rekomendaciebi marcxena parkuWis diastoluri disfungciis eqokardiografiuli Sefasebis
Sesaxeb

(ibereba zogierTi SemoklebiT, komentariTa da damatebebiT.

momzadebulia
amerikis eqokardiografistTa sazogadoebis da evropis eqokardiografiis asociaciis 2008 wlis gaidlainis
mixedviT.
monawilebdnen:daviT maisuraZe-koordinatori,zaza avaliani,nestan tukvaZe,nino burjanaZe,mata
gujabiZe,paata qavTaria)

marcxena parkuWis diastoluri funqciis Sefaseba rutinuli eqokardiografiuli kvlevis ganuyofel nawils unda warmoadgendes,
gansakuTrebiT goSinisa da gulis ukmarisobis simptomebis mgone pacientebTan.

gulis pirvelad diagnostirebuli ukmarisobis mgone pacientebis daaxloebiT naxevars aqvs normaluri, an TiTgmis normaluri
gandevnis fraqcia (EF). aseTi pacientebis diagnozia “gulis diastoluri ukmarisoba~, an “gulis ukmarisoba Senaxuli gandevnis
fraqciiT~.

marcxena parkuWis diastoluri funqgciisa da avsebis wnevis Sefasebas fundamenturi Kklinikuri mniSvneloba aqvs am
sindromis sadiferenciod qoSinis gamomwvev iseT daavadebebTan, rogoricaa mag., filtvis daavadebebi, raTa Sefasdes
prognozi da maTi ukeTesi mkurnalobis mizniT moxdes gulis arsebuli daavadebis identificireba.

invaziurad gazomvis dros LV-is avsebis wnevas Seadgens pulmonuri CaWedvis saSualo wneva, an marcxena winagulis
saSualo wneva (mitraluri stenozis ararsebobis dros), LV-is end-diastoluri wneva (LVEDP, wneva QRS komplegsis
warmogmnis dros, an wneva A-talRis Semdeg) da pre-A LV-is diastoluri wneva (suraTi 1).
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suraTi 1. anesTezirebul ZaRlebSi diastolis 0Txi faza moniSnulia marcxena winagulsa da marcxena parkuWs Soris wnevis
maRali sizustis CanaweriT. wnevis pirveli gadakveTis wertili Seesabameba izovolemiuri relagsaciis fazasa da mitraluri
sarqvlis gaxsnas. pirvel fazaSi marcxena winagulis wneva aRemateba marcxena parkuWis wnevas da iwvevs mitraluri
nakadis aCqarebas. mitraluri nakadis E piki daaxloebiT Seesabameba meore kveTas. amis Semdeg marcxena parkuWis
wneva aRemateba marcxena winagulis wnevas da iwvevs mitraluri nakadis daqveiTebas. es ori faza Seesabameba swraf
avsebas, rasac mohyveba neli avseba, rodesac aRar aris wnevaTa sxvaoba. marcxena winagulis SekumSvis dros marcxena
winagulis wneva kvlav aWarbebs marcxena parkuWis wnevas. uwyveti isari gviCvenebs marcxena parkuWis minimalur
whnevas, wertilovani isari _ marcxena parkuWis pre-A wnevas da wyvetili isari marcxena parkuWis saboloo diastolur wnevas.
suraTze zeda mrudi Cawerilia normalur end-diastolur wnevaze, 8 mmHg. qveda mrudi Cawerilia moculobiTi gadatvirTvis
Semdeg da saboloo diastoluri wneva aris 24 mmHg. suraTis orive mrudze SesamCnevia wnevaTa didi sxvaoba, rac asaxavs
marcxena winagulisa da parkuWis daqveiTebul elastikurobas (damyolobas). winagulis SekumSva iwvevs marcxena
parkuWis wnevis mkveTr matebas da marcxena winagulis wneva odnav aWarbebs marcxena parkuWis momatebul wnevas.


http://www.sciencedirect.com/science/article/pii/S089473

ZiriTadi sakiTxebi

1. diastoluri fungcia dakavSirebulia miokardiumis relagsaciasTan da marcxena parkuWis pasiur avsebasTan. igi modulirdeba
miokardiumis tonusiT.

2. miokardiumis relagsacia ganisazRvreba datvirTviT, inaqtivaciiTa da araerTgvarovnebiT.

