 (*I*tatoare'- (viatd'(miocarditd'fulminantd,"KX"5A5tinuta"
5$A" T,78" KX" 827),(%" YO(TAL(" sa" +1(" (*-0A7$tl" catre’ A*" 8(*H0A"
5) (81$,IS$hiFIin" " (*40A" 5) (813, 15" HO(TAL(" sa" aiba" 8$) $8IH$H($" sa"
(H(BIA(S(" BSH(H(UI57" B30-1$8Y" TI?)5I" (*-2717830-18(%" s&" AW IS(S("
—-15) 2S1< (" ("5A) 204'8108A,$%20" 7 (8$*18's!'s&'D (5H2* (S('KX'827), (Y(I"
KX" SASHI*AK(" ) 24" apdrea” i** 7128$0-1$" acutd." p403?" 501(" 7$0( -(*
) S8 IMXBSAUS"T5) 145, "BA"+ 254'0$) P0HSH( " cIFqp~ 1*"8SSAOLI " *103?"
alta"s (0L("- (" 7128%0-1h("$BAK(",$"82) 119311 — ("4$HIS0LH 7 LI"SASLI* A (" $A"+25H"
0$)204$n(" ,$" LLIFQ" -1*H0C" )$BLC* 1" KX 0QQ0(SCFhl*-" 7 $h204$h($"
8$SANL, 20", j adFO2I'PSHIS0 711, ("SA"+25H'$5 281K ("8A'A*"0158"- (- (8(5"- ("cd™
2007 7$0(H " - 12850-14$"8A"8 (A, ("DIDS*H(8"- (s!'rarad,"$0("A*"0158" 7 1"
780" -('KX"'$7 (*I*tdtoare'- ("viatd,"8$0("5A*K' 2T5(0<$h(",$'Lgq" - 1*H0("
)$8L(*tlI"8A'miocardita'8A"8 (A, ('DID$*H(",$") 0(SC*H$0($'*Itiald"s!'$) 21’5 ("
dezvolta"8$"$04 7 11"0(+0$8¥$0(",$' 7 $1' 7 A ¥ - ("jumatate"-1*h0 (") $8L(*t1'¢*"
2 $*$D(7 (*HA," 7128501 (1" $8ARC - OQ1*- (" - (" )O(SC*¥$0($" clinica," /> ;"
virald" -1*" T1?) 511, (" 7128$0-18 (" sI"0(SA #$4(, (" HI5%?, 2DI8(1"0$" ) $8 (* 111" 8A"
5A5)18IA* (" - ("miocarditd"8%0(" prezintd'*5A+8l(*td" cardiacd' Asoard,"5("
recomanda’ (<M$0($" (+20kA,AL" +S18" ST' HOBHS 7 (<4A," 8A" T (4$3T, 28$*H(" sI"
IG>KHa" /$81CxtIl" 8A" KX 5$A" T,28" KX %0(TAL(" *H(0*$tl" ¢ 5)H$," si"
7 2*H01S$LL" 82FUIFAAI" POSES 7 (FHA," $01471,20" | $" )$8L(*tlL" BA" boald"
cardiacd"1*+,$7$h?20L("*A"difera" - (") 01*81) 1L, ("8,I*18("D(* (0$,"$88 ) 4$H(I"
KX" 517)%?7$H8(" )24 *(8(5M4$" 7 (~18$tL(" antiaritmica,” 8A7" $0" +'
amiodarond" sl 5$A" T($3T,?28$*h(MHalda™ G (" *24$H" cd" (*H03A*" ShA-1A"
2T5(0<$t1?*$,'0(%0?5) (8H#1<I) $8L(*{UI'BA'KX'5AStinuta' >k 7 ) A,"+$S (I'$8AK("
$"71?2880-1H(1" .MGXU" £"x" Lbg2" $A" $<A%" A*"0158" 01-18%" .gFq" ,$" ~"$*12'$"
0(BAO(*H(,20"PX_MX't*"$17 ) A, "urmadririi j2¢'
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 178%0-14%") 2$H(" $<($'?"0(S?, Atl("fard"5(BH(, (¥'sa"+1("recurentd"5$A"sa"
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7.1.4.3. Cardiomiopatia Chagas
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RIL@3/ET1"K, D207 ") (FHOA) 0(<(*10($" 7 20LU'SATIH("SI"H0SKS 7 (*4A," S0 7 L(1"< (*4018A,$0(",$") $81(*tii cu sarcoidoza cardiaca. ICD, defibrilator cardiac implantabil; LGE,
captare tardiva de gadoliniu; FEVS, fract!$'- (" (¢(8tie a ventriculului stang; SEP, stimulare electricd programata; TVMS, tahicardie ventriculara monomorfa sustinuta;
AV, aritmie ventriculard; TV, tahicardie ventriculara;. ¥captare LGE care afecteazd >9/22 segmente sau >22% din masa VS a fost asociatd cu evenimente aritmice"


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Dl LAl e
. oL vi vi
- wE V) e
e v ve
. " v vi
e g L) LA

@Esc

Ri1(3/# 1V" Caracteristicile tipice ale sarcoidozei cardiace asociate cu tahicardia ventriculara monomorfa sustinuta. IRM, rezonanta magnetica cardiaca; ECG,
electrocardiograma; BRS, bloc de ramura stanga; LGE, captare tardiva de gadoliniu; VS, ventriculul stang; PET3>P§"4?7 ?D0$H("8A" (7 151(" - (") ?SIHO?*1t" X 69" < (*H4018A,"
-0)%t'PGX69"0$8%A,"- (" (k(8tie al ventriculului drept; TV, tahicardie ventriculard. #'KT5(0<$tl"; ")0? (7 1* C<I'e*"XL") 18" $"X " A*"$5) (8%'*%1, *14"+0(8< (*H'1*"5$0871-75$"

cardiaca cu implicarea VD.#99"

A/9-)(:LY—'Recomandari") (*#0AM0$4$ 7 (*4A, S0 7 11, 20'< (*H018A, S0 ("
8$0-1771?) $H1$">H$DE5"

Recomandari > $5%° NNE

K712-$02*$'$0%0(TAI luats'i*'82*51- (0$0(") (*H0A'S"
0(-A8(‘Incdrcatura‘aritmica’,$") $8L(*t1"8A" s >
880-12712) $H(">H$D$5'830("prezinta'GUX"

517 )27 $HB("5$APX|ifi

0$")$81(*ti1'8A'8$0-12712) $H(">H$D$5'sI'PX = U"
0(BAOCFH(Y'517 ) ¥27 SHIB('5HA"S PBANI T (0% ("

1%$- (8<$h(") CFHOA'PX = U",$'8$0("KK"SA*Y"

1 (HBL(H(Y'BP*H0SI* - 18SH('5SA™* (42, (0BH(I'ST,$LIS" s >
KOS*58SH(H(O T CHO('5) (8IS, ISTH('SOHO(TAI'SA' ("

luata'*"g 251~ (0$0 (1 ifsihd

0$")$81(*LI1"8A'8$0-12 7 12) SH(">HSD$S5''PX"
simptomatica’,$'8$0("KK".$712-$02*$"s!'T (4$3

T, 28$* (2 5ARETE (HBL(HHCESAA") 24H%7?, (0$h (Y T >
17) $*4$0($"- (N>6"$0") A ($"+1"luatd ™"

8251 (0$0(JifLiifo-ifh

KKI'$*413$014 7 18 (t'1>69"- (+1T01,$420'8$0-1$8"17) $*¥$T1,t GUXI"(YHO$515%?, ("< (*H018A,$0(t"

PX = UY'PX"5A5tinutd'monomorfa;"PX4"$H18$0-1("ventriculard."
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ZFEFVFQ4/)/tcardiacatvalvularat
C2.L,('<$,<A$0('8$0-188("DO(-15) A*" $" = U>"SH ") (012$-$)0(?) (0$H201(¥'8 1Y
sl" dupa" PR(0<(*t$' chirurgicald” valvulara.” ;=" 82H204(, (" <(8HI" - (" )$8LC*t!"
517)27 $41819" * (?) (0$t19' A" stenoza aortica’ severa' 5$A" 0(DAIDIS0( mitrala”
severd,"!*81- (*t$' = U>"$"+254"- ("Fb3hbq1'p*"$8 (51 ("SHA-1I"*A"$"+?5k"specificata”
0$4$" = U>"secundard"$0Lh 711, 20"< (*4#018A, $0 (1 Thtsine

SO U $)SBLCHLIBA<S, < () 048 ("variazd'- (,$'LFg",$' " bgd'8A'A*"
058"$*AS$," (547 $4' - ("bic—bsaqy ™ pP#032" 5 01( 7$0( - ('L "= (") $BL(*LL"8A"
YOPH(S$O(" - (' valva' aortics’ 5$A" mitrald," g -1*" - (8(5 (" $A" +254' 8$ASSH(" - ("
SOZ 119" > 0$) 208 0(BCH' ("~ jch’ (" )$8L(*t 5A)As!' implantarii’ <$,<(!"
$20H8 (" H0$*5884(H(0".PKX\2" $"aratat Fohq" = U>") (") $08A05A,"$"cc" - (A% - ("
urmarire,"5AT,1*11*-"8$"0158A,"- (" = U>"$'ramas"s!"dupd't*, 28A10($'<$,< (Ui

= IBI'SHA-1"2T5 (0<$t12*$, ("$A"aratat’ca”) $81(*I1"8A" - 15+A*8t("reziduald'$" XU’
dupd" *%(0<(*t1$"chirurgicald' valvulara" 8$0(" 5A*%"5A) As!" implantarii" - ("' |>6"
Y0L7 (58" H(0$)11" $- (B<BH(" sI' SA"0H(" = (* 7 204$,1H$h(" 51 71,$0(" BA" ) $BI(* 11" A"
8%0-1?71?)$HL(" ischemicd’ 5$A" dilatativa.ih-ini" \77) $*4$0($" 1>6" ,$" $8(SH"
)$BLCHLI"B0U0(TALY ) 0*"A07 $0(8'sa"A07 (S("recomanddrile”™ = 6_> = J6I"

08" )$BIC*tLI" dupd’ PKXW" = U>"$"+25)" asociatd’ 8A")0(S(*t$' A*20" tulburari” - "
82%-AB(0("*2A"- (TASH(".C ;U¥'m ; UsLhb" 7 52's10 (- AB(O($MGXU"<40%. " = U>"
8" $B(SH" )BBICHEL" ) 2Bh(" 1" 82*5(BI* 1S A*AL" CKX" $<$*5$i" sl" 1*-185t1$" - ("
517 A$0(" permanentd” $0" %0(TAL" s&" A07 (S(" @H!-A0, (" GU>" cbcL" )0I<I*-"
547 A,$0($" cardiacd's!"#(0$)1$" - ("0(51*80?*1S$0(" cardiaca.' ; ?,A,"implantarii"
-(">6") CKRA)O(<(C*tI$" = U>"dupa’ PKXI" (55(" 7 $I" ) Atl*" 8,$01" Doud" $*$,1S("
0C%0?5) (8H< (OB (FH(I1*8ASI*-"A*%24S$,"- ("ch ™) $8L(*t!", $'8S0('MCXU'$ rdmas"
<35%," *A" $A" ardtat’ T(*(+8l" - (" 5A)0$<I(tAI0(" ** A07$" implantarii” \>69'
Y0?TSTL", (DSH(" - (' 0158A," BO(5BAY' - (" - (B(5" Y0I*" I*5AHBI(*t3" cardiacd’ sl' - ("
comorbiditat!, ("5 (7 *1+18%4< ("*"aceasta") ?) A $tl (1Th=iid
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08" )$BLC<tI" 8$0(" prezintd PX = U' dupd' *,28A10($" <8,< (1" $2048(Y" UG/" (5H("
1*-18$}" datorita" probabilitat!" 7$0" - (" " PX" 8A" 0(1*40$0(" )0r*" 0$7A0L" 8%
7 (8$*157" - ("bazd'3' 2 S 71("8$0(" (B4(" ) 24(*ti$," vindecabild" Y0r<" $T,$t1$"
HO$*5BH(H(OILHIC = U>" $' +75¢' raportatd’ $' bic—bigqg" —I*H0(" )$BICLIl" A"
M?,251%-"801(0L"01DA0P$5 (") (FHOA"-1$D*25%I8A," 7 20+?,?D18" (adicd"'<$,<$"'mitralad"
mixomatoasa)") 25437 20%(79")0?,$)5A,"- ("valva'mitrala"$"+?54"asociata'8A"j q"
-1*"8$SA0L ("~ (" = U>"juvenild'-1*" ; (DI5HOA,"O(DIA*IL" X (* (2" - 1*" S, 1$lcei" UkA-11"
I$i2,2DI8("sI'8,*IB(V(B(HH('SEA)0$'<I8H 7 (,20" = U>'BA")0?,$)5'- (valva'mitrald’
5$AD)$BI(*I'BA)0?,$)5'- (Valva'mitral&'sIS0l 7 1< (<H0I8A $0("7 $20(‘SA2+ (01"
) (05) (8H<("$5A) 0$") H(*11$,A AISATSHOSH'S, "$01 7 11, 20°< (*H01BA, $O(IL biecisiin-ior
p*'5) (81$,9"+{T0?S$"miocardica' 830("afecteaza" $h4") (OCh(, (" IT(0"1*+(0?3T$S$,"
XUIBIH's!"7 AsBHII) $)1, $0I'$A+ 25%0 (BA* 258ALL T*'5HA-11") $4?, 2DI8 ('sl'0@G3N ; = Ieci™
/028(5A," - (" BIBBHOISSO(" $' +25K" BASHH - (" d*H*~ (0($’ mecanica” secundara’
mobilitatll" (Y8GI<(' $' $)SOSHAAL <§,<A$0" —1*" 8SASS" ~I5IA*BLI(I" <$,<A$0("
710$,('sl" 7 1sCArii'515?, 18 (") 254 (012$0 (1KB($54$ indica"A*'0?, )02 7 Ititor"$,"
N5 =) (FHOA"S%0$HL+18S0 ($"0158A, Al'$01% 718" -1*872, 2"~ ("7 $OF (011" (, (8%0?+1SL?, 2D18!"
H0S-1t12*$,11"

SO%(0LL, (")0?)A5(") CFH0A" A*" sindrom" - (*)0?,$)5" - ("valva" mitrala" aritmic™
8F0("$A"+ 254" $5281$h("8A"A*"0158"80(58AK" - (" = U>"1*8,A-1"$-A t"H*(0".8(," 7 $!"
$-(5(8" +(7 (120" YO(A*DIO(S" I*h(0<$,AAL" mP8" sl 5$A" undd" P" negativa" ¢*"
- (0<S$tlL, (" G>@" 1*+(012$0 (9" -156A*BLI$" X (LAALl" 7140$,9" 17),1850($" TIBAS) 1-1(1"
observata" ,$" (878$0-1?7D0$+(¢" 0(8<(*h(" (YHO$515%?, (" <(*U018A,$0(" 5$A" PX"
polimorfa"* (5A5tinutd" $" 7 2*1201S$0($" 42,5 (0" sL_SSA"(BH(" - (* (+?0%I- Breciiin-
Hib"\GXU redusd'sl_5$A"+T0?S$" miocardicd") ('); = "5(") ?#'adduga’,$")0?+,A,"- ("
01581" K8(BH(" -$h(" SA*H" - (01<$h(" ¢*" )01*81)$," -1*" 501" 0(%0?5) (Bkl<(" 718!" - ("
5A) 0$<I(tAL01"$1" = U>"sl" ~1*"5hA-11") 25437 200( 71" /00" A07 $0(9" 1- (*%L+1850($"
5ATDOA)AA!" 718" (") $8I(*t1",$"0158" - (" = U>"ramane" ?")0?<?8$0(Ieciiia 6$h("
5?,1-(") (*%0A"$'5)0li*!"recomandarile”) (*%0A"5%0$1+18%50($"0158A Al - (" = U>" $"
)$8L(*t1I"'8A")0?,$)5"- ("valva'mitrald"*A'5A*H'-15) ?*1T1,(I"

ZFEFYFiBoalaicardiacaicongenitalat

/02D05(, (" *"820(8K$0($" chirurgicald'si"HOSHS 7 (*4A," 7 (~18$," $A" ImbunatatlK'
)0?D*?5%8A,") ('h(07 (*",A*D'$,"'8?)11,20"ndscut!'8A"boald cardiacd congenitald.”
T8I ZAY -(" abg" 5A)0$<I(tA(58" $8A7" pana’ $' <1054 adultaiic' sig' ¢+
82*5(81*14,")0(<$, (*1$'T2, '8 7D (*14$, ("830-1$8(",$'S-A,H'$'80 (SBAR M) I 11
SA7$IYALIY S8 (1850 (‘decedeaza’-IF'8$ASS (< (*17 (FH(, 207) (012) (0$42011"
SIS TFSAHBICHT('8$0-1$8(")0(878(Y" - U>'$'~ (<(*1H) 0181 $,$ cauzd’- (- (8 (5" $"
$-Atl" 8A" T?$,$' congenitald” cardiacd" corectatd.iie" >?7 TI*$t1$" - (" 1*81S1L"
8HI0A0DI8S, (9" 818$K018(" miocardicd" sl' $*? 73,11 $*$¥?718(" 0(SI-A$, (" 53A" * 219"
formeaza"sATHH0$HA, ") (FHOA"'$01H 7 11"< (*%018AS$,$0(". MIDA0$"ch2l"

USOSHH8S0(S" OISBA AL Y(FHOA" =U>" sI' SOWZL <(FHOIBAS0(" SASLI*AN("
*(=28A7 (USH(",$' $8(SH" ) $BI(CFLIY' rAmANe’ dificild’ ~1*" 8$ASS' A* (') 2) A StlI"

73

)02,$)5" - (" valvd’ mitrald" ) (* $*157%59" >A" (285" $8(5H($Y numarul' §248," - ('
)$8L(*t!" 8$0(" decedeazad TOA58" 8A" aceastd” $+(BLIA* (" (B4(" 8(," 7$1')0?T$TL"
BAT(SH 7 $18" $<1*-" i*" <(-(0(" c&" (5(" ?" variantd" valvulard’ comund" 8A" ?"
)0(<$,(*td'estimatd’- ('c— g't*") ?) A $ti$'generald. it

PST( A" J'—'Recomandari"y (*40A")0(<(*10($'7 20t1'8$0-1$8 (AT ("sL"
H0$HS 7 C<HA,"$01h 711, 20"< (+H018A, $0("*'T2$,$'valvulard'cardiaca”

@-64 _ /0" /3% 8/ HiB-)%
/GU'BA'ST $t1("H0$*5884(4(0*"$sHOUS0 ' (54 ("
recomandata’,$") $8!(*tl!'8A"boald'valvulard"
aortica'si'l  XP") (*HOA'S'I- (*<H1HI8%'s!"S T, $H$'CC ;3 [ >
XPY7$1'$, (5'daca'$) $0(t*A07 $'A* (I (0< (<t
<$,<A $0(1LLLicTiL
03$") $81(*1lI"8A"boala"8$0-1$8%"valvulard's!' N >!
-15tA*8tl("persistentd'$"XU"dupa’8?0(84$0($"
chirurgicald,"(daca" (5%(") ?5(TL2'5("recomanda’
17),$*4$0($1>6") (FH0ATO(< (*t1$'primard'ss"
A07$0("$'recomanddrilor'e> = _4J36> : |ini

> = 6Y8$0-1271?7) $H('dilatativa;> = I6Y8$0-12712) $H("*?*3dilatativ’
hipokinetica;I>64"- (+T0L$4?20'8$0-1$8"1 7 ), $*4$ TLE'XUY'< (*40I8A, "5 *Dt'UG/Y"
5417 A,$0("electrica’programata;'PX = US$HI8%0-1("ventriculara'5A5tinutd"
monomorfa."

