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Ins. cardiaque : de la physiopathologie au traitement

HTA, InfarctgﬁfCardinmynpathie...
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Paradigme hémodynamique : toujours d’actualité

Pression
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7 PRVG

- role majeur dans physiopathologie

- constante dans déecompensation/
aggravation des symptomes

- cible thérapeutique

PTNG ou POG
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Transition From Chronic Compensated to Acute

Decompensated Heart Failure

Pathophysiological Insights Obtained From Continuous Monitoring of

Intracardiac Pressures

COMPASS-HF
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=» W Wireless pulmonary artery haemodynamic monitoring in
chronic heart failure: a randomised controlled trial
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Comment prévenir 'augmentation excessive
des PBVG etde laPOG?

* Créationd’un shunt interatrial ?
(“vaLw% de decompression atriale")
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Comment prévenir I'augmentation excessive
des PRVG etde laPOG?

* Quidd’'un sh’“ﬁnt interatrial ?

Ex du Syndgﬁme de Lutembacher (CIA 0OS + RM rhumatismal)
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Atrioseptomie au ballon (rRashkind ...)

* Transposition des gros \galsseaux
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Nouveaux systemes de shunts interatrial
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Unidirectional left-to-right interatrial shunting for treatment
of patients with heart failure with reduced ejection fraction:
a safety and proof-of-principle cghort study
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Corvia Medical IASD" System
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Nouveaux systemes de shunts interatrial
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Effects of an Interatrial Shunt on Rest and Exercise
Hemodynamics: Results of a Computer Simulation in Heart

AR
o
o
HES‘[&‘E'
Fu
30- e:q@
o —CVP
g, & — PCWP
o &
E 20- &
o
E &
= i0] ,@# -3mmHg
E ﬁ_-’-"—-—____h__
@
n'aﬁ : . ;
§& 0 3 6 9 12
‘:P Shunt Diameter (mm)
& 12
— RV CO
¢@ — LV CO
4 9. — Shunt Flow
£
E
g.- E'.-—-=_—
3,
L
0 S - ;
0 3 6 9 12

Shunt Diameter (mm)

Failure
EXERCISE
3“'
%ﬂm -1lmmHg
E C —
£ 10
@
&
a
0 : ' : - SF
0 3 6 9 12 £
Shunt Diameter (mm) ,53*{?
12- &
@ﬁ
5 9. gﬁ'—
E .
E . S
3 ¥ '
< &
E 3 . ﬁf,-_-—
0 o
0 3o 6 > 12
Eh!.fgi Diameter (mm)
..;1@
B

Kaye D. ] Cardiac Fail 2014



A transcatheter intracardiac shunt device for heart failure
with preserved ejection fraction (REDUCE LAP-HF):
a multicentre, open-label, single-arm, phase 1 trial
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A transcatheter intracardiac shunt device for heart failure
with preserved ejection fraction (REDUCE LAP-HF):

a multicentre, open-label, single-arm, phase 1 trial
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Baseline 6-month follow-up p value
Pulmonary vascular resistance, Wonclémﬂs 1-3(0-3) 11(0-2) 0-36
Right atrial pressure, mm Hg 9 (4) 11(5) 0-0270
Gradient between PCWP and g 8 (4) 6 (4) <0-0001
5 | pressure at rest, mm Hg EQ@**
Gradient between right atrial 17 (8) 12 (6) 0-0002
pressure at peak exggiise, mm Hg
o] Oxygen saturatign, % 69 (6) 75(5) <0-0001
Pulmonary ggstemic flow ratio 1-06 (0-32) 127 (0-20) 0-0004
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A Transcatheter InterAtrial Shunt Device for the Treatment of Heart Failure
with Preserved Ejection Fraction (REDUCE LAP-HF I):
A Phase 2, Randomized, Sham-Controlled Trial

& Circulation 2017
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Outcome at 1 month =22 Patients) =22 Patients) |[P-value
Primary effectiveness outcome (change 10.028*

from baseline to 1 month) A2

PCWP at a workload of 20W (mm.l:l.-g’)q“ -3.2+5.2 (n=14) 0.9+5.1 (n=18)

PCWP at a workload of 40W Eﬁg}“ -1.0£4.5 (n=10) -1.9+4.3 (o=10)

PCWP at a workload of 60W g)** |-2.324.9 (n=6) -1.34 9 (n=6)

Primary safety outcome (MeXCCRE) 1.000
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PVR. at rest (Wood umts) 0.76+1.59 (n=20) [0.17+1.57n=21) [0.102
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A Transcatheter InterAtrial Shunt Device for the Treatment of Heart Failure
with Preserved Ejection Fraction (REDUCE LAP-HF I):
A Phase 2, Ranclnmized, Sham-Controlled Trial

Circulation 2017
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Shunt interatrial :
quels insuffisants cardiaques traiter?
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¢ |C symptnm@fﬁue sous traitement optimal

* Pas de dgﬁf’anction VD et/ou HTAP et/ou IT importante
(ni FA gapide?)

* IC- prreservee ou IC-FE reduite ou les deux
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IC-FEP : dysfonction diastolique VG au premier plan
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IC-FEP : syndrome hétérogene
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Shunt interatrial :
intérét aussidans I’HTAP 1'Ve sévere
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Atrial septostomy with a predefi

iameter using a novel

occlutech atrial flow regulator irgﬁi'nves symptoms and cardiac
index in patients with severeﬁpﬁ\lnmnaw arterial hypertension
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¢ Conclusions

= Shunt IAﬁIC . données préeliminaires encourageantes
o Popljaé@‘flon(s cible(s) a bien définir +++ &
" Efﬁ@’cs a long terme inconnus &

&%J‘E’— Effets hémodynamiques et cliniques... 6@{?

,,»;.F‘@ — HTAP, dysfonction VD?, Syndrome :::r:lrdu:»renqg»fjge

u i

— Risque FA, risque TE? <&
) - ’ & . .
* Etudes randomisées avec procédures sham nécessaires
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Lﬁsufﬁsance cardiaque :
ﬁﬂ*‘ nouvelle terre promise

ﬁé la cardiologie interventionnelle ?



