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EF = 20 % & total T3 = 1.2 nmaokL

EF £20% & total T3> 1.2 nmoliL

EF = 20 % & total T35 1.2 nmolL

EF 520 % & total T3 2 1.2 nmolL

A low T3 level is a better predictor
of all-cause and cardiovascular

6 12
Follow-up Time (months

e neindusa
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Aoctive acromegaly (o=
34

Patients with left ventricular hypertropha:
Mitral wrabve abnormalities
Fibrosisfibrosclerosis 1a (C47%0)

10 (29%0)

MIild regurgitation: B (22%0)

Orvrerall disease 21 (6220
Aortic valhve abnormalities

Fibrosis/fAibrosclerosis 16 (472%0)

Ectasia
MNild to moderate regurgitation

Controls {(n =

123
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Study

(random) [95% CI] :

(%)

Bates 1993
Abosch 1998
Orme 1998

Arita 2003

Beauregard 2003

Ayuk 2004

Biermasz 2004
Holdaway 2004
Kauppinen-Makelin 2005
Trepp 2005

4 H

|

Final GH > 2.5 pg/l

Bates 1993

i

Abosch 1998

Orme 1998
Arita 2003

Beauregard 2003

Biermasz 2004
Holdaway 2004
Kauppinen-Makelin 2005

Trepp 2005
Final GH < 2.5 ug/

Total
Test for heterogeneity:f* = 59%, P < 0.001

2.0[1.0,4.0]
3.1[1.5, 6.4]
14[1.2.1.7)
1.6 0.6, 4.3)
4.8[2.7,8.7]
14[1.1.1.8]
1.5[0.7. 3.2)
2.3[1.6,3.3]
1.6 1.1, 2.3)
1.4 [0.6, 3.3]
1.9 [1.5,2.4]
P < 0.00001

1.4 [0.5, 4.0]
1.0[0.8,1.7)
1.1[0.3,3.8]
1.1[0.4, 3.1)
0.9[0.3.2.7]
1.2[0.8, 1.8)
15[1.0,2.3)
0.5[0.3,0.9]

1.3 (0.6, 2.8)

1.1 [0.9, 1.4]
P=0.50

1.5[1.2,1.8] FP<0.0001

48
6.3
99
29
55
a0
40
8.0
78
386
596

26
62
20
2.7
24
76
73
55

4.0
40.4

L]
0.5
Fawurs decreased

2

5 10

Fawours increased

maortality in acromegal
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Cause of
death 0 95% ClI Pvalue
All 162 95.¢ 1 _ i <0.001
Cancer 36 ) : - ; 0.26
Cardiovascular 77 . : : . <20.001

Respiratory 20 : : A2 0.01
Cerebrovascular 25 f : 9.4 <0.001

O, Observed; E, expected.
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Explorarea functionala vasculara (fig. 3) s-a realizat prin determinarea
- Indexului Beta (P) stiffness
- Modulului elastic (Ep)
- Indexului de augmentare (AIx)
- Velocitatii undei pulsului locala (PWV) (cu Aloka, E-tracking sofiware)

All Gedect
Al Clear

LT

Fressurs

trterial BEIFfness

5] Ep: A

IEIIE- 0.87 i ikPa

PR
Dismeter |
D _eilx 0 _mif

| 850w | &05mm |

P_max: P_min HR:

| _130mmHg | _80mmHg | _438FM |

Fig. 3. Explorarea functionala arteriala

S-au efectuat ecocardiografii conventionale si Doppler (fig. 4)

Fig 4 Ecocardiografie conventionald si Doppler

Bolnavii cu acromegalie au fost impartiti in 2 grupuri: acromegalie controlatd si acromegalie
activa (fig. 5)
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Intima media thickness (mm)

Intima media thickness (mm)

@ Controlled ACM

& Active ACM

10 20 40

Acromegaly duration (yrs)

@ Controls (W)
© Controlled ACM

@ Active ACM

Age (yrs)

80
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Parametru ACM ACM
activa controlata
N=38 N=21

Masa indexata a VS  114.5+36.4* 113.5+33.1*
(g/m2)

Grosimea relativa a 0.45+0.08* 0.47+0.05*
peretilor

Volumul telediastolic al 127.2+45.1* 100.0+38.1*
VS (ml)

Fractia de ejectiea VS = 57.1£5.7*  54.6+4.1*

(%)
Fractia de scurtare a 39.5+7.3 45.0£5.4
VS(%)
Raportul E/A 1.08+0.33* 1.03+0.41*

12

]
; GlaxnSmithKline




ROWUASL DE

OO CHEY D

SOCILTATLA

= female

End diastolic left ventricular volume (ml)

