AIAXEIPIZH kapdiayyeiakoU KivoUuvou kal vooou
o aocBeveig pe xpovia psupartika voonparta. @
MpoBoAn MECW TNS ICTOOEAIOXC
= www.livemed.gr
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* AgV UTTOPXEL CUYKPOUGHN CUUDEPOVTWV



AcBevnc 39 stwv (Atdxutn okAnpodeppia armo to 2005, Scl-70 Betiko)
Awaxutn epuatikni mpooBoAn (RSS>25)
MULKPOOTOULO-TNAEYYELEKTAOLEC

Bapla repldepikn) ayyelondbela (LoXOLULKA EAKN, AKPWTNPLACHOL)
‘Hriiat mvev povikn tvwon

EKTOKTOOUOTOALKEC appuOpieg

KataBbAuwpn, Eppévovoa KedbaAaiyia

lotopLKO Oepameilwyv

Prezolon 5mg nuepnoiwg MeBotpeatn
Rituximab 1gr/2 eyxUoelc/15 nuépec/6 privec — 2018 MMF
Bosentan 125 1X2 Nudpedunivn
Concor 1x2 Tocilizumab
PPi

llomedin 1-2 ¢popéc/Etoc
Fluoxetine 20mg
Pregabalin 75mg




CASE -1

HRCT Bwpaka: Mdaxuvon pecoloBLdiwv kat evéoroBiwv dtadpayudtwy Twv

IPPOKRATIO THESSAL

KATw AoBwv — apxOuevn elkova peAloocokupnBpag (otabepn oe CT 2015-2019)

Aewtoupykeg Sokipaoieg mveupovwy (LFTs): FVC: 55-65%, FEV,: 60-70%, DLCO:

60-70%

24QPH Kataypadn kapdlakol puBuoul (2015): pETPLAC CUXVOTNTAC EKTAKTEC
KOATILKEG OUOTOAEC, EKTOKTEG KOLALOKEG CUOTOAEG OO SLADOPETIKEC EOTIEG

HOVAPELG UTIO popdr Stbupiag umo popdr (euywv Kol TPUTAETWY

Tpyoeldookomnnon: late pattern

ITATLKO Kal SuvapLko omvBnpoypadnua puokapdiov (2016): xwplc Wblaltepa

gupnuaTa

MRI eykedalouv (2015): xwpic WSlaitepa eupripata



e 2018: NoonAela og voookopeio tng MNaAAioac (Limoges)
* MapakoAovBnon Latpeio okAnpodepuatoc INMMOKPATEIO

1/34
0001
compression (JPEG)

NANEINIZETHMIAKO FENIKO NOZOKOMEIO OEEZZAAONIKHE AXEITA
A" KAPAIOAOI'TKH KAINIKH ITANEIIETHMIOY OEZZAAONIKHE
Awvbuvric Kabnynmig X KAPBOYNHE

wixevopevoy: 2310-993567

A Ipageiov E

YNEPHXOKAPAIOMPA®HMA - DOPPLER

Khvikég MAnpodopies: IxAnpddeppce

Napovola extaxkroouatoAkng appuBuiag

Apwotepn kol pE GucloAoyikéG OSlaotdoel;, kaAd TaYog Towudtwy Kat Satnenpévn OCUOTOALKN

. ; R » 18/9/2020 12:22:33

Asttoupywkdtnra, EF>50%. MNapoucia D-shape Swapdpdwong tou pecokollakol Sadpdyparog TOoo otV

cuUCTOAR G0 Kal oty Siactolr, epnua unepddpTwong mieon kau oykou Twv Sefuwv Kapdlakwv KOLAOTHTWY

ALoTAOELC aplotepol KOATou Guotohoyikés. Aefid koia pe auinuéves SLaoTACELS, UNEPTPOPLKE TOLWHOTA KaL

ennpeacpévn ouatolikr Aettoupyikdtnra (TAPSE=15mm, 5$'=0.07). Auénpéveg Slactdoelg Selol kGAtou (24cm’). Enlarged RV with D-shape at
- " L. ! . i i diastole

Awaotohukr Suohettoupyla e aploteprig koiag ue Adyo E>A ( E=0.7, E's=0.05, E'I=0.05)

Tpimtuxn coprikr BaARlSa pe enapkr dtdvolfn xai ouvobo jpukpol- BabBuou -averdpkeia. Aoptkn pila $uoLoAoykwv

Slaordoewy.