> $5"- ("'0(8? 7 $*-$0(I"

T - (-

ZIVH(- ) $BLCALYSTE (LS 3 >PIA0L 201" 5hA-11, 20" PT5(0<$t2*$, ("0 $Hi<" 7 181"
0$")$8L(*t1I'8A"ISL?, 2DI("biventriculara's!'XU's15H( 7 1880 (01A, S * - $0-9'$ 'A% (I
MGXU"<35%," (Sh("AKLISSH") (*HOA"5(, (BHS0($") $BL(*HAAl'T*"< (- (0($'implantarii’
=('N>6"*")0(<C*tL(" primard. iFiit 7 (*H0A" ) $8L(*t1l" 8A" sincopd inexplicabild,"
517)427 (5(<0('- ('S0 71(VSAT"$0'H)$, ) H$tLI'5$A"Y 0(3sincopd’sPX IUSUG/"
SOU(TAUALE'P*'87*51- (050115087 $BI(*HII'$517 )2 7 SHIBI'BAH(HIS, 2DIS NS, 24’
P2 0" BA" St IF-IBSHA0L ) (FHOA" A*" SATSHOSH' $OHZ2D(FY (<$A$0(S"
electrofiziologica") 2$h( Tmbunatat!'sH0$kHBS0($'0158A, All 'G0$ chirurgicald's!'
H(H*181, ('AML 1SS ("afecteaza SATSHOSHA, 'KX's!"S) $01t1$'$8 (54208 'S0 (TAL" ASH("
{*'8?2*51- (0$0(I"J 4L, ISP0($'A*AL") $5HAO(H0$*5$*A,$0"- (0 $0$0 (", $") $BL(*LLL'BA"
PMI" - (" (Y(7) AT 53$" -2<(-1%" $" +" asociatd' BA" A*" 058" 7 $1" scazut" - (" 04 711"
<(HH018A,$0(1T12"C(* (HIBIA, "H(0$) L(1'8A">6' ") (< (*TL("primard’ $") $8L(*LLI'8A"
X6" A*18" 5$A" 515%( 718" (SH(" 7$L" YALL*" TI*(" SUSTL L' sl necesita” ,A$0($" *"
82*51- (0$0("$+$8%201, 20'5) (BLHBI'T2,1"s") $8L(*4A Al iabtiaL"
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RIL(3/41Y'K, D207 ") (F¥0A"7 $*$D (7 (FHA,"$01h 7 1(1'< (*H018A, $O("5ASLI*AR (", $") $81(*tii cu boala cardiaca congenitald.; ICD, defibrilator cardiac implantabil; TF, tetralogia"
Fallot; AV, aritmie ventriculard; TV, tahicardie ventriculard; $6$4("- (0l<$h("- (", $") $8LC*tI"8A"PM"sl", (SIA*1"$+ (04 I"Tp*"PMY" (S(BA," 7 (-18$ 7 (*H(, 20"$*H S0 7 18 ("*A" (Bh("

*(B(EHI"

0$")$81(*t1I'8A"boal 'cardiacd'congenital&'8A'$01E 7 11'< (*#018A, $0('SASLI*Ab('5$A"
SA)0S<I(tAI0L" - (" 542)" 8$0-1$8)" 2" (<$,A$0(" cuprinzatoare’ $' +$84201,20"
0(5)?*5$T1,19" 1*8,A51<" 17$DI5H8S" cardiacd’ .¢*" 5)(8I$," I; 22" sl' (<$,A$0(S"
hemodinamica,” (5%("importantd" .MIDA0$" ch2l’ae" Daca" $*?7$,11, (" $*$4?718("
YO((YISHCH(ESA*1'8$0 (" necesita (0 (<11 (SA*H - C(SISH(Y SO TAL ASHT"
87*51-(0$0("  7$))I*D3A," )O(3' 5A" I*H$3?) (0SK20" s 5(8LI?*$0(S
electrofiziologica"$'SATSHISHA Al'- (8,$*s$H20"- ('PXY"- (?$0(8("$88 (5ITL, ik ($'$0"
YAB($!"afectatd") ?54?) (0§40 1 ia tiag"

G<$A$0(S" sI' PHH(0<(*t$" )0(?) (OBH201(" BA*H' —(25(TH' (" 17)204$*4(" $'
Y$BI(*tII"8A" PM'SA) Asl't, 28AI0LI" 8HIDAIDIBS, (*$' <$,< (')A, 7 7*$0(I"0$" ) $8LC* 11"
5, (BH$LI". 18, A5I<"8 (I'8A"8 20 (BLI$'~ (+(84(, 20"$H01S$, (") C*HOAH0$*5) 2SItI$ 7 $01, 20"
<$5(0" ?)(OLIS' M2*4$*" sI' $*2718" CTHH(I*N' (<$ABI(S' SI' HSKS7 (<4A,"
HEHIBS0-L1, 20" 5A) 0$< (*H0I8A,$0(" .8A 7" $0" +"HSHIBF0-11, (" 0(3*HOSHH(" I*H0$35H0LS,"
SSA" HSHIBS0-11, (* O(IHOSHH(" SHOI23<(FHOIBA,$0(2' BA' 82*-AB(0(" ventriculard'
rapida'$0H0(TAI" ASH('1'82*5]- (0$0(|iabsiafsiah"

PESTE (S A*20"4$84201'0 (< (0LTL, "~ (*H1H18$ TL W5 (‘recomandi’t 7)) $*4$0($"- ("
16" ) (<H0A" =" )0(<(*t1(" secundard’ $' = Us|s2 for = 11 7)" 8 (" 5154(7 (, (" 1>6"
H0$*5<(*2$5("$A"+ 25 AKLISHH("8 (" 7 $IH0(B< (*H'sI"SA"$<S*UBIA,"stimularii"$*Ki3
HSHIBS0-18 (" SI"$*HI3TO$-18$0-18 (¥ I>B3A0L, ("SATBAS*SH(") 2¥'+1" " alternativa't*"
AT H('BSSAN" $") $8L(*TI"BA"$88 (5'< (* 25" 17 LiSH'SSA"BA"SAS AN *H0$8$0-1$8 (1"
0$" )$81(*t!!" 8A" boald" cardiacd’ congenitald,” PX" monomorfa" $)$0(" 8(," 7$!"
$-(5($' - I*"HSHIBS0-1I"0(1*H0$*H (" 80(" utilizeazd' I5h 7 AU'$*$4? 718 (' - (1 7 1H$H("
—('<$,<ET7SH(0$, - ("), $5HAO('SI'T*BISII"BHIOAODISS, (I"UHA-11, ('~ ("8$0K?DOSH(O('s!"
ST S5 (815" $") $81(*T1I"8A" PMY' $A"I- (*H1+18$4' 1547 AQI"8A"S?* (" 80LHIB ("8A"
28$tl("anatomicareproductibild. )i 07 1*-"$8(54'82*8 ()" $8(, ("15H 7 A"
S*SHP718(") 2 1 0(BP*SHOAK( 51" $5%+(,"5(") 288 (" 2THI* (152, $0($" $8 (54208" 1*"
H7Z)A" )028(-A0L20" - (" $T $tI(" H$*58H(H(0" +2,25%-" 55H(7 (' - 7$)$0("
electrofiziologica," 2Tt*I*=" 2" 0$4$" —(" 5A88(5" —(" ibqyliiiiaa-2bt" i 1S§0($"
blocarii'82*-A8(0L") 01567 AL ("$*$4?2 718 ("8$" 2 T1(BHI<") 028 (-A0$,8") (*1ang "
*R30_ ABHTLIHSH(S' PXY' $' Tmbunatatl' s 7$!" 7A% 0(SAKSH( ¢ $T.$U( ) ("
#(07 (*" AxDlliiitiaa
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P*'82*5(8I*t4,"$T SIS H0$*5884(4(0" (54("recomandata't*'5) (815, $") $81(*t1I'8A"
PX = U"0(8A0(*H(I"Datoritd" complexitatll") $81(*t, 200" ) 0(BA 7" SI'$ SATSHISHA, AL'
PX" $8(5H(" )0?8(~AQL" $0" HO(TAI" (+(BHASH(" *" 8(*H0(" 8A" expertizd’ " $T $tI$"
%0$*58$H(H(0"$") $8L(*1!,70"8A"boald"cardiaca’congenitald."KT,$t!$"0$*58%k (h (0"
) 280"+ luatd"d*"82*51- (0$0("i*",?8A,"implantarii'i>6",$") $81 (*t11"5(, (84$t!"8A"
PX = U's"+A*8t1(" biventriculard'pastrata,'8A"8?2*-1t1$'8$" ?T1(8l<A,") 0?78 (-AlS$,"
827 TI*$H'— ("*2*31* - ABKITLIUSH("sI'T, ?8$0("$"82*-AB(0UL") 01*"154 7 A,"$*$¥? 7 18"
sa'poata"+!"ii*5|iiitiaa

PST( A" i'—Recomandari") (*H0A'SHSHI+B$0(S0158A,AL'SI) 0 (< (*ti$"primara”
$'720t11'8$0- 188 (SATIH('P'T2,, ("8$0-1$8("82*D(* 143, ("
@-64_ /0" /3%

M8/ HiB-)%

+23/2iC6/3- /43186 () (148173-5-0ti/473k - /3/4+, M¢
AA2i7/61-0tid6 (¢, PM#

0$'$-AtlI"8A">46"8A"1S1?,?DL("biventriculara"sl"A*"
<CHHOIBA, "SI *D'515H( 718'830 ("prezinta'*5AHBL(* 14"
cardiacd'simptomatica". In4K"I_I2"sI"EF<35%'t*" 8 o4
81A-$"23" A*I'- ("k = PY'17),$*4$0($>6" (5h("
indicata iifiiih

0$")$81(*t!I"8A"boala’cardiaca’congenitald'gA"
sincopd'aritmica‘suspecta’s!"+ ("8A"-15+A*8tl("

ventriculard"8(,")At*'moderata,"("8A'PX = U" 2 ot
inductibild’,$'UG/9'$0"0(TA!"luatd't*"8?*51- (0$0("

17),$*4$0($'- (li>6 [ 1Li‘iiatabct

0$") $8L(*tlI'8A"-15+A*8t!("avansata'- ("< (*%018A,"A*18'
53A"$"'X6"515%( 7 189"8A"+$8201"- ("0158"5A) 17 (*HS0L%" ot ;

17) $*180($"- (1>6") 284 (4 luatd' ™"
82%51- (090 (iabiaL
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A-23/)AL/R/)42

0$7)$81(*II"8A'820(BLI('~ ("PM'BA'S 7 )42 7 (‘$014 718 ("
sI'PXJIUY"(<$,A$0($ electrofiziologica,"1*8,A51<"UG/"$0'
HO(TAl'luata'i*"8?*51- (0$0(|iiaab —abf
0$")$81(*tl"8$0("dupa’8?0(8ti$'PM'$ABL7 )27 ("
S0 7HB("SI'UG/") 2SH<"5SA 2" $5281(0('~ ("$,H'+$8% 201"
- (0158's1'UG/"pozitiva,"17) $*4$0($"- ('N>6"$00 (TAL"
luatd't*"8?*51- (0$0(l"
0$")$81(*t11'8$0("dupa'820(BLISPM*A'SASH'
517 )47 $4181") 01> $018 7 1(4"-$0"$A" 2" $5 281 (0("- ('S, 11"
+$81201"- ("0158-9'(<$,A$0($ "electrofiziologica,"
1*8,AB1<"UG/9") 2$h("+'luatd'i*"82*51- (0$0(1"
0$") $81(C*tlI"8A'PKM'0() $08H$I'5A) Asl' A* (1't*, 8AL0L"
8HI0A0DI8S, ("5$AH0$*58AKS*$h("- ("valva'pulmonara,
8$052D0$+1(0($7)0(?) (0$4201('SI'5(8LI2*$0($"
15%7 A0L20°$*$4? 718 ("0(5) ?*5$TL, ("= ('PXT*$1*%(" kK9t o
SAP"H 7 YA, TH(O< CHL ('S0 A+ ABH('t*"
87*51- (00 (Jize"
CKXI'T, 28"$H0123< (*4018A $0Y ; = Y0(S?*$*ta' magnetica'nuclears; MoXUYH0$8tI('- (' (L(BLI(t1>6Y
- (HITOL$H20"8$0-1$8"17'), $*HSTL,t'XU'< (*H018A, 1 *Dt'PX JUYH$HIBS0-1 ("ventriculard™ (5A5tinutd;"In4KY'
J(W'n?0F'4 ($0¥'K552818H 2% 'k = PY%OSES 7 (*4'7 (-1887 (*4?5'?) L 7t'UG/Y'5H 7A,$0("electricd"
programatd;"X69'<(*#018A,"-0()
monomorfd;"PNE (0%, 2DI$MS,, 24t PXIH$HIBS0- 1 ("ventriculard.”
> $58"- ('0(8?7$*-$0(I"
TR (-
SMSBH2011"- ("0158") 24'+1'5) (BLHBI'T?,L4'*8 A5I<"PX"* (5A5tinuta, IC' In4K'I_INS'0(DADIASO("severd'$'<$,<(!"
$2088("s'm; U",$0D">140" 75" ¥0$*5) 2S1t1$'<$5(, 20" 7 $0121"
K 114884200~ (0158'1%8, ASl<'~[5+A*8tl (‘moderats’- ("X6'5SAX U8 IBSH0I8 (Cextinsd'$'X 6" (<!- (*tiatd" $'
N5 = - AOSHS'm ; U'=180" 75 iMbi's[0$D 7 (*K$0('importanta'$'82 7), (YA AL'm ; labeialtr

KK/% .4

kK% o4

KKO# .4

ft' - U>9"7 2804 ("cardiaca'subitd;"PX = US$HIB$0-1("ventriculara'5AStinuta"
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P$T(A,"" a'—'Recomandari”) (*40A")0(<(*%$'secundara'$"7 20t!1"8$0-1$8 (*
SATIH("SI0$HS 7 (*HA,"$0M 7 L(1'< (*H018A, S0 T? 1, ("8$0-1$8 ("8?*D(*14$, ("
Recomandari /817 He5-)°%

/0(<(*ti$'secundard'$' = U>"sIHSKS 7 (FHA,'KX"
P2t1") $81(*tl'8A"boald"cardiacd'congenitala”

0$") $81(*t!"8A"boala"cardiaca’congenitala'8$0 ("
prezinta"KX"5A5t1*Ab(9'5("recomanda’ (<$,A$0($"
) CH0A", (SIA*I'0(S1-AS, ('5$A"$*?7 $,11"5HOABHALS, (
P

0$") $81(*tlI"8A"boala’cardiaca’congenitald'8A'PX"
netolerati/stop’8$0-1$8") 0+ MX9'17) $*4$0($'- ("
I>6"(Gh("indicat'dupa’ (Y8 A- (0($'8$AS(, 20"
0(<(05ITL, (et

0$") $81(*tlI"8A"boala’cardiacd'congenitald’s'PX = U
recurenta,'simptomatica’s$A"8A"%(0$)1("1>6"
recurents”) (FK0A'PX = U'* (D (SH2*$TL (") 01"
h(0$)1("medicald"5$A0()0?7D0$ 7 $0("- ('\>69" K/4 W
$T SIS HS*58$HCH(0"efectuatd "8 (<40("
5) (81$, ISSH('S0M0(TA! luats't*'82*51- (0$0([#"iaa-sbL"
0$") $81(*tll'5(, (81$t!"8A"boald cardiaca’
congenitald'.1*8,A5<"8?20(8t!$"- ("8, (+1'$H01$,"
) CHOA™0$*5) 2S1t1$" 7 $01, 20"<$5(9'?) (0SS M2*H$*"
sI'$*?27 $,1$'GToh(1*2'8$0("prezinta"U>9"(<$,A$0($"s! KK/ L
HOSHS 7 (<4A,"SLH 7711, 20'5A) 0$< (*<H018A, SO ("8A"
8?2*-A8(0("ventriculard"rapida'$0%0(TAL luatd"*"
8?*51_(0$0(|iab9iaf
A-23/)AL/RY))A%
0$") $8L(*1!I"8A'PM'corectata'8$0("prezinta'PX = U"
5$A"(0$)1("\>6"adecvatd'recurenta,”"
simptomatica”) (*%0A"'PX = U9'$T $t1$%0$*58$%(%(0"
efectuatd't™"8(*40('5) (81%$,1S$H(" (G4("
recomandata. 220
0$") $8L(*t!I"8A'PMcorectatd, 8A'PX = U'8F0("5A™H"
5A) Asl'A* (1'f*, 28AI01"8HIDADISS, ("5$A"
H0$*58ANS*$H("- (“valva'pulmonard,'8$04?D0$+(0($'
)0(?) (0$4201('sI'5 (8t12*$0($'BH7 AQL20'$*$12718C KK/ A
0(5) 2*5$T1, ('~ (PX'T*$IH(BSAT"H 7 )A,"
RO<CAHL(US0H0 (TAL ASK('*"82*51- (0$0(11T¥ia Hiag
0$")$81(*tII'8A'PM'corectats,"8AA*8t! ("
biventriculara'pastrata’s!'PX = U'simptomatica,”
ST, SH$H0$B8SH(H(0'SSA'ST, $ti$ chirurgicald” k9 A
concomitentd'efectuatd'i*"8(*40("5) (81$,1S$4("$0"
)AR(S " luatd't™*"8?*51- (0$0("8$'?"alternativa’,$"
4(0$)1$1>61aakbL
U>4'547)"8$0-1$8t'1>69'~ (+[T0L$420'8$0-1$8"1 7)), $*H$TLt' = U>"7 2$04("cardiacd'subita;"
PX = U9$HI8$0-1("ventriculard"5Astinuta’monomorfa; PMIh(H0$, 2DI$ NS, , 24t KXI'$01 7 1("
ventriculard;"MX3"+1T0L,$tl("ventriculard;"PX9"$H18$0-1("ventriculard."
> $58'- ("0(8?27$*-$0(I"
T -C(-Cta”
éRecomandari‘s) (818 (") (*10A"PM".>,$5$"13C2I"

2

=
-
S

=
B

7.2 Boala electrica primarat

01>12"?+: -+*$tie ventriculard idiopaticd"

B1$D*P5HBA, +1TOLSt1(1'< (*H018A,$0("1-1?) SHB(" . MXN2" (Bh(" ABH'd*"8?2*51- (0$0(",$"
5A) 0$<I (LA 0L A*AL'51?) "8$0-1$88")0(+ (0$TL," $'8 (1", $'8$0('53$'~ 2BA 7 (<HSHMXY"
dupa excluderea unei boli structurale, a canalopatiilor, a afectarii metabolice,
B$A"$" (41?2, 2DI("k2YI8 (L FeoctalLial” | GIGD*P5418A, "8, A- ("$*$,IS('- ('51*D(I'G>@"
—(OI<$t1'827), (H(Q'$*DI23>PY$*DI2D0$+ (‘8202 $01$*$9%(, (7 (0L ('5SA'4? 1 (08"
H(SH("- (' (2085 $A" - ("SHO(SYH(EH(, $'T, 285*t1"- ("8%*$, (- ("57-1AY'N; = "8%0-1$58"
<(SI'5(BLA* ($Flcl 958 (*S01A," 21 Freccial L'p ("D (* (KB (") (*HOA'8$*$,?) $hll's!"
8$0-12712) Sl ) 241 ASH(" 1" 82*51- (030 (9" 8A" - (H(BI$0(S" 7 AkSHI (' t*" “3Lj Q"
-[*40("8$SANlcoal gLt Evaluarea clinicd a membrilor familiei de gradul I, poate
fi luata in considerare insa randamentul este scazut. in particular, semnificat!$"
)SH(O*AAL - 00?2, $01S$0(" )0(828(" .5 /2" $" )SBL(*EI" $517)%?7 S8l (Bh("
neclaréLicﬂaLhr'

p*"+T0L,$tia ventriculard idiopatica (FVI), implantarea unui ICD reduce riscul
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aritmic de deces pana la 68% dintre cazuri, comparativ cu Amiodarona, feali?
acl" MIDA0$"cj2I"p*"54A-11"?T5(0<$tionale, la 0 medie a urmdrii la 53h"$*18"cL3
cathq"-I*%0(") $8L(*t1I"8A"MITOL $tie ventriculard idiopatica au avut recurenta
aritmica, ce a corespuns descarcarii unui soc electric intern la o rata de de 3,63
Ry ¢ 58HI7T' 8( gIRLjFg" $A" (V) (017 (6K A*" 528" (,(8H0I8" T*h(0*"
1*$- (8<$%aLa,3acL|"

152)02%(* (0?2 9'<(0$)$71,"sI"8HI*1-1*$"$A"+254"+2, 2510 (") (FHOAHOPHS 7 (1A, "$BAK"
$," socurilor electrice interne recurente descarcate de ICD sau in furtuna
electricgateial salir acciach” p g | (<$" BYA-11" 71818 8HI*1-1*$" 53a ardtat eficace in
reducerea sau chiar prevenirea aritmiei indusa de stimularea cardiaca. Mai
7AN A*"SHA-1A"0(%0?5) (Bhi<" $"gh"- (") $8L(*ti a ardtat o reducere a mediei
S?8A0L,20"7 (-I$H("- (1>6"- (. $"JIF) (0) $BICH) (2" (012$-$"- ("cla'$*1" $'bia’
socuri per pacient la 3,7 ani, cu o scaderea a ratei aparitl(I"tAOA*1L"(, (84018 ("
dela 36 la 3 dupa initt(0($"8HI*1-1* (1I2cc1'0$") $81 (*t'8A" () 157%- (O(BAO(*H("- ("
#T0L$tie ventriculard, ce au avut ca trigger extrasistolele ventriculare
DO(7SHA(*2*0(5) 7*5I< (" $ 4047 (FUHA," 7 (-1887 (*<H759'$T, $t1$"8A 81 (1 (0'$"
fost eficientd. (Figura 28)-inecly "iga“tacisa’s]"  GYRO$5I5K?,(,(" <(*%018A,$0("
YO(7SHAO(Y" 7 SL20$H(S' 8A" 20IDI* ($" ~1*" 5IBH(7ZA," /AOFT*E(" $A" +258" (17 1*$h("
)O*"$T,$tie cu cateter, la o ratd de succes intre 873Lbbq-ihecls ga sacisa’b]*
Detaliile hartii electroanatomice, a demonstrat alterari structurale (62,5%
(*H03A*"51*DA0"SHA-1A2] o

A/9-)i1""T"Recomandarile pentru managementul pacient!, ?0"8A"+T0L$t!("
ventriculard idiopaticad"

Recomandairi 1817 Hi5-)%

G<$,A$0($'-1$D*?5418A Al

Se recomanda diagnosticarea fibrilatl (1"

<(FH018A $0('1-1?) $HiB (Y, ") $BL(*ti!"

