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Un caso singolare di trapianto polmonare
«... il caso clinico»




CASO CLINICO

Pz di sesso femminile; anno di nascita 1968

Tabagista

Maggio 2005 comparsa di dispnea da sforzo e cardiopalmo

Posta (in altra sede) diagnosi di «ipertensione arteriosa polmonare
idiopatica»
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Current therapeutic targets

Endothelin pathway NO-sGC-cGMP pathway Prostacyclin pathway

-

Pro-endothelin-1 Arachidnic acid

European Heart Journal (2022) 00, 1-114
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CASO CLINICO

Iniziata tp vasodilatatrice del circolo polmonare scarsamente tollerata, per cui
lasciata in monoterapia con iloprost inalatorio

v

Patient without
cardiopulmonary comorbidities®

l
(—' (Table I6) ’ﬁ

Low or intermediate
¥ #
Initial ERA + PDESi
+ PDESi therapy and i.v./s.c. PCAP
(Class 1) (Class lla)

]

European Heart Journal (2022) 00, 1-114
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CASO CLINICO

Nel 2013 inviata presso la Cardiochirurgia della Fondazione IRCCS
Policlinico San Matteo di Pavia per inserimento in lista di attesa di trapianto
di doppio polmone

Dal 2013 fino al dicembre 2017 seguita presso 1’Ospedale di Riferimento
Territoriale

Rivalutazioni annuali per aggiornamento della lista di trapianto di doppio
polmone presso la Cardiochirurgia della ns Fondazione
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Nel dicembre 2017 viene ricoverata per la prima volta presso la Divisione
di Cardiologia della Fondazione IRCCS Policlinico San Matteo di Pavia,
per un miglior inquadramento clinico e strumentale e per un’ulteriore
potenziamento della terapia vasodilatatrice del circolo polmonare

PA 115/70 mmHg; Fc 95 bpm
Classe funzionale WHO Il
BNP 1315 pg/ml

6MWT: 320 mt; scala di Borg 8
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Variables used to calculate the simplified four-strata risk-assessment tool

Determinants of prognosis

Points assigned
WHO-FC
6MWD, m

BNP or
NT-proBNP,* ng/L

Intermediate—-low risk

Low risk

2

320440

50-199
300-649

-

\_

Intermediate-high risk

High risk

3

1l
165-319
200-800
650-1100

The observed 1-year mortality rates in the four risk strata were 0—
3%, 2-7%, 9-19%, and >20%, respectively.
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PAPmM (mmHgQ) 84
PAWP (mmHgQ) 8
Cl (L/min/mq) 1.8
RAP (mmHgQ) 8
PVR (UW) 18

lloprost inalatorio
Furosemide 75 mg/die
TAO
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Variables used to calculate the simplified four-strata risk-assessment tool

-

Determinants of prognosis Low risk Intermediate-low risk Intermediate-high risk High risk
Points assigned 2 3

WHO-FC - I

6MWD, m 320440 165-319

BNP or 50-199 200-800

NT-proBNP,* ng/L 300-649 k 650-1100

The observed 1-year mortality rates in the four risk strata were 0—
3%, 2-7%, 9-19%, and >20%, respectively.

Determinants of prognosis (estimated Low risk Intermediate risk High risk
1-year mortality) (<5%) (5-20%) (>20%)

Clinical observations and modifiable variables

RA area 18-26 cm?
TAPSE/sPAP 0.19-0.32 mm/
mmHg

Echocardiography

Minimal pericardial effusion
RVEF 37-54%

SVI 26-40 mL/m?

RVESVI

42-54 mL/m?

RAP 8-14 mmHg

Cl 2.0-2.4 Umin/m?

SVI1 31-38 mL/m?

VO, 60-65%

cMRI®

Haemodynamics

European Heart Journal (2022) 00, 1-114
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" ™

( Treatment of patients with I/H/D-PAH or PAH-CTD )
( Diagnosis confirmed at PH centre, vasoreactivity testing negative )

]

(ReCo Table 5)
(Class 1)

v v
ent witho
cardiopulmonary comorbidities® cardiopulmonary comorbidities®
I All risk categories

— (WS

fl.ow or intermediate\ ¢ High N
\. J \,
v v
Initial ERA + PDESi Initial oral monotherapy
and i.v./s.c. PCA® with PDESi or ERA
(Class lla) (Class Ila)

Y }
t v
| ]

1
f’ i ish
(° Low ) Intermedlate-low Irll:errnedl‘ate- high
J or hlgh Yy,
v
Add PRA Switch from Addiv.or s.c. PCA and/or
cl OR PDESi to sGCs evaluate for lung transplantation
(Class ) (Class lla) (Class llb) (Class ll2)
\ @ESC @ ERS
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ERA

sGC

Epoprostenolo ev
Furosemide 50 mg/die
Warfarin 5 mg

Circulation 2 fymerican

Associations

Survival in Primary Pulmonary Hypertension: The Impact of Epoprostenol Therapy
Vallerie V. McLaughlin, Alicia Shillington and Stuart Rich

Circulation. 2002;106:1477-1482; originally published online August 26, 2002;
doi: 10.1161/01 . CIR.0000029100.82385.58
Circulation is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231
Copyright © 2002 American Heart Association, Inc. All rights reserved
Print ISSN: 0009-7322. Online ISSN: 1524-4539
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Diagnostic algorithm of patients with unexplained exertional dyspnoea and/or suspected PH

l

General practitioner C.—.st-mck referral D
¢ Medical history any time in case of
o Physical exam warning signs®,
s ECG or when PAH
* BNP/NT-proBNP or CTEPH®
® O, saturation are suspected

I . /|

&&=

Lung disease PH or cardiac disease
v v
- Lung assessment®  Heart assessment®
e PFT A— e Echocardiography
« ABG Ry (see Figures 4-5,
o ChestXray ¢ ~(rosswefermal o= o 10)
* Chest CT* as needed * CPET
* CPET

daluses
E PH |dentrf'ed )' Low. ( PH probability |

European Heart Journal (2022) 00, 1-114

Intennedlatelegh
omprehensive P
work-up (Table 14
and ReCo Table 2)
k4 y » Invasive assessment
Manage Y Further ‘ Risk factors for PAH® as needed
accordingly diagnostic work-up - or CTEPH® B (ReCo Table 2)

@ESC® ERS
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«relativa»
fino al

Successiva
emodinamico,

stabilita clinica con miglioramento del
febbraio 2020, quando,

profilo

nonostante la terapia

farmacologica massimale, si assiste da un netto peggioramento clinico e
strumentale per cui si sollecita I’aggiornamento della lista trapianto

PA 95/60 mmHg; Fc 105 bpm
Classe funzionale WHO Il
BNP 1020 pg/ml

6MWT: 289 mt; scala di Borg 8

 » — . v“%_

- 12/2017 | 12/2018 | 02/2020
—Sn PAPM (MmHg) 84 48 54
A PAWP (mmHg) 8 9 10
o ‘flm :
21,?1\ Cl (L/min/mq) 1.8 2.2 1.55
’ : RAP (mmHQg) 8 7 18
PVR (UW) 28 11 18




Quesiti trapianto doppio polmone ?
trapianto cuore-polmone ?
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rating 3 Patent lumen

Obstructed lumen
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Quesiti ... e l’arteria polmonare ?




