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Katd tTnv mopeio Tng KapSLakng avenmapkeLac, n avénon twv evbokolhlakwyv MECEWV 0bnyel
oTnNV KAWLIKNA ElKOVa Tveupoviknc kat epideptknic dAeBLknic cupdopnong. H tehevtaia
anoteAel adevoc avefapTNTO MPOYVWOTLKO TTAPAYOVTA VLA TNV KAPSLOKN AQVETAPKELA KOl
adeTEpou OXETI{ETAL HE TNV EPPAVION TIOAUOPYAVLKNG AVEMAPKELAG KaL LElaitepa VEDPLKAG
avenapkelag. H pebodog ekhoyng yia tnv ektipnon Twv evéokolhlokwy niegewv eivat o §g£L0g
kaBstnplaopoc. Qotdoo, o enepBatikdg xapaktipag tng LeBodou authg tny kablota un
TIPAKTIKY) TNV KaBNUeEPvA KAVIKA PAKTLKA Katl akatdAAnAn yia tnv a§loAdynon tng
QMOTEAEOUATIKOTNTAC TWV BEPATEVTIKWY MOPEUPBACEWY. ITNV Mapovoa UEAETN eeTaleTal n
Suvatotnta afloAoynong tne rieonc tou Se£lol KOATIOU HE TG Un emepBatikeg peBodoug tne
unepnyokapdloypadiag kat tou Fibroscan. Zuykekplpéva, n mapovoa perétn eetalel tnv



UTOBEoN OTL UTAPXEL BETIKY CUOXETION METAEL TNG EMEUPATIKA LETPOVHEVNG TIiEONC TOU defLOV
KOATIOU ME TIG METPAOELC TOu Selktn peTaBoAr¢ Tou otedaviaiou KOATOU oTnv
nxokapdloypadia Kat TG EAACTIKOTNTAG TOU NIATIKOL LoTou oto Fibroscan

Mé£Bodot: H mapovoa peAétn Ba amoteAECEL pLa TPOOTITIKY, SIKEVIPLKA LEAETN OF
‘toudaxiotov 100 aoBeveig pe kapdlakrn avemapkeLla onolaodrnote attiohoyiag mou Ba
untoPAnBouv oe 6££10 kaBetnplacud cvpdwva pe KAWVIKES evbeifers. OhoL aocBeveic avw Twv
OEKOOKTW ETWV Bat eAéyyovTaL apXLlkd BACEL TOU LOTOPLKOU YLOL TNV ETUAEELUOTNTA KAl OTN
ouVEXELa Ba apanéumovral yla utepnyoypadikn agloAoynon (nxokapdloypadnua Kot
Fibroscan) petda ano kabetnplaopo Seflac kapdLag evrog 12 wpwv. Ot aoBeveic pe yvwotn
koATokowtakn 1} pegokolAiakn emikowvwvia, kahwdio Bnupatodotn oto otedaviaio KOATO
(CRT), kippwon AMATOC, AOKLTN KAL KOKO aKOVOTIKO apdBupo Ba anokAelotolv. Abdtou
ouMexBouv ta bebopéva, Ba eéeTaotel mBavn cuoxetion petady Twv uNEpnxoypadLKwy
TOPOUETPWY KAL TWV OULUOSUVOHLIKG HETPOUHEVWY TILETEWV. N TN otaToTikhg avdAuon Ba
xpnotponotnBsi To oTaTlotiko Aoytoptkd SPSS. H peAETn autr Ba amoTeA£0EL TN MPWTN HEAETN
oUYKPLONG TWV ALHOSUVALLKWY HETPAOEWVY LE UTIEPNXOYPADLKOUG SEIKTEC yia TOV
MPOCOLOPLONO TNE TUECNG TOU APLOTEPOU KOATIOU.
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Abstract

Objective:

In the course of heart failure, the increase in intraventricular pressures leads to the clinical
picture of pulmonary and peripheral venous congestion. The latter is both an independent
prognostic factor for heart failure and is associated with the occurrence of multiorgan failure
and especially renal failure. Invasive measurement of intraventricular pressure is the method
of choice. However, the invasive nature of this method makes it impractical in daily clinical
practice, and not suitable for the evaluation of therapeutic measures. The present study
examines the feasibility of assessing right atrial pressure with the non-invasive methods of
echocardiography and Fibroscan. Specifically, this study examines the hypothesis that there is a
positive correlation between invasively measured right atrial pressure with measurements of
the coronary sinus collapse index on echocardiography and hepatic tissue elasticity and
stiffness on Fibroscan

Methods: The current study will be a prospective, bicenter, trial in patients with heart failure
of any etiology who will undergo right catheterization according to clinical indications with
planned enroliment of 100 patients.



Patients over eighteen years old will initially be screened based on history for eligibility and
then will be referred for ultrasound evaluation (echocardiography and Fibroscan) after right
heart catheterization within 12 hours. Patients with known ASD or VSD, pacemaker lead in the
coronary sinus (CRT), liver cirrhosis, ascites and poor acoustic window will be excluded. After
data collection, a possible correlation between the ultrasound parameters and the
hemodynamically measured pressures will be examined. For the statistical analysis the statistical
software SPSS will be used.

This study will be the first catheter-based study on the use of ultrasound markers to determine
left atrial pressure.