5A) 0$<I(tA2011"A*AL'5%?) "8$0-1$8") 0(+(0$T1,9'8A" N €'
+T0L,$tie ventriculard documentata, dupa

excluderea unei afectari structurale cardiace, a

unei canalopatii, sau a unei afectari metabolice,

5$A?Y18 (Jcccall

P(SH('8.1*18(".15K2018'7 (~188 J'GH@"8A'- (0I<StLI"

0(820-13, (I%(5H("- (" (+200"(82830-12D0$41 ('S, (" WT &
A*A'7 (7TOA= (4 711('- (DIS-A,1', (CA*A"
YSBLCHHBAMXIS) 24" AS(1*'82*5]- (00 [cceed iath

In FVI, se recomanda teste D(* (W8("5$AD(* (" )
corespunzatoare canalopatiilor sau T C
80127 1?7) $Hl, 20| osci tal gl

/0(<(*tia secundara a MSC sI"0$4$7 (*4A, S0 7 11, 20"< (*4018A,$0(

GEH('0(8?27$*-$1'17) $*4$0($N>6"T*"MX" \ ©
idiopatica. fetali-ala

KO0 (TAL" ASH("t*"82*51- (0$0(",$") $8LC*LII'BAMX"

idiopatica administrarea de isoproterenol, S >"
verapamil sau chinidina pentru tratamentul acut

$,"+ADKA*1L"(, (8H018 ("5SA*"8SSA,"- (“s?8AN"(, (8K0I18(

l*q/g(q:c ("O(SAO (*%("7 (_1$%("_ ("N>6|aLc9aL‘9aL|9acc—

acglacl

SHI*1-1*$'$0"%0 (TAl"luatd n considerare ca terapie

pe termen lung pentru a opri furtuna electrica S c
sau descarcdrile recurente ale ICD in FV

idiopatica.ac facg

KT, $tia transcateter efectuata de electrofiziologi

(Y) (017 (*4Sti ar trebui luata in considerare la

)$8L(*ti cu FV idiopatica cu episoade recurente S >"
B("$A"8$"01DD (0" (YH0$51542, ("< C*H018A, $0("

premature, ce nu raspund la $0$4$7 C*¥'

7 (1857 (*¥25leci=b

G>@9"(,(840?78%0-1?D0$+ (t>69- (+T0L,$%20'8$0-1$8"17) $*H$T1,t't'U> ; "54?) "8$0-120(5) 10$420t"
MSC moarte subitd cardiaca,; AV aritmie ventriculara, FV fibrilatie ventriculara™

> $58"- ("0(8?27$*-$0("

I (S (L

Pracren ca Hbwilagre werrrcuberd whogancd

npleita

(o lsss 1)

’

Terwpth 1T recimwniy

Tratament acst

Teragh ICTY peviwerste

Abfatie trnmeatenr

e

A PSY mgper

@Esc

RIL(3/#1Z'K,D2017") (FH0A"7 $*$D(7 (*4A,") $8L(*t1,20"8A"+1T0L $tie ventriculard idiopatica. ICD, defibrilator cardiac implantabil; ESV, complex ventricular prematur."
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ZFIFNEH0 ™34 - ()" -SAL (014
UmPO" (5%("8$0$8H(01S$H"— ("A*"T*%(0<$,"mP") 0, A*DI's1" S04 7 11"< (*4018A,$0(4'8 ("
au ca trigger activarea adrenergica. Media de varsta la prezentare cu acest
51%-027"(Gh("'- (Lg"$*II'K*AS,08%$"- (" = U>"$") $8I(*11'$517 ) 27 $IBI"8A"
SQTL netratat este estimata ca fiind mai micd de 0,5% (82) in timp ce la
)$B8L(*tii cu istoric de sincopa este de 5%.2"
Lj"<$01$*H("080(" - ('D(* ("$A"+?54'$5281$H("8A"UmPOI"'P24ASIIBSASS, IS ($'-1*40 ("
$8(54'51*-0?7"si genele respective ramane sub semnul intrebarii-""6 ("
nedisputat, sunt genele asociate ce determina SQTL1, SQTL2 s!"UmP0™"
YO0(BA7"#>ImLY#>IACSSAU> IFKL' - ("$5(7 (* ($'5A*HBA*258ALH0IDD (01"
$5781$t19") 0(8A7"1*"8$S"- ("UmPOL"3" (Y (08It1A, "+1S189'1*"8$S"- ("UmPOC'3"5%0 (5"
(72t12%$,"s!'t*"8$S"- ("UmPQ~"3'527 *A,I"UB0 ((*1*DA,"D (* (418"$"1- (*HL+18$H"
7 NS £ -*H0("8$SANBA'UPMOS IS0 D(* (") 01*81) $, ("53au regasit Tn 90%
~1*40("8$SA0'BAD (> 24) ") ?SIHI<I"UATHL) AQL ("UmPQ") 2%"+1"'DOA) $h (" $5%+ (,!"
L2KAK?S?7$,3-271*$*HUmP0". ) 0(<$,(*ta 1 la 2500 cazuri) fara manifestari
(YH0$8$0-1$8(
(2) Autozomal dominant SQTL cu manifestari extracardiace ce cuprind:
K2'U*-0?7 A,"K*- (05(C*3P$WL,".UmP0J 29"8 (" (5%("8?2*51- (0$4"83"
singurd entitate? ‘2’0
C2'UI*-0?7 A,"PL7 2¥HV".UP0 1 29'8 (" (5% ("8$0$8%(01S$4"- ("UmPOY"
51%-$8H1,1(9" 7 $,+207 $t11'8$0-138(9'5) (BHOA"AHISH's!"
-57201572F
CIKAR?S27$,'0(8(5I<UMPQ". UI*-0?7 A,"B(0<(,,'s!"0$*D(3Nielsen) ce combina
QT extrem de lung cu surditate congenitald® ™"
78*CA" - (V) (0tl" $' 82*51- (04" 83" 51" BOM(OIA" — (" -1$D*25%189" )0?)AB" sl ¢*"

versiunea precedenta a ghidului urmatoarele: QTc=480ms sau scorul de SQTL
>320" PST( LA, Lb2") (*HA" -1$D*2548A," 8,1*18" MIDAOL (" ca”sI" ~bal" p*" )0 (S(*t$’
sincopei aritmice sau a stopul cardiac, QTc=460ms este suficient pentru a
SH$TLI"-1$D*?54I8A,"- ("'UmPOI"

O provocare pentru clinician ramane stabilirea duratei intervalului QT la
)$BLCHt1"8A'M; U",$0D" .- ("(Y(7) A", $")$8L(*ti cu cardiostimulare permanenta
sau cu tulburari de conducere ventriculard). in acest consens, o formuld a fost
propusa pentru a ajusta durata QT in funct!("- ("-A0$#S" m;U".a™ §2"K0"+" - ("
$LAK?0") (FH0A"-1$D*25118$0($'UmP0Y"7 2-1+18$0($") 2SIt (I'TOAS8"-1*"8,1* 254 $HL5 7"
n orostatism n timp ce efectuam EKG pentru a masura intervalul QT ¢aa|"
Testul la epinefrind nu este recomandat de rutind ca diagnostic, s!" $0("
reproductibilitate modestatil" /$81(*tll" 8A" -1$D*?5K(8" 8,1*18" — (" UmPO" $A"
recomandare de a efectua teste genetice sau consiliere genetica in centre
5) (81$,15$4("3") (*HOA'S"SUSTLID(*P4)A,'S) (8IHB'SI"7$*$D(7 (A, "1*-1<1-AS,'s!"
astfel permite identificarea riscului la rudele acestuia. Rudele ce prezinta
7 At$tie geneticd insa nu au interval QT prelungit, primesc diagnosticul de
SQTL, deoarece sunt la risc de a dezvolta aritmii ventriculare (AV), insa mai rar
— (B $BLCLII'B("SA+(*PH)A,"(Y) 017 $esbl”

P2t1")$81(*tii cu SQTL sunt sfatuiti sa evite hipopotasemia, medicamentele ce
) 2470 A*DI'MPY'sI'$, {1%0IDD (01'5) (818D (*24L) A, All29529"C (H$3T, 28$*H(, ('5A*Y'
0(827 $*-$h(",$"42t1") $81(*11'8A"UmPOI"

CU$3T, 288, ("*?*'5(, (8hi<(9"*$-?,?,"si propranolol, au eficacitate mai buna
" $' 0(-AB(" 0158A," $0117 1829%5aggiech|” P(5h(,(" 8,1*18(Y" (,(BHO?8$0-17DOSHS" ST
)$0$7 (01" DC* (481" $0" HO(TAL ASLL" d*" 82*51- (0$0(" ) (*H0A" $' (BH7$' 0I58A,"
*-1<1-A$, 1e"; (B(*H'058A, " TSS$H") ("—A0SHS MP"sI") ("D (241 "$"+25%' *h (DOSH'*"
+207A,$"- ("8$,8A,"$'5820A,Al"- ("0158'UmPOI".UB20A,"- ("0158"L3c3 ™ "UmP02|2ai"

-

-@Eesc

REL(3/¢ T\"MLTOL$tie ventriculard idiopaticd declansata de complexe ventriculare premature cu interval scurt de cuplaj. ECG, electrocardiograma; ESV, complex

<(*H018A,$0) 0( 7 SHAOUMXY4ITO! $tie ventriculard.”
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Utilitatea testelor genetice este exemplificatd prin evitarea triggerilor ce
asociaza specific cu un anumit genotip, s!' )0I*" +2,2510($" 7 (YL, (= (1" 8%'
HOSKS 7 (*H' 5) (BIH8" ) (FHOA" DC*2HI)A," UmPO 9" BA" —AOSHS" 1*H(0<$,A Al mP" sI'
numarul de evenimente aritmice®iI"K0"H0(TAL"7 (*tionat, cd anumite mutat!!"
n SCN5A, au raspuns diferit la mexiletin. Mutatiile selectate ce nu au raspuns
37 (VL0 SA" - (28,84 A*" )02+1," (,(BH0?+1S12,7D18" -15%1*8H" ,$" SA-1L, (" ¢*"
<1%0?|agaﬂafb"

P SFAT I 8SSAQL" 81" 7ASLIS" (BH(" 83ASS' A*AL" 5I*-077" -(" ?<(0,$)Y

7 (N, (S AT*-AB('5AY 0$- (*I<($0($'- (5(DT7 (<HUPY") ('81*-"+, (8SI*1-$'+25}"
raportatd.af

Kl*="*"<(-(0("0?,A," *(8,$0" $," +?,25101" T (ST, 285*%A AL" ¢*" UmPO 9" *A" 5A*Y"
1*-18%tii precise daca mexiletina ar trebui administrata ca terapie unica sau in
827 TI*$tI("8A'T (¥$3blocantul. Considerand c& anumite mutatii nu raspund la
mexiletind, este recomandat sa efectudm, teste orale pentru a verifica daca
intervalul QTs se scurteaza cu 40 ms inainte de a prescrie tratamentul de
lunga durata®si|"

aVR

aviL

avF

V4

vé

@esc—

RL(3/£17°G, (802850-12D0$ 7 ("8A'51*-027"- ("mP" A*D'si tahicardie ventriculard polimorfa 3%205$-$'<10+A01, 201" K2">$0$84 (0154181, ("G>@"t*"8(, (HO("+(* 24 A0 7 $420 (- ("
LQTS. (B) Exemplu de torsada a varfurilor la un pacient de sex masculin cu o mutat!("U>JfK".8ILc™ i>IK9")IKgL ™ G2I"0mPY'51*~0? 7"~ ("mP", A*DI"

Climostativem

-~
' .
. .

A [ Tetmmeraion

Ortostatism

—

L —— T
e —————

S

®esc~

Ri1(3/:L""Modificari rapide ale electrocardiogramei la trecerea in ortostatism s!'$,%5(0*$*tele de unda T la pacientii cu sindrom QT lung. (A) Modificari ECG in timpul
0525457 A Al A $BL(HH'- ("5 (Y7 $58A,1*'OmPU"BA" 7 A$tl ("#>J4c". ) Vi L102"+0(8<(*ta cardiaca crescuta este asociaté cu o adaptare scdzuta a intervalului QT. (B)

Unda T alternans la un pacient de sex masculin cu mutat!(">K>JKL>".)I@gbh;2I"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

UA) 0$<1 (LA 201" A* AL'5H2) '8$0- 1584 SA'A*0158'80 (58AK - (‘0(BAO(*t4, chiar sI'5AT"
HOBHS 7 (C+U' A" T(UST, 288" .Lgq" ¢*" F' $*1"SAT" %0$H$ 7 (429" 1*8,A51<" BA"N>6" ,$"
5A) 0$<L(TALE201" A*AL" U> ;13" = §I" 7AK" 17),$*4A," - (" 1>69" (Gh(" I*-188%" ,$'
)$8L(*ti ce au experimentat sincopa si/sau aritmie ventriculara, in ciuda
HOBHS 7 (FRAAL' 2)H 7" 4507 $82,2D189" - (2$0(8(" (<(C*I7 (. (" 51%8?)$, (" 5A™H"
$5281h(" 8A" 0158A," 0158A," - (" - (5<? 4$" 5?)" 8$0-1$82f *af9]" M(7 (1, (" 8A" UmPOY' ¢*"
)$0%I8A,$0"8(, ("8A"UmPOCY $A"A*"0158"*$ 1"~ ("$"- (S<? 4$" SO 7 1("ShIH' "4 7 ) A"
5$08*11"s1'1*"5) (B81$,"T*")0L7 A,"$*") 254" ) $MA 7 12

Purtatorii silentl?s!' - (" 7Ai$tii genetice prezintd un risc scazut, dar nu de
*OU$H - $ -(<?H$" (<CHL7CH(C SOHMT718(" 8F0-1$8(Y" 150" +2,2510($"
betablocantului ar trebui luatd Tn considerare la acest grup de pacientliaf"
Denervarea simpatica cardiaca stanga (DSCS), este recomandata la pacient!!"

517427 $H1819"*") 2+1-$"T (4$" T,28$*UA ALY $HA*8L"81*-"17) $*4A,"- ('I>6" (Bh("
contraindicat sau refuzat, sau pentru un purtétor de ICD care a experimentat
787 AR $?8A0" (, (8RO (" 10> ("SAT HOSHS 7 CFU' T (ST, 28$*hI" 6U>U" (Bh(" 2"
1*h(0<(*tie sigura si eficace, cand este efectuatd sub tehnica video3asistatafi"
si este bine tolerata de catre pacient!".afi2's!"*A'S0("A*"17 ) $8%"* (DS <"$5A) 0$"
) (0+207 $*¢(1'8$0-17<$58A, $0(3Tal"

P2%ASIY"-1*"8$AS$'8?77) 18$tiilor care pot aparea, DSCS nu este o alternativa la
1>6",$")$8L(*tII"BA"0158"¢*$ 421N 7 ) $*HA," - ("~ (+ITOL, $%20"8$0-1$8"1*")02+1, $Y1("
primard a MSC, alaturi de medicatia optima, poate fi de luat in considerare la
)$8L(*tii asimptomatici cu risc Tnalt, corespunzator scorului de calcul de risc
L3¢3™"UmPOI"UGM"*A" (5" A%L,"t*"5%0$kL+18$0 ($") $8L(*t!,20"8A"0158'1*"UmPOI

T i Ve ™t Mot e 1oy

X5
(Clast 112
Implantare ICD

(Clasa 11a)

' ,-.-........u:,;uu;a&\‘:t,-,- 1o

D wpalats

@Eesc—

RIL(3/4LE"K,D?20M%7") (*40A" 7$*$D(7 (*%A,")$81(*tilor cu sindrom QT lung. ICD, defibrilator cardiac implantabil; DSC, denervare simpatica cardiaca stanga; LQT, QT
lung; AV, aritmie ventriculara; SRecomandari generale: evitarea medicamentelor care prelungesc intervalul QT (http://www. crediblemeds.org), corectarea anomalll, 20"
(, (8402, 1H8(".HL) 2F$,1(71(PHL) 27 $D* (SI(71("sI'HL) 783, 8(7L('(<IS0($'- (8,$*5$H201, 20'5) (81+181'D (* HL) A, ALY (HOA'SULH 7 11" A, T (*5*OmPLY (V) A* (0($",$'SD? 7 24 ("

YAR(O*I8 ("POMPC2TC(K$3T, 288*H(")0(H(OBH(!™*$-2,2,'s1")07)0$%2,2,I"

P$T(,A,”gLTRecomandéri pentru managementul pacient!,?0"8A"51*-0?7"- ("
mpP", A*DI"

Recomandari L)/8/7 Hi5-)%
Mi/10482i6%

Se recomanda diagnosticarea SQTL la pacientii cu QTc=480

75" $'G>@"1*"Lc"- (01<$tii cu sau fard 517)%?7 ('5$A'8S0("$A" .4

scor de risc SQTL=3.
0$") $81(*tI1"-1$D*254i85t1'8,1*18"8A"UmPOY (5H("D (* (B (*5$A" - A

consilierea genetica este recomandata.

GBH('0(B27 $*-$H'-1$D*254830($UMPO'P") 0(S (8 7 AkSt (I
YSH2D(HIB(IT*-1+ (O(HH - ('~AISES <K (0<$,A Al'mP

61$D*?548A,"- ("UmPO"$0"0 (TAL' ASH'1*"82*5!- (0$0("1*"
)0(S(*ta intervalului QTc=460ms sau <480ms in ECG 12

- (01<$tii. ce au prezentat sincopd aritmica , in absent$'$,%20  Kk/ L
8$AS(") (*H0A")0(,A*DI0($'T*H(0<$,A Al'mPlafciahcian’
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P(SHA,'~ () 02<2830("$ O 1* (01§ A" (GH('0(82 7 $*-$H'8$"
test de diagnostic de rutind in SQTL.LL

I

Recomandari generale pentru prevent!$' = >U"

Urmatoarele sunt recomandate in SQTL"
G<1$0($'7 (-1837 (*4(,20'8(")0(,A*D(58'mPI8"
G<I4$0($'s1"820(8tI$"-15(, (8402, 1711, 20"
G<1¥$0($"%01DD (0L, 20'5) (8L+18I'D(* PHL) A, Allaa

C(U$3T, 28$*U19"1- ($,*2*"5(, (BHI<I". *$-2,2,'51") 0?) 0$*2,2,2"
5A*'0(827 $*-$tl',$7) $81(*t1'8A'UmPO"8A"T*H(0<$,"'mP"
)OCA*DI) (FH0A'$'0(-AB (O58A," (< (*17 (*H(, 20"
$017 18 (1aabraatiagh

Mexiletina este indicatd in SQTL3 la pacient!!'8A"*%(0<$,'mP'
)O(A*DIflact

CU$T, 28%*HA, SO0 (TAL" ASHG*"8751- (030(",$") $8L(*LII'BA"
7 AESEIT) $H2D (<18 ("SI (0<$, mP8"*20 7 $,Jic"

KK/t
UHOSKL8S0(S'0I5BA, ALY O(< (FEIS" = SU'SIHOBES 7 (KA, "SI 711, 20'< (<H018A, $0("
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Implantul de ICD adaugat la terapia cu betablocant este
0(827$*-$i",$") $81(*111'8A"5H?) "8$0-1$8|afciar tahcian K Q¢

1>6"(5H('0(82 7 $*- 3" $") $8L(*LI'BA'UMPQ'S1 7 ) ¥2 7 $Hi8LY"
SATHOSHS 7 (*HBA'T (4$T, 285*H'sIM0SH$ 7 (<4'5) (BLH18't*" K A
A*BH('- (D)

DSC este indicata la pacient!'5!7)%? 7 $#181-"8A"'UmPQ"8 1 *-!"

B2N>6" (Sh("82*H0$I* - 18$4"SSA"0(+ASHE". T2") $8L(*tIL'5AT"

HOSHS 7 (<H'BAT (KST, 28$*H'5$A™) (BLHS'D(*2H)AAIBAN>6"8( | K A
experimenteaza descarcari electrice interne multiple sau

sincopa cauzata de aritmii ventriculare fotafi-afa

17),$*%A,"- (1>6"5$A"6U>"$0"H0 (TAL" A$H'T*'82*51- (0$0(",$"
)$BICFIU'8A'UMPO'SL 7 ) k27 $418'8 1 *-"h (0$) 1$"8A'T (ST, 284"

sau terapia specifica genetica nu este toleratd sau este KK/ o4
contraindicata.

P*'UmPOY'$0M0(TAL'SS,8A, $H0I58A, "$01 7 18Y'P$IH("- ("I*1EL(0 (S
BOSYLCY'S<I*="1*'< (- (OCD(*2H)A,'SI"~ ASSHS T (0<B A AL i/ A
mP8lac

17) $*4A,"- (1>6"$0H0 (TAL" ASH*'8251- (050 (" $") $8L(* 1"

$517 )42 7 SHISI'BAUMPO'BA) 024"~ (0158 * S M P+ +A*8HL ('~ ("

5820A,"- ('0158'L3c3™"UmPOY's!'~ ("7 (~18$tia specificd
DC2H)AAY'-C(Y(7) A7 (11, (H*S'P5ATH)A," ko Qt

UmPOQ” |ictasbiasitaai
UKA-LA"(, (8041512, 2D18"*A" (SH('0(8? 7 $*-$H'P*"UmPOlah - K
U>35%7)"8$0-1$8t'G>@3electrocardiograma; ICD, defibrilator cardiac implantabil, DCS3
denervare cardiaca simpatica stangd, UmP0351*-0?7"- ("mP", A*DJ" = >U3moarte subitd
cardiaca, AV3$04711'<(*4018A,$0("

$> $5%"- ('0(8? 7 $*-$0(I"

T (-

8HIHE) | WWWIB0(-1T, (7 (-5120D"

-Sincopa aritmica sau aritmie ventriculara cu deteriorare hemodinamicd."