3. miokardiumis daWimuloba ganisazRvreba miokardiumis ujredebiT (mag., titin) da intersticiuli matriciT (fibrozi).

diastoluri disfunqciis morfologiuri da funqciuri Tanafardoba
a. LV-is hipertrofia

miuxedavad imisa, rom diastoluri disfunqgcia xSiria marcxena parkuWis kedlis normaluri sisgis mgone pacientebTan, LV-
is hipertrofia diastoluri disfunqciis erT-erTi mniSvnelovani mizezia. gulis diastoluri ukmarisobis mqone pacientebs SeiZleba
gamouvlindeT LV-is koncentruli hipertrofia (momatebuli masa da kedlis SefardebiTi sisge), an remodelireba (normaluri
masa, magram kedlis momatebuli SefardebiTi sisqe), LV-is eqscentruli hipertrofia ki, Cveulebriv, aRiniSneba daqveiTebuli
EF-is mgone pacientebTan. radgan hipertenzia gavrcelebuli daavadebaa, gansakuTrebiT asakovan populaciaSi, LV-is
hipertrofia xSiria da arteriuli hipertenzia gulis diastoluri ukmarisobis yvelaze xSiri gamomwvevi mizezia.

b. marcxena winagulis (LA) moculoba

metwil eqokardiografiul kvlevaSi marcxena winagulis moculobis gansazRvra metad misaRebi da utyuari maCvenebelia,
romelic yvelaze zustad xorcieldeba apikaluri 4-kameriani da 2-kameriani midgomiT. kvlevis es meTodi klinikurad
mniSvnelovania, radgan arsebobs mniSvnelovani kavSiri LA-s remodelirebasa da diastoluri funqciis eqokardiografiul
maCveneblebs Soris.

LA volume in apical 4-chamber view  Mitral inflow at tips by PW Doppler

suraTi 2. marcxniv _ aTletis LA-s saboloo sistoluri (magsimaluri) moculoba, 33 ml/m? moculobis indegsiT. marjvniv _
amave pacientTan PW dopleriT miRebuli normaluri mitraluri Semodineba. mitraluri E pikis siCqgare iyo 100 sm/wm, A pikis
siCqgare _ 38 sm/wm. am aTlets hqonda mitraluri trivialuri regurgitacia (MR), rac dafigsirda PW dopleriT. sayuradReboa,
normaluri diastoluri fungciis miuxedavad, LA-s didi moculoba.

g. LA-s funqcia

gamtareblobis, rezervirebisa da mtumbavi funqciebis saSualebiT winaguli aregulirebs parkuWis avsebas. rodesac
atrioventrikuluri (AV) sarqvlebi daxurulia, parkuWebis sistolisa da izovolemiuri relagsaciis dros gaWimvadi rezervuaruli
winagulebis saSualebiT xdeba cirkulaciaSi myofi sisxlis modineba (rezervuaruli moculoba ganisazRvreba, rogorc LA-s
pasiuri daclis moculobas, minus filtvis venebSi winagulebis SekumSviT ukudinebuli sisxlis raodenoba). winaguli aseve
mtumbavi Rrua, romelic end-diastolis dros aqtiuri dacliT uzrunvelyofs LA-s end-diastolur adekvatur moculobas (LA-s
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dartymiTi moculoba ganisazRvreba, rogorc ekg-ze P talRis aRmocenebisas, LA-s moculobas minus LA-s minimaluri
moculoba).

d. filtvis arteriis (PA) sistoluri da diastoluri wnevebi

diastoluri disfungciis mgone simptomur pacientebs PA-s wneva, Cveulebriv, momatebuli aqvT, amitom filtvis daavadebis
ararsebobis dros PA-s wneva SeiZleba gamoyenebul ignas LV-s momatebuli avsebis wnevis dasadgenad. marTlac,
mniSvnelovani korelacia igna dadgenili PA-s sistolur wnevasa da LV-arainvaziurad gazomil avsebis wnevas Soris. marjvena
winagulis (RA) sistolur wnevasTan erTad uwyveti dopleriT (CW) gazomili trikuspiduli regurgitaciis (TR) pikuri siCqare
gamoiyeneba PA-s sistoluri wnevis gansasazRvrad (sur. 3).