7S OYS b 090 %, Q%% 7000 9000

GH(ng/ml)*disease duration (yrs)
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18 +/-10.8 ani

10.3+/-6.3 ani

20

10 +

p=0.03

Disease duration (yrs)

4
EF<50%

26
EF>50%

ACM ACM Controli
Parametru activa controlata

N=38 N=21 N=26
Deformarea sistolica P
- - -22.748. b
longitudinali a VS (%) 16.8+5.8 -19.5+7.1 ¥ MEZW] 0.003

Deformarea postsistolica
A4, 314, o o b
longitudinald a VS (%) 5.1+4.6  4.8+4.4 [PPREXE] <0.001

Deformarea sistolica
-28.3+9.1 -27.9+8.7 ESLEEIZ3 4
longitudinald a VD (%) 28.319.1 -27.9+8.7 EPARERXS 0.45

Deformarea postsistolica
J+£3. g 0 c o
longitudinalia VD (vo) 1236 3429 REXEE

ga
prin

sfunctiei
cu debut
culului drept.
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100%

80%

60%

40%

benign
secreting
tumors

adrenal

carcinomas

20%

0%
15-24

25-34

35-44

suspected
metastases

nonfunctional
adrenal
incidentaloma

45-54  55-64

65-74

> 75
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2008

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

—o— Adrenal non-functioning incidentaloma —— Adrenal secreting tumors

M increased
Odecreased
O stable

pituitary adrenal
incidentaloma incidentaloma
(n=252) (n=75)

GlaxnSmithKline




Prevalenta la autopsie a adenoamelor suprarenale nesecretante

Fig.5 Prevalenta incidentaloamelor suprarenale cu varsta Kloos RT et al, Endocr Rev, 1995, 16: 460

Histologia maselor adrenale incidentale (fig.6, 7) este predominant benigna. . Ele pot fi
maligne dacad au diametrul peste 4 cm.

Etiologia tumorilor adrenale descoperite incidental

* metastases: 0.7-23%
*  pheochromocytomas: 3.1-52%
. aldosteronomas: 06-1.1%
. adrenal cancer: 1.9-47%

*  subclinical Cushing’s sindrome: 6.2 —6.6 %
*  nonfunctioning adrenal adenomas: aprox. 70%

Fig. 6 Frecventa diferitelor forme histologice ale incidentaloamelor

100%
M
- : . 800/0
T . = -
l | { : e 60% .
| | I— o
- = | =l 40%
| | = A
I - i 20%
i 0%
Fig. 7. Date histologice la 103 bolnavi Date histologice la 99
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cu inciden

Avdrenal incidentaloma

!
&

=4 em with benign characteristics =4 em on CT scan, indeterminate
(homogeneous, regular borders, HLUD =< 10 on or malignant
noncontrast O scand

|

Hormonally active (PAC/TRA; plasma-{ree Adrenalectomy aller hormonal evaluation
metanephrines and normetanephrines; and

overnight 1-mg dexamethasone suppression
LesL)

/N

Yes, adrenalectomy Mo, follow patient
with repeat O scan
and bicchemical
evaluation
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HRM analysis of RET exon 11
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Sensitivity % (35% Cl)  Specificity % (95% Cl)  Area under ROC curve

24-h urinary catecholamines
Epinephrine 45.5% (16.7-76.6%)  98.8% (95.6-99.8%)  0.844 (0.781-0.895)
=144 nmol/24 h
Norepinephrine 75.0% (42.8-94.5%)  91.3% (85.8-95.2%)  0.927 (0.877-0.961)
=560 nmol/24 h

Plasma-free metanephrings
Metanephrine 66.7% (34.9-90.1%) 100% (87.7-100.0%) \ 0.964 (0.924-0.986)
=90 pg/ml
Mometanephring 7% (34.9-90.1%) 100% (97.7-100.0% 0.969 (0.931-0.981)
=200 pgiml
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etin cazul unui adult asimptomatic, care dupd ce a efectuat u
examen electrocardiografic intamplator, care a evidentiat prezenta unor supradeniveldri ale
segmentului ST, a fost indrumat in clinica noastra pentru investigatii suplimentare, a fost
internat pentru ca ecocardiografic s-a decelat prezenta unei mici cantitati de lichid pericardic,
1ar in urmatoarele 24 de ore a devenit intens simptomatic si a dezvoltat tamponada pericardica,
rezolvata cu succes datoritd interventier prompte.

tesutului

acesteia). De
pentru un anumit

32
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Pacient de 70 ani, cu angina
pectorala instabila 11B3, acuza
palpitatii si dispnee severa