P$T(,A,"Lb'3'UB?0A,"- ("-1$D*?5418"7 2-1+18%4'1*"51*-0? 7 A,"- ('mP", A*D"

I*< (5HD$tlL JARBH("
G>@ mP8 >480 ms CIF
zghb—gja'75 c'
zgfh—459 ms (la barbat!2 L'
>480 ms timp de 4 minutein L
) (01?$-$"- ('recuperare dupa
h(GHA,"- ("(+208'5$A"- ("5H0(5
P205$-$"- ("<10+A0! c'
K%(0*$*ta deunda T L"
Incizura in dervat!$'6i'$"A*- (I'P L
MO(8<(*ta cardiaca scazuta corespunzator blf"
<105H(t
I5%2018"8,1*18  UI*8?)$ (5
Fara stres
15%2018" = (7T0+$71,1(1"8A"UmPO
$7L1$, MSC la o ruda de gradul | sub 30 de ani bIf"
PCSH(" = Ai$tie patogenica CIF
DC(H8(

ECG, electrocardiograma; SQTL sindrom de QT lung; MSC moarte subita
cardiacd. Diagnostic de SQTL scor>3"

ZFIFL#+60"34 _ ()i=0"-38-0TA/Ub)i8 THES

U*-027A," K*-(05(*3PSWL," )" L9 - (" $5(7 (*($" 8,$5:+8%4" 85" OmPj¢" (Sh(" 2"
$+(8tiune rara (1:1 000 000) caracterizata prin 3 simptome principale: AV
frecventd (e.g. TV bidirect!?*$,2" -15720+?,?D1l" si paralizie periodicd.asahi"
Scaderea curentului de repolarizare (Ik1) de catre pierderea funct!(l'#>J8c"
duce mai degrabd la cresk(0($' $7) A-1*11" A*- (1" ]" +$t& de prelungirea
1*%(0<$,A Al' mP|ahgiahi®aid” Sincopa sau TV documentate se asociazd cu AV
$7 (*I*tatoare de viatd, un studiu pe 5 ani a aratat o probabilitate de 7.9% de
KX" $7 (*I*tatoare de viata. La pacientll' 8A" PX" 5A5tinuta cu instabilitate
hemodinamica sau stop cardiac se recomanda implantarea unui ICD ahg%ahi|"
M, (8$1*1-$" sl 5$A" T(#$3blocantele par sd reducd AV, ahgaibiail' y( gp*-"
amiodarona poate avea efect proaritmic, astfel ar trebui administrata doar in

80

$5281(0("8A"7), $*UA,"- ("~ (+1T0L$%?0120"0$") $8L(*tii cu sincopd sub tratament
medicamentos trebuie discutata indicatl$'- (">6"5$A" ; 01"

PS$T(,'gc'3'Recomandari”) (*#0A"7 $*$D( 7 (*4A,") $B1(*tl, 20'8AS1*-02 7"
K*- (05 (*3P$WL,"

Recomandari
Mt/104826D

P (5%$0($'geneticd" (54("recomandata’,$") $8L(*t!1"

5A5) (8Ll'~ ("51*~027"K* - (05 (*3P$WL, [2hahi® k A
UP<=027A,"K*= (05 (*3PSW1, M0 TAL("82*5(- (034" $"
)$BI(C*tl"fard"boald'structurald'cardiaca"8$0("

prezinta'8(,") Atl*'c'-1*"'urmatoarele:"

T*-(CT)H0?(71*(*h("8ABSA fara")0(,A*DI0($"

1*%(0<$,A Al'mP"

GUX_PX'TI-10(8t12*$,"s1_5$A"polimorfa” ks 4
K5) (84("~157 20+18("

/%0$,18!("periodica”

- AiSEL('8("-AB(",$")1(0- (0($'patogenica’$’
+A*Btionalitatil'#>Jpc|ehehfihithitajc

+23/2Ck6/3- /13186 () (4 73-5-0tl/# - 43tikiB(9U2-6/3" 1/ 6-1si23/2/ - -02()#=N¢

17),$*4$0($"- ('\>6"(5%("'recomandata’,$") $8L(*t!"
BA'5*-027"K*- (05 (*3PSWL,'dupa'A*" () 152-"- ("

542 "8%0-1$8"0(5A581HSH'5SA"PX"8A T*SUST1, US4 (" K R
hemodinamica

CH$IT, 28$*H(, ('S 5$A™, (831*I-$'BASSAFArS'
acetazolamida0(TAL("consideratd’,$") $81(*t!!'8A"

8/ His-)%

B1*-0?27"K*- (05 (*3PSWL") (<HOAHOBHS 7 (FHA," K/ A4
px|ahgaahj

K05 "HO(TAL("82*51- (034", $") $BI(*tII'BA'I*-027"

K*= (05 (*34$W1,'s!'sincopat*"2T5 (0<$ti( K/ A

§7),$*4$0($'- (>6"%0(TAL("considerata’ $"

) $BL(*tII"BASI* 0?7 "K*- (05 (*3PSWL,", $'8$0("

exista'1547018"- ("sincopa‘neexplicata’>5$A"8A"542018" (k9 L

- ("PX"5A5tinuta.a
1>69"- (+T0L,$%20"8$0-1$8"17) ,$*U$TLt'N0 ; 9'I*0(DISKO$H20"1 7 ) $*USTLt'GUXI'827), (Y ('
ventriculare premature; MSC, moarte subitd cardiacd; AV, aritmie ventriculard; TV,
tahicardie ventriculara. "
$Clasa de recomandare."
TI(,- (<~ (13"

01>1;1"31%4-5#)*'=-) &$4%"

K5) (8KA," G>@" $," H)AAL" L' COADS-$" (54(" 8S0$8H(0ISH" - (" 5A) 0$- (*1<(,$0($"
YARGHA AR - ("8(,")AtI*'sC 7 X"BA'5A) 0$- (*1<(,$0("concava'- ("5(D 7 (*H'UP"s!"
1*<(05$0($" A% (' PY'1*"8(," ) Atl*" L" - (0<$ti (" precordiald’ dreapta,"XL"5$A" Xcl'
/2$4("5A0(*1'5) 2*H$*"5$A") 2$h("H'indusd") 01*"$- 7 I*15%0$0($"- (T, 28$*4("- ("
8%*$, ("~ ("5?-1A"5$A" - ("febra."t fie lai i po (TAL(" (Y8,A5 (' $, k(" $+(BtIA*1"8$0("
)2H'(Y),188)0(S(*t$'$5) (BHA ALY LIS SI5(+(*282)MI"

BISD*25HBA, "~ (‘51*~027"COADS-$'5 (") A* (", $") $81(*1I1'850("prezintd"$5) (8H'H)"
L") ('6>@'s!"*A'prezintd'altd'$+(84$0(‘cardiaca, T~ 1+(0(*H'- ("517 ) %27 $?,2D1 ("
-[*" cauzd' raritatll' *" ) ?)A$tl$" generald' sl' $' 0158A AL - (" $5281(0(" 8A" $.5("
Y$H?, 2D1Ie Laiataibl K5 (BHA " 1) L") P$h(" " [*-A5" - (" ciitre’ $-71*I550$0($" - ("
T,288*%("- ("8%*$, ("~ ("57-1A)"8%"proba" diagnostica,”,$") $8L(* ", $"8$0(" $8 (5¥'
$5) (84"*A'5("regasesh('5) ?*4$*") ("electrocardiograma,t L hic L i aj isaiLiaif
Tnsd,"h(SHA," - (")0?<2830(" $'$- 7 1*1540$0(" - (' 7 (-18$ 7 (*h("5$A" $' febra" (54("
7SIYAL*'E) (81418"+$td"- (‘8A 7" (05'82*51- (0$H" 2 T5(0< I* - A35 ("1+HI3A*"SHA-1A"?"
)0(<$,(*ta"-("c3gq",$") $8L(*tl!"sanatos!'s!"?")0(<$, (*ta'sl' 7$!' 7 S0 (", $'8 (I"8A"
¥$H18$0-1(" supraventriculard" )0*" 0(1*%0$0(" nodald" 5$A" 8(I" 8A" 8%,("
$88(5201([aiiaiaityx'2y 1xI$'SB(SHALI) $* ('~ ("(Y) (0L19'$5) (BKA,"HL) "L'G>@'1*-AS"
*(8(51$" 823(YISH(*t$" A*20" $5) (8(" 8,1*18(" 8$!" PX/" .¥$HI8S0-1(" ventriculard'
polimorficd)/FV" .+HT0L$tl(" ventriculard)' documentatd," sincopa” aritmicad" 5$A"
1542018"+$ 71,15, 0, (<$*4I"

;$%-$7 (FUA,"testarii'D (* (W8 ('1*"51*-0?7 A, "COADS$-$" (5h("- ("$) 0?YL 7 $hi<"
chbq"*'8(($'8()I<(Sh('D(*$'U>ITKI'$8($54$+1*-"51*DAIS'gena'8 ("prezintd"
=2<(SI"- ("$5281(0(C") (*HOAH(B¥S0("clinica.hoaib"6 L (0 (*1$"- (1) 2h<10 (d*40 ("
+(*2H)"sID(*2H)" (B2 TE(O<$HT*"+$ 71,11, ("U> I FKY$SB(5H' ABDA™HI*~"(Y), 18$H"
YO (+(B( (<SS TL, (" +A*BEL("- ('S (< (OB ($' 7 AtSEL(1'sL"5820A,"- ("0158"

)2, ID(*18"- (OI<$H ~1*"SHA-1'D (*? 7 18 (1P =i =i 6 $h(, (0 (8 (*4('5ALI*Y'- ("

$5(7 (*($TA*FY HCRHI$,") (FHOAT)0PD*25H8I"
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Pattern ECG sindrom Brugada tipul |

e A - %ﬁ(“*’ o B

Ri1(3/:L1"Exemple tipice de (A) electrocardiograma Brugada tip 1 s!".C2"
electrocardiograma cu aspect de repolarizare precoce. ECG, electrocardiograma.”
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

= (-18$7 (<H(, (") SIHPH0P) 18V $*A 7 (" $*HSUH 718V $* (SH(SIB (I'878$1*$'5SA"
$,872,A," (Y8(5L<"sI"febra’ $A" ) H(11$," - (" (Y$8(OTSO(" $'$5) (BHAAL'HI)" L8l - ("
[ (0C'$MXIC Lieal"; 158A,"- ('0(BAO(*L&'$MX" $") $BI(* '8 (‘5("prezinta’)01*'54?2)"
8%0-1$8" (Bh("-("gig",$'Lb"$*1I"6 ("$8(($'17) $*U$0($' - ("I>6" (Bh("indicatd",$"
Y$BL(*tII'517 ) %27 $HIBI8A5* 027" COADS-$"8$0("$A"5A) 0$<I (Al A*AT" () 157-"
- ("5%?)"8$0-1$8"5$A"8A'K X "spontand'5A5tinutd'documentata." MID" ~ ~ 2aibyaabiaag!
K)0PYIZ <" 2" 8017 (* =1*" )$BI(¥LII" BA" 51*-027" COAD$-$" 5" )O(Sinta" 8A"
sincopa.2a™ ; 158A," - (" (<(*17 (*h("SO 718" $'$8(SH") $8IC<tI" (5H ("~ ('g 20 71"
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8/§..U : /fmcgmf. (TAC ISIC o # )$BI(FtI'S517 )27 $HIBI'BA'/ 5 /152, BHI" y
Ny Trr ey — ’ G>@electrocardiograma;’/ ; /") $1(0*"- ('0() 2,$015$0(") 0(8?28(tU; /5% -027"- ("
G<$,AS0($ clinica™A"(S4("recomandata’(‘rutina 00) 2. $0S80(") 0(828(L1>68'~ (+T0L$H208$0-15817) $=STLEIO ; F1+0(DISHSH2V'17 ), $=4STLE
S $BLCHLU'S5L 7 ) §? 7 SHLBL'BA"/ ; /1L dLbrar § GUXI'8?27), (Y('<(*H0I8A,$0(") 0( 7 $HAO(L'PX /9 4$HIBS0-1("ventriculard'polimorfa;" = Uy
’ 7?$0h("cardiacad’subitd;" = U>Y"7 ?$0%("cardiacd"subita;"KX9'$04 71("ventriculara; "MX9'

+23/ 24046/ 3- /43186 () (Bl 73-5-0t4/t - 43t48(982-16/3" 4/ 6-tshit +ITOL$tI('ventricular."
23/2/ - -02()=N¢ $Clasa’- ('0(8?7$*-$0(I"
N7),$*4$0($"- (1>6"(S%("recomandata’,$" A -C(E-CR!

, , £>$0$84(0I5H8I'/ ; /"8A0I58'01-18$H"$58 (*5IA* (") A*8¥BsC'7 79 modificari’-1*$ 718 (", ("
)$81(*§M"—1$D*?5%18$t1”8A"U ;/”$1”8A"15%?018"— ("5%?)" K& Q# YA*BHA ALB'SI'S, ("7 20+, 2DI(1'UP]"LochiLbgL®
8%0-1$8"0(5AL8LHSHI LI -/ ; /'8A0I58'*$ 5 "$*H(8(- (U (+$ 7 LIS, (- (" = U>"inexplicabild<40’- ("$* 191542018 +$ 7 1,1$,"

-Cuz/r
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Implantare de 1CD
(Clasa 1Tb)

Quinidind
(Clasa 11b)

Isoprotenerol
(Clasa 1Ta)
C Quiniding
(Clasa I1a)
= - 7

Implantare de 1CD
(Clasa 11b)

Quinidind
(Clasa 11b)

\ @ESc—

REL(B/ZLI" = $*$D(7 (FHA,")$81(*11,20"8A"$5) (8% 51*-027" - ("0() 2, $0S$0(")0(88(1" 5 /9" $5) (8% - ("00) 2, $01S$0(" 4 7 Y AUL(L' U5 /3'51*~02 7" - ("
00)?2,$01S$0(") 0(828 (t>6'~ (HTOL$H?0'8$0-1$8'17 ), $*4$TLt10 ;S 00 (DISHISH20'1 7)) $HISTLIGUXI'827), (Y'< CHH0IBA,$0")0( 7 SHAOL' = U>H7 2$0%("
cardiaca subitat">$0$8%(0154181"*RP cu risc ridicat: unde J >2 mm, modificéri dinamice in morfologia ST."
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

Pacient cu TVPC

!

L .
- Sincopl anttmich sau TV
TP AR TeCT bidirectionald sau polimaorfa
0. L
Recomunddes generale(Clasa 1)
Beaa- blocante (('hul)
implantare de [CD (Clasa 1)

L L

Sincopd sau ESVITV Induse de efort | Sincopll sau ESV/TV induse de efort

’ .
’ .

Flecainidil (Clasa la) Flecaimidd (Clasa [a)

’ L
Strcopd sau TV documentatd Sincopd sau TV documentuth
’ L

DES (Clasa 1a) Implantare de [CD (Clasa L)

DS (Clasa La)

Asimptomatic, (el AV docimentatd,
dar cu mutatie patogend

.

Beta-blocanten™ Clasa 11a))

@Eesc—

REL(3/ LV" = $*$D(7 (*¥A," )$8!(*tilor cu tahicardie ventriculara polimorfd catecolaminergica. TVPC, tahicardie ventriculard polimorfa catecolaminergica; ICD,
defibrilator cardiac implantabil; DCS, denervare simpatica cardiaca stanga; ESV, complex ventricular prematur; AV, aritmie ve*%08Alara; TV, tahicardie ventriculara.
SRecomanddri generale: evitarea sporturilor de competitl(¥" (<M$0($" (Y (08!t1L, 20" #SI8C" *h(*5(¢" (<1$0($" 7 (11, 20" SHO(SS*H(I" TCCU$3T, 28%*h(" YO+ (OBH(!" *$-2,2,8"

)0?2)0$%2,2,"

01>1B1'"C$D+/$-4+""ventriculard'polimorficd'"

catecolaminergicd

PX/>" (54(" " $+(81$0(" ereditard’ caracterizatd' )0*' PX" Ti-10(8tionald'5$A"PX/"
indusd" - (" descarcare’ - ("8$%(82,$71* (8", $" ) $8L(*t11" 8$0(" *A" prezintd' boala"
structurald'cardiaca"’5$A"ischemicd."K0("?") 0(<$, (*td"estimatd", $'L"-1*"Lb"bbb"

DA™ f2I-

GYI5H$" doud’ H)AO" DC*(HB(' )OI*8D)$, (1" $+(84$0($’ dominant3," cauzata’ - ("

7AESES, ("DC () CKR0A"0(8O%?0L" - ("ryanodind”. ; n; c2'sl"$+(8%$0("recesiva,"
cauzata'- ("7 AkStl's, (D(* (I'- ("casequestrind".>KUmc2It Fui" - Ak$tll" $*1<(A,"
P;6J3"sl" >K0 = L3™" $A" +254" 2T5(0<$h(" ,$" ) $BI(*Il" 8A" +207 (" $H)IB(" - (" KX"
8$K(8?,$ 71 (0DIB(ILec Tnsd," $' 727 (A" SBHAS, " *A" (5H(" 8,$0" dack" $8(5H($"
reprezintd” entitat!" 5Q)$0$H(" - (" KX" 8$%(8?,$71*(0DIB(I9™ /$8I(*tIL" 8$0("
prezintd' 7 AlSti$'#>JBC" 85ASSH2$0("$'51* 02 7 A, Al'K* - (05 (*3PSWL, L) "LI") 24"
5AH(0"'()152%- ('~ (PX'TI-10(8tionald'sI'PX/9nsa"5A* - (25(Tit!") 0*'$5281(0($'
-(51*-0?71"

/017 (,(" manifestari’ 8,18 $)$0" - (" 2TIB(" ' )01 7$" decadd’ $ <I(LLL" sI' A
-(8,$*s$H(" - (" $BHI<IHGH(" fizica 5SA"5HO (5" (7 2112*$," Y A(0*I819™ = SI201$H(S'
YSBIC*EL,20" 8A" PX/>" $A" G>@" - (" 0()$A5" 1" (87850-12D0$+1 (" *207$, (1" Tnsa,”
$FA7I)SBICH") 2K $<($" modificari’ As?$0(" G>@" 83" T0$-18$0-1(" sinusala’s!"
A*=(]")02(7 IR PGHA," - (4208 (SH("8(," 7 $1"17) 20484 H (5K’ ~1$D* 518"
-(?$0(8("determina'PX/"5$APX TI-10(8tionala'8$0("~A8(" $'~1$D* 548" +DAIS"
“hy U —1$D*2548A," )2$H(" - (" $5(7 (< ($' +' A5 YO YO(SCHLS' 7AkStL, 20"
D(*(H8("Impreund’8A"PX/>I'P(SHA," $' epinefrina'5$A"152) 024(0(*2,") 2$4(" +1
ASHTE82%51- (0$0("81*="H(5HA, "~ (' (+208*A"5 (") 2$H(" (+ (BHASILboh

B61$D*?5KI8A," i*" copilarie," ,1)5%" H0$k$ 7 (FHA,AL" 8A" T(H$3T,28$*h(" 5$A" $04 711"
827),(Y(' 5AT" HOBKS 7 (' TCUSIT, 285" 3" H(SHA," - (" +204" SA*K' )0(-18%201"
17) 204$* 't $) SO (< (*17 (<4(, 20" S0 7 18(110a" ; (SHOIBES' (+70%A AL'+SIB"8 1"
SI"HOBHS 7 (FHA," BA" T (W$3T, 28$*h(" fard" $8kI<1i$k(" simpatomimeticd" intrinseca
BAM - ()07 H1C,$ ) SBLCHLISA PX/>IL T C(H$3T, 2884 (, (*2*35(, (BH<('8$"
*§-2,2 A" 5SA" J02)$%2,2,A," A% YO(+(OSH(ILb9itbo KB(5H )$* (" $' 8207 S
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[*-18$HIS" - (" $" I¥ILIS" HOSHS 7 (FHA," BA" T(HS3T,28$™h(" $' 7 (7 TOU" +$7L1(I" 8A"
h(BH$0(" genetica" pozitiva," BHIS0" sI' 1*" STE(*{$" KX 1 ~ABHLTL, (¥ Loaitor" G(, ("
sugereaza’c', (8$1*1-$'0(~A8 ("5 (7 *IHBSH<DIEBA, " ('KX",$") $BI(*LI'BAPX/>"S!"
K0(TAI(UAta*'82*51- (030('8$5A) 1 7 (<4S0(SUISIS 7 (“HA ABA'T (H$3T, 2834 (Y
SHAXBI'BI*—"*A'S("$H*D("82*40?,A,"82 7)), (1'$," ) 152%- (, 20" S04 7 18 (ILOFLLbF 6 ("
$5(7 (< () 2$h( 2" 2) HA* (- (HOSHS 7 (", $'$8 (1) $BL(*11"8%0("*A'tolereazd
TCHS3T, 2884 (, (ILbro"

POSHS 7 (<! 7$Y17$," BA" TCHS3T, 28$*4(¥' flecainida' sl' 17),$*4$0(" - (' ¥>6" (GH("
11884 $") $BL(*LII"8A"5%2) " 8$0-1$8"0 (SASBLSHI" 7 ) $*4$0($' - (N>6" 0 (TAL(" - ("
$5(7 (*($'consideratd’ $7)$8L(*t1'8A" ) 152$- (OGS ("~ (KXSAT'HSHS 7 (+4'
T(4$3T, 284’ 51" flecainidd.” ™ Insa" $8(5H$" HO(TAL(" )0?D0S 7 $H' A" <41 0SL(0L" - ("
descarcare"s!'incarcari" 7 $!" 7 $019"- (?$0(8 ("PX"T1-10(8tionald" - ("t*8 Q) A%" (% ("
7$1")At* sensibild",$" descarcarile">6" - (814%'MX_PX/" ulterioara,"1$0" -A0(0($"
cauzata'- ("s?8A0L, ("(, (BHOIB ("*H(0* (") PH'B?*HOITALSA) 17 (430" $'- (DOS$-$0($"
SO 7 LLILor