100mm/is

4 (V)? of peak TR velocity = PAS — RAP
4 (3.6)2 or 52 = PAS - 20
PAS = 52 + 20 = 72 mmHg

suraTi 3. trikuspiduli regurgitaciis (TR) nakadis meSveobiT filtvis arteriis wnevis gamoTvla. am pacientTan pikuri siCqare
iyo 3,6 m/wm, marjvena winagulis wneva fasdeboda 20 mmHg
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4 (V)? of end diastolic PR velocity = PAD — RAP
4 (2)2or 16 = PAD - (15 or 20)
PAD = 16 + (15-20) = 31-36 mmHg

suraTi 4. PR-is nakadis (marcxniv) da PR-is dopleriT RviZlis venebis nakadis (marjvniv) meSveobiT PA-s diastoluri
wnevis gamoTvla. am pacientTan PR end-diastoluri siCqare iyo 2 m/wm (isari), RA-s wneva fasdeboda 15-20 mmHg-ze.

transmitraluri nakadi
a. parametrebis miReba da SesaZleblobebi

marcxena parkuWovani avsebis Sesafaseblad puls-talRovani (PW) dopleri tardeba 4-kameriani xediT, raTa miviRoT
mitraluri nakadis siCqareebi. feradi dopleri gvexmareba dopleris sxivis optimalur ganlagebaSi, gansakuTrebiT maSin,
rodesac marcxena parkuWi dilatirebulia. E pikisa (adreuli diastola) da A (gviani diastola) siCqgareebis Sefaseba CW dopleris
saSualebiT unda moxdes PW tegnikis gamoyenebamde, raTa uzrunvelvyoT magsimaluri siCqareebis dafigsireba. gaxsnis
siCqaris profilis Casawerad 1 mm dan 3 mm-mde niSnuli (sakontrolo moculoba) unda ganTavsdes mitraluri sarqvlis
karedebis wveroebs Soris (suraTi 2).

b. maCveneblebi

mitraluri nakadis pirveladi gazomva moicavs: adreuli avsebis piksa (E talRa) da gviani diastoluri avsebis (A talRa)
siCqareebs, E/A Tanafardobas, deceleraciis dros (DT) adreuli avsebis siCqgaresa da IVRT-s, romelic miiReba Cw
dopleris kursoris LV-is gamomaval nakadze ganTavsebiT, raTa erTdroulad dafigsirdes aortuli gamodineba da mitraluri
Semodinebis dasawyisi.

g. normaluri maCveneblebi

mitraluri Semodinebis siCqareebisa da drois intervalebis normaluri maCveneblebis gansazRvris dros asaki yvelaze
mniSvnelovani fagtoria. asakis matebasTan erTad mcirdeba mitraluri E siCqare da E/A koeficienti, xolo DT siCqare izrdeba.
normaluri maCveneblebi mocemulia 1 cxrilSi

sidideebi jgufebi asakis MmixedviT
16-20 | 21-40 | 41-60 | >60




IVRT (mwm)

E/A sidide

DT (mwm)

A xangrZlivoba (mwm)

PV S/D sidide

PV Ar (sm/wm)

PV Ar xangrZlivoba (mwm)
septaluri € (sm/wm)
septaluri é/a sidide
lateraluri é (sm/wm)

lateraluri é/asidide

50 + 9 (32-68)
1.88 +0.45(0.98-2,78)
142 +19(104-180)
113 +17(79-147)
0,82 +0,18(0,46-1,18)
16 +10(1-36)

66 +10(1-36)

14,9 +2,4(10,1-19,7)
2.4%

20,6 +3,8(13-28,2)

3,1*

67 + 8(51-83)

1,53 +0,40(0,73-2,33)

166 + 14(138-194)

127 + 13(101-153)
0,98 +0,32(0,34-1,62)

21 +8(5-37)

96 + 33(30-162)

15,5 +2,7(10,1-20,9)

1,6 +0,5(0,6-2,6)

19,8 + 2,9(14-25,6)

1,9 +0,6(0,7-3,1)

74 + 7(60-88)
1,28 +0,25(0,78-1,78)
181 +19(143-219)
133 +13(107-159)
1,21 +0,2(0,81-1,61)
23 +3(17-29)
112 +15(82-142)
12,2 + 2,3(7,6-16,8)
1,1+0,3(0,5-1,7)
16,1 + 2,3(11,5-20,7)

