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Invazivni i neinvazivni postupci u kardiologiji

Extended Abstract

Invasive and noninvasive procedures in cardiology

B zdravstvena njega kod bolesnika nakon transkateterske ugradnje
aortne valvule

Health care after transcatheter aortic valve implantation procedure
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Aortna stenoza je Cesta valvularna bolest osoba starije
Zivotne dobi. Zlatni standard u lije¢enju teske simpto-
matske aortne stenoze je kirurska zamjena aortalne valvule !
Medutim, bolesnici u poodmakloj Zivotnoj dobi i s visestru-
kim komorbiditetima imaju znacajan operacijski rizik. Stoga
je razvijena transkateterska ugradnja aortne valvule (TAVI).

TAVI je manje invazivan postupak 1 nosi manje rizika za
komplikacije od klasi¢nog kirurskog zahvata.? Uloga medi-
cinske sestre je kljuéna u svim aspektima skrbi za bolesnike.
Prije izvodenja postupka sestra ima vaznu ulogu u koordina-
ciji multidisciplinarnog tima, pripremi i edukaciji bolesnika
1 ¢lanova obitelji.

lako je postupak manje invazivan, postproceduralna skrb
za bolesnike je sloZena i zahtjevna. Usmjerena je na hemo-
dinamsku stabilizaciju bolesnika i pracenje komorbidnih
stanja. Pracenje simptoma i znakova krvarenja iz pristupnih
sucelja. Rana mobilizacija i pracenje pojavnosti moguéih
komplikacija su vazni aspekti zdravstvene njege.

Buduc¢i da neki bolesnici imaju znacajnu hipertrofiju lijeve
klijetke i dijastolicku disfunkciju vazno je pratiti ravnotezu
tekucina. Vazno je voditi raéuna o primjerenom optere¢enju
kako bi se odrzavao sréani minutni volumen i perfuzija ek-
stremiteta.

Nadalje, mnogi pacijenti imaju insuficijenciju bubrega i po-
stproceduralno zahtijevaju hidrataciju kako bi se smanjila
akutna ozljeda bubrega. Velika pozornost mora biti usmjere-
na na kontinuirano praéenje elektrokardiogram najmanje i
neuroloskog statusa.

Tako je TAVI manje invazivan nacin zamjene aortne valvule,
od kojeg se bolesnici brzo oporave zdravstvena njega je slo-
Zena i zahtjevna. Budu¢i da je u na$oj klinickoj praksi nova
metoda lijeCenja medicinske sestre moraju razvijati znanja o
rizicima, prednostima i moguéim komplikacijama. Nova sa-
znanja jacat ¢e ulogu medicinske sestre u multidisciplinar-
nom timu i pridonijeti pobolj$anju kvalitete Zivota bolesnika.

Aortal stenosis is quiet often valvular disease, especially
in elderly people. The gold standard in medical treat-
ment is surgical aortal valvular replacement.! Although, peo-
ple of advanced age and with multiple comorbidities often
have high surgical risk. That is the main reason why TAVI
procedure is developed as optimal treatment in that category
of patients.

TAVI is less invasive and have less perioperative risk than
classical cardiosurgical procedure 2The role of medical nurse
is very important in all aspects of medical care. The nurse
has important role in coordination with multidisciplinary
team before TAVI procedure and later in education of the pa-
tients and family members.

Although TAVI procedure is less invasive, the postprocedural
treatment is demanding and quiet complicated. It is very
important to monitor hemodynamic status and taking into
considerations all the comorbidities. Early mobilization and
complications are important aspects in medical care.

Whereas some patients have diastolic dysfunction and hy-
pertrophic left ventricle it is important to follow adequate vol-
ume status and optimize cardiac output and systemic perfu-
sion. Many of this patients have chronical renal impairment
and optimal postprocedural hydration is demand as protec-
tion of acute renal injury. ECG monitoring and neurological
status changes are also required.

TAVI procedure is less invasive method in high grade symp-
tomatic aortal stenosis after which patients are very soon
mobile, the medical health care is quiet demanding and com-
plicated. Because this is new medical approach in treatment,
medical nurses should be adequately familiar with risks,
advances and possible complications of this procedure. New
researches will make much stronger roll of medical nurses
in multidisciplinary team approach and give more quality in
medical treatment of this patients.

LITERATURE  LHHELEEEEREREREREREEEEEEEE R e e e e e e e e eyeyyym

1. Jamieson WR, Edwards FH, Schwartz M, Bero JW, Clark RE, Grover FL. Risk stratification for cardiac valve replacement. National Cardiac Surgery Database.
Database Committee of The Society of Thoracic Surgeons. Ann Thorac Surg. 1999;67:943-51. DOI: http://dx.doi.org/10.1016/S0003-4975(99)00175-7

2. Dager AE, Nuis RJ, Caicedo B, Fonseca JA, Arana C, Cruz L, et al. Colombian experience with transcatheter aortic valve implantation of
medtronic CoreValve. Tex Heart Inst J. 2012;39(3):351-8. PubMed: https://www.ncbi.nim.nih.gov/pubmed/22719143

11. kongres Hrvatskoga kardioloSkog drustva s medunarodnim sudjelovanjem
6. kongres Hrvatske udruge kardioloskih medicinskih sestara