Mupoeidric BaABibSa pe kahr Sidvorsn Kat pikpol Babpol avenapket auTrg.

Xwplc Siaduyr) oty nvevpovikr] BaABida.

FoBapol BaBuol avendpkewx TpyAwywvag PaABidag pe anwheta Tou coaptation Twy yAWXIVIOV KAt TRLYWVIKO OXAKA QIO TO

ofjpua avendpkewag the BaABidag kabiotwvrag addvaro tov unoAoylous tng RVSP

Mukpr} nepikapSiaxi) CUAAOY HE EVIOMION OTO Katwtepo Tolywpa (8mm), oto onioBio tolywpa (4mm) kot o UKPOTEPO

BoBd oTo MAGYLO TolXWHG Kat TEPLE Twv Se§uwv Kapdakwy KOoTATWY

Kérrw koihn dA£Ba evedg duatooyixwy oplwv (17mm) kat pe <50% avartveuotikr Stakopavon.



ECHO EYPHMATA KAINIKH EIKONA

Xwplic Suomvola otnv npepia

Duolohoyiki cuotoAlkn Asttoupyia (AP) kolAlag

Ataotolkr} Suchettoupyia (AP) koac XwpPLg KALVIKA onUELa KAPOLOKN G AVETTIAPKELOLG

, , , AKpooon TVELUOVWV: uTtotpllovtec Baoswv
Yrniepdpoptwon de€lwv KOWNOTATWVY P n K PLe cB

Averdpkera TpyAGYac Akpoaon kKapdLag: oAOCUOCTOALKO puonua

MaALVOpOUNONC OTNV €0TILOL AKPOAONG TNC TPLYAWXLVOLC
MNepwapdiokr) cuAloyn



Mpoypappatiopévn entokedn yia €yxvon Rituximab

Ermtiyaotpikn) Suodopia — koALlako AAYoC

KAwikn e€€taon kolAlag: dtdtaon, Ara dltaxutn evalcOnoia

Owdrpata KATW AKPWV

AvarnveuoTiko PBuplopa: pikpn kmtwon (AE)

BLoxnHLKOC EAeyxoc: Kb
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7 7 7 . . IPPOKRATIO THFSS/\LONIKI;
Mpoypappatiopevn eniokedn yia yxuon Rituximab L
1.25 MM STD

Eriyaotpikn Suodopia — KolAlakd AAyog Ry LT

KAwikn e€€taon kolAlag: dtataon, Ara dtaxutn evatodnoia
OwdruaTa KATW AKPWVY

AvarveuoTtiko PLlOuplopa: pikpn ekmtwon (AE)

) I
IRROKRATIONHESSALONIKIS

BLoxnkog EAeyxoc: kd . i

THORAX

‘ 1.25 MM STD

9
Y \ 3y

§




MNpoypappatiopevn eniokedPn yia €yxuvon Rituximab

Erttyaotpikr) Suodopia — KoAlakd aAyog

KAwikn e€€taon kolAlag: dtataon, Ara dtaxutn evatodnoia

OowApatTa KATW AKPpWV

AvarveuoTtiko PLlOvplopa: pikpn ekmtwon (AE)

BLoxnHLKOC €AeyxoC: K

Echo KowW\lag: aoKLTikr) cuAAoyn

Echo kapdiag: mapouotla ewkova (LVEF: 45-50%)

