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KakBo MoXxe oa Hu pnage
oU3nKanHoOTO n3nenBaHe Ha
bonHna? Kopenauusa c
oOpa3HaTa gunarHocTuKa.
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PROGNOSTIC IMPORTANCE OF ELEVATED JUGULAR VENOUS PRESSURE
AND A THIRD HEART SOUND IN PATIENTS WITH HEART FAILURE
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Figure 1. Kaplan—Meier Analysis of Event-free Survival Accord-
ing to the Presence or Absence of Elevated Jugular Venous
Pressure (Panel A) and a Third Heart Sound (Panel B.

The end point was a composite of death or hospitalization for
heart failure. In Panel A, the 280 patients with elevated jugular
venous pressure were significantly more likely than the 2199 pa-

tients without elevated jugular venous pressure to reach the
composite end point (P<0.001 by the log-rank test). In Panel B,
the 597 patients with a third heart sound were significantly more
likely than the 1882 patients without a third heart sound to reach
the composite end point {(P<<0.001 by the log-rank test).




Prognostic Value of the Physical Examination
in Patients With Heart Failure and

Atrial Fibrillation

Insights From the AF-CHF T'rial
(Atrial Fibrillation and Chronic Heart Failure)
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3a ayCKynTaTopHa Haxoaka Le
TO3U NauuneHT ?
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KakBa ayckyntatopHa HaxoAaKa MoXe Aa
MMa TO3U NauneHT?

Kak moXxe ga nsumcnvm HansiraHeTo B
nn-?




CITYYAU 2

DS DAL
- 0 » Vel 36.0 cmis i - 0 s Vel 18.5 cm/sy,
' PG 1 mmHglz : ] 0 mmHgiHz

- 5 =MV Decel Time 162 ms/>" ©Med A Vel 3.31cmis o,
;. :: MV Peak A Vel n i :Med E” Vel 5.46 cm/scm

10 Vel 37.5 cmis - "4 Med SVel 4.68cmis
15 PG 1 mmHg “8g¢ : E/Med E’ 24.4
: + MV Peak E Vel § E*/A" Medial 1.6
- 20 Vel 133 cmis ;
- PG 7 mmHg~ _
MV E/A 35 -140
-120

=100

75mm/s




Cnyyau 2

DS DAL
36.0 cmis : - 0 Vel 18.5 cm/sy,
PG 1 mmHglz i : PG 0 mmHgiHz

5 MV Decel Time 162 ms'>2 SHEdA Vel Db1omis g,
:: MV Peak A Vel n : ::Med E” Vel 5.46 cm/s¢m

10 Vel 37.5 cmis : 2-med o vel 4.68Cis

15 PG 1. mmHg “89¢ = hs BN 1E" 244
++iV Peak E Vel : rediad ]
2( Vel 133 cmis
——\_PG 7 mmHa>" _
- MV ER 3.5 -140
] -120

=100

75mm/s




Doppler Tissue Imaging: A Noninvasive Technique for Evaluation of
Left Ventricular Relaxation and Estimation of Filling Pressures

SHERIF F. NAGUEH, MD, KATHERINE J. MIDDLETON, RCT, HELEN A. KOPELEN, RDMS,
WILLIAM A. ZOGHBI, MD, FACC, MIGUEL A. QUINONES, MD, FACC

Howsrom, Texas

48
Al -
35
30
28

16

¥=19+124 X
R =0.87
N =E0

JACC Val. 30, No. &
Newvember 15, 1997:1527-13




CITYHAN 3

?

IMEHT C OnnaKkBaHUs OT 3a/




Cnyyan 3

(HR | ERemim m- | SEHUS [REWTHA || | | |
F 66 " ATRISL PREFATURE CORPL ESH |
Inferwalin: | - 1L e S LEFT ATRIAL ABHORMALITY |
AR TR w= | T " 1L B i R Lt ERB - LEAD WOLTASE
i ] L T FROLOHGED BT !
IPROFRR ms | PETLN RS EH B
GRS | B4 =s B tu - 5. 78
aF (45 ms || RS AL 5N
{aFC 493 ms | Sokof.  1.4]

L8 | mnlemi | T B i i b ) [ T8 e owli

l_.___.-—-l""\m:“-—n-__._-

iaaite i i mf"ﬂ‘fjﬁ{

_J.LL——W*___._..A——-__._A__,_—-——!-H-_‘__

i eE R saE e




CybeHOokapaHO KOHTpPacTMpaHe Ha MUokapAa
BbB (basaTa Ha KbCHOTO KOHTpacTupaHe
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KakBu EKI' npomeHu oyakBame npu To3u
nauueHT?
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* Kosi kpuea Ha ro2ynapHuUsi 6eHO3€eH ryJic ce acoyuupa
ChC caiy4dasa?

* Kou cbcmosiHue ce xapakmepu3upam ¢ ocmaHasiume
Kpusu?
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OS1 Kpuea Ha ro2yrapHuUsi 6HO3€H ryJic ce acoyuuf
ChC criy4yas?
Kou cbecmosiHue ce xapakmepu3supam ¢ ocmaHanu
Kpuesu?
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KoHcmpukmuseH nepukapdum:
6bp3a u cmpwumMHa Y- decyeHdeHmMa

D

I
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MepukapdHa mamnoHada: Texka mpukKycnudanHa pezaypaumauus:
nunca Ha Y- decyeHdeHma Bucoka V- ebfiHa
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