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Cardiac dysfunction
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Rheumatic heart disease affects children and young
poverty, poor sanitation and overcrowding. Practic
is still common in Africa, AS|a and the PaC|f|c Ov

countries.

WHO targets post UN Summit: reduce NCD* deaths 25% by 2025

To achieve this the cardiovascular disease community calls for:

25% reduction in premature cardiovascular disease mortality by 2025

Global advocacy
and leadership Raise the priority of cardiovasculor health on the global agenda
- Improve recognition ;
& control of high Physical activity
Risk factors ) bicod pressure for all
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RHDnet is a public health resource d :
rheumatic heart disease contro ar
professionals including best pr act
and staff training resources )-_;‘,‘ :
first dedicated, global nqt NG '
interested in ARF and w;- control.
developed to |Il’l1k C nL,,'
on various aspects
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R ’ , D t A global resource for rheumatic heart disease
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During WWII suffered angina and ac

sent to MLEC evaluation
In 1959 (after the birth 91*
In 1998, for the flrst tlm
140/90 mmHg-

Since 1998, 1-2 times a

.
cardiology »:..;

disease
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episode, after which was hospitalized to the ICU CDB

number 5.




Was born in a full family, deve
Diabetes, tuberculosjs mal
and AIDS denies. I: L

In 1970 - hysterecte my with
1980 - TBI. After the
2010 - The in-ho:

disease. s Al

Heredity: f
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~ Pronounced cyanosis of the lips

Pale skin, acrocyanosis.
Gray hair at age of 40.

ISCUI _ ~ Soreness In paravertebral
points in the cervical and thoracic regions.

Ripple on the legs on the back of the foot is reduced, trophic
disorders of the skin ofithe lower extremities.

v/\ ~—




The apical impulse is weakened.

heart enlarged to the top right cardiac arrhythmic
- activity. First tone at the apex is reinforced, diastolic murmur, the murmor
growth when patient is in horizontal position laying on a left side. The
emphasis of the second tone on the pulmonary artery. Heart rate - 94 beats /
min

o

stands out

- Liver pala'
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stal15cm spé n

« Urinary system: no change.



X-ray of the left shoulder joint (at the time of supervision was not




! General blood tes!
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ESR 19
Thrombocytes 147

Conlcusion: thrombocytopenia, increased ESR
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total bilirubin 21,5
Glucose 9,9
Creatinine 103
Creatinekinase MB 30
Urea 7.1

Not performed

Not performed

e

a, increased levels of creatinine,
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Atrial fibrillation, tachysystolic form, isoelectric axis deviation to the right, signs of left
ventricular hypertrophy, Ventricular rate- 98 beats / min
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Isoelectric axis deviation to the right, signs of left ventricular hypertrophy, Ventricular rate —
80 beats/min
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|08 lesions of multiple valves. Included: cases updated or refined as

Rheumatic diseases of endocardium, valve is not specified (109.1)
108.1 combined lesions of mitral and trlcusmd valves

rheumaﬂc Excluded: endjﬁarditis, the valve Is not specified (138)




I [The faiIL‘e of the right or left hAart. Stagnation of blood are more pronounced and appear at
rest (do not disappear after a night's rest, may be slightly reduced)
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persistent violations of metabolism and function

of irreversible changes in the structure of organs and tissues,







1al fibrillation
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Arterial hypertension

39,4 41,8 39,4
Valvular degect 15,2 14,5 14,8
CH (NYHA, 1I-IV ®K) 50,0 68,2 17,6




(evaluation for
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Atrial fibrillation _

11 Severe symptoms, changed daily activities




ial fibrillation

) ]
¥ I.R\..

