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Vdekja e papritur: pérkufizimi m NCD

Vdekja e papritur eshte vdekja natyrore, jotraumatike dhe joviolente, e shkaktuar
shpejt, zakonisht brenda 1 ore nga fillimi i simptomave ge ¢ojne ne fatalitet, te nje

person paraprakisht i konsideruar i shendetshem ose ge nuk ka paragitur
rrethana/simptoma me potencial fataliteti.
Shkaktari absolutisht me i shpesht i vdekjes se papritur jane semundjet

kardiovaskulare; prandaj me shpesh njihet si vdekje e papritur kardiake (VPK)

Shumica e viktimave jane te moshuar me histori paraprake te semundjes koronare ose
pamjafteshmerise se zemres, por ge nen mjekim jane konsideruar klinikisht stabil.

Megjithate mund te shfaget edhe te personat e rinje, qe konsiderohen te
shendetshem, si pasoje e nje crregullimi gjenetik kongjenital cLe specifikisht prek
miokardin ose systemin elektrik te zemres (KMP, kanalopatite e ndryshme).

Numer i konsiderueshem i ketyre ngjarjeve do te mund te parandaloheshin nese do te
interpretohen me kohe dhe korrekt simptomat klinike (paralajmeruese, diskrete),
historia familjare, EKG ose/dhe ekzaminimet tjera sipas nevojes.



Vdekja e papritur: epidemiologjia . NCD

* Vdekja e papritur éshté zakonisht vdekje me natyré kardiake, e si e tillé
guhet vdekje e papritur kardiake (VPK).

* VPK pérbéné rreth gjysmen e té gjitha vdekjeve

. Nhga_”s_hkaqet madhore té vdekjes né vendet e zhvilluara dhe ato ne
zhvillim

Incidenca

Mbijetesa
(raste/vit)

Boté . 3,000,000! <1%

SHBA 450,0002 5%

Evropé 400,000° <5%

perendimore
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H |schemic Heart Disease

B Non-Ischemic Structural
Heart Disease

® Channelopathies and
Primary Electrical Disease

© Non-Cardiac Causes



Vdekja e papritur kardiake: etiologjia . NCD
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Valvular
* Aortic stenosis
» Mitral valve prolapse

Aortic Coronary

* Rupture e Coronary artery
» Dissection disease

* Marfans syndrome « Coronary artery

anomalies

Electrical abnormalities
* Brugada syndrome
N *Long QT Syndrome

+Short QT Syndrome 2N Heart
sCPyE N failure
* WPW RS

Muscle disorders

Miscellaneous *HCM

¢ Electrolyte *ARVC
abnormalities *DCM

« Commotio cordis = <Myocarditis

* Drugs e Left ventricular

(illicit and prescribed) non compaction




Kush nga kéta pacienté éshté mé i rrezikuar nga VPK? .' NCD
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* VPK e mbijetuar paraprakisht
* Historia familjare per VPK
* Infarkt miokardi i kaluar

* Shenja/simptoma klinike te pamjaftueshmerise se zemres
(PZ) dhe fraksion ejeksioni (FE) i ulur (<35%)

* Crregullime ritmi ventrikular ne EKG ose holter monitorim

* Sinkopa, gjendje presinkopale ose humbjet e
paspjegueshme te vetedijes

Konsulte me specialistin e

fushes (kardiolog/aritmoloqQ)




VPK dhe FE . NCD
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FE i ulur mbetet si i vetem faktori me i rendesishem prediktues i vdekjes se papritur kardiake

Nje ne 13 persona me FE <30 % do te perjetojne arrest kardiak

Shumica e atyre ge arrestin do ta perjetojne jashte institucioneve shendetesore do te
perfundojne me fatalitet

]

7.5%

% SCD Victims
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VPK dhe PZ . NCD

Personat e

se popullata e pergjithshme.

Pacientet me forme klinike te lehte deri te moderuar te PZ
jane me te prirur per te bere VPK.
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SCD 701
(% of death) 50-

50+

40+
301
20 1
10+

O_
Overall (N=362) NYHA Il (N=103) NYHA Il (N=232) NYHA IV (N=27)

MERIT-HF study, Lancet 1999
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Rreziku per VPK dhe rendesa klinike e PZ
(sipas klasés funksionale NYHA) !' NCD

Modes of Deathl

NYHA Il ® CHE NYHA Il
" CHF
® Other
® Other
¥ Sudden
Death ® Sudden
(N = 103) Death
(N = 103)
NYHA IV
u CHF
® Other
® Sudden
Death
(N = 27)

Patients with mild to moderate heart failure are more likely to die suddenly.

1 MERIT-HF Study Group. LANCET. 1999;353:2001-2007.
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Which SCD Risk is “High”?