6(*(0<$0(8$"simpatica’$'<(*4018A,AAl'5hI*D".6>U2" $' +25%" propusa’ 88" 4 (0$) 1("
suplimentara’ $")$8L(*t1l",$'8$0("%(0$)1$'medicamentoasad"*A" (5%("suficientad"
BA™AS (") 284 ("S- 7 11540316 (sI'6>UD (- A8 (D(BAOCHS'- ('(K(*17 (<H ("7 $20("
8$0-1$8(",$") $BI(*LII'BA5H018'51 7 )2 7 $HI8Y2H0 (17 ('~ 1*") $8IC* LI HOSHBLI S5+ ("
<?0" 5A+(01" 0(BAOC*t(" S0 718(10™" K5k+(, 9" 6>U" *A" $" +25" considerata” 8$" ?"
alternativa',$'17),$*4$0($"- (1>6"sl"7 $!"degraba’8$"?'metoda’complementara”
S$D$BICLIEI7 )Y k27 Shisll

K'metaanaliza'recentd"$'f ™" - ("S%A-11"8$0(" $'1*8,A5" ) $8L(*tI'8A"PX/>"s!"I>6"$"
aritat's$' ) $81(*LlI"8A"schema’ - ("HOSHS 7 (*4' 7 (-188 7 (*42$58"optim3,"6>U's!"
0(SHOIBEL('S"(+?20%A Al'+1SIBY'8$'schema’- (") 0(< (*tI('secundara, '$'-A5" $'scaderea’
necesitatll'- ("descarcarel>61"1"Aceasta'8?*8,AS1("$"+?5%'5A5tinutd"A ¥ (0120"- ("
A*'SHA-IA"7 A HIB(*H0I8'8$0("$"arAtat' 85 H2$4("8 (, (HO(IU) ADL' - ("7 2$0("subita"
cardiaca'$A" 251 TH1, * (" $7)$8LCFLIBANSBITI) 0(S(FH") ("T$S$'-7< (51, 20"
(YISRCH()S0('$ 42" $T20-$0(‘prematurd’- ("$'scadeah(0$) 1L, (1>6",$") $81 (<!l
8A"5Y?)"8%0-1$8"0(5AS8LA$H'SI'PX/ >0
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2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

@ 2
ESV bidirectionale in timpul activitatii fizice
' 1) i 7 (' [ . ' . g, A 3\
|
[ ' J L p y .
WL A L)
Y : \ 1 Y x . % o '\' - ." ‘." % "l' |
" ' ! y q ' \J ’ v ‘
’ A ) I f F‘
[ A v, ‘ l_' I ( 1 J . J a ‘ ‘ a ""‘ ~’ Y )" ! \
- 13 - = - \ /
AR | b | 71 %D ¥ Vi [ v
|/
; ™ \
B " Y 7] \
| } ' ks ,.w' ( ,/ f
L A ) N | r hJ
..T | i N 'T”, Iy Ty I ;
|‘ l [ i ' |
' - e l d 1 " | ) J ) A Y
" r ’ TR y \ n ‘.I ' v A Y
\ - J \
- @esc—
Ri1(3/¢LY'Test de efort al unui pacient cu tahicardie ventriculara polimorfa catecolaminergica. ESV, complex ventricular prematur.”
P$T(,'gf'3'Recomandari'8A")0i<0(",$' 7 $*$D (7 (*%A,") $81(*t!,20"8A"H$HIBF0-1(" POSUS 7 (<HA,"8A'T (4$3T, 28$*h("H0(TAL("82*51- (0$%",$"
ventriculard"polimorfd'catecolaminergica" )$8I(*tii cu testare genetica pozitiva fara
Recomandari )18/ Hi5-)% +(*2HL) |LbaisLbfo
K/ i
Mi/ 10482160 6>U"0(TAL('8?2*51- (08", $") $81(*t11"8A"-1$D* 518"

Se recomanda ca -1$D*?5/8A,"- ("PX/>"5$"+1 (") A5, $"
)$8L(*tii fara afectare cardiaca s1'$5) (8%'G>@"
*207$,9'8A'PX/"5$A'PX TI-10(8tionald indusa la efort
B$A"(7 2t

Se recomanda ca TVPC sa fie diagnosticata la
)$8L(*tii cu testare geneticd pozitiva.

Testare geneticd si consilierea genetica este
recomandata la pacientii cu suspiciune clinica sau
-1$D*25418"- ("PX/>

Testul la epinefrina sau isoproterenol poate fi
8?2*51- (0$H") (FHOA"-1$D*?54L8A, "PX/>"SHA*BL'B 1 *~"*A
5(") 2$4(" (+(BRAS"B(BH"- (" (+20%I

Recomandari generale"

POCTALC (<IHSH'S) 20KA "~ (") (0+20 7$*14, exercitiA’
HSIBTHECRE'SI! (V) A% (0($" $'5H0(5' (7 2412%8, T4 (*5" $
K2A1")$8ICHLIBAPX/>]

UHOSH1+18$0($ 0158A A0 (< (*11$"7 201 SATIH('8$0-1$8 ('SIHOSHS 7 (HHA, KX

.4

B S

CHSIT, 288%4(, ()0 (+(0STL,"*2*35(, (8K (".*$-2,2,"
5$ATY02)0$%2,2 25ARHO(82 7 $*-$h(" $ L") S8+t
BA"-I$D*254[8'8, 1*18"~ ("PX/>|LhofLbgitLbfa

N7),$*480($ - (1>6't-'82 7 THSH1("8A'T (483
blocantele sau flecainida este recomandata la
)$BLC*tUI"8A'S}?)"8$0-1$8"0 (A58 kI Lo feLbaiiLonb

B
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) 2SHI<"-("PX/>"81*-"827 TI*$ti$"- (T (4$3T, 28$*h("
si flecainida nu este eficientd, bine tolerata sau fK/ .4
este contraindicata. o™

Implantarea ICD trebuie considerata la pacient!!"8A"

PX/>"si istoric de sincopa aritmica sau

PX/_T1-10(8tionala documentata sub tratament cu (74 o
doza maxim tolerata de beta3T,?8$*}'s!"

flecainida.-bartbfo

Flecainida trebuie considerata la pacient!!'8A'PX/>"
8A'51*8?) ('PX'T!-10(8tionald/TVP sau ESV
-(8,$*s$H2$0("0(BAO(*H("SATH0SHS 7 (+H'BA"T (4$3
blocant in doza maxim tolerata.-bfeitbfsLbhb

SEP nu este recomandata pentru stratificarea
riscului de moarte subita cardiaca."

TVPC, tahicardie ventriculard polimorfa catecolaminergica; ECG,
electrocardiograma; ICD, defibrilator cardiac implantabil; DCS,
denervare simpatica cardiaca stanga; TVP, tahicardie ventriculara
polimorfa; TV, tahicardie ventriculara."

$Clasa de recomandare."

T~ ((=-Ca."
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,'.

A |
| \ 4 ! ' t "; ’ ' ' ' ! l
SRS EEEtTRIEUNERTEEEN] nas (vuw 8 Y N8 (VS
‘l I; ! ' " ‘ '| ] ‘ l
4, | A | ' t l I | { , | 1 |

@esc

Ri1(3/:LZ'UI*-0?27 "~ ("mP"58A0%"

01>101"3+%4-5#)*4""EC",/)-("

Sindromul QT scurt (SQTS) este o tulburare genetica rara, caracterizata printr3
un interval QT scurt, FA prematura si"MX" *" 82*%(Y}A," A*AL" 820-" 5%0A8%A0S,"
*?07$’|thL"

A fost asociata cu crest(0($"7 Ak$tll, 20"+A*8H2*$, ("#>IJ4c¥'#>ImL"s!")1(0- (0($"
+A*8(1'1*"U0>gKIoreton Acest panel a propus doua praguri pentru diagnostic in
tA*8tie de QTc: A QTc <320 ms singur sau B a QTc <360 ms combinat cu
$*H(B(- (<N +$ 7115, (" - ("UmPUY 557" 850-158" 0(BASBIEGH' ¢*" STE(*t$" A* (1" T2,I
850-1$8(" 5$A" $' A* (1" 7 ARt Y$H?D (> (ho-tohit VoA N Aceastd boald are
mortalitate ridicata in toate grupele de varstd, inclusiv in primele luni de
<I$ta. on ot /02 TTL IS ($"A*AL) 017 "5%?) "8ardiac pand la varsta de 40 de
$*1" (SH(" - bighg ™ p*' 417)" 8(" A*" I>6" (54(" AHLISSH' ) (*H0A" )O(<(*10($"
secundara,"*"™" )0(<(*tia primara rdmane controversata si se bazeaza pe
517)%27 (, ($H(02$0('sI") ('1*H(0<$,A, P8I LIbLoiL

SHE1-1%§" (SHC " )O(SCHB(," 7 S TA*" 7 (-18$ 7 (1 $*HI3$014 718" ~$0"$0" WO (TAL"
monitorizatd pentru prelungirea excesiva a intervalului QT, in timp ce
izoprenalina poate fi luata in considerare in caz de furtuna electrica. > it
Medicamentele care scurteaza intervalul QT ar trebui evitate (de ex.
J1820$*-1,2-°I“Implantarea unui dispozitiv de tipul loop recorder trebuie luata
(*'82*51- (0$0(",$'82)11'sl" $") $81(* 11> (OI'8A'UMPU'$51 7 ) 4?2 7 $Higll"

P$T(,A"gh’'Recomandari pentru managementul pacient!,?0'8A'51*-0?7"
mP"58A0%"

UmPU'S0H0(TAL" ASH(*'82%51- (050('* ) 0(S(*{$'A*AI'mPE'
<320 ms.Lbhg-LbhjiLbji iLbj

UmPU"$0"0 (TAL" ASH't*"8?2*51- (0$0("*") 0(S(*t$"A*Al'mP8"
>320 ms si <360 ms si sincopa aritmica.

UmPU") 28"+ ABH't*"82*51- (00 ("T*") 0 (S(*t$"A*AL'mP8"
2320 ms si <360 ms cu unui istoric familial de MSC la
< I 05%$u_ (ugbu_ (u$*1|

UHOSKLI8S0(S 0I58A, ALY O(<(HI0(S' = U>"SIHOSHS 7 (<HA,'KX"

Implantarea ICD este recomandata la pacient!!"8A"
~1$D*?5%18"~ ("UmPU"8S0 (!". $2'5A*H'5A) 0$< (tALK201"SI"A*AL"
5%2)"8$0-1$8"sL_S$A". T2'$A"-28A7 (*USH'PX"5A5tinuta
spontand.toh”

N0 ; "HO(TALC" ASH'1*"82*51- (030", $") $8I(*t11'* (0I'8A"
UmPUI

Implantarea ICD ar trebui luata in considerare fn SQTS
,$")$81(*tii cu sincopa aritmica.

Chinidina poate fi luatd in considerare la (a) pacient!!"
cu SQTS care se califica pentru un ICD, dar prezinta o
82*40$!*-18%tie pentru ICD sau il refuza s!".T2") $81(*t!"
$517)%?7 $4181"8A'UmPU"sI'$*h(8 (- (*h ("1$ 7 11$, (- ("

Lbha—LbjLn
Ul

1S2)024(0C*2,A,") 28k (41" ABHI*'87*51- (0$0('t*'UmPU" $"

Recomandari > $5%° Ji(™ )$81(*tii cu furtuna electrica. it
/GU™ A" (BH("0(8?27 $*-$4") (*H0A"5H0$1+8$0($'0158A,"- ("
618D*25H8" = U>" $) $81(*1'8A'UMPUI

Se recomanda ca SQTS sa fie -1$D*?548$K'*") 0(S(*t$"
unui QTc <360 ms sI'$"A*AI$'5$A" 7 $1'7 A 420" -1*H0 ("

KK/

KK/

>KI'5%?2) "8$0-1$8t"1>69"- (+1T0L,$4?0'8$0-1$8"17) $*¥STL'N0; 8", 22)"0(820- (0'17) , $*U$TLY"
MSC, moarte subita cardiacd; SD, moarte subitd; SQTS, sindrom QT scurt; AV, aritmie
ventriculard; FV, fibrilatie ventriculard; TV, tahicardie ventriculara."

$Clasa de recomandare"

TI(A,"-?2<(8L, 20"

urmatoarele: (a) o mutatie patogend, (b) antecedente S

1$711$, ('~ CUMPUY".82'5A) 0$<L (LAID($A*AIPX_MX" () 157-"¢*
- ’“

$TE(AE$")$H?, 2D1(1'8$0-1$8(|Lon-Loni

Testarea genetica este indicata la pacientl!"
-1$D*25%18$t1"8A"UmPU|L""

88


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

\F =87-62-#87-64/)-#0s747 ()/tia selectata

8.1 Paciente insdrcinate st'/$-45#575(+$"
7 -F7$-O#"

U$081*$'si perioada postpartum prezintd un risc semnificativ la femeile cu
boald cardiacd aritmicd si se gasesh(" i*" Ghidurile ESC 2018 pentru
managementul bolilor cardiovasculare in timpul sarciniil PX"*2?A"
diagnosticata poate aparea in timpul sarcinii, iar riscul de recurentd a TV
este mai mare la pacientele cu TV anterioard si boald cardiaca
structurald.'"'-. Cardiomiopatia peripartum (CMPP) trebuie exclusa in caz
de TV nou diagnosticata in ultimele 6 sdptamani de sarcind sau in
) (01?2$-$") 25 $OHA 7 "L 7 ) A0L (10" K" 7 Ak$tie genetica poate fi prezenta
la pana la 20% dintre pacientll 8A" >z //" .&*" 5) (8!$," <$01$*h(,(" 8$0("
trunchiaza titinul)"" | iar studiile viitoare ar trebui sa arate daca testarea
geneticd joacd un rol la pacientele cu CMPP cu antecedente
H(O(-282,$4(0%, (") ?Sti< (I

8.1.1 Cardioversia electrica si2-3/74/16 (4" -(4934)/243¢
implantabil in sarcina#

Cardioversia pare sigura in toate fazele sarcinii, iar rapoartele din
literatura nu aratd nici un compromis in fluxul sanguin fetal sl" *18!"
P*UL0(S" HOB<B,IA AL (*$I*h(" - %07 (*107" MO(8<(*ta cardiaci fetald
trebuie controlatd Tn mod obisnuit dupa cardioversie.""'" Dacd este
indicat implantul de ICD, implantarea acestuia trebuie efectuata dupa
saptamana 8 de sarcina cu radioprotect!('si de catre echipe de operatori
BA" (V) (OLCLA. 0T/ (CRHOA"$" (<1 0315415 %" 17), $*US0($"1>6" 850-1$8" 0"
)AR($" +1" AL, (" DHidarea ecocardiograficd sau un sistem de mapping
"6l La pacientele insarcinate purtatoare de ICD, se recomanda
interogarea de rutind a acestuia fnainte de nast(0(I"0$" )$81(*h(, (" 8A"
> 2 //97)08DA0L () (FH0A"17), $*4$0($)0(828 ("$'N>6"5A " 7 $1' 7 $01" - (8 1H'
*"$,%(" $+(8tiuni, datoritd unei rate ridicate de recidiva spontana dupa
*$sh(0(1-7"6 (+TOL$H2$0(, ("850-1$8 () 204$TL, ("$A"+254'5AD (0S4 (") (*H0A'S"
O(CI%(7)20%0" = U>"d*")017 (,(""36 luni dupa diagnosticarea CMPP cu
FEVS <35%, In asteptarea recuperarii.

\FEF1£A3/2/ - -02()C/3 - /64)41i64

POS4$ 7 (*UA,"+$07 $87,7D18"$,"S014 7 11, 20"s!"*5A+18L (>t (1'8$0-1$8 (", $"+(7 (L, ("
insdrcinate ar trebui sa fie asemanator cu al pacientelelor care nu sunt
insarcinate, cu evitarea medicamentelor contraindicate in sarcina, cum
$0+ING>KIT*HITI01'K ; C_K 5 IN'sI'*HITH201" 0 (*1* (U JOL7A
trimestru este asociat cu cel mai mare risc teratogen. Se recomanda
*8() (0($"(0$)1(1'+$07 $8?,2DIB("8$H" 7 $1"0 (8 (*H'd*"5$081*$"s1"8A"8($" 7 $!"
micad doza eficientd. Expunerea la medicamente in al doilea s!'$,"#0(, ($"
%017 (SH0A") 2$H("- (07 1*$" (+(BH("$-< (05 ("$5A) 0$'80(sh(01'si dezvoltarii
+(4$, (9 0(BA7"s1"80(Sh(0($'0158A,Al"- (") 0238015 7 181"

Se recomanda verificarea medicamentelor s!'$' -$%(,20" - (" 51DA0$*ta
PRSI IO A*AL *2A" 7 (<1887 (K" ¢*" W7 )A," 5$081*11Y" 82*+207"
Ghidurilor ESC 2018 pentru managementul bolilor cardiovasculare in
timpul sarcinii.-"""'Din aceasta lista, medicamentele anti3$0h718(") 2%4"+!"
rezumate dupa cum urmeaza:"

* Bine tolerat: sotalol, verapamil oral.

« Utilizati numai daca beneficiul potential depas(sh("0158A,") 2h(*t!$,!"
T152)0?,2,9'830<(-1,2,9"-ID2Y1*9"-L W$S(7".) 25LT1, (" (+ (8 ("W (0$%?D(* (0
disopiramida (contractii uterine), flecainida, lidocaina, metoprolol,
nadolol, propranolol, verapamil IV, quinidina.

« Date inadecvate: ivabradinad, mexiletind, proprafenona, vernakalant

» Contraindicate: amiodarona, atenolol, dronedarona.
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*"0mPU".0mPc't*"5) (81$,29'0158A,"- ("(< (<17 (*%("8%0-1$8 ("80 (sh("
5ATS%$*tial in perioada postpartum (pana la un an dupa nast(0(21->="
Prin urmare, este important sa se continue terapia cu beta3T,?8%*4") ("
2% ) $0BA05A, '5$081*11"51") 2543 ) SHA 7 | >PH*AS0($"

K0$%$ 7 (hA,Al'BA'T ($3blocant este recomandatd in LQTS sl'>/XP"
HSHIBS0-1("<(*H0I8A,$0$") 2,17 20+$'8$4(8?,$ 7 1*(0DI8F2-2"s1"$0"H0 (TAL"
luatd in considerare in cardiomiopatie aritmogena de ventricul

-00% JA'5("'8A*?2$sh("0158"5A) 17 (*%$0'In sarcina la femeile cu
51*-0?7"C0ADS$-$

La pacientele cu CMPP, utilizarea bromocriptinei ca terapie specifica
T?,191*"),A5"+$ta de terapia standard pentru insuficienta cardiaca, a
ardatat rezultate promitatoare in doua studii clinice.

\FEFLF=9)/14/#23/086/2-2-34

Tn sarcinile planificate, tahiaritmia simptomatica trebuie tratata prin

$T $tie transcateter Tnaintea conceperii. Daca aceasta este indicatd la o
pacienta insadrcinata, 'trebuie evitata procedura in primul trimestru s!"$0"
trebui sa fie preferate procedurile ghidate de cartografiere
electroanatomica.

A/9-)()¢1Zi—iRecomandari pentru prevenirea mortii8(9i2-16/3" i/ 6-#sté
1-8%40/3-/t/3k2 - t-1#5-023i6 ()/3-41042% - 7 ()#8/36404k
Recomandari

> $5¢° NINEG

= $*$D(7 (FHA,"T*"KX"$8AK(

Tn timpul sarcinii, cardioversia electrica este
recomandata pentru TV sustinuta. i k ’

Pentru conversia acutd a TVMS tolerata
H(72-1*$ 718747 ) A,"SS081* 19T (4$3T, 28$*4(, (&'
sotalol, flecainida, procainamida sau stimularea
ventriculara prin overdrive trebuie A$h('*"
82*51- (0$0(l

(V4 .4

2 $*$D(7 (HA,") (%07 (>, A*D"$,'KX"
Daca implantarea de ICD este indicata in timpul
5$081*119"
se recomanda implantarea cu protectie optima K W
(7)) 2401<$'0$-1$t11, 20| -O1FLLbI
Se recomanda continuarea tratamentului cu beta3
T,28%*%"
(7 )A,SS08L*11'51") 25#) SOHA 7", $*+(7 (1, ('BA'OmPU” K §

affiLbag-Lbah

5$A'PX/>|

>?*4*AS0($'T (¥$3blocantelor ar trebui sa fie luatd in
87*51- (0$0("t*"47 ) A,"5$081*11" $'+(7 (1, ("8A"-15) $SI("

Lbaj—Lbaan

aritmogena de ventricul drept. 4 ot
= (12)0?,2,"20$,9)0?2)0$*2,?,"5$A'<(0$) $ 71, 'S0 (TAL
ASH(C1*82*51- (00('t*"40$%S 7 (*HA,") (07 (" A*D"
$,'PX"1-12) $rB ("BASLI*AL('r*"1l 7 ) A,"5$08L* 11l

KT, $t1$%0$*58$%(%(0"+?, 251*-"5154( 7 (- ("
8$04?D0$+1(0("*?*3fluoroscopica ar trebui luata in

8?2*51- (0$0(%"- (")0(+(0I*ta dupa primul trimestru,

$+(7 (1, ('8A'PX = U'0(+0$84$0 (30 (BAOCFH("+2$0% (" K/
517 )%?7 $418("5$A"8S0("5A*H0 (SISH(*H (", $'KKI-LoF

KKI'$*#13$01% 7 18t'PX/>0"tahicardie ventriculara polimorfa catecolaminergica; ICD,
defibrilator cardiac implantabil; LQTS, sindrom QT lung; TVMS, TV monomorfa
5A5tinuta; AV, aritmie ventriculard; TV, tahicardie ventriculara."

