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Missugune haige vajab
hospitaliseerimist? Millal ja kuhu?






aliseeri
stimulatsiooni keskusesse!
Tallinnas elukohajargselt???




Hospitalis
TUK/PERH-i.



CRT-D



Right Atrial Lead Coronary Sinus Lead

Right Ventricular Lead



aldab 890V

Protecta™ XT CRT-D,

Wit SmartShock ™ Technology/
\ /

DEMO
S0




2. Pildipangast varasem kopsupilt
(kohapeal kopsupilt) annab kohese
vastuse, mis tiitlipi aparaadiga on

tegemist

ICD vatsakese juhtmel on kaks voi tiks
elektrilist shokki voimaldavat
rontgenkontrastset isolatsiooni
,defibrillatsiooni plaati®

ICD on ,mitu“ korda suurem kui
tavaaparaat

Lisaks koja juhe ja restinkronise
aparaadil (CRT-ICD) vasemnr
juhe




ulesvottel
juhtmed Ghtlase
Intensiivusega







Kardioloogia o o stimulaatoriga






aVF
25mm/s

10mm/mV

150Hz

Vent. rate

PR interval
QRS duration
QT/QTc
P-R-T axes

711

12SL 239

CID: 15

Normaalne sinusriitm

Vasaku vatsakese hiipertroofia QRS laienemise ja repolarisatsiooni hiirega
Ei saa vilistada Septaalne infarkt . tekkeaeg teadmata

Patoloogiline EKG

Newly Acquired

EID:Newly Acquired EDT:00:00 ORDER:
Page 1 of 1




Sti

Kas SR voi AF???



1. A Sense Amp AutoGain (2.4 mm/mV) 4. Markers
2. V Sense Amp  AutoGain (0.6 mm/mV)
3. Discrimination AutoGain (1.4 mm/mV) Sweep Speed: 25 mm/s

S
A Sense Ampf — L

AutoGain
(2.4 mm/mV)

V Sense Amp

AutoGain
(0.6 mm/mV)

Discrimination

AutoGain
(1.4 mm/m\V)

AMS | AMS . AMS  AMS
: TR e

Markers




Vent. rate 10 suspected lett ventr. hypertrop

PR interval 168 because increased sum of R in [VS] + S 1n [V1] and small to
QRS duration 120 negative T i [V5]

QT/QTc 400/435 intraventricular block

P-R-T axes 50 0 because QRS duration >=120 ms and normal P waves

BP 110/80 probably abnormal ECG

History:
Tecmycian:KpEkg
Test ind:

Referred by: Newly Acquired
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14:46
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12:16
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05:09
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18-12-2014
02:41

18-12-2014
02:12

17-12-2014

VF

Non-sustained

VT-2

VT-2

Non-sustained

VT-2

Non-sustained

VF

VT-2

Non-sustained

VF

Non-sustained

VF

VF

Alon cuictainad

ATP While
Charging ,Defib
345V

No therapies
were delivered

ATP x 2,Defib
345V

ATP ,Defib 845
\%

No therapies
were delivered

ATP ,Defib 845
\%

No therapies
were delivered

Defib 845V

ATP ,Defib 845
\%

No therapies
were delivered

Defib 845V
No therapies
were delivered

ATP While
Charging ,Defib
345V

ATP While
Charging .Defib
345V

ATP While
Charging .Defib
345V

No therapies

Elektrilin torm

Three or more VT/VF episodes in 24 hours

Therapy Accelerated Rhythm, Three or more
VT/NF episodes in 24 hours, ATP therapy
unsuccessful

Therapy Accelerated Rhythm, Three or more
VT/VE episodes in 24 hours, ATP therapy
unsuccessful

Therapy Accelerated Rhythm, Three or more
VT/NVF episodes in 24 hours, ATP therapy
unsuccessful

Three or more VT/VF episodes in 24 hours

Therapy Accelerated Rhythm, Three or more
VT/NF episodes in 24 hours, ATP therapy
unsuccessful

Three or more VT/VF episodes in 24 hours

Three or more VT/VF episodes in 24 hours

Three or more VT/VF episodes in 24 hours

Three or more VT/VF episodes in 24 hours
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1. A Sense Amp AutoGain (4.6 mm/mV)
2.V Sense Amp  AutoGain (0.6 mmvmV)
3: Discrimination AutoGain (6.0 mm/m\V/) Sweep Speed. 25 mmis




Acquired

Newly

Referred by:







Kontrolli vaja ,5 aastase
intervalliga!
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Mees