HCM Risk-SCD Calculator

Ar 2 v OANT

TPl I L ECBCE Oyt e e

Years

™

e L 25N O™ QOEermsrewl v N A0 (v 20 INTOCaw o0y ey . M
PRGN G 2t 2ot W Nt OF vt

T s LV OulSsow gr a3y Sobormaed & (ovd 200wt Vahavo
AVINTIAVAAOWT JUTENWA SN OF S ONUITEVE TR I PRS00 QRN SN Yy
LN e Pve DONCRS O D0 ZEN 00 Dt W) et (A VY vt
ST QBN BT OO A0V 2w SRt smiry) e 2008
RPN OO Gty Y 7. o V 3 I Do o O
(TSN

MRV OF PTONT CANI A 8T 7 OF JONE E083 NS e IRy &)
PSS OF S8 O S0t & Bl O 1N & sl £ ieinn MO & Ny v
AL O IO AN ST )

J ORIV SRS Doty 382 1w OF 100 Dty o sl oS <0
& SUTEEON (T B PRI (RN RPN N RS IR O ErY 0
SV INUDASO

repiony oF SN 21O 0 O Dwwr B 8vanomson

I sk of SCD =t & yours (%)

I E 5 recommencaton:

Elliott, Eur Heart J 2014;35:2733-9



SYMPOSIUM

Vdekja e papritur kardiake = arrest kardiak !' NCD

Mekanizmat e arrestit kardiak:

Fibrilacioni ventrikular

ASISTOLIA

Disocimi elektromekanik/aktiviteti elektrik pa puls : L . o )
- , , Fibrilacioni ventrikular eshte mekanizmi me i

"""" shpeshte me te cilin shkaktohet arresti kardiak
dhe oer pasoje edhe vdekja e papritur




Vdekja e papritur kardiake: prognoza . NCD

Mbijetesa e VPK = Defibrilim i hershem

* Trajtimi i vetem efektiv i VPK (perkatesisht VF) eshte
goditja elektrike (defibrilimi) i siguruar gofte nga nje:

* Defibrilator i jashtem (Automated External
Defibrillator - AED)

* Defibrilator i implantueshem (Implantable
Cardioverter defibrillator - ICD)

e Koha eshte kritike — cdo minute vonese ne defibrilim
redukton per ~10% mundesine e mbijeteses.



® NCD
@ ESC European Heart Journal {2022) 00, 1-130 ESC GUIDE S

European Society httpsi/doiorg/10.1093/eurheartj'ehac2é2
af Cardialogy

2022 ESC Guidelines for the management of
patients with ventricular arrhythmias and the
prevention of sudden cardiac death

Developed by the task force for the management of patients with
ventricular arrhythmias and the prevention of sudden cardiac
death of the European Society of Cardiology (ESC)

1L L) P pEojUseO]

Endorsed by the Association for European Paediatric and
Congenital Cardiology (AEPC)

OO WS e S

e

Authors/Task Force Members: Katja Zeppenfeld™! (Chairperson) (Netherlands),
Jacob Tfelt-Hansen © " (Chairperson) (Denmark), Marta de Riva " (Task Force
Coordinator) (Netherlands), Bo Gregers Winkel ' (Task Force Coordinator)
(Denmark), Elijah R. Behr (United Kingdom), Nico A. Blom' (Netherlands),
Philippe Charron (France), Domenico Corrado (ltaly), Nikolaos Dagres
(Germany), Christian de Chillou (France), Lars Eckardt (Germany), Tim Friede -
(Germany), Kristina H. Haugaa (Norway), Méléze Hocini (France), Pier >
D Lambiace (United KincdomY. Elaoi Mariion (Franced. loce | Mering (Soaind. =
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Rekomandimet e reja té ESC (2022) B NCD

Public basic life support and access to AEDs

& recormmended that public-access defibrillation be aval
at sites where cardiac arrest is more likely to oo

=
is recommencded to promote community training in basic life
5; increase bystander CPR rate and AED
lle phone-based alerting of basic life support-trained
<:::;|JJME to assist nearby OHCA, ﬂcﬁ@ lta

considerad.
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Rekomandimet e reja té ESC (2022)

Valvular
* Aortic stenosis
» Mitral valve prolapse

e Epidemiologjia e VPK
* Shkaget e shpesha e te rralla m

ortic Coronary

. DlagnOStIkImI * Rupture « Coronary artery
* Dissection disease
(kllnlk e gjenetlk) * Marfans syndrome « Coronary artery
e . anomalies
* Evaluimii rrezikut per VPK
. . o Electrical abnormalities
e Percjellja klinike « Brugada syndrome |
... e e Long QT Syndrome | :
¢ Dep|St|m| famlljar e Short QT Syndrome X \ 4 37 A\ Hea rt
. . . . * CPVT My i
(klinik e gjenetik) WP , — Wy ETE