1,5 +0,5(0,5-2,5)

87 + 7(73-101)
0,96 + 0,18(0,6-1,32)
200 + 29(142-258)
138 + 19(100-176)
1,39 +0,47(0,45-2,33)
25 +9(11-39)
113 + 30(50-173)
10,4 +2,1(6,2-14,6)
0,85 + 0,2(0,45-1,25)
12,9 +3,5(5,9-19,9)

0,9 +0,40,1-1,7)

Mmonacemebi warmodgenilia saSualo maCveneblebiT + SD (95%-iani sarwmunoobis intervali). sayuradReboa, rom 16-dan 20 wlamde é siCqaris sidide
emTxveva 21-dan 40 wlamde siCqaris sidides. es imiTaa ganpirobebuli, rom bavSvebsa da mozardebSi € sidide progresulad izrdeba asakTan erTad.
amitom, siCqaris norma 20 wlis asakSi ufro maRalia, vidre siCqaris norma 16 wlis asakSi, rac ganapirobebs imas, rom € sididis saSualo maCvenebeli 16-

dan 20 wlis asakamde dabalia.
* _ araris gaTvaliswinebuli standartuli gadaxrebi, radgan es maCveneblebi gadmotanilia pirdapir originaluri tegstidan.

d. nakadis variaciebi da hemodinamika
mitraluri Semodinebis maxasiaTeblebi ganisazRvreba mitraluri E/A koeficientiTa da DT-iT. es maxasiaTeblebia:
normaluri, LV-is darRveuli relagsacia, LV-is fsevdonormaluri avseba (PNF) da LV-is restrigciuli avseba. mxolod mitraluri

nakadis siCqareebiT PNF-is gansazRvra rTulia.

mmHg

cm/s

Normal LAP

High L AP
Impaired Relaxation

Normal

suraTi 5. transmitraluri wnevis gradientTan mimarTebaSi mitraluri Semodinebis cvlilebebis sqemuri diagrama.

ZiriTadi sakiTxebi
1. PW dopleri tardeba apikaluri 4-kameriani xediT, raTa miRebul ignas mitraluri Semodinebis siCqareebi marcxena
parkuWis Sevsebis Sesafaseblad.
2. gaxsnis siCqaris profilis dasafigsireblad 1-dan 3 mm-de sakontrolo moculoba (sample volume) unda ganTavsdes
mitraluri sarqvlis karedebis wveroebs Soris diastolaSi.



3. pirveladi gazomva moicavs E da A siCqareebis piks, E/A Tanafardobas, DT-s da IVRT-s.

4. mitraluri Semodinebis parametrebia: normaluri, LV-is darRveuli relagsacia, LV-is fsevdonormaluri avseba (PNF)
da LV-is restrigciuli avseba.

5. dilataciuri kardiomiopaTiis dros avsebis parametrebi ukeTes korelaciaSia avsebis wnevasTan, fungciur klasTan da
prognozTan vidre LV-is EF.

6. koronaluri arteriebis daavadebisa da hipertrofiuli kardiomiopaTiis dros, roca LV-is EF > 50%-is, mitraluri
siCqareebi cud korelaciaSia hemodinamikasTan.

valsalvis manevri
a. parametrebis miReba da SesaZleblobebi

valsalvis manevri sruldeba Zalismieri amosunTqviT (daaxloebiT 40 mmHg) daxuruli cxvirisa da piris mdgomareobasSi, 4
fazisagan Semdgari hemodinamikuri komplegsis warmogmniT. LV-is predatvirTva mcirdeba daZabvis fazaSi (faza I1) da
PNF parametrebisgan normaluris gansxvavebis mizniT figsirdeba cvlilebebi mitraluri avsebis dros.