"$Clasa de recomandare"

I (-


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

\FIFA3/087)/02()6/3" /6

/$81(C*tll"8%*-1-$ti pentru transplant cardiac prezinta risc de MSC s!" $A" ?"
1*8l-(*ta mare a aritmiilor ventriculare. Datele din registre mari sugereaza
TC@8I" ) (" 5A)0$<1(tAI0(C" ,$' )$BICHTIL" BA" I>61 " UI*DA0A," SHA-IA"
05*-271S$H'850("1*8,A- ($") $BIC* L' I5HSHL") (FHOAHOS*5) $*H'850-1$8'$"+25%'2) 01"
prematur din cauza inscrierii scazute.'"' Nu exista date privind rolul
- (HTOL$H20A,Al" ) 20H$TL" ,$" $8(SH" )SBIC¥tU" PI7)A," 7 (-IA" - (" $shQU$0(" $'
H0$*5), $*HA, A'BS0-1$8"(SH(" i —Lh" A*I'sIHO(TAL("$<A¥ "< (- (0() >SAN2$H("
acestea, acest grup sugereaza ca un defibrilator portabil poate fi o alternativa
) CHOA'A*'N>6"$") $8I(*tl1'5 (, (8%$tI"8F0("5A™K") (', 154"~ ("$5HO4$0(l "

0$")$8L(*t11") ?5k3transplat, MSC este responsabila pentru aproximativ 10% din
-G 5 (GCHA,M0$*5) $* A AL'SI'<$58A,?) $11$'S, 2D0 (+ (I'5A*H'$5281$H("8A"
- U> ; prin urmare, implantarea ICD poate fi adecvata la pacientl!"
5(, (81$t1"8A"0158'01-18%HI

A/9-)()¢1\i—iRecomandari pentru prevenirea morti:8(9i2-16/3"i/6-
10/402-#si dupa transplantul cardiact
Recomandari

M/ HIB-)%

P<$IXU('- (H0$*5),$*H'8$0-1$8"

0$") $8LC-LI"8S0("5A*HT*"$54 () ¥$0 (") (FHOA"
§0$*5),$*4"8%50-1$80"
SOU(TAL ASH'T*"82*51- (0$0("1 7 ), $*4$0($"- (II>6"" KK/ W
)0(< (*tl e p ri m aré. LLbiJLLLLILLLC
0$") $8LC*tL"8S0("5A*HT*"$sh () US0 (") (*H0A"
§0$*5),$*4'8%0-1$8"- (+[T0L$K20A," (Y (0*") 20¥$TL," kK9 W
$0")A% ($"+1"8?*51— (0$%| LLbadLLL dLLLa
/725%5%0$*5),$*4'8$0-1$8"
0$")$8L(C*tU1'5(, (8H$tL"BAH0$*5), $*1'8$0-1$89"
vasculopatie alogrefa sau rejetul grefei,
17),$*4$0($'- ('\>6"poate fi luata in
8?*51— (0$0(|LLL99LLLh
>69"- (+1T0L$%20'8%0-1$8"17) $*USTLt'E>6Y"- (+1T0L,$%20"850-1$8") 204$TL,1"
> $5%"- ("0(8?7 $*+-$0(I"
TI<CA-('(<-(Fta"

kK9 .4

8.3. Moartea subita cardiaca la sportivit

81— (*t$" = U>",$"5)20%i<!" 80(ste odatd cu <I05KSI 03" 5) 204L<1l" $) S0+
sanatos!".~ f'$*129'1*8!- (*ta estimatd a MSC variaza de la 2 la 6,3 la 100 000 de
$*13) 048 $*¢1I"p*" 827 )OSt (¢, $" %> (011'5) P0kI<!" - ("8?7) (hitie (<35 de ani)

1*8l-(*ta evenimentelor fatale este semnificativ mai mica, 0,4—"",$'Lbb"bbb"
-("$*13) $0i8L) $*t1I" Femeile care practica sport prezinta un risc scazut
(DUt 7 (L@ L -1 gtz U>",$5) 20k< $)$0C" $" +(7 (Ul G<$,A%0($"
cardiovasculara pre3competitie oferd avantajul de a identifica sportivii cu risc
—('T?2,1"850-12<$58A $0C'T*$1*h("- ("$) $01t1$'517) 4?7 (20 /024282 A"~ ("
(<$AS0C'HO(TAL(" $-$)U$Hh" $" <105%$" 5) P0h<A AL ) (FHOA" $" t1* (" 82*U' - (" T?$,$"
cardiovasculara specifica varstei."c" G<$A$0($" )0(38?7) (itl(¥" 1*8,A5I"
istoricul medical, examinarea fizica si ECG, pare sa fie eficienta in identificarea
bolilor cardiovasculare la sportivii tineri (<35 ani) prin identificarea
simptomelor relevante (ex, sincopa de efort) sau anomalii ECG compatibile cu

830-12712) $hll" 5$A" 8$*$,?) $illl 6(sl" (878%0-17D0$HS" ) ?2$H(" 80(sH("
5(*5ITL H$h($" 580( (*1*D3ului pentru boala structurald cardiaca (SHD), este
imposibil a se utiliza ca test de rutina pentru screening3ul in masa. Mai multe
boli cardiovasculare sunt identificate prin evaluari in serie (anuale) la sportivii

$-2,(58(C*t!l Z0(<$,(*t$" 0(SAISH(, 20" +8,5" ) St (" -QI*- (' ¢*" 7$0("
masurd de criteriile utilizate pentru a defini un ECG ca ,,anormal”. PCEh("
5A),17 (U0 (I'8A 7 "$0""(828$0-12D0SHSY 7 2*142015$0($'4 2, 1(0'cg'~ (20 ¢ H(5H("
- ("H0(5E"SL"; = JY5A*KS?,18HSH() (FHOA'S) 204I<!1"8S0("SA"S<AKO(SA ISH (") ?Sth< (!
$'(<$,A80($'*1tiald. Sportivii diagnosticat!'8A"T?,1"8$0-17<$58A,$0("0(,(<$*H("
8,1*18"5A*'D (B ?*$h("8?*+207"@HI-ACL, 20"GU>"-15) ?*1TL, (I

La sportivii de varsta mijlocie/seniori, cea mai frecventa cauza a MSC este boala
arteriala coroanariana (CAD). P34 - ("$'*1tia o activitate fizica intensd,
sportivii de varstd mijlocie/seniori asimptomatici ar trebui evaluat!l" +?,25*-"
51545(7 ('~ ('BASHBS0("$0158A, ABA 7 $0"+'GU>"U>k ; Gel

;' (Y8 (Fh("- ("5A) 08<!(tuire cu rezultate neurologice favorabile dupa
542)"8$0-1$8"$A"+25'0$) 20USH("t*"8 (*40(, ("5) 20%< ("~ 2H$h("8A'KG6I
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Acest lucru justificd eforturile de implementare a programelor de urgenta
) (FHOAO(<(FI0($" = U>Y'8A"-ISHOITAIO ($'KGE't*"$0(* (, ('5) 20ki<('si pregatirea
SHH0(*201,20'51'$") (052*$,A,AL") (RHOA" (+(BHASO ("> ; /"sI'- (+T0L$0 (I

P$T(,A"ga'—'Recomandari pentru stratificarea riscului s")0(<(*10($"7 20t!!"
SATIH("8$0-1$8(",$'5) 20H1<!"
Recomandari

)81 His-)

0$'5) 20%I<11"8A"15%?018"7 (-18%,") ?SMhi<¥"(Y$7 (*"+1S18"

anormal sau modificari ECG, sunt recomandate
1*<(GHDS$LII'5A),1 7 (<4$0(¥'1*8,A5I<"(82850-12D0$+1(" | K A4
SL5$A"; = J") (FHOA'$'82*+07$". 5$A"(Y8,A- (2'?"

boald preexistentd.tte Lt LT

Se recomanda ca sportivii diagnosticati cu boala

cardiovasculara asociata cu MSC sa fie gestionat!" K S
82*+207"DHI-AQL, 20"$8KAS, (") (*40A" (,IDLT1, K ($"

sportiva.

G5R('0(8?7$*$'8$") (052*$,A,"T*SHl%Atiilor sportive sa

HCTESH0ALLT">/ ; "STT*"AKL 1S$0($'~ (+TOLSH20" (Y4(0*" K K
$AK?7 Sl

Evaluarea cardiovasculara pre3) $0%181) $0("$'5) 204<!"

-() (0+?07$*td ar trebui sa fie luatd in w :
8?*51_(0$0(|gh9LL009LLc iLicjn »
Trebuie avut in vedere ca evaluarea

cardiovasculara a tinerilor sportive (35 ani) s&

1*8,A- ("15%?018A,9"(Y$7 (*A,"+1SI8's!'G>@"*"Lc" fk/ .
—(01<$t11|LLC LLchILL bILLgbn

Riscul cardiovascular al persoanelor de varsta
71,281 ("s!"$,"<105%*181, 200 (TAL(" (<, ASH'T*S1*H ("~ ("$"
5('$*D$S " (+(BHAS0($'5) 20%A0L, 20" *H(*5 (") 01*"
5820A01'S¥STL, 1 (9"8A7 "$0"+1'DO$+I8A,"- ("0158"
U>k : GC|gh9LLgL9LLgc

KG6Y'- (+ITOL$?0"(Yh(0*"$AR? 7 $kt"; = J9'0(S?*$*ta magnetica cardiacd; CPR, resuscitare

cardiopulmonard; ECG, electrocardiograma; MSC, moarte subita cardiaca"

$Clasa de recomandare.”

TI(A,-2<(SL201"

KK/ S

\FIFH0"34 - (#N4)00—=G/3_I0840-" i+

0%" )$BL(*tIL" BA" 51*-0?7" E?,+3/$0F1*52*3White (WPW), cea mai frecventa
aritmie este tahicardia prin reintrare AV (AVRT; 80%), urmatd de FA (203~ bq2l"
MSC secundara FA preexcitata care poate degenera in FV este cea mai de
(7 AR 7 $*H(SHS0('S5I*-027 A A'E/EI'; 158A,"- ("547?) "8$0-138_MX",$")$8I(*tit"
8A" E/E" *(H0$t$tl" $" +254" (B 734" $" bla—cig" ,$" Lbbb" ) (0528 ($*I

2 $*SD(7 (HA,")$8I(*t1, 20'8A"E / E"$'+25K 0 (8 (*H0(<ISAI ' @HI-A,"GU>"cbLa"
) CH0A" 7 $*$D(7 (*HA,") $81(*tilor cu tahicardie supraventriculard (SVT) °cs!"
$84AS,1SSH" BA" 2" $h(*tie deosebitd pe sportivi in 2020.-°™ 0$" )$8L(*tL" 8A"
)0((Y8lS$tie ventriculara si AVRT simptomatica, se recomanda ablat!$'
H0$*583H(H(0".8,$55"121"0$") $8I(*t11'$51 7 ) 4?2 7 $H81'8A") 0((Y8li$tie ventriculard,
atat evaluarea invaziva (clasa lla), cat si evaluarea neinvaziva (clasa I1b) sunt
) tIA*1"8$0("5H0S!L+8$"0158A, A1) (*HOA" = U>I"p*" 47 ) "8 ("$T, $11$"8A"8Sh (h (0" (BB ("
recomandata pentru cdile accesorii asimptomatice cu caracteristici de risc
ridicat (clasa I), urmdrirea clinica (clasa Ila) sau ablat!l, ("8A"8$%(%(0".8,$5$"INT2"
5A*"?)tiuni bazate pe alegerea informata a pacientului. Aceasta decizie ar
trebui sa tina cont de locatia caii accesorii, experienta locala de ablat!("s!"- ("
faptul ca aritmiile simptomatice se vor dezvolta frecvent in timpul
urmaririi."-o" / (*40A" ) ?)A$tia pediatrica, SVT din cauza WPW poate fi de
obicei gestionata farmacologic, cdile accesorii pierd adesea conducerea
antegrada in primii ani de viata.""%"La copiii cu cai accesorii asimptomatice,
5%08%1+18$0($'0158A, Al'*A"(5H("0(8?7 $*-$4d inainte de varsta de 8 ani.t 9"

\FVFG3-5-0§3-7# - 438 (942-#6/3 " 1/6-4)/45[ 38206664

X 10548 (SH(A*"+$8420"- ("0158") Ab(0*18") (*H0A"- (851" 7 $I"7 Ah('SHA-LI'< 105"
naintata a fost unul dintre factorii asociat!"8A"A*"T (* (+8IA"$sk ) ¥$H'0(-A5"$,"
H0$4$7 (<HAAL" 8A"\>61" 0$" )$81(*tii cu cardiomiopatie ischemica inrolat!" i*"
S%A-1A," = K6IP3Il, o schema de risc compusa din 5 factori clinici, incluzand
varsta de 70 ani, a fost predictiva pentru absent$'T(* (+181A,Al") (07 (*', A*D"
82*+(0l%'- (N>61--9"p*#030 analizd recentd cu pacient!'8 (") 0(SC*H$AN>61*0?,$t"
Y SHOA'SKA-LI" = KEIPY'<N05HS'~ (' F'- ("$*1'$+25KA*") 0(~18420"$, PX_MXIt*%{7')"
8("<105%$">"75 de ani a fost un predictor al mortalitat!l' *?*3$0%718(1 "™ p*"
SHA-1A,"0(8 (1" 0$*-271S$H' 6KINUA" $' ) $8L(*tlI"BA"I*5A+8I(*t& cardiaca non3
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ischemica, asocierea dintre ICD sl' 5A)08<!(tuire a scazut liniar odata cu
80(sterea varstei, in timp ce o limitd de varsta <'jb"- (‘'$*I'$'$<Ak8($'7$I'7$0("
5A) 0$<I(LAI0(1"" 6$h(" 82*H(7)20$* (" *(0$*-?71S$H(" coroboreazd aceste
constatari. In studiul prospectiv de cohorta EU3>G ; P3>6",$") $81(*tii cu boald
$0h(01$,$"8202*$01$*$" 5SA" 8$0-17712) $Hil" 8A" 1*-18$t1 (" - ("17) $*4$0($'\>6"1*"
)0(<(*tie primard, nu s3$"2T5(0<$H*1BIA*T (* (HBIA'S,1>6"$") $81 (*tII'BA'<105H$"
275 ani. 1"p*"58HI7 TY'$" (YISHEH A*" T (* (+18IA"5 (7 *1+8%H1<" - ("5A) 0$<1(tAI0(" $"
)$BICHLII"8A'<N054$" 7 $1" 7188~ (" j '~ ('$*1I"6$H("0(H0?5) (8il< ("A %01 PFO("5A*Y"
*'8?7*820-$*ta cu aceasta observatl(/--™

P$T(A,"fb'—"Recomandari pentru implantarea unui defibrilator cardioverter
17),$*U$TL" $'<105%*181"
Recomandari

81 EHIE-)

0$") $81C*t1l'<105%*181",$'8$0("- (+1T0L$H0A, "8$0-1$8"*A"

ofera beneficiu din cauza varstei si comorbiditat!,20%"
271(0($17) $*HA A~ (1>6"*")0(<(*tie primara K9 Qi
poate fi luata in considerare.haLfsLfe

1>69'- (+1T0L$420'8$0-1$8"17) $*H$TL,I"

$Clasa de recomandare."
(- (- (R

1F 2-8/"-16%-t-

JFER=87-62-#1-0-3/)-¢

« Disponibilitatea crescutd a defibrilatoarelor in zonele de acces public s!"
instruirea comunitatll" ¢*" (+(8%A$0($" 7 $5A0, (" (, (7 (430" - (" $51DAISO(" $'
suportului vital sunt elemente cheie pentru a Tmbunatat!" 5A)0$<1(tAL0($"
<18H7 (,20"5%2) A Al'8F0-1$8'1*"$+$0$'5) 11$,A Al

* Calculatoarele de risc pentru MSC si AV implementate in practica clinicd
trebuie s& indeplineasca standarde inalte convenite pentru dezvoltarea,
validarea externa s!'0$) 204$0($'7 ?- (, (,20"- (D0 (-18t!(l

* Pacientl!"8A"8$0-1?71?)$i!'D(*(#8("si sindroame aritmice necesita teste
» Testarea si consilierea genetica necesita acces la o echipa multidisciplinara
-CM @l

» Evaluarea sistematicd a supravietuitorilor stopului cardiac necesita o
abordare multimodala.

« Autopsia elaborata este recomandata in toate cazurile de moarte subita sub
- (C$*1'ST (G- (- 200" $H2$H (<1847 (, ("7 20t'BAT ()

« Evaluarea clinica si geneticd a descendentl, ?0"8A"51*-0?7"- ("7 ?$0h("SATLHS$"
$0718$" . = U>K2'si familiilor acestora conduce la un diagnostic de boala
genetica cardiaca intr3?")0?) 20tI ("5ATS$*tiala de familii.

» Furtuna electrica refractard la tratamentul medicamentos necesita
—15) 2% 1T1, SH(S" A% 20 K (H*181"$<$*5$H (" - ("$T, StL("8A"8SH(H(09"5A) 20K 7 (85*18"
8108A,$4?0"si modulare autonoma.

« Atunci cand se ia in considerare beneficiul terapiei cu ICD, trebuie sa se tina
82U ("+$8K2011"- ("0158'8? 7 ) (Hlti<L") (FHOA" 7 2$0h($"* ?*3aritmicd, de dorint (,("
SI'8$,IHSH($'<L (L") $BL(*HA Al
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Varsta biologica poate varia part!$,'t*"tA*8tie de comorbiditatll'p*#03adevar,
comorbiditat!, ("*+,A(*teaza in mod semnificativ supravietuirea purtatorilor
—(I>6'sI"A*"T*-18("~ ("82°7 20T1- I$H (011854 (5 ("$528I$HBA 2"5A) 0$<I (tAID ("
73"718%" $")$BL(*LU'BAN>6"*")0(<(*tie primard sau secundard.--or L /0"
urmare, limita de varsta nu poate ghida in mod adecvat decizia privind
17),$*4$0($'1>6"s!"1*-185t1$"1>6",$") $81(*tii varstnici ar trebui sa se bazeze pe
o0 evaluare personalizata luand in considerare starea generala s!"
comorbiditatl, (I

9.2. Boala cardiaca structurala#

» Ablatia cu cateter este recomandatd la pacient!l' 8A" T77$,$" $0k(0!$,$"
coronariana (CAD) cu tahicardie ventricularda monomorfa sustinutd (TMVS)
recurentd simptomatica in ciuda terapiei cronice cu amiodarona.

* Ablatia transcateter este tratamentul de prima linie pentru cardiomiopatia
indusa de PVC."

» Lapacientl'8A"> = J6_> = 691*-185t1$") (*H0A17) $*4$0($'- (N>6'1*)0(< (*t1(
primard nu trebuie limitata la FEVS <35%. Factori de risc suplimentari (de
(Y(7),A¥; = "si geneticd) sunt considerat!'l7) 205$*t!|

* Pacient!I'8A"?"7 Ali$tie LMNA necesitd o stratificare specifica a riscului pentru
Ul

* Pacientii cu cardiomiopatie aritmogena de VD (ARVC) au o rata ridicatd de
1*h(0<(*tii adecvate a ICD care nu pot fi neaparat clasificata ca salvatoare de

<I(tF

o >$8A $H20A," - ("0158"<$,1-$K"'.UB20"4> = " ; I5F3#H-52" (Bh("AL,") (FHOA"$" (<$,A$"
0158A,"- (" = U>"$") $8L(*tlI'8A"™> = 4" 7 $1' 718"~ ("Lh"$*lI

« Pacientii cu distrofie miotonica cu palpitatii suspectate de aritmie, sincopa
sau moarte subita trebuie evaluat!") 0i*"5%A-1A"(, (8%0?+1S1?,?D18"*<$SI<|

* La pacientii cu tetralogie Fallot corectatd si TV monomorfa, ablatl$' 8A"
BH(H(0" (SR H0$HS 7 (HA,")0(+(0$HI

9.3. Boala electrica primarat

* Nadololul sau propranololul sunt beta3T,?85*4(,(")0(+(0$h(",$') $8I(*L1l"8A"
OmPU'si tahicardie ventriculard polimorfa catecolaminergica (CPVT)."

* La pacient!!'8A'OmPU"$517)%?7 $Ki819"0158A,"$01% 718".85,8A,"0158"L3c3 " 2") P$h("+1"
AL ("8$,8A,$HI

» Modelul ECG Brugada tip 1 provocat de blocante al canalelor de sodiu in
$T5(*ta altor constatdri nu diagnosticheaza sindromul Brugada.

« Stratificarea riscului de MSC la pacient!!"$517 )%?7 $4i81"'8A"5!*-0?7"COAD$-$"
cu pattern spontan de tip 1 rdmane controversata.

* Ablatia de rutina cu cateter nu este recomandata la pacientll"$517 )%?7 $48!"
8A'51*-0?7A,"COADS-$I

» Diagnosticul de FV idiopatica necesita (Y8,A-(0($'A* (" (4L?,?DII"5%0A8KA0S, (9
8%5*$,2) $HI"5$A"7 (H$T2,18("SATISB(*H(I

* Repolarizare precoce (ERP) poate fi 0 constatare benigna si este diferita de
51%-0?27A,"- ('0() ?,$01S$0(")0(8?8(".G; L2l

» Denervarea cardiaca stanga joacd un rol important in managementul
)$8L(*t1,20"8A"'PX/>"s!"0OmPUI"
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E"'fF B/6(0-#)0#-5¢" -0t-

E"'FEF=87-62-41-0-3/)-#

« Sunt necesare teste de screening precise pentru detectarea afect!A*1, 20"
8%0-1$8("$5281%4("8A" 7 2$0%($"cardiacd subita la indivizii asimptomatici din
)?)A$tia generala.