Tachysystolic > 90 bpm




Cockeroft-Gault Caleulator (with SI Units)

Plasma creatinine (PCE)

(140 - age in years) * body weight in kg ©mg/dl. @ mmolL

GF = Weight (wt)

(72 * creatinine levels @ kilograms ) pounds
in blood, mg%) * 0.85 (in women) Gender ~ Male @ Female

Age

Creatinine Clearance

Stage Characteristic GF Creatinine
(ml/bwt/1,73m?) (mkmol/I)
| CKD with normal or elevated GF >90 <123
1 CKD with chronic renal failure 60-89 123-176
with a moderate or low GF
177- 352
IV CKD with chronic renal failure in 15-29 353-528
patients with severe decrease in
GF

V CKD with terminal renal failure <15 >528
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patient - [
1. Antlcoagulan_, S (vit
aspirin) in patie
fibrillation, thro nk
with mitral sten
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REecommendaltionsHeRiEealmMmentoIiE

CHA2DS2-VASc Score for Atrial Fibrillation Stroke Risk !

niatae oles ric - tr
Calcuiaies SIiroke nsy 1or gauents wiith atria SSIDIY Deter inal

Age? s <65 years old +0
s 65-74 years old +1
o +2

Congestive Heart Failure History?

Hypertension History?
Stroke/TIA/Thromboembolism History?

Vascular Disease History? (previous M, peripheral arterial disease or aortic
plaque)

Diabetes Mellitus?

Female?

Score

Stroke risk was 6.7% per year according to Yip et. al's 2010 stroke study and the European Society of Cardiology'
guidelines.
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RECOMMeEenadations Tor<treatm entioirin
)atient

use of anticoagulation for
stroke prevention in AF

use scale  CHA,DS,VASc

Age 275 NeT = yes —> / Vitamin K antagonist

1
no

\ 4

22 of other risk factors —yes =>» Vitamin K antagonist

t
no

* Vitamin K antagonist
1 other risk factor -—YeS =P (or aspirin)

Lo —— No anticoagulants

(or aspirin)




Recommendations 1o,
tient

HAS-BLED Score for Major Bleedlng Risk

£stimates nsk of major bleeding for patients on anticoaguiation 1o heip determine risk-benefit in atnial fibnliation care

& Yes +1

Hypertension History? (uncontrolled, >160 mmHg systolic)
Renal Disease? (Dialysis, transplant, Cr >2.6 mg/dL or >200 pmol/L) B Yes +1 — 4
Liver Disease? (Cirrhosis, Bilirubin >2x Normal, AST/ALT/AP >3x Normal) O Yes +1
Stroke History? O Yes +1
Prior Major Bleeding or Predisposition to Bleeding? O Yes +1
Labile INR? (Unstable/high INRs, O Yes +1

Age 265? & Yes +1

||

Medication Usage Predisposing to Bleeding? Bl Yes +1

Alcohol Usage History? O Yes +1

Patient has none of these None Present

Risk was 8.9% in one validation study and 8.70 bleeds per 100 patient-years in another validation study.




RECOMMeENndations Tor-treatim entoiEtie
patient

Warfarin - one of the most effective drugs for the treatment of atrial fibrillation

and stroke prevention. However, a significant disadvantage of this tool is in the

necessasaty of regular blood tests aimed to adjust the dosage of the drug.

Wrong dose of warfarin can significantly reduce its effectiveness and might not
lead to a desired result.

Dabigatran, Rivaroxaban — alternatives to warfarin. These medications reduce
the risk of stroke in patients with atrial fibrillation with a clinically significant
reduction in the risk bleeding for 35 - 75%.

[T Rivaroxaban 20mg
Nel10

I Dabigatran 110mg
Nel0

W Varfarin = 2,5mg
Ne100
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Fats. Oils and Swee!s Meat,

ContrOI Of phVSCiaI G ' ‘ Meat Substitutes
activity: reduction of | ' and Other
physical activity is
recommended;

Proteins

Diet: the restriction or
withdrawal of food
containing animal fats and
rapidly absorbed
carbohydrates, as well as
limiting salt intake and
salt-containi ng prOd ucts. Breads, Grains and Other Starches
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before ‘:f'

0Zzap (followed by titration)
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~ b150] | (followed by titration)

- (prescribed in CKD lIlI)

(with subsequent titration and control of INR 4 days after
treatment)
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