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“CHI VA PIANO, VA SANO E VA
LONTANO ”

@ Dott.ssa Doranna De Pace
ASL VCO — U.0. Cardiologia Domodossola Torino 03.12.2022
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Dispnea da sforzi lievi
Edemi declivi



VI CORSO GUCH

COSA FACCIO ORA??

A) Fuggo a gambe levate

B) Mi faccio coraggio e vado a visitare il paziente
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PRESENTAZIONE

HOMNOY OSHOOI IA




COSA AVRESTE FATTO
AL MIO POSTO?
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A. Centralizzato subito il pz GUCH?

B. Cardiovertito il pzin PS dopo ETE?

C. Ricoverato e stabilizzato il pz?
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IN REPARTO

Recommendations for the management of AF in

Terapia diuretica infusionale patients with congenital heart disease

Ciclo di Levosimendan Recommendations Class® Level®

® Oral anticoagulation should be considered in
all adult patients with intracardiac repair, cya-
nosis, Fontan palliation, or systemic right ven-

Rate CO ntrOI tricle and a history of AF, AFL, or intra-atrial
re-entrant Bch}rcardia_ﬂn lla C

CHA2DS2 VASC 1 HASBLED O 9 NAO # In patients with AF and other congenital heart

diseases, anticoagulation should be considered
in the presence of one or more non-sex
stroke risk factor(s).2"

NT-proBNP 4506 pg/ml --> 806

OAC should be considered for stroke prevention in AF patients with a CHA;DS,-VASc score of 1 in men or 2 in women. ™ -
336,376,360

Treatment should be individualized based con net clinical benefit and consideration of patient values and preferences.

CORONAROGRAFIA
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PROCEDURE DIAGNOSTICHE
CATETERISMO - FASE: DURANTE PROCEDURA.
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DIMISSIONE

TERAPIA DOMICILIARE
Canrenone 50 mg

Dabigatran 150 mg BID
Furosemide 25 mg2cp +1cp
Metoprololo 100 mg BID
Pantoprazolo 20 mg
Valsartan 40 mg 1 cp
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AF catheter ablation of atrial arrhythmias associ-
ated with congenital heart defects may be con-

sidered when performed in experienced ¢

s - ABLAZIONE TC
In patients with congenital heart disease, TOE E

may be considered together with 3-week antico- = E

agulation therapy before cardioversion,'**>'**
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POST ABLAZIONE TC
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UN MESE DOPO...

25mmis 10 mm/mV 40 Hz Cardiologia Domodossola 9036089
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VI CORSO GUCH

UN ANNO DOPO...
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