6la

Vent. Rate 65/m Asukoha number: *6* 1st degree A-V block

PR interval 228ms Siisteemi hinnang: because PR duration =220 ms

QRS duration 122ms probably MI (infenior) mtraventricular block

QT/QIC 426/444ms because Q wave i [aVF] because QRS duration =120 ms and normal P waves
P-R-T axes 55/-10120° suspected left ventr. hypertrophy probably abnormal ECG

P duration 144ms because enlarged to grossly enlarged (R+5) i [V3] and

RR/PP interval 923/920ms  (R+S)in [V6] and

QTD/QTcBD ms QRS angle < 0°

V2

Pemee e o
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V3

GE CardioSoft M1200 V6.2 M121
25mm/s 10mm/'mV 40Hz HEART 52 Teostav arst:




16-AUG-1953 (62 yr) Vent. rate
Ocm

Room:

Loc:597

PR interval

Technician:
Test ind:

aVF

25mm/s  10mm/mV  40Hz 7.1.1  12SL ~osermarCID: 597

** abmormal ECG **

Atrial fibrillation

Nonspecific intraventricular conduction block
Lateral myocardial infarction.age undetermined
Abnormal right axis deviation

Referred by:

Newly Acquired

'wly Acquired EDT: ORDER:
Page 1 of 1




AT/AF Burden 8.9% Since 19 Dec 2014
Total AT/AF Burden 8.9%

Since 30 Nov 2012

(3m 20d sampled in AT/AF)

100

80

% 60
Time 40

20
AN

I I 1 I 1
Apr 2015 Jun Aug Dec Feb Apr 2016
Week D:H:M:S Week D:H:M:S %

28 Aug 2015 0:00:00:00 1 Jan 2016 0:00:00:00 0]
4 Sep 2015 0:00:00:00 8 Jan 2016 1:07:00:40 18
11 Sep 2015 0:00:00:00 15 Jan 2016 6:23:58:56
18 Sep 2015 0:00:00:00 22 Jan 2016 7:00:00:00
25 Sep 2015 0:00:00:00 29 Jan 2016 7:00:00:00
2 Oct 2015 0:00:00:00 5 Feb 2016 7:00:00:00
9 Oct 2015 0:00:00:00 12 Feb 2016  7:00:00:00
16 Oct 2015 0:00:00:00 19 Feb 2016  7:00:00:00
23 Oct 2015 0:00:00:00 26 Feb 2016  7:00:00:00
30 Oct 2015 0:00:00:00 4 Mar 2016 7:00:00:00
6 Nov 2015 0:00:00:00 11 Mar 2016  7:00:00:00
13 Nov 2015 0:00:00:00 18 Mar 2016  7:00:00:00
20 Nov 2015 0:00:00:00 25 Mar 2016  7:00:00:00
27 Nov 2015 0:00:00:00 1 Apr 2018 7:00:00:00
4 Dec 2015 0:00:00:00 8 Apr 2016 7:00:00:00
11 Dec 2015 0:00:00:00 15 Apr 2016 7:00:00:00
18 Dec 2015 0:00:00:00 18 Apr 2016 2:16:38:20
25 Dec 2015 0:00:00:00

Week D:H:M:S

24 Apr 2015 0:00:00:00
1 May 2015 0:00:00:00
8 May 2015 0:00:00:00
15 May 2015 0:00:00:00
22 May 2015 0:00:00:00
29 May 2015 0:00:00:00
5 Jun 2015 0:00:00:00
12 Jun 2015 0:00:00:00
19 Jun 2015 0:00:00:00
26 Jun 2015 0:00:00:00
3 Jul 2015 0:00:00:00
10 Jul 2015 0:21:01:20
17 Jul 2015 0:02:45:36
24 Jul 2015 0:00:00:00
31 Jul 2015 0:00:00:00
7 Aug 2015 0:00:00:00
14 Aug 2015 0:00:00:00
21 Aug 2015 0:00:00:00

=
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16m 5d 17h 16m Sampled since 19 Dec 2014 3m 12d 23h 5m Sampled in AMS * Ongoing Last Read: 18 Apr 2016

Fortify™ ST DR 2235-40Q ICD (1016252 pr13.0C.21) Extended Diagnostics Page 2 0of 6
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Extended Diagnostics

V Rates During AMS Since 19 Dec 2014
AMS Base
B Paced(VP) 100 -
O Sensed(VS) 80
% 604
Time 40
20 -
[ ; | T T [ [ T T |
30 A0 70 90 110 120 140 160 >
min
VP % 25 64 <1
VS % 14 | 67 | 19 <1 <1 <1 <1 <1 <1
Total % 27 70 1.9 <1 <1 <1 <1 <1 <1
AMS Summary Since 19 Dec 2014 AMS Episodes 128
Mode Switch 21%