Interpretare ECG. Complexele
QRS sunt largi (> 0,12 sec),
deformate, cu aspect de BRD
(derivatia V1) si frecventa
170/min. Undele P nu pot fi
individualizate. Diagnosticul
electrocardiografic poate sugera:
) tahicardie supraventriculara
cu BRD preexistent
b) tahicardie supraventriculara
cu BRD functional,
dependent de frecv enta
¢) tahicardie ventriculara
in favoarea tahicardiei
ventriculare pledeaza aspectul
bifazic al complexului QRS in
V1 (qR) si raportul undelor R/S
<l in derivatia V6.Elementele
disociatiei atrio-ventriculare in
contextul tahicardie ventriculare:
disociatia atrio-ventriculara,
captura ventriculara si
complexele QRS de fuziune, nu
se observa. NB. Traseul ECG in
derivatia aVF este artefactat.

Comentariu
Prof Dr Ioan Tiberiu Nanea
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Pacient 65 ani, boala cardiaca ischemica,
acuza palpitatii

Interpretare.

Primele 3 complexe QRS sunt precedate de
unde P negative in aVR si pozitive in D2,
sugerand ritm sinusal (sageatd subtire). Cel
de-al 4-lea complex QRS apare precoce,
indicand o extrasistola supraventriculara
(sageata groasa) care declanseaza un ritm
tahicardic regulat, 160/min, complexele QRS
avand morfologia similara cu cele sinusale.
Complexele QRS sunt precedate de unde P'
negative in aVR si pozitive in D2, (sageata
rogic), realizandu-se algoritmul R-P' >P'-R.
Elementele ECG descrise anterior pledeaza
fie pentru tahicardie supraventriculard cu
reintrare  atriala, fie pentru tahicardie
supraventriculara ectopica. Lipsa cresterii
progresive a  frecventei  ventriculare
favorizeaza  diagnosticul de tahicardie
supraventriculara cu  reintrare  atriala
inferioara. Prezenta undelor q si aspectul
supradenivelarii ~ segmentului ST  in
derivatille V1-V3 sugercaza probabil un
infarct miocardic vechi, cu anevrism
ventricular asociat. Subdenivelarile de
segment ST 1in derivatiile laterale indica
ischemie subendocardica.

NB: Se noteaza cu P' activitatea electrica
| atriala a rimtului tahicardic

Comentariu
Prof Dr IoanTiberiu Nanea
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Pacient 70 ani, cu sincopa de repaus

Interpretare

Complexele QRS au frecventa 100/min si
durata < 0,12 sec; intervalul P-R > 0,20 sec
in derivatille D2, V1, V3, V4 sugercaza
tahicardie sinusala cu bloc atrio-ventricular
gradul 1. Complexele QRS nr 4 (in D2), 2
(in D3), 3 (in aVR), 2,9, 10 (in aVL), 7 (in
V3) survin precoce, indicand

extrasistole  supraventriculare.  Dupa
complexele extrasistolice apare un ritm
bradicardic, frecventa 45/min, ce poate fi
interpretat fie ca bradicardie sinusala, fie ca
bloc sino-atrial de gradul al 2-lea.
Subdenivelarea de segment ST difuza este
in contextul leziunii subendocardice.
Componenta negativa mai ampla a undei P
in V1 indica hipertrofic atriala dreapta iar
aspectul rSr' in V1, bloc minor de ramura
dreapta.

Diagnostic. Boala de nod sinusal,
tahicardia sinusala cu bloc atrio-ventricular
de gradul 1 alternand cu bradicardia
sinusala sau blocul sino-atrial

Comentariu
Prof Dr Ioan Tiberiu Nanea

GlaxnSmithKline
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Imagistica: ecocardiografie blitz

a)
-
- 1R@MNSS XMIT:C &%
= e :
S s
FTERH e
o3 AUG_ 58 - T A
11:34: 54 \.‘-‘AS. .
L
b)

a) Eco.Doppler color 2D, sectiune apicala 4 camere
b) Eco.Doppler color modul M, realizata la nivel transvalvular mitral din sectiune apicala 4

camere
Ecocardiografiile a si b apartin aceluiagi pacient ce prezinta insuficienta cardiaca clasa a [V-a NYHA
Colectia Prof. Dr loan Tiberiu Nanea

Raspunsurile se primesc pana la data de 25 octombrie 2010 pe adresa de e-mail
filialabucsrc(@yahoo.com. Vor fi premiati cei care vor trimite cele mai multe raspunsuri corecte
(minimum 6).
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