‘Evapén dloupntiknc aywync Lasix 1x2

A

8

F

IPPOKRATIO THESSALONIKIS
37718

THORAX

1.25 MM STD

N

IRROKRATIONHESSALONIKIS
37718
THORAX

‘ 1.25 MM STD

Q




KAPAIAKH ANETTAPKEIA 2TA PEYMATIKA NO2HMATA

v  ATUTIN EUQAVION KOPSLAKNC QVENTAPKELOC
v  Ayotepa/edayiota kAwvika ouuntwuote (Suonvola, Konwon)

v AUOKOAN n kAwikn ektipnon/aéloAdéynon

v Kadtotikr {wrj, TEPLOPLOUOC PUOLKNC SpA0TNPLOTNTOC

v’ MeyaAutepn Svntotnta o€ oxéon Ue oFeVEIC YwPIiC CUOTNUATIKA VOO UATO

00 0C

Edema (swelling) of
the ankles and feet

Class | Class Il Class Il Class IV
No symptoms Mild symptoms Noticeable Unable to do
Can perform ordinary Occasional swelling :?2:2;?:;2? bty :zzvzl;ysmal

activities without any SorieWHELIRIEE

limitations participate in mildly without

ability to exercise or strenuous activities discomfort
do other strenuous

astivities Comfortable only at ~ Symptoms at

rest rest
No symptoms at rest




KAPAIAKH MPO2BOAH 2TO 2KAHPOAEPMA
[MEPIKAPAITIAA

0731 PRy WoZRI(0d )
ree Formm — unnarned
XS5-1/Adult |

* NeEKPOTOMLKEC pLeAETEC 33-72%

o KAWLKEC peAetec 15-43%

JPES
290972011 11 Uﬁ‘égbng
Made In Osinx

* YITOTPOTILA(OUOCEC TIEPUTTWOELC TTOU OXETL(oVTaLl PE AVENUEVN BvnTOoTNTA
O€ MEPUTTWOELC VEPPLKNC TtpoaBoAnc kat MAY

Maione et al, Semin Arthritis Rheum 2005
Meune et al, Arthritis Rheum 2008



Survival rate

PULMONARY ARTERIAL HYPERTENSION IN SSc

107 100+
B
0.9 %0
~ B804
08
ave 70-
o1 3
4
06 7 %
[}
08 % e
04 £<0.001 25 Al : Hazard raio, 106 (95% 1132262)  ~ SLE
) 3 ol ar A B 32, o
35’61.l 0% p<0.001 - pS§
03 L 10- - SSC
~4 No lung involvement ‘
02 e CSPF a 0 T T T T 1
I 0 1 2 3 4 5
04=  —+ csPF4PH No. at Risk Years
SE 111 8 4% 0 19 6
00 s 0 1 1 10 8 5
, T ¢ 50 2 16 1 5 2
0 80 120 180

Time to death (months)

Nihtyanova et al, Arthritis Rheumatol 2014

Zhao et al, Int J Cardiol. 2017
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Elhai et al, Ann Rheum Dis 2017



AEZ10T KAPAIAKOS KAOETHPIASMOS % ommunne | The prevalence and incidence rate of pulmonary arterial hypertension in
- systemic sclerosis: Systematic review and meta-analysis

Pressures Sys SVO; =T .1 Manuel Rubio-Rivas ™, Narcis A. Homs®, Daniel Cuartero”, Xavier Corbella ™™
(mmHg) (%) =
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6.4% (95%CI 5%—8.3%)

Rubio-Rivas, et al, Autoimm Reviews 2021

PH DUE TO LEFT HEART FAILURE — GROUP II




MEDITERRANEAN JOURNAL | 30
oFr RHEUMATOLOGY | 3019

ET L, Demitroctas T, Glannakoctas G, Katstmort P, Mircusics L Ortancos S, L Vouigart P Stkcatos PP

SR m REVIEVW

Pulmonary Arterial Hypertension in Connective Tissue Disorders: The emerging
role of screening and early diagnosis. A position paper for Greek Rheumatologists

Eftychia Demerouti’, Iraklis Tsangaris®, Theodoros Dimitroulas®, George Giannakoulas®, Pelagia Katsimpri=s,
Iloannmna Mitrouska®, Stylianos Orfanos?, loannis Skoularigkis?, Paraskevi Voulgari®, Petros Sfikakis®