ZiriTadi sakiTxebi
1. valsalvis manevri sruldeba Zalismieri amosunTqviT (daaxloebiT 40 mmHg) daxuruli cxvirisa da piris
mdgomareobaSi, 4 fazisagan Semdgari hemodinamikuri komplegsis warmogmniT.
2. kardialuri daavadebis mqgone pacientebTan LV-s avsebis maRali wnevis maRalspecifikuri maCvenebelia E/A-s
Tanafardobis 50%-iT Semcireba, magram ufro patara cvlilebebi yovelTvis ar miuTiTebs normalur diastolur
fungciaze.

filtvis venebis nakadi
a. parametrebis miReba da SesaZleblobebi

filtvis venuri nakadis PW doplerografia apikalurad 4-kameriani xediT xorcieldeba da gvexmareba LV-is diastolur
SefasebaSi. feradi dopleris moZravi gamosaxuleba gvexmareba filtvis marjvena zeda venaSi nimuSis swori mdebareobis
dasadgenad. Ppacientebis umravlesobasTan doplergrafiuli saukeTeso Canawerebi miRebulia transduseris kuTxiT ise
daxrisas, rom Candes aortis sarqveli. speqgtruli talRebis optimaluri Caweris mizniT 2-dan 3 mm-mde sakontrolo masa
Tavsdeba filtvis venaSi 0,5 sm-ze ufro Rrmad.

b. maCveneblebi

filtvis venuri talRis gazomva moicavs sistoluri (S) siCqaris piks, anterograduli diastoluri (D) siCqaris piks, S/D Sefardeba,
sistoluri Sevsebis fragcias (Sdrois-sicaris integralil [ Sdrois-sicqaris integrali + Ddrois-sicqaris integrati]) d@ Ar siCqgaris piks gvian diastolaSi. sxva
damatebiTi parametrebia _ Ar siCqaris xangrZlivoba, drois sxvaoba Ar siCqaresa da mitraluri talRis xangrZlivobas Soris
(Ar_A) da D siCqare DT.

ZiriTadi sakiTxebi

1. filtvis venuri nakadis PW doplerografia apikalurad 4-kameriani xediT xorcieldeba da LV-is diastolur SefasebaSi
gvexmareba.

2. speqtruli talRebis optimaluri CawerisTvis 2-dan 3 mm-mde sakontrolo moculoba ganTavsdeba filtvis venaSi > 0,5
sm-iT.

3. filtvis venuri talRis gazomva moicavs sistoluri (S) da diastoluri (D) siCqareebis piks, S/D Sefardebas, sistoluri
avsebis fragcias da Ar siCqaris piks gvian diastolaSi. sxva damatebiTi parametrebia: Ar siCqaris xangrZlivoba, drois
sxvaoba Ar siCqaresa da mitraluri talRis xangrZlivobas Soris (Ar _ A).

4. gazrdili LVEDP-s dros Ar siCqare da xangrZlivoba izrdeba, iseve rogorc izrdeba ~ Ar _ A xangrZlivoba.

5. daqveiTebuli EF-is mqgone pacientebTan sistoluri Semcirebuli avsebis fraqcia (< 40%) ganapirobebs LA-s
damyolobis dagveiTebasa da LA-s saSualo wnevis zrdas.
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suraTi 6. mitraluri dinebis Canaweri mitraluri rgolis doneze (marcxniv) da filtvis venuri nakadi (marjvniv)
pacientebTan gazrdili LVEDP-s dros. sayuradReboa, mitralur A (gvian diastolur) siCqaresTan SedarebiT filtvis 50

sm/wm-mde gazrdili venuri Ar siCqgare da misi > 200 mwm-mde gazrdili xangrZlivoba. mitraluri A xangrZlivoba saukeTesod
iwereba mitraluri rgolis doneze.

feradi M-MODE nakadis gavrcelebis siCgare
a. parametrebis miReba, SesaZleblobebi da maCveneblebi

mitralur-apikaluri nakadis gasazomad yvelaze farTod gamoyenebuli meTodia daxris (slope) meTodi (suraTi 7). am
meTods axasiaTebs yvelaze mcire cvalebadoba. gamosaxulebis miReba xdeba apikalurad 4-kameriani xediT
feradi nakadis gamosaxulebis da viwro seqtoris gamoyenebiT. M reJimis skanirebis xazi unda ganTavsdes LV-s
Semomavali traqtis nakadis centrSi, mitraluri sarqvlidan mwvervalos mimarTulebiT. Semdeg feris bazisuri xazi unda
gadaixaros Nyquist-is centrisken, ise rom umaRlesi siCqaris centraluri nawili gaxdes lurji. nakadis gavrcelebis siCqare (VP)
fasdeba, rogorc mitraluri sarqvlidan 4 sm distalurad LV-s Rrusken mrudze adreuli avsebis pirvelad dafigsirebuli siCqare.
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suraTi 7. pacienti daqveiTebuli EF-iTa da LV-is darRveuli relagsaciiT feradi M-mode Vp. mrudi (isari) iyo 39 sm/wm.