Peak A Rate Duration




AT/AF Burden

Total AT/AF Burden
Since 18 Dec 2012
(10m 11d sampled in AT/AF)

>99Y,
44%

Since 27 Nov 2014

Programming »

100 - —
804
% 60
Time 404
204
I | | | | | | I | | I 1
Dec 2013 Feb Apr Jun Aug Oct Dec 2014
Week D:H:M:S % Week D:H:M:S % Week D:H:M:S %
10 Dec 2013  4:23:59:30 71 15 Apr 2014 508:24.00 76 19 Aug 2014 4:07:46:48 62
17 Dec 2013 2:04:49:34 31 22 Apr 2014 1:13:12.08 22 26 Aug 2014  6:23:56:12 =99
24 Dec 2013 3:13:114:22 31 29 Apr 2014 6:10:51:54 92 2 Sep 2014 6:20:24:26 98
31 Dec 2013 4:06:55:56 61 6 May 2014 3:12:36:04 50 9 Sep 2014 6:09:10:12 91
7 Jan 2014 4:10:06:22 63 13 May 2014 3:19:51:08 55 16 Sep 2014 1:1519:36 23
14 Jan 2014 7:00:00:00 100 20 May 2014 4.05:51:12 61 23 Sep 2014 6:21:30:34 99
21 Jan 2014 6:23:29:.08 =99 27 May 2014  4.16:38:.06 67 30 Sep 2014 6:23:51:.02 =99
28 Jan 2014 6:09:33.20 91 3 Jun 2014 2:03:20.04 AN 7 Oct 2014 6:12:25:14 93
4 Feb 2014 6:23:36:38 =99 10 Jun 2014 3:00:43.26 49 14 Oct 2014 6:21:57.32 99
11 Feb 2014  6:20:46:.08 98 17 Jun 2014 4:11:46:26 64 21 Oct 2014 4:.06:54.24 o1
18 Feb 2014  5:.02:24:30 73 24 Jun 2014 3.00:27:24 43 28 Oct 2014 4:13:14:50 65
25 Feb 2014  5:02:3718 73 1 Jul 2014 3.22.18:14 56 4 Nov 2014 6:20:38:10 98
4 Mar 2014 7:00:00:00 100 8 Jul 2014 312:35:36 50 11 Nov 2014 3:21:2526 56
11 Mar 2014 6:23:54.02 >99 15 Jul 2014 2:04:44:50 31 18 Nov 2014  4:10:52.00 64
18 Mar 2014  3:20:38:42 55 22 Jul 2014 4:22:36:52 71 25 Nov 2014  6:23:99:.04 >89
25 Mar 2014  2:02:19:34 30 29 Jul 2014 2175830 39 2 Dec 2014 6:23:58:10 =99
1 Apr 2014 6:23:59:40 =99 S Aug 2014 3195950 52 3 Dec 2014 0:20:27:46 =99
8 Apr 2014 5:22:08:42 85 12 Aug 2014 3:14:56:44 52




A e
using ed by
an ECG is recommended to
allow timely detection

of AF.



IT COULD SAVE YOUR LIFE

Do

Know Your Pulse

www.knowyourpulse.org
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E
@ European Heart Journal (2014) 35, 2383-2431 ESC/ESA GUIDELINES Soucrioergsaor; E s

doi:10.1093/eurheartj/ehu282 Anaesthesiology

2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA)




ro
Kirurgiat!

e |[CD- patsientide aparaadid tuleb
preoperatiivselt deaktiveerida,
monitooring ja valine defibrillaator
peab olema kaeparast!(IC)







Magnet kiirabiautosse??



* VOib pohjustadalCD elektromagneetilisthairet
* asinkroonne vatsakese stimulatsioon 90-100 x/min
* eemalda ja aseta uuesti

* Vajab hiljem ICD plaanilist jarelkontrolli/kodujalgimis-siisteem







Ees id 6
Stimulaatori haige vajab eelnevalt
programmeerimist.



elektrof( eto Oigus
(hiljutine implantatsioon, patarei
tuhjenemas soltuval haigel, sees
kasutuseta lahtised juhtmed jms.)






murunii rinaine

utles, et need tegevused voivad

stimulaatoriga haige tappa. Ara
kasuta teadmatusest stimulaatorit
ettekaandena ravist keeldumisel!



teha. Ro me jattes
tegamata protseduure, mida voib
teha piirangutata voi teatud
tingimustel.



anestesioloogidele.
Kardiostimulatsioonikeskused on
soovituslikud koikides suuremates
haiglates (MRI keskustes)



PH
Kuressaa
Narva
IVKH

ITK
Rakvere
Kardla

620 7067
322 9780
1x aastas perearsti kaudu voi

462 2795



Kardio ontroll



