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Novinky v diagnostice alécbé kardiomyopatii
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Kardiomyopatie jsou definovany jako onemocnéni srde¢niho svalu, ktera vedou k poruse jeho struktury a funkce a nejsou
zpUsobena jinou pficinou (ischemickou chorobou srdecni, hypertenzi, chlopenni ¢i vrozenou srde¢ni vadou). Podle feno-
typového vyjadreni je rozdélujeme na dilatac¢ni, hypertrofické, restriktivni, arytmogenni a zvlastni skupinu predstavuji
tzv. neklasifikované kardiomyopatie, mezi néz je fazena nonkompaktni kardiomyopatie a takotsubo kardiomyopatie. Pod
stejnym fenotypovym vyjadienim se mohou skryvat etiologicky odlisné formy onemocnéni a soucasné se fenotypové
vyjadieni mize u fady kardiomyopatii v pribéhu vyvoje onemocnéni ménit. U kazdého typu kardiomyopatie dale rozli-
Sujeme formu familiarni (geneticky podminénou) a ziskanou. Klinicky se onemocnéni manifestuje predevsim symptomy
srdec¢niho selhdni, at s redukovanou, mirné snizenou ¢i zachovanou ejek¢ni frakci, ptiznaky plynoucimi z fady arytmii,
pfitomny mohou byt projevy extrakardialni, v nékterych ptipadech viak nemusi byt po relativné dlouhou dobu symptomy
vyjadieny. Pokud neni onemocnéni v¢as rozpoznano a lé¢eno, mlze vést k vyznamné morbidité a mortalité, a to zejména
u mladych osob, jez kardiomyopatie ¢asto postihuji. Diky rozvoji fady diagnostickych a terapeutickych metod doslo v po-
slednich letech k vyznamnému posunu v diagnostice i 1é¢bé fady kardiomyopatii, a tim i zlepSeni prognézy nemocnych.
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News in diagnostics and treament of cardiomyopathies

Cardiomyopathies are defined as myocardial disorders in which the heart muscle is structurally and functionaly abnormal
in the absence of a disease sufficient to cause this abnormality such as coronary artery disease, hypertension, valvular or
congenital heart disease. According to the phenotype expresion cardiomyopathies are divided into dilated, hypertrophic,
restrictive, arrhytmogenic and unclassified cardiomyopathies (noncompaction and tako-tsubo cardiomyopathy). The same
phenotypic expression may include etiologically different forms of the disease, and at the same time phenotypic expression
may change in many cardiomyopathies in the course of iliness. For each type of cardiomyopathy, we further distinguish the
familial (genetic) form and the acquired form. The clinical manifestation of the disease includes symptoms of heart failure,
with reduced, mildly reduced or preserved ejection fraction, symptoms resulting from a number of arrhythmias and extra-
cardiac symptoms, but in some cases symptoms may not be presented for a relatively long time. The disease can lead to
significant morbidity and mortality if not detected and treated early, especially in young people who are frequently affected.
Significant developments in diagnostic and treatment methods have led to an improvement in the prognosis of patients
with cardiomyopathies in recent years.
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