ZiriTadi sakiTxebi

1.
2.

gamosaxulebis miReba xdeba feradi nakadis gamosaxulebis gamoyenebiT 4-kameriani midgomiT.

M relJimis skanirebis xazi unda ganTavsdes LV-is Semomavali traqtis sisxlis nakadis centrSi mitraluri sarqvlidan
mwvervalos mimarTulebiT, feris gamodinebis bazisuri xazi unda gadaixaros Nyquist-isken ise, rom centraluri
umaRlesi siCqaris nakadi gaxdes lurji.

Vp fasdeba rogorc mrudze adreuli avsebis pirveli dafigsirebuli siCqgare gazomili mitraluri sarqvlis sibrtyidan 4 sm-
iT distalurad LV-is Rrusken.

Vp > 50 sm/wm iTvleba normad.

dagveiTebuli EF-is pacientebis umravlesobisTvis Vp Semcirebulia da Tu doplergrafiis sxva parametrebi
arasrulyofilia, EF/VVPkoeficienti > 2,5-ze maRali sarwmunoobiT metyvelebs PCWP > 15 mmHg-ze.
Ppacientebs, normaluri LV-is moculobiTa da EF-iT, magram momatebuli avsebis wneviT, SeiZleba hqondeT
normaluri Vp maCvenebeli, ramac SecdomasSi SeiZleba Segviyvanos.

adreuli da gviani diastoluri wnevebis gsovilovani dopleruli kvleva
a. gamosaxulebis miReba da kvlevis Catareba

PW gsovilovani dopleruli kvleva (DTI) tardeba apikaluri midgomidan mitraluri rgolis siCqgareebis misaRebad. Tumca,
rgolis siCqareebis miReba SeiZleba feradi DTI-iT, magram es meTodi ar aris rekomendebuli, radgan sarwmuno kvlevebi
Catarebulia PW dopleriT. sakontrolo moculoba saWiro zomiT (5-10 mm) Tavsdeba uSualod, an 1 sm-is dacilebiT mitraluri
sarqvlis karedebis septaluri da lateraluri mimagrebis adgilebTan, ise rom sistolaSi da diastolaSi moicvas mitraluri rgolis
sigrZivi egskursia.



suraTi 8. 35 wlis janmrTeli subieqtis lateraluri mitraluri rgolis gsovilovani dopleruli Canaweri (marcxniv) (e' = 14 sm/wm)
da 58 wlis pacienti hipertenzii T, LV-is hipertrofiiTa da LV-is darRveuli relagsaciiT (marjvniv) (€' = 8 sm/wm).

Septal E/e’ =80/4 = 20 Lateral E/e’ = 80/5 =16
suraTi 9. gulis ukmarisobis da normaluri EF-is mgone 60 wlis pacientis mitraluri Semodinebis (zeda), septaluri (qveda
marcxena) da lateraluri (qveda marjvena) gsovilovani dipleruli signalebi. E/e" Sefardeba mniSvnelovnad momatebulia, €'
gamoyenebulia rgolis nebismieri midgomidan.



suraTi 10. Mmiokardiumis anteroseptaluri infargtis mqgone pacientis septaluri (marcxena) da (marjvena) gsovilovani
dopleris Canaweri. sayuradReboa gansxvaveba septalur e'-s (5 sm/wm) da lateralur e'-s (10 sm/wm) Soris. LV-is

relagsaciisa da avsebis wnevis sarwmuno Sefasebis mizniT aseT pacientebTan aucilebelia septaluri da lateraluri e

siCqareebis saSualo maCveneblis gamoyvana.

ZiriTadi sakiTxebi:

1.
2.

mitraluri rgolis siCgareebis misaRebad PW DT] tardeba apikaluri midgomidan.

sakontrolo moculoba unda moTavsdes septalur da lateralur kedelTan uSualod karedebis mimagrebis adgilTan, an
1 sm-is daSorebiT.

rekomendebulia speqgtruli Cawera moxdes amosunTqvis bolos 50-100 mm/wm siCgarisas da is unda
warmoadgendes 3 Tanmimdevruli kardialuri ciklis saSualo maCvenebels.

pirveladi gazomvebi moicavs sistolur da diastolur _ adreul (e") da gvian (a") siCqareebs.