Terapia medikamentoze

e Defibrilatoret (extern e ICD) Muscle disorders
. . Miscell *HCM
 EPS dhe ablacioni S e
. . . abnormalities *DCM
* Studimet klinike R Stadiinins £ S Mocardits
* Drugs * Left ventricular

(illicit and prescribed) non compaction



Defibrilatori dhe kardioverteri i B NCD
implantueshém kardiak - ICD

Indikohet pér PARANDALIM SEKONDAR té ARITMIVE
VENTRIKULARE te pacientét me TV té géndrueshme té cilét
kané mbijetuar njé arrest kardiak dhe éshté identifikuar

substrat aritmogjen ose/dhe jané pérjashtuar shkage tjera

jashtékardiake té asaj gjendje ose

PARANDALIM PRIMAR te pacientét me rrezikshméri té larté
pér crregullime malinje ventrikulare ritmi (TV) ose arrest

kardiak.



Evoluimi i terapise me ICD: 1980 e tutje...

2000

. Number of Worldwide ICD Implants Per Year 2002

1997/8
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30,000 =MADIT

=Steroid-eluting Leads
=Increased Diagnostic and Memory

0
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VPK dhe PZ wm NCD
Declining Risk of SCD in Heart Failure: Myth?

SCD in the intervention group (in % per year)

1991

2.50

Leyva, Circulation 2023;147:759-67




VPK dhe PZ
“Conversion Theory*“: MADIT I

CONVENTIONAL GROUP DEFIBRILLATOR

.‘.....I..:..I.I.I

s

Cardiac Death: 80/490=16.3% Cardiac Death: 79/742=10.6%

— Reduction of SCD in patients with severe HF leads to a relative increase in non-
sudden cardiac death

Goldenberg et al., Circulation 2006;113:877-84
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SCD Mortality NICM: DANISH

Sudden Cardiac Death

Cardiovascular Death

Cumulative Event Rate
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Hazard ratio, 0.77 (95% Cl, 0.57-1.05)
P=0.10
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Control Group

Hazard ratio, 0.50 (95% Cl, 0.31-0.82)
P=0.005

Control Group
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Kober, N Engl J Med 2016;375:1221-30



VPK dhe PZ m NCD

ICD ne PZ eshte
g cfektive se bashku me
OMT

Rreziku relativ dhe
kumulativ per VPK rritet ne
pacientet ge trajtohen
vetem me OMT (pa ICD)
OMT dhe ICD ne PZ jane
N komplementare (asesi

konkuruese ose
perjashtuese)

Rreziku relativ (por jo edhe
ai kumulativ) per VPK rritet
- ne pacientet ge jane
trajtuar me ICD



Mundesite e sotme terapeutike nga pajisja ICD .

Atrium

¢ AT/AF tachyarrhythmia
detection

4 Antitachycardia pacing
¢ Cardioversion

Ventricle

¢ VT/ VF detection

¢ Antitachycardia pacing
¢ Cardioversion

¢ Defibrillation

Atrium &
Ventricle

Bradycardia sensing

Bradycardia pacing

NCD
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Mundesite e sotshme terapeutike nga pajisja ICD . NCD
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ICD konvencionale (elektroda endovenoze-
insertim endokardial) ICD jokonvencionale (subkutane dhe wearable)




Eskperienca kosovare: QKUK - Klinika e Kardiologjise
Sherbimi Elektrostimulimit dhe Elektrofiziologjise se zemres . NCD
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Pacemaker |ICD (VVI ose Te gjitha
(VVIR ose DDD) llojet e

DDDR) pajisjeve
elektrike
73 11 5 89

2021 117 23 6 146

104 27 20 151

Janar-qershor 80 6 6 112
2023




Eskperienca kosovare: QKUK - Klinika e Kardiologjise
Sherbimi Elektrostimulimit dhe Elektrofiziologjise se zemres . NCD

* 4 mjeké specialist

* Disa mjeké té tjeré entuziast gé po trajnohen

 dilnfermiere

* 1 sallé operative té cilén e ndajmé me kardiologjiné invazive
* 1 ambulancé té testimeve dhe ndjekjes postoperative

* Eksperiencé solide dhe rezultate né pérmirésim (kuantitative dhe
kualitative)

* Bashképunim i vazhdueshem dhe pérkrahje nga eksperté té jashtém

* Transparenceé dhe standarte pune né pérputhje me udhérréfyesit e ESC



Faleminderit per vémendjen tuaj!
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