* Intervalul de timp optim intre teste prognostice non3i*<$Si< ("sl'1*<$Si< ("
00) (h$H(I'T*"8SSA,"A*ALB (54> (DBHL<Y" (54("* (BA*?58AK" $") $8I(*LII"'BA'T? 1"
8%0-1$8("5H0A8KA0S, (I

« Este necesard o evaluare imbunatatitd a variantelor genetice de
5(7*1118%tie incertd sI'$'<$0I$*h(,20")0?2TSTL)$H?D(*(I

« Utilitatea scorurilor de risc poligenic la pacientii cu risc de moarte cardiaca
subitd necesita investigat!(l

E"FYFQA)i6/3 " 1/6-1823(62(3/)-Ti/87-62-#1-0-3/)t
« Sigurant$"sl"(+18$81$%($") (%07 (*",A*D"$"U3>63urilor este necunoscuta.

* Rolul terapiei primare preventive cu ICD la pacientii cu boala cardiaca
structurald s1"t0$8t1("- (" («(8t1("Asor redusa sau conservata nu a fost studiat
515%( 7 $4L8l

« Tehnicile optime pentru realizarea cartografierii sI'$T,$t1(1I"'SAT5H0$HA, AL
tahicardiei ventriculare in cazul bolilor cardiace structurale raméan de

— 7 I*$H

* Rolul implantérii ICD la pacient!!"8A"*5A+81(*ta cardiaca in stadiu final
5A5tI*At!"- ("0XK63uri cu flux continuu de ultima generat! (" (5%("* (8,501

E"FLF, 4 - 7)-0-#5-02316()/3-473- - /2(3-

idiopatice/tahicardie ventricularat

« Rolul benefic al ablatl(I"H0$*58$H (H(0'5$A"S, H0$4$ 7 (<4A AI'BA"7 (-18$ 7 (*4("
$HHSO718(",$")$8I(FLI'BA'GUX'$5! 7 )H2 7 $HIB(H0(8<(*h('s!'+A*Stie cardiaca
pastrata trebuie determinat.

10.4. Boala coronariana#

* Nu se sl ("8%0(")$81(*ti cu boala coronariana cronica si FEVS sever afectata
sunt la risc scazut de moarte subita cardiaca.

* Rolul LGE3IRM pentru stratificarea riscului pentru moarte subita cardiaca in
8%SA,"T?2,11'820?7*$01(* ("80?*18 (" (B¥("* (8,$0I

« Studiile randomizate controlate sunt necesare pentru a determina rolul
I>63urilor dupa ablati$'- ("PX"0(Asitd in boala coronariana cronica cu FEVS
Asor redusa sau conservata.

E"FVH, /3744 _§47/24)-4

* Nu se stie daca cardiomiopatia indusa de ESV este o afectiune separata sau
daca este nevoie de o predispozitie subiacenta.

« Valoarea predictiva a descoperirilor LGE3N; = ".-("(Y(7),AV7?2-(A's!"
BS*HHSH($"- ('0@G2") (FHOA"SHOSHIHBSO($0I58A, AL ~1<I-AS,") (*40A" 7 2$0h($"
subita a inimii la pacientii cu sarcoidoza cardiaca, CMH s!"

> 6_8$0-1771?)$H("*?*3dilatativa este neclara.

« Studiile sunt necesare pentru a determina rolul SEF la pacientll'8A"
sarcoidoza cardiaca s!"> = 6_8$0-1?71?) S ("*?*3dilatativa care au o FEVS
Asor redusd sau conservata s!'8$)%$0($"- ("0@G",$'; = |

« Datele prospective privind asocierea dintre intensitatea si'-A0$4$"

(Y (081t11,201S18("s1" 7 $*1+(54$0($'si severitatea fenotipului la purtatorii
sanatos!'- ("7 At$tii de displazie aritmogena de ventricul drept lipsesc.

* Rolul benefic al ICD3urilor dupa ablatl$'0(Asita la pacient!!'8A"-15) $S1("
aritmogena de ventricul drept care prezinta TV tolerata hemodinamic
KO(TAL("SHA-1$%I

« Sunt necesare date privind evolutia clinica, factorii predictivi pentru
(<7 CHC (7 18('SI'T-18$L1$") (<HOAMOBHS 7 (*H0'1*8 ABL<H(0$) 1$'8A">69
,$")$8L(*tii cu cardiomiopatie aritmogena biventriculara si dominanta3
stanga.

10.6. Boala valvulara cardiacat#
« Exista o lipsé de studii pentru a identifica pacientii cu prolaps de valva
mitrala la risc pentru AV s!" = U>|
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10.7. Boala cardiaca congenitala:

* Exista o lipsa de studii cu )01<I0(",$'0158A,"$T5?, Ak") (*H0A'KX'5I" = U>"1*"
boala cardiaca congenitala care au fost supusl"A* (I"1*%(0<(*tll"8A"
abordari chirurgicale contemporane.

10.8. Boala electrica primara#

« Este necesard o evidentd solida pentru a sustl*("17),$*%A,"1*")02+,$YL(
primara de ICD in plus fatd de terapia medicalda cu beta3T,?8%*%(" s!"
terapie genica la pacientll'8A'51*-0?7"- ("mP", A*DI"

 Sunt necesare mai multe date pentru a determina rolul denervérii
517)$HB("8$0-1$8('S'17) $*UA - (1>6" ) $8L (*HLIBA* 02 7"- ('mP" A*D
cu risc crescut care nu tolereaza terapia medicala.

« Sunt necesare instrumente de diagnosticare s!'- ("5%0$/1+18$0("$'0158A,Al
TSITA* (") (FH0A") $8L(*tII"BA51*~02 7"COADS-$"$517 ) k2 7 $H18I" L") (<H0A"
51%-027 A,"- ("0() ? $01S$0(") 0(8?8("5A5) (Bl

* Rolul cartografierea endo3epicardicd in identificarea alterarilor
540A8HA0S, (', 28$,1SBH(8") 24 (*t1$,", (D$H("- (+1T0L$tie ventriculara idiopatica
SI'ST, $t1$%0$*58$h(%(0'tintita, trebuie sa fie studiat in continuare.

* Sunt necesare date pe termen lung cu privire la eficacitatea ICD
<(05A5"$T5(*t$>6"$"5A) 0$<!(tuitorii de tahicardie ventriculara
polimorfa catecolaminergicd care au supravietAlf'A*Al"5%7?)"8$0-138l

* Nu cunoaste suficient de bine de ce femeile prezinta un risc scazut de
= U>"*"82*h(Yh'- ("$8UL<LhSH("+1S18I
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11" Mesaje ,Ce S3#%8 " is's, & () S8~+H8%8"4 , "*4— ",

Recomandari!

3(RABU™ , 5647 (<86-+£)-+TA68-+ 0Bt , (F2%O3H:£) 700t +17+21" s 9088 () +H106¢ , (§' 26" 106846-+1( ; (6™ 19-+845%8

Se recomanda ca defibrilarea in spatiul public sa fie disponibila in locurile unde este mai probabil s& apara stopul cardiact’
f#iLa OHCA se recomanda RCP prompta de catre trecatori.k

iSe recomanda instruirea comunitatii in acordarea suportului vital de baza pentru a creste rata RCP si utilizarea DEA.}

Recomandari pentru testarea genetical
Testarea geneticd este recomandata atunci cand o afectiune este diagnosticata la o persoana in viatd sau decedata cu o baza
genetica probabila si un risc de VA si MSC.%

Atunci cand o variantd cauzala presupus3 este identificatd pentru prima data, se recomanda evaluarea patogenitatii utilizand (¥
cadru acceptat la nivel international.}

*+() " 4"-) .W/variantd de clasa IV sau de clas3 V a fost identificatd la o persoand in viata sau decedata cu o afectiune care
prezinta un risc de VA si MSC, se recomanda testarea genetica a rudelor de gradul intdi si simptomatice si purtatorilor obligati.k

Se recomanda ca testarea genetica si consilierea asupra consecintelor sale potentiale sa fie efectuate de o echipa multidisciplinara
de experti.h
Se recomanda ca variantele de Clasa Il (de semnificatie incertd) si variantele de Clasa IV sa fie evaluate pentru segregare 0)il#2,", 3

acolo unde este posibil, iar varianta reevaluata periodic.}

iNu este recomandat sd se efectueze teste genetice la pacientii index cu dovezi insuficiente ale unei boli genetice.}

Recomandari pentru evaluarea pacientilor care prezinta aritmie ventriculara nou documentatat

La pacientii cu AV nou documentate (PVC frecvente, NSVT, SMVT), se recomanda ca evaluare de prima linie un ECG cu 12 derivati
1)456,$+4#454#> 748549 1 - 4" (4; <iderivatii, ori de cate ori este posibil, si 0 ecocardiograma.}

Recomandari pentru evaluarea supravietuitorilor stopului cardiac subith

Hinvestigarea unui supravietuitor SCA fara cauza extracardiaca evidenta este recomandata a fi supravegheata de o echipa %
#multidisciplinara.s

#La pacientii instabili din punct de vedere electric dupa SCA, cu suspiciune de ischemie miocardica in curs, este indicata o
#)6,/64#1,54

#La supravietuitorii SCA, recoltarea de probe de sange la prezentare este recomandata pentru potentiale toxicologie si teste ¥
65) 5+, "5

#=5" (854#45#inregistrarilor de la CIED si monitoare purtabile este recomandata pentru toti supravietuitorii SCA.

La supravietuitorii SCA, sunt recomandate ECG repetate cu 12 derivatii in timpul ritmului stabil (inclusiv derivatii ECG prec/4. #'5
nalte), precum si monitorizarea cardiaca continud.}

#Ecocardiografia este recomandatd pentru evaluarea structurii si functiei cardiace la toti supravietuitorii SCA.4

Imagistica coronariana si CMR cu LGE sunt recomandate pentru evaluarea structurii si functiei cardiace la toti supravietuitorii SCA
fard o cauza de bazd clard.}

#Testul blocantului canalelor de sodiu si testarea la efort sunt recomandate la supravietuitorii SCA fard o cauza subiacenta clara.;

1'#$3%

7'0(1%

>4

>4

>4

>#

>#

>#
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Recomandari pentru evaluarea victimelor mortii subite!
llinvestigarea SD neasteptatd, in special in cazul suspiciunii de boala mostenita, ar trebui sa devina o prioritate de sanatate!publica.!

Tn cazurile de SD, se recomanda s& se colecteze o descriere detaliata a circumstantelor decesului, a simptomelor anterioare
decesului, a istoricului familial si a revizui dosarele medicale anterioare.!

110 autopsie cuprinzadtoare este recomandata, in mod ideal, in toate cazurile de SD neasteptate si "#§%$&" Q#(*(+",!-) . [/01&" I (#,1!

In cazurile de MSC, se recomanda pastrarea probelor adecvate pentru extragerea ADN2ului si consultarea unui patolog cardiac
atunci cand se suspecteaza o cauza mostenita sau cauza mortii nu este explicata.!

lIEcranele toxicologice sunt recomandate in cazurile SD cu cauza incerta a decesului.!
lIPentru MSC in care cauza este cunoscuta sau suspectata a fi ereditara, se recomanda testarea genetica care vizeaza cauza.!

$#lurma SADS, testarea genetica post2mortem tintita pentru boala electrica primara este recomandata atunci cand defunctul este
tanar (varsta de 50 de ani) si/sau circumstantele si/sau antecedentele familiale sustin o boala electrica primara.!

Tn urma SADS, testarea genetic post2mortem tintitd pentru boala electrica primara este recomandat atunci cand defunctul este
tanar (varsta de 50 de ani) si/sau circumstantele si/sau antecedentele familiale sustin o boala electrica primara.!

Tn cazurile de SD fra autopsie in care se suspecteaza o boali cardiacd mostenitd, se recomand trimiterea rudelor de gradul 4
pentru evaluare cardiaca intr2o clinica specializata.!

Recomandari pentru evaluarea rudelor decedatilor cu sindromul mortii aritmice subite!
1IDupa SADS, nu se recomanda testarea genetica post2mortem fara ipoteze, folosind secventierea exomului sau a genomului.!

Se recomanda evaluarea familiala a decedentilor SADS:!

o 5#86)16)&"*"1&"176(8&)M

« pentru rudele care trebuie sa aiba o mutatie pe baza analizei istoricului familial

o 5"#86)16)&"*"1+)!-, 85568 "1-)-5"+$"

» cand varsta defunctului este de 50 de ani sau daca exista alte date circumstantiale sau antecedente familiale care sugereaza %!
boala ereditara.

Se recomanda evaluarea familiala a decedentilor SADS pentru a include testarea genetica atunci cand testarea genetica post?

mortem la un decedat SADS detecteaza o mutatie patogena.!

Evaluarea familiala initiala a decedentilor cu SADS este recomandata sa includa antecedentele medicale si efectuarea unui
examen fizic, ECG standard si precordial inalt, ecocardiografie si teste de efort.!

Tn familiile SADS f&ra un diagnostic dupé evaluarea clinica, se recomand& urmérirea copiilor decedati pan la varsta adulta.!

in familiile SADS f&ra un diagnostic dupé evaluarea clinica, urmérirea nu este recomandata pentru adultii asimptomatici care 5%$19,!
externati cu sfaturi de revenire in cazul in care dezvolta simptome sau daca istoricul familial se modifica.!

Recomandari pentru tratamentul starilor reversibile!
lISe recomanda retragerea agentilor infractori ori de cate ori se suspecteaza VA indusa de medicamente.!

llinvestigarea cauzelor reversibile (de exemplu, dezechilibre electrolitice, ischemie, hipoxemie, febra)*este recomandata la pacientii
)z ;0

Recomandari pentru tratamentul acut al tahicardiei ventriculare sustinute si al furtunii ***+$6,+"!
lICardioversia DC este recomandata ca tratament de prima linie pentru pacientii cu SMVT netoleratd hemodinamic.!

Cardioversia DC este recomandata ca tratament de prima linie pentru pacientii care prezintd SMVT tolerat, cu conditia ca risc)*&"!
anestezie/sedare sa fie scazut.!

La pacientii care prezintd o TV idiopatica toleratd hemodinamic, se recomanda tratamentul cu beta? . %+ (#§! #36 (<" #%-1->; 2@!@ ; A!
sau verapamil (TV fasciculara).!

11 "6(5(8 1) HI6(<" Hoh-1)1"-§" 16" 4908 (H& (S HIS(B,+ (&, (1+) HUB 5" CID>EN(671+) 18 "+ (#,- 81" +) #-+)81:

Sedarea usoara pana la moderata este recomandata la pacientii cu furtuna electrica pentru a atenua suferinta psihologica si p "#36)
(167 &) +"19%#)-)*-,85(8,+!

Terapia antiaritmica cu beta?blocante (de preferinta neselectiva) in asociere cu amiodarona intravenoasa este recomandata la
pacientii cu SHD si furtuna electrica, daca nu este contraindicata.!

B

L

€20z Yose L¢ uoisanb Aq ££9G/99//66€/0%//2101He/ueayina/woo dnoolwapede//:sdy wolj pspeojumoq


HP
Line


2022 Ghidul ESC de management al aritmiilor ventriculare si de preventie a mortii subite cardiace

La pacientii cu TdP se recomanda administrarea intravenoasa de magneziu cu suplimentarea cu potasiu. !

R

Izoproterenolul sau stimularea transvenoasa pentru cresterea frecventei cardiace este recomandata la pacientii cu sindrom LQT!
dobéndit si TdP recurent, in ciuda corectarii conditiilor precipitante si a magneziului.!
llAblatia cu cateter este recomandata la pacientii care prezinta TV neincetata sau furtuna electrica din cauza SMVT refractara *$!33>8

#*

Recomandari pentru tratamentul medicamentos al insuficientei cardiace!
"HPHE& " ()& " +,-$1 . /%, &0, (-4)1,2!34567839:839 ; 110!<<930!="4$tblocante si inhibitori ai SGLT2 este indicat la toti pacientii cu
insuficienta cardiaca cu EF redusa!
9" - &$(+a# /" (1)), &/ S (iSh" $1714>10817* 4™ 10" (*#$*"Al
limplantarea unui ICD este recomandatd numai la pacientii care au o supravietuire mai mare de 1 an.!

INu se recomanda implantarea unui ICD la pacientii cu VA incesante pana cand VA nu este controlata.!

Recomandari pentru preventia secundara a mortii subite cardiace!

Implantarea ICD este recomandata la pacientii cu FV documentata sau TV netolerata hemodinamic in absenta cauzelor
#727#1,=1"D

9"- . &$(+a# /" (). /%, & CHE" S 4%/, " 1+ "1™ 1 (-#. ([CH#"I-$it+ $-al$li4>!
IAtunci cand este indicat un ICD, se recomanda sa se evalueze daca pacientul ar putea beneficia de defibrilator CRT.!

Recomandari pentru optimizarea programarii dispozitivelor!
llOptimizarea programarii ICD este indicata pentru a evita terapiile inadecvate si inutile si pentru a reduce mortalitatea.!

llLa pacientii cu ICD uni sau bicamerale fara indicatii de stimulare a bradicardiei, se recomanda reducerea la minimum a stimul$#,,!!!
127 (%,-) 4" b

lIEste indicata programarea setarilor de detectie prelungita (criterii de durata de cel putin 6-DE!1!11$)!FG!+" !, (%" #2%+" AB:

lISe recomanda programarea celei mai lente limitd a zonei de terapie a tahicardiei 2188 b.p.m. la pacientii cu ICD de preventie
primara.!

llLa pacientii cu SHD, se recomanda programarea a cel putin o terapie ATP in toate zonele de tahiaritmii.!

€202 Ydore T€ uo1sanb Aq ££9G/99//66€/0v/EY/2[01e/MeayIna/wod dno-olwapede//:sdny woly papeojumoq

ISe recomanda programarea algoritmilor pentru discriminarea SVT vs. VT pentru tahicardii cu rate de pana la 230 b.p.m.!

$Il
ISe recomanda activarea alertelor de eroare a derivatiilor! &
ISe recomanda monitorizarea de la distantd pentru a reduce incidenta socurilor necorespunzétoare.! &
IProgramarea ATP tip burst ca prima incercare este recomandata in comparatie cu ATP tip ramp.! &
H* (%)!16ICD, se recomanda o configuratie dubla a zonei de detectare cu activarea algoritmului de discriminare in zona de soc .
conditionat inferior.! $
9"-_ &$(+at /" () S & " (h) - . (- - & 4" Ch/ ™ ()1 "2 Ui " BI85/, " |, ($+"-28% " 1-) 1+ 70, =4 B #1-$tt+, . 2" #h " ], & /S (U$=1!

llAblatia cu cateter este recomandata pentru pacientii cu ICD cu SVT recurenta care determina terapii ICD inadecvate.!

Tratamentul farmacologic sau ablatia cu cateter este recomandata la pacientii cu terapii ICD inadecvate legate de FA, in ciud$!
programarii ICD optime.!
9" - &S(+$#° I/ ()& ($0" & " ()/1K 1. - $1+) /8|, &/ St 1) O, 1+ ™), =, " #1-$t+, . 2 #h " #1 & /*$ (h$=

lIEvaluarea starii psihologice si tratamentul suferintei sunt recomandate la pacientii cu ICD.!

Comunicarea dintre pacient si medic/profesional din domeniul sanatatii este recomandata pentru a aborda preocuparile legate de

ICD si pentru a discuta problemele legate de calitatea vietii inainte de implantarea ICD si in timpul progresiei bolii.! &

#
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PUHS068" (B)H, ") .1, )" ) RS Y% , IR IS) (1 2) 8-$) 0. 1%, 08 " -&21
ICD unicameral este recomandat fata de ICD bicameral la pacientii cu preventie primara fara indicatie curenta pentru stimular'&t
atriala sau AV secventiala din cauza unui risc mai scazut de complicatii legate de dispozitiv.t

!Il#$%&' (5)*+’Ill_) -+ )$20ll%ll0ll+0ll3&_ll+(ll+415)$*_ -0+/*llt**+0&+, -)_é_$)**+(ll+(lll*2)*0&_$&)ll+*0ﬁ] ’0&'_&2*0ll+
Discutia informata cu pacientul si familia despre optiunile de dezactivare a ICD si luarea deciziilor in comun este indicata inainte
de implantare si in cazul deteriordrii semnificative a starii de sanatate.+

Recomandari pentru tratamentul aritmiei ventriculare in sindromul coronarian acut si vasospasmult

#6)&-8%0" " - . (" -)&/*" " $4H# _12"-&Tblocante este indicat la pacientii cu PVT/FV recurent in timpul STEMI, cu exceptia cazului in care
S )8 (8D

HB)&-896" " ¢, ) BLH0A-HHr 199 = +:80-""0 + (" HE-12" -&T2IBHE """t _+"4-"") " H$ 068 " (8-t >298: -

1UHS08" (3), ")  H-)8-THHR) ") 4 L0 HsH-) 880" T - IR0 /M T ) L0R)™ ) S (L AT 1R )H- L 106'SHE) (it

#Evaluarea precoce (inainte de externare) a FEVS este recomandata la toti pacientii cu IM acut.:

La pacientii cu FEVS inainte de externare <40%, se recomanda reevaluarea FEVS la 6712 saptamani dupa IM pentru a evalua
nevoia potentiala de implantare a ICD de preventie primara.t

o

%"

o

$u

1UHE008" (A)%, """ -) . 1) 8- 1HE) &) AH 0, )/ ) BB A . 20 ) (B ) 8- BY6" T - LB 06T M T )L 18) " 2BRIEHD) B 8) T 3 S

#La pacientii cu sincopa si STEMI anterior, PES este indicata atunci cand sincopa ramane inexplicabild dupa evaluarea neinvaziva.:

Terapia ICD este recomandata la pacientii cu CAD, insuficienta cardiaca simptomatica (clasa II7Ill NYHA) si FEVS <35%, in ciuda 23
0. "*("+AB68

#La pacientii cu CAD, tratamentul profilactic cu AAD, altele decat beta720$#8"-""3" . +"'4-""1)"#$%& " (&-8

(%, 0&"-&)"&(? = +"'4-"trecomandata la pacientii fara ischemie in curs cu FV documentata sau TV netoleratda hemodinamic, care
apare mai tarziu de 48 de ore dupa IM.+

La pacientii cu CAD si socuri recurente, simptomatice, SMVT sau ICD pentru SMVT, in ciuda terapiei cronice cu amiodarona,
ablatia cu cateter este recomandatd in detrimentul terapiei AAD in crestere.t

Recomandari pentru prevenirea mortii subite cardiace la pacientii cu anomalii coronarienet

(%8 3*4-*4&+ ("'+4-)"4H#&) (*&#="+-*% , .(refortului fizic este recomandata in plus fatd de testul de efort cardiopulmonar la pacientii cu
origine aorticd anormald a unei artere coronare cu curs interarterial pentru a confirma/exclude ischemia miocardica.+

Imagistica de stres cardiac in timpul exercitiului fizic este recomandata in plus fata de testul de efort cardiopulmonar dupat
interventie chirurgicala la pacientii cu origine aorticd anormala a unei artere coronare cu antecedente de CA avortat.t

Se recomanda interventia chirurgicala la pacientii cu origine aortica anormala a unei artere coronare cu CA, sincopa suspectatd a T
fi datoratd AV sau angina pectorald cand au fost excluse alte cauze.t .