LV-is globaluri diastoluri funqciis Sesafaseblad rekomendebulia miRebul da gazomil ignas gsovilovani dopleris
signalebi da maTi saSualo maCvenenebeli sul mcire mitraluri rgolis septaluri da lateraluri kedlidan.

kardialuri daavadebis mgone pacientebTan e' SeiZleba gamoyenebul ignas LV-is relagsaciis mitralur E siCqareze
efeqtis koreqciisaTvis da E/e' Sefardeba ki LV-is avsebis wnevis prognozirebisaTvis.

janmrTel subieqtebTan, aseve mitraluri sarqvlis daavadebisa da konstriqgciuli perikarditis mgone pacientebTan E/e'
Sefardeba ar aris avsebis wnevis Sesafaseblad zusti maxasiaTebeli.
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dagveiTebuli EF-is mgone pacientebTan avsebis wnevis Sefaseba

Mmitraluri E/A

E/A <1 da E <50 sm/wm

|
EIA>1 <2 an E/A > 2, DT < 150 ‘
E/A <1 da E > 50 sm/wm —

E/e' (saSualo e') < 15
E/VP < 2,5
S/ID>1

E/e' (saSualoe') <8
E/VP <1,4
S/ID>1

Ar-A <0 mwm

valsalva E/A < 0,5

PAS <30 mmHg
IVRT/Tee > 2

Ar - A <30 mwm

valsalva E/A > 0,5

PAS > 35 mmHg
IVRT/Teg.e < 2

Mnormaluri LAP

Mnormaluri LAP |

|
L |

suraTi 11. daqveiTebuli EF-iT pacientebTan LV-is avsebis wnevis gansazRvris diagnostikuri algoriTmi.

normaluri EF-is mgone pacientebTan avsebis wnevis Sefaseba

M E/e'< 8
septal., later., an AV

/ M E/e' 9-14

LA moculoba < 34 ml/m?
Ar - A <0 mwm
valsalva E/A < 0,5

PAS <30 mmHg
IVRT/Tee > 2

septal.M E/e' > 15,
later.M E/e' > 12,

AV.M E/e' > 13

an

an

[t |

LA moculoba > 34 ml/m?
Ar - A >30 mwm
valsalva E/A > 0,5
PAS > 35 mmHg

IVRT/Tge' < 2

Mnormaluri LAP |

Mnormaluri LAP

Ea

suraTi 12. normaluri EF-iT pacientebTan LV-is avsebis wnevis gansazRvris diagnostikuri algoriTmi.

Ddiastoluri disfunqgciis klasifikaciis praqtikuli midgoma

septaluriMe'
lateraluri e’

LA moculoba




T~

septaluriMe' > 8 septaluriMe' > 8 septaluriMe' < 8
lateraluri e'> 10 lateraluri e'> 10 lateraluri e'< 10
LA <34 ml/m? LA >34 ml/m? LA > 34 ml/m?

Ela<O0,8 E/a 0, 8-1,5 E/a>?2
DT > 200 mwm DT 160- 200 mwm DT < 160 mwm
saS. E/e' <8 saS. E/e' 9-12 saS. E/e' > 13
Ar - A <0 mwm Ar - A > 30 mwm Ar-A> 30
vals. E/A < 0,5 vals. E/A > 0,5 mwm

vimla FIN < N T

Mnormaluri Mnormaluri , . l
funqcia Ffungcia, Il Klasi ‘ ‘
aTletis guli, an

konstrigcia

suraTi 13. diastoluri disfunqgciis klasifikaciis sgema
Semoklebebi:

LVEDP _ marcxena parkuWis end-diastoluri wneva
LA _ marcxena winaguli

MR _ mitraluri regurgitacia

PW _ puls-talRovani

PA _filtvis arteria

RA _ marjvena winaguli

CW _ uwyvet-talRovani

TR _ trikuspiduli regurgitacia

PAS _filtvis arteriis sistoluri wneva
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