"Onassis Cardiac Surgery Coenter, Pulmonary Hypertension Unit, Athens, Greece, “Attikon University Hospital, Pulmo-
nary Hypertension Clinic, Athens, Greece, “4th Department of Internal Medicine, Hippokration Hospital, Thessaloniki,
Greeceoe, “AHEPA University General Hospital, Pulmonary Hypertension Unit, Thessaloniki, Greecese, SRnhneumatology and
Cilinical Immunology Unit, “Attikon™ University Hospital, Athens, Greeces, *Department of Thoracic Medicine, Faculty of
Medicine, University of Crote, Crote, Greece, "Department of Cardiology, Larissa University Hospital, Larissa, Greeceo,
*Rheoumatology Clinic, Department of Internal Medicine, Medical School, University of loannina, loannina, Greece, *First
Department of Propasesdoeutic Internal Medicine and Rhaumatology Unit, Medical School, National and Kapodistrian
University of Athens, Athens, Gresce

The earlier the diagnosis, the better the outcome.

Increased awareness: Clinicians should be alerted to PAH screening and diagnosis in CTD patients.

Transthoracic echocardiogram is used for detecting PAH according to specific echocardiographic signs, and should
be performed by experienced cardiologists.

A low estimated PASP in echocardiogram does not exclude PAH diagnosis if other echocardiographic signs are
present.

Screening for asymptomatic patients should be performed annually.
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Early Cardiovascular Disease After @m.,.m..,k

the Diagnosis of Systemic Sclerosis

1. Antonio Awifa-Zubieta, MD, PhD.™" Ada Man, MD," Marko Yurkowich, M0 Kun Huang, M0 Eric €. Sayre, PhD”
Hyon K. Chai, MD, DrPH™"
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MRI KAPAIAS (CARDIAC MRI)

MNepwkapdlakn) cuAAoyn.
Xwplic tayuvon tou nepkapdiov petd IV €yxuon oKLOOTIKOU

KOLL ATILOC EUTTAOUTLOMOC TNG APLOTEPN G KOLALOLC.

Auénon Sdlaotdoswyv de€lac kolAlac.

T1/T2 MAPPING - AEN HTAN AIAGEZIMO




NMPOQTOMNAGHX MYOKAPAIAKH NMPO2ZBOAH
(Primary systemic sclerosis heart involvement)

Tvwaon tou puokopdiou

e TUNUOTLKA KOTOVOUN

e AEN npooBaiAetL ta peyala
otedaviaia ayyeia

MAegyuovn Tou puokapdiou

* Muokapdbitida

MkpoayyelomabeLa

*  AOULKEC KOLL AELTOUPYLKEC
SdlatapaxEC TNG LikpokukAodopiag

AVVELOOTIOGLOC

(Raynaud tn¢ kopdLag)




NMPOQTOMNAGHX MYOKAPAIAKH NMOP2ZBOAH
(Primary systemic sclerosis heart involvement)

Pathogenic events Myocardial fibrosis Myocardial inflammation Small vessel vasculopathy Pericardial disease
Main Clinical « Dyspnea, palpitations, « Dyspnea, palpitations,  « Chest pain and dyspnea « Acute pericarditis
manifestations  and syncope chest pain, and syncope  « Impaired myocardial  « Pericardial fibrosis
« Diastolic dysfunction  « HFTEF perfusion « Constrictive
« HFpEF « Arthythmia « Wall motion pericarditis
« HFIEF abnormalities « Pericardial effusion
« Arthythmia « Cardiac tamponade

# Conduction disease

Bruni and Ross. Best Practice & Research Clinical Rheumatology 2021

Allanore et al, Ann Rheum Dis. 2010

EvaioBntec pebodol (lotikd Doppler, Cardiac MRI)




