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I Korelacija prijeimplantacijske vrijednosti aktivacije trombocita i
klinickog ishoda u bolesnika lijecenih dugotrajnom mehanickom
cirkulacijskom potporom
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Uvod: Dugoro¢na mehanicka cirkulacijska potpora (MCS) je
namijenjena bolesnicima sa zatajivanjem srca koji nisu po-
godni za lijecenje transplantacijom srca ili zbog teZine bo-
lesti ne mogu docekati pojavu adekvatnog donora. Poznato
je kako je hemostaza u tih bolesnika poremeéena te da zna-
¢ajan udio pacijenata razvija krvarenja, a rjede 1 tromboem-
bolijske dogadaje. Razvojem adekvatnih 1 pouzdanih modela
koji bi predvidjeli ove dogadaje moglo bi se poboljsati lijece-
nje 1 ishodi ovih bolesnika. Poznato je kako MCS, ali i zata-
jivanje srca utje¢e na funkciju trombocita koji imaju vaznu
ulogu u odrzavanju hemostaze* U ovom istraZivanju smo
ispitali povezanost preimplantacijske razine reaktivnosti
trombocita (RT) s klinickim dugoroénim ishodima nakon
ugradnje MCS-a.

Pacijenti i metode: Analizirana je prijeimplantacijska RT po-
mocu Multiplate uredaja koriste¢i ASPI1 ADP test kod bole-
snika koji su podvrgnuti ugradnji dugotrajnog MCS u nasoj
ustanovi. Ukupno je mjerenje RT-a uéinjeno kod 19 bolesnika
(12 HeartMate II, 4 HeartMate III, 2 HeartWare, 1 TAH Syncar-
dia) kojima je uredaj ugraden u razdoblju od srpnja 2013. do
veljae 2016. godine. Srednje vrijeme ukupnog pracenja je
iznosilo 11 mjeseci, prosjeéno 13,7 mjeseci (raspon 1-31 mje-
sec). Analizirana je povezanost vrijednosti RT-a s ukupnom
smrtnoscu te posebno s ishemijskim dogadajima 1 velikim
krvarenjima nakon $to je zavrsilo kirursko lijecenje.

Rezultati: Ukupno je 9 bolesnika umrlo (47,23%), znacajno kr-
varenje je imalo 6 bolesnika (31,5%), a ishemijski dogadaj 3
bolesnika (15,7%). Nije bilo statisti¢ki znagajne povezanosti
1zmedu prijeimplantacijske reaktivnosti trombocita i ukupne
smrtnosti te ishemijskih i velikih krvarec¢ih dogadaja (slika1).

Zakljucak: Rezultati ukazuju da prijeimplantacijska razina
RT-anije povezana sa smrtnoséu, niti sa krvarenjima, to jest,
ishemijskim dogadajima. Daljnja istrazivanja na ve¢em broju
bolesnika trebaju ove rezultate potvrditi. Buduéa istrazivanja
bi trebala koristiti sveobuhvatnu analizu ne samo puteva ak-
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Introduction: Long term mechanical circulatory support
(MCS) is intended for heart failure patients who are not eligi-
ble for heart transplantation or who cannot wait for adequate
donor due to severity of their condition. It is known that he-
mostasis in these patients is deranged and that significant
number of patients develop bleeding and thromboembolic
events. Development of adequate and reliable models which
could predict these events might improve treatment and out-
comes of patients. MCS, as well as heart failure, affects plate-
let reactivity (PR) which have an important role in hemostat-
ic balance ** We sought to investigate correlation between PR
before MCS implantation and long term clinical outcomes.

Patients and Methods: We analyzed PR before implantation
using Multiplate function analyzer (ASPI and ADP tests) in
patients who underwent long term MCS implantation in our
institution. Measurement was performed in 19 patients (12
HeartMate I, 4 HeartMate III, 2 HeartWare, 1 TAH Syncardia)
who underwent the procedure in the period between July
2013 and February 2016. Median follow up was 11 months,
mean 13.7 months (range 1-31 months). We analyzed correla-
tion between PR and overall mortality, as well as ischemic
and big bleeding events after the surgical treatment has
ended.

Results: In total, 9 patients died (47.3%), 6 patients had signifi-
cant bleeding (31.5%) while 3 patients had an ischemic event
(15.7%). There was no statistically significant correlation be-
tween preimplantation PR and overall mortality, ischemic
and bleeding events (Figure 1).

Conclusion: Results indicate that preimplantation PR is not
connected with mortality, nor bleeding and ischemic events.
Further investigations on a larger number of patients are
warranted to confirm these results. Future studies should be
using comprehensive analysis not only to measure platelet
activation pathways but other coagulation parameters as
well continuously, to eventually improve prediction and pre-
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tivacije trombocita ve¢ 1 ostalih parametara koagulacije kontinuirano, kako bi vention of events in both short term and long term period after MCS implanta-
se eventualno poboljsalo predvidanje i prevencija nepovoljnih dogadaja u krat- tion.
koro¢nom, ali i dugoroénom razdoblju.
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