Recomandari pentru managementul pacientilor cu complexe ventriculare idiopatice premature/tahicardie ventricularat
#Evaluarea regulata a functiei ventriculare a pacientilor cu sarcind de PVC >10% si functie ventriculara normala este indicata m

Ablatia cu cateter ca tratament de prima linie este recomandata pentru VT/PVC idiopatice simptomatice din RVOT sau fasciculele -
4-5" 3" :
D"'-&720$#8 " -""0"'+4& . +??D+" $ " Tdihidropiridina sunt indicate la pacientii simptomatici cu TV/PVC idiopatice de alt3 origine decat

TEAGHS . 11&4#4 . ("(*"+4-5" 38 .

Ablatia cu cateter nu este recomandata la copii cu varsta de <5 ani sau <10 kg, cu exceptia cazului in care terapia medicala
anterioara esueaza sau cand TV nu este tolerata hemodinamic.t

#99%*$(8)$ " &+#&itratament de prima linie nu este recomandata la pacientii cu TV/PVC idiopatice.+

Verapamilul nu este recomandat copiilor cu varsta de <1 an cu PVC/VT, in special dacd au semne de insuficienta cardiaca sau
utilizarea concomitenta a altor AAD.+

tRecomandadri pentru managementul pacientilor cu cardiomiopatie prematura indusa de complex ventricular sau agravatat

La pacientii cu cardiomiopatie suspectata a fi cauzata de PVC frecvente si predominant monomorfe, se recomanda ablatia cu

BB a

o

$u
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U HE068 ™ (A)H, ")  /-)8-0HR) &) H 11, )3T ") "RIOB) T/ . A" ) (EH S H-)8-806™ T - L 1RY U6 BT T ) 18) 5 " &) ('SU'S , -6

(18-8-35648) ('S’ , &% T*, $8°" "4t " $ "0 (*1&-&-3
Testarea genetica (incluzand cel putin genele LMNA, PLN, RBM20 si FLNC) este recomandata la pacientiitcu DCM/HNDCM si intéarziere a
#ET (HYM &= (MG /&) 18 L& - (T - 089 L (2 @ABBC 2 @AY & - D@ 2H&) . (MH(ME)& (- 15" -FHEI&3F) /-&t (M<=> (& "l I

Participarea la exercitii de mare intensitate, inclusiv sporturi de competitie, nu este recomandata persoanelor cu DCM/HNDCM si o

mutatie LMNA.+ I

Implantarea ICD este recomandata la pacientii cu DCM/HNDCM, care supravietuiesc SCA din cauza TV/FV sau sufera de SMVT
netolerata hemodinamic.t

La o ruda de gradul intéi a unui pacient cu DCM/HNDCM, se recomanda un ECG si o ecocardiograma daca:+
« pacientul index a fost diagnosticat cu varsta de 50 de ani sau are caracteristici clinice care sugereaza o cauza mostenita /&.. |
« exista antecedente familiale de DCM/HNDCM sau SD prematur neasteptat.

1743908 " (B)*, " ") -+ CRE " $/-40/-) & 0&) &) /H 1. %0, ) "3 %) &% B) T/ . A*-"H8) (G&H " 1SH-)&-890" " - L 118)*- 06 13" " - )M L 18) " 45" ¢
#8) (F$%'$, &-*&:13" ") 1&)at () "'& , -a1&)*-%PE" " at
t#La pacientii cu un diagnostic suspect sau cert de ARVC, se recomanda consiliere genetica si testare.+
#Evitarea exercitiilor de mare intensitate este recomandata la pacientii# . +(*&E " $/-4#"")-+ ("'t 1 ; @I+
D3GH(&THSUTIETY T T KL ) S Y%0% T (U (BT, & T M- T & CH i TR (PRE T $4/4$0 2 5 @1
#Evitarea exercitiilor de mare intensitate este recomandata la pacientiit#. +(\&E " $/-##")-+(""+2 1 ; @I+

#lmplantarea ICD este recomandata la pacientii cu ARVC cu TV sau FV netoleratd hemodinamic.+

#La o ruda de gradul | a unui pacient cu ARVC, se recomanda ECG si ecocardiograma.:

TUHB06&" ()M, " ") -1/-)&-1048) "&) /H . 110t , ) "3 ") &% B) T/ L AF-" &) (P& 1sM-)8-8%0" " - | 1) *- % M3 T - )4 18) "5 " &) C$%*B , &-*&+
7¢,")-) S0
#CMR cu LGE este recomandata la pacientii cu HCM pentru diagnostic.+

#Consilierea si testarea genetica sunt recomandate la pacientii cu HCM.+
Se recomanda ca riscul de MSC pe 5 ani s fie evaluat la prima evaluare si la intervale de 193 ani sau cand exista o modificare a
starii clinice.t

%, 1&"-&)""&N@?+"*/-""frecomandata la pacientii cu HCM cu TV sau FV netoleratd hemodinamic.:

#La o ruda de gradul | a unui pacient cu HCM, se recomanda ECG si ecocardiograma.:

148908 ™ (B)M, """ -) - /-)&-1048) &) /H . 1 . *0, ) 3" *¥) " Qi B) T/ L AF-"1 ) (P& 1SH-) &80 T - L 11€)*- 004 H3" " )M 18) 5 A T )% - /4 18)"™

Urmarirea anuala cu cel putin un ECG cu 12 derivatii este recomandata la pacientii cu distrofii musculare, chiar si in faza ascunsa
&AM

Se recomanda ca pacientii cu tulburari neuromusculare care au VA sau disfunctie ventriculara sa fie tratati in acelasi mod pe®-).+
aritmie ca si pacientii fara tulburari neuromusculare.+

Evaluarea electrofiziologica invaziva este recomandata la pacientii cu distrofie miotonica si palpitatii sau sincope sugestive de AV,
TV sau care supravietuiesc unei CA.+

#implantarea ICD este recomandata la pacientii cu distrofie miotonica si SMVT sau CA avortata care nu este cauzata de BBRY; Ol

La pacientii cu distrofie miotonica, evaluarea electrofiziologica in serie a conducerii AV si inducerea aritmiei nu este recomandata
fara suspiciunea de aritmie sau progresia tulburarilor de conducere ECG.+

#I&, & T /0% , -$Y&-4H PP 19; 04/"') "#$%& " (&1&A18-1&HH . +#&-""-"")I+

#La pacientii cu distrofie miotonica supusi ablatiei pentru BBRIVT, se recomanda implantarea stimulatorului cardiac/ICD.:

C

C

C
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Recomandari pentru prevenirea mortii subite cardiace si tratamentul aritmiei ventriculare Tn miocardita

Tn miocardita acuté confirmata sau suspectat clinic, se recomanda ca pacientii care prezintd AV care pune viata in pericol s fie
indrumati catre un centru specializat.

La pacientii cu SMVT netolerata hemodinamic care apare in faza cronica a miocarditei, se recomanda implantarea ICD.

e

Recomandari pentru stratificarea riscului, prevenirea mortii subite cardiace Si tratamentul aritmiei ventriculare in sarcoidoza cardiacd

Implantarea ICD este recomandata la pacientii cu sarcoidoza cardiaca care au o FEVS <35%.

Implantarea ICD este recomandata la pacientii cu sarcoidoza cardiaca care (a) au TV sustinuta documentata sau (2) CA resuscitat.

Recomandari pentru prevenirea mortii subite cardiace si tratamentul aritmiei ventriculare Tn boala valvulara cardiaca

PES cu ablatie cu cateter standby este recomandata la pacientii cu boala valvulara aortica si SMVT pentru identificarea si ablatia
BBR-VT, mai ales daca apare in urma unei interventii valvulare.

La pacientii cu boala valvulara si disfunctie persistenta a VS dupa corectia chirurgicald (daca este posibil) se recomanda ca
implantarea ICD pentru prevenirea primara sa urmeze recomandarile DCM/HNDCM.

Recomandari pentru prevenirea mortii subite cardiace si tratamentul aritmiei ventriculare in bolile cardiace congenitale

La adultii cu CHD cu fiziologie biventriculara si ventricul sistemic stang care prezinta insuficientd cardiaca simptomatica (NYHA 11/111)
si FE <35% in ciuda =3 luni de OMT, este indicata implantarea ICD.

La pacientii cu CHD care prezinta AV sustinute, se recomanda evaluarea anomaliilor anatomice reziduale sau noi.

La pacientii cu CHD cu TV netolerata/CA resuscitat din cauza FV, implantarea ICD este indicata dupa excluderea cauzelor
reversibile.

La pacientii cu TOF reparat care prezinta SMVT sau terapie ICD adecvata, recurenta, simptomatica pentru SMVT, se recomanda
ablatia cu cateter efectuata in centre specializate.

Recomandari pentru managementul pacientilor cu fibrilatie ventriculara idiopatica

Se recomanda ca FV idiopatica sa fie diagnosticata la un supravietuitor de SCA, de preferinta cu documentarea FV, dupa
excluderea unei etiologii structurale, canalopatie, metabolice sau toxicologice subiacente.

Implantarea ICD este recomandata in FV idiopatica

Recomandari pentru managementul pacientilor cu sindrom QT lung

Se recomanda ca LQTS sa fie diagnosticat fie cu QTc = 480 ms in ECG repetate cu 12 derivatii, cu sau fara simptome, fie cu
scorul de diagnostic LQTS >3.

La pacientii cu sindrom QT lung diagnosticat clinic, se recomanda testarea genetica si consilierea genetica.
Se recomanda ca LQTS sa fie diagnosticat in prezenta unei mutatii patogene, indiferent de durata QT.
Testarea diagnostica de rutina cu provocare cu epinefrind nu este recomandata in LQTS.

Urmatoarele sunt recomandate in LQTS:

« Evitati medicamentele care prelungesc intervalul QT.(f)
« Evitati si corectati anomaliile electrolitice.

« Evitati declansatorii specifici genotipului pentru aritmii.

Beta-blocantele, in mod ideal beta-blocantele neselective (nadolol sau propranolol), sunt recomandate la pacientii cu LQTS cu
prelungire documentata a intervalului QT, pentru a reduce riscul de evenimente aritmice.

Mexiletina este indicata la pacientii cu LQT3 cu interval QT prelungit.

Implantarea ICD in plus fatd de beta-blocante este recomandata la pacientii cu LQTS cu CA.

Implantarea ICD este recomandata la pacientii cu LQTS care sunt simptomatici in timp ce primesc beta-blocante si terapii
specifice genotipului.

e
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LCSD este indicat la pacientii cu LQTS simptomatic cand: (a) terapia cu ICD este contraindicata sau refuzata; (b) pacientul urmeaza
;"-&3blocante si terapii specifice genotipuluitcu un ICD si sufera de socuri multiple sau sincope din cauza VA.t

H7-. (B0 H)SIESIS/ " CRECH™ . +'1-"14) "#$%& " (&~ " tFGAT6:

TU4$%&" (B)4, " "-) -1%8& " &/ %" " - . 0t , &' " 111$) # 11" ()$%+2 " ()" "34& 5%+
#Testarea genetica este recomandata la pacientii cu suspiciune de sindrom Andersen34&5*6

#implantarea ICD este recomandata la pacientii cu sindrom Andersen3Tawil dupa AC avortat netolerat TV sustinuta.:

Recomandari pentru managementul pacientilor cu sindrom Brugada+
#Se recomanda ca BrS sa fie diagnosticat la pacientii fara alta boala cardiaca si cu un model ECG Brugada spontan de tip 1.+

7"trecomanda ca BrS sa fie diagnosticat la pacientii fara alta boala cardiaca care au supravietuit unei CA din cauza FV sau PVT si
prezinta un ECG Brugada de tip 1 indus de provocarea cu blocant al canalelor de sodiu sau in timpul febrei.+

tTestarea genetica a genei SCN5A este recomandata pentru probantii cu BrS.+
+Testul de blocare a canalelor de sodiu nu este recomandat la pacientii cu model Brugada anterioara de tip .+

Urmatoarele sunt recomandate la toti pacientii cu BrS:+

(a) Evitarea medicamentelor care pot induce supradenivelarea segmentului ST in derivatiile precordiale drepte
(http://www.brugadadrugs.org). (b) Evitarea cocainei, canabisului si a consumului excesiv de alcool.

BHOA) &80 " - L[5 ) M L 100" (PH&YL" T -1 T -, F) -

Implantarea ICD este recomandata la pacientii cu BrS care:
(a) sunt supravietuitori ai unei CA avortate si/sau
(b) Au documentat TV sustinuta spontana.

#Ablatia cu cateter la pacientii asimptomatici cu BrS nu este recomandata.+

Recomandari pentru managementul pacientilor cu model/sindrom de repolarizare precocet
#Se recomanda ca ERP sé fie diagnosticat ca elevatie a punctului J de 21 mm in doud derivatii ECG inferioare si/sau laterale

&A™
#Se recomanda ca ERS sa fie diagnosticat la un pacient resuscitat din FV/PVT inexplicabil in prezenta ERP.+
#Evaluarea clinica nu este recomandata in mod obisnuit la subiectii 81*% , -$%&-*# . 1< 1=6:

#lmplantarea ICD este recomandata la pacientii cu diagnostic de ERS care au supravietuit unei CA.+

#Implantarea ICD nu este recomandata la pacientii asimptomatici cu un ERP izolat.+

#Recomandari pentru managementul pacientilor cu tahicardie ventriculard polimorfa catecolaminergicat
Se recomanda ca CPVT sa fie diagnosticata in prezenta unei inimi structural normald, ECG normal si bidirectionala sau

PVT indusa de efort sau emotie.+

#Se recomanda ca CPVT sa fie diagnosticat la pacientii care sunt purtatori ai unei mutatii a genelor cauzatoare de boli.+

+Testarea genetica si consilierea genetica sunt indicate la pacientii cu suspiciune clinica saus (*&/ * $1-*##l " st ("'1>=246:
Evitarea sporturilor de competitie, a exercitiilor fizice intense si a expunerii la medii stresante este recomandata la toti pacientii cu
>=44t

H@"-&3; 1BH#& " """ " 1S (++("" &M " "1 #-*C""+(nadolol sau propranolol), sunt recomandate la toti pacientii cu diagnostic clinic de CPVT .+

#lmplantarea ICD combinata cu beta3blocante si flecainida este recomandata la pacientii cu CPVT dupa CA avortat.:

FETHT ) U087 (8t ) - )8-HHR) &) L 0 H (DT>
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Recomandari pentru managementul pacientilor cu sindrom QT scurt!

Se recomandi ca SQTS si fie diagnosticat fn prezenta unui QTc <360 ms si a unuia sau mai multor dintre urmitoarele: {a) o mutatie

| C
patogend, (b) un istoric familial de SQTS, (c) supravietuire dintr-un episod TVIFV in absenta bolilor de inimi.
Testarea genetici este indicatd la pacientii diagnosticati cu SQTS. I c
Implantarea ICD este recomandati la pacientii cu diagnostic de SQTS care: {a) sunt supravietuitori ai unei CA avortate si'sau (b) au I C

documentat TV sustinuti spontani.
PES nu este recomandat pentru stratificarea riscului SCD la pacientii cu SQTS. - C

Recomandari pentru prevenirea mortii subite cardiace si gestionarea aritmiei ventriculare in timpul sarcinii!

T timpul sarcinii, cardioversia electrici este recomandati pentru TV sustinuti. I C
Daci implantarea ICD este indicatd in timpul sarcinii, se recomandi implantarea cu protectie optimi impotriva radiatiilor. I C
Continuarea beta-blocantelor este recormandati in timpul sarcinii si postpartum la pacientele cu LQTS sau CPVT. I C

Recomandari pentru stratificarea riscului s"l#$%&%""$% (1) *$t"I+, -". %!/ ($0" (/%I (1 +#*$."&"!

La sportivii cu istoric medical pozitiv, examen fizic anormal sau modificiri ECG, se recomandi investigatii suplimentare, inclusiv I C
ecocardiografie sifsau CMR pentru a confirma (sau exclude) o boald de bazi.

Se recomandi ca sportivii diagnosticati cu o boald cardiovasculard asociatd cu MSC si fie gestionati conform ghidurilor actuale de I C
eligbilitate pentru sport.

Se recomandi ca personalul de la unititile sportive si fie instruit Th RCP si in utilizarea DEA. I C

AAD, anti-arrhythmic drug; ACE-|, angiotensin-converting-enzyme inhibitor; AED, automated externd defibrillator; ARB, angiotensin receptor blockers; ARNIs, angotensin receptor
neprilysin inhibitor; ARVC, arrhythmogenic ricght ventricular cardiomyopathy; ATP, anti-tachycardia pacing; AV, atrioventricular; BBR-VT, bundle branch re-entry;
BrS Brugada syndrome; CA, cardiac arrest; CAD, coronary artery disease; CCB, cacium channel blocker; CHD, congenita heart disease; CIED, cardiac implantable electronic
devices; CMR, cardiac magnetic resonance; CPR, cardiopulmonary resuscitation; CPVT, catecholaminergic polymorphic ventricular tachycardia; CRT, cardiac resynchronization
therapy; DC, direct current; DCM, dilated cardiomyopathy; ECG, electrocardiogram; EF, ejection fraction; ERP, early repolarization pattern; ERS early repolarization syndrome;
HCM, hypertrophic cardiomyopathy; HNDCM, hypokinetic non-dilated cardiomyopathy; ICD, implantable cardioverter defibrillator; CAD, coronary artery disease; ILR, implantable
loop recorder; LCD, left cardiac sympathetic denervation; LGE, late gadolinium enhancement; LQTS long QT syndrome; LV, left ventricular; LVEF, left ventricular ejection fraction;
MRA, mineraocorticoid receptor antagonist; NSVT, non-sustained ventricular tachycardia; NYHA, New York Heart Association; OHCA, out-of-hospita cardiac arrest; OMT,
optima medica therapy; PES programmed electrica stimulation; PVC, premature ventricular complex; PVT, polymorphic ventricular tachycardia; RVOT, right ventricular outflow
tract; SADS sudden arrhythmic death syndrome; SCA, sudden cardiac arrest; SCD, sudden cardiac death; SD, sudden death; SGLT2, sodium—gucose co-transporter 2; SHD,
structura heart disease; SVIVT, sustained monomorphic ventricular tachycardia; SQT, short QT syndrome; STEMI, ST-elevation myocardid infarction; SVT, supraventricular
tachycardia; VA, ventricular arrhythmia; VF, ventriculer fibrillation; VT, ventricular tachycardia

®Class of recommendation.

®Level of evidence.

°Shopping malls, stadiums, public transport stations, casinos.

dLigt not exhaugtive.

eLOEC for VT/PVCs from left fascicles

'http//www crediblemedsorg

9Arrhythmic syncope or haemodynamicaly non-tolerated VA

Associgtion. Aceste Ql, impreund cu specificatiile si procesul lor de
dezvoltare, vor fi publicate separat.

| 2. Indicatorii de calitate

Indicatorii de cditate (QI) sunt insrumente care pot fi utilizate pentru a

evalua calitatea Tngrijirii, inclusiv aspectele structurale, procesele si
rezultatele ngrijirii{1153). Acestia servesc ca un mecanism pentru
fmbunétatirea aderdrii la recomandarile ghidului, prin initiative asociate de
imbundtitire a calitdti §i evaluarea comparativd a furnizorilor de
ingrijire.{1154,1155) Ca atare, rolul QI in imbunatatirea ingrijirii si a
rezultatelor este din ce i ce mai recunoscut de citre autoritatile din
domeniul sanatatii, organizatiile profesionale, platitorii si publicul.(1153)

ESC intelege necesitatea de a masura si raporta calitatea si rezultatele
ingrijirii cardiovasculare si a stabilit metode pentru dezvoltarea Ql-urilor
ESC pentru cuantificarea ingrijiii si a rezultatelor pentru  bolile
cardiovasculare(1153) In pardel cu scrierea acestui articol. Ghidul de
practica clinicd, a fost initiat un proces de dezvoltare a QI pentru pacientii
€U sau cu risc de aparitie a AV sau MSC, utllizind metodologia ESC si
prin colaborarea cu experti din domeniu si European Heart Rhythm

| 3. Date suplimentare

Qupplementary data is available at European Heart Jurnal online.
| 4. Declaratie de disponibilitate
a datelor

No new datawere generated or anaysed in support of thisresearch.

| 5. Informatii pentru autori

Author/task force Member Affiliations:
Marta de Riva, Cardiology, Leiden University Medical Centre,
Leiden, Netherlands; Bo Gregers  Winkel, Cardiology,
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