Left Ventricular Diastolic Dysfunmnction

@ ACC FPredicts Mortality im Patients With
‘ Svstemiic Sclerosis

Journals
Anders HF. Tennse., WD, * P Klaus Murbroech., WD, PaEID,.S Johanna . Andreassen, BSc, Havard Fretheirmm., WD,
Torhild Garemn, MSc.” Einar Gude, WMIID, PalD,. Arme Andreassemn., MDD, PalD,.S Svend Aakhus, MID, Pl <-<
vy winnd Molbers, MDD, PalD . P Anna-Maria Hoffmmann-vold., WMID., Pl a@-v
275 SSc patients assessed with echo and 186 f/up (median 3,4 years)
46/275 (17%) DD 54/189 (29%)DD

57% of patients with DD at baseline died, compared with 13% without DD

TAELE 3 Prediction of Mortality by Multivariable
Cox Regression

Diastolic Function at Baseline Echo Diastolic Function at Follow-up Echo

Multivariable Cox Regression on Mortality

100 i 100 T HR 95% CI p Value
DD 3.7 1.69-8.14 0.001
DLCO, % 0.96 0.94-0.98 0.001
751 WER Age 1.05 1.02-1.09 0.003
Male 1.23 0.54-2.80 0.624
mRSS 1.06 1.03-1.09 <0.001
.50 1 .50 1 TAPSE 035 0.17-0.73 0.005
NT-proBNP 1.01 1.01-1.01 0.014
C-index 0.89
25 - 254
Cl = confidence interval; DD = diastolic dysfunction; DLCO = diffusion capacity of
the lung for carbon monoxide; HR = hazard ratio; mRSS = modified Rodnan skin
score; NT-proBNP = N-terminal prohormone of brain natriuretic peptide;
0. 0 0 i 0 0 0 i TAPSE = tricuspid annular plane systolic excursion.
T T T T T T T T T T T
0 2 4 6 8 10 0 1 2 3 4
Time from Baseline Echo, Years Time from Follow-Up Echo, Years
p < 0.001 p < 0.001

m95%Cl —— Normal Diastolic Function m95%CI —— Diastolic Dysfunction J Am Coll Cardiol. 2018 Oct 9;72(15):1804-1813.



== Heart
Association.

ORIGINAT. RESEARCHEL ) ¢
4 9 American

Journal of the American Heart Association
= — OPEN ACCESS

Cardiovascular Manifestations of Systemic Sclerosis: A Danish

Nationwide Cohort Study

Sheraz A. Butt, MD; Jorgen L. Jeppesen, MD, DSc; Christian Torp-Pedersen, MD, DSc; Flora Sam, MD; Gunnar H. Gislason, MD, PhD;
Soren Jacobsen, MD, DSc; Charlotte Andersson MD, PhD
2019 Sep 3;8(17):e013405

ESe Cases Comtnols
Wariable \r—Z7F 7B} =13 B%0) F Walue Hypertension, prevalent .. T {1l B52000
Female sex 2114 (76) 10 570 (7T6) Hypertersion, incident LI {1 362.26)
Age ean LSO 55115 55L15 Atrial fibrllation, prevalent | | 215 (1 62.283)
P ¥ T Atrial fibrillaticn, incident S| 75 {151,2.04)
Hypertension BET (31.2) 2915 (21.0) =0.0001 Heart filure, prevalent I. 184 (2.162.75)
Atrial fibrillation 77 (2.8) 189 (1.1) =0.0001 Heart failure, incident LB6 (243137
el el sty Mryocardal nfarction, prevalent [ ] FERARES Wy
Heart failure B4 (3) 166 (1) <0000 Myocardial infarction, incident | 208 {1 85264
Myocardial infarction 86 (3.1) 280 (1.9) =0.0001 Ischermic stroke, prevalent | STLLIRLIm
- pre—— p——— o . Ischemic stroke, incident 2B 1M, 1L58]
famu:: - -3 2-5) - Aartic aneunsm, prevalent ) B0 (0843 86)
Aortic ansurism a (D.3) 25 (0.2) o.1247 Aortic ancunsm, incdont . 4% I'{l-a‘-&232]
Aortic dissection =3 =3 0.4385 Acrte dssection, prevalent | 250 (0.2327.57)
Aortic stenosis 15 (0.5) 35 (0.3) 00113 ot dechon e . LIB{. 18402
- — Aartic stencsis, alent B 18400
Aortic regurgitation 19 (0.7 30 (0.2) <0.0001 crtic stemocs. mcdent = 299 (2253.97)
Mitral stenosis =3 =3 01615 Aortic regurgitation, prevalent n 3T TES 6T
Mitral regurgitation 13 (0.5) 32 (0.2 00276 Aartic rmegurgtation, incident .' 378 (1555 58]
- Mirtral stenosis, prevalent | ] 3,33 (0561995
Conduction block 15 (OL5) 28 (0.2) oO.0013 e
{left bundie-branch Mitral stenosis, inCident | 0 (2.50,39.98)
or atrioventricular block) Mitral regurgitation, prevalent [ ] 203 {1 0T 387)
tirtral reguraitation, incident [ | 4,60 (3.1 26.79)
P fimplantable 18 (0.7) 54 {0.4) 00572 ]
cardioverter-defibrillator Canduction black, prevalent u 275143521
- — Conduchon block, incident | TELI4262)
s 28 (1.0 29 0.2) =0 1 Facemaker prevalent ‘ BB 0S8 2LET)
Peripheral vascular 121 (4.4) 133 (1.0) =<10.0001 Pacermaker, incident B[ 282.48)
disease Fulmonary hypertension, prevalent | | B.2E (4,16 1645)
Pulmonary hypertension 22 (0.8) 14 (0.1) <0001 Fulmanary hypertersion, incident 2118 (14733045
Venous thromboembolism a3 (3.4) 156 (1.1) <0L000T Percarditis, prevalent L 463 (2E78.11)
- - Pericardits, incident | BB [4.84,15.93)
mell 139 (5.0 42) o.0618 “enous thromboembolism, prevalent N 307 (236399
Aspirin 344 (12.4) 1055 (7.6) =000 1 Venous thromboembolism, incident | ] 200 {1 85267
NSAIDs TE2 (27.1) 1733 (12.5) =<10.0001 Perpheral vascular dissase®, prevalent N 1.§4 {3 ?E.g 2r5]
I - P
Glucocorticoids 379 (13.6) | 352 (2.5) <0.0001 enpheral vasadar disease”, incident I S . - S.T3 (163,7.09)
Treated dyslipidemia 273 (2.E) 1177 (B.5) 00208 I 0
Oral anticoagulart 109 (3.9) 176 (1.3) <0000 1 Systemic sclerosis lower risk Systemic sclerosis higher risk
Antiplatelet therapy AF5 (13.5) 1153 (8.3) =0.0001

Data are shown as n [ excepl as noted. SS5c indicates systemic sclerosis.




Consensus best practice pathway of the UK
Systemic Sclerosis Study group: management of
cardiac disease In systemic sclerosis

Lesley-Anne Bissell’-2, Marina Anderson®, Malcolm Burgess®,

Kuntal Chakravarty®, Gerry Coghlan®, Raluca B. Dumitru®?, Lee Graham’,
Voon Ong®, John D. Pauling®, Sven Plein?, Dominik Schlosshan?,

Peter Woolfson® and Maya H. Buch'?

Monitoring
Asymptomatic/ Symptomatic/
uninvolved Atrisk involveq™
Targeted questioning for red flag symptoms® Each visit Each visit® and Each visit”
cardiology referral

Resting ECG Amud® 6-monthiy® 6-monthly®
ECHO Annual 6-monthly 6-monthly
Troponin, CK Annugl B-monthly B-monthly'
NT-proBNP' Amial G-monthly’ -monthiy’
Blood pressure” Each visit Each visi Each vist
Health check for coronary artery risk factors®

Lipid profil Annugl Annual Annugl
HbAlc Annugl Annual Annua

Rheumatology 2017;56:912-921

Update on assessment and management
of primary cardiac involvement in
systemic sclerosis

Vasiliki-Kalliopi Bournial, Christos Tountas!, Athanase D. Protogerou?, Stylianos Panopoulos?!
Sophie Mavrogeni3, Petros P. Sfikakis?

Cardiac symptoms
(chest pain, dyspnea, exercise intolerance, pulmonary edema, leg swelling, palpitations, dizziness,
syncape)
[ Echocardiography including TE or speckle tracking (if
available) to assess:
ECG 1V gystalic dysfunction (EF<53% (20, contrast, 30}, GLS<-20%)
IST step CXR + + |V diastolic dysfunction {new proposed criteria)
BNP/ NT-pro BNP + RV systalic dysfunction (Tapse<17mm, $¢8.5 cm/s, FAC<35%, EF
Troponin | 3Ded5%, GLS Rv<-20%) and hemodynamics (Vmax TR=2 Sm/s or
<,9m/s + additional signs*
+ Valvulzr disease

+ Pericardial disease
\ J
[ h

Stress echocardiography CMR

Ischemia, va '”I“'a' diseaste 0 Gold standard for LV and RV assessment
hemodynamics evaluation — gyidance of myocareits

Right heart catheterization
Gold standard for diagnosis and follow up in PAH
after positive or Inconelusive echocardiography

2"” step extension M1, evidence af viahility
SPECT Perfusion imaging for microvascular ischemia
Ischamla evaluation Assessment of fibrosis . COIOI'I&IIT anglugra!ahy
Assessment of pericardium disease Especially in EF<40-45%, positive Tal, or

\- cardiovascular risk factors _/

In the absence of cardiac symptoms clinical examination at least twice a year and ECG + Echocardiography
once ayear

Journal of Scleroderma and Related Disorders 2018:1;53-65
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Calcium channel
blockers

ACE inhibitors

Angiotensin Il
receptor blockers

CLINICAL SCIENCE

Vasodilators and low-dose acetylsalicylic acid are
associated with a lower incidence of distinct primary
myocardial disease manifestations in systemic

sclerosis: results of the DeSScipher inception
cohort study

601 patients with SSc (mean f/up 0,5-4 years) - 914 follow-up patient-years

89/448 targeted
Vasodilator

therapy

Et-1 inhibitors

PDE-5 inhibitors

Prostanoids

e Aot choone et Cl

12 ventricular arrhythmias
5 Q waves

40 cardiac blocks

6 pacemaker implantations
19 reduced LVEF

and/or congestive heart
failure
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Valentini G, et al. Ann Rheum Dis 2019;78:1576—1582



Avtiuetwriion Muokapdiaknc Nooou
(heamodynamically significant)

LVEF > 50%

MTpomnovivng, oidnua puvokapdiov CMR

ZoBapn KolAlokn appuduia

ZoBapn Bpadukapdia




2YMIEPA2ZMATA

* H «kapdiokl mpooBoArnl oto okAnpodeppa mepthapBavel moAAd ouvdpopa e
SladopeTIKOUC UTTOKELLEVOUC TTaBO0DUGCLOAOYLKOUC UNXAVIOUOUC

* H mpwtonaBbng puokapdlakn TpooBoAn amoteAel ouxvh Kol OXETIKA umtoBaBulopevn
ETUITAOKN TNC VOOOU

 H kaAUTEPN Katavonon Kol yvwon o€ ocuvOUOOUO UE VEOTEPEC QTIELKOVIOTLKEC TEXVLKEC
neBodouc kal Bloxnuikoucg deiktec €xouv PeAtiwoel TN duvatotnTa SLAYVWOoNCS C€ MPWLUOL
otadla

* H cuvepyaoia pe KapOLOAOYOUC TTOU €XOUV YVWON TWV LOLALTEPOTATWY TOU Voo uatoc Ba
CUMUBAAAEL onNUAVTIKA OTNV KOAAUTEPN OVTIMETWTILON TNE Huokapdlakne ducAettoupylog
OoTOUC a0Bevn ¢ pe okAnpodepua



