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Sazetak

ermin dijastolic¢ka disfunkcija moze se koristiti za opisi-
Tvanje abnormalnih dijastolickih svojstava lijeve klijetke
i ukljucuje odgodenu relaksaciju, smanjenu rastezljivost te
abnormalno punjenje neovisno o normalnoj ili reduciranoj
istisnoj frakciji. Klinicka posljedica navedenog je smanje-
nje tolerancije napora kao rezultat medudjelovanja nepri-
mjerenog minutnog volumena i povisenog dijastolickog
tlaka lijeve klijetke na kraju dijastole. Dijastolicko sr¢ano
zatajivanje je klinicki sindrom karakteriziran simptomima i
znakovima sr¢anog zatajenja koji se javljaju uz oc¢uvanu
sistolicku funkciju i istodobnu abnormalnu dijastolicku
funkciju lijeve klijetke. Dijastolicko se sr¢ano zatajivanje
razvija kad je lijeva klijetka u nemogucnosti primiti adek-
vatan volumen krvi u dijastoli uz normalne dijastolicke
tlakove i volumene dovoljne za odrzavanje odgovarajuceg
udarnog volumena. Dijastolicko sr¢ano zatajivanje pojav-
ljuje se u vise od 50% ukupnog broja bolesnika sa sr¢anim
zatajivanjem. Razumijevanje fizikalnih osnova procjene
sr¢ane funkcije zalazi novim tehnoloskim mogucnostima u
neslucene razmjere. Nedavni napredak u ehokardiografiji
omogucava istrazivanje mnogih novih patofizioloskih kon-
cepata.

Prezentacija ¢e se usmjeriti na trenutni pristup u pro-
cjeni kardiovaskularne hemodinamike ultrazvukom srca,
te procjenu globalnih sr¢anih mehanizama u sistoli i dijas-
toli. Usredotocit cemo se na ehokardiografske kriterije ko-
ristene u dijagnozi dijastolicke disfunkcije i dijastolickog
zatajenja srca, raspraviti klinicki znacaj ehokardiografije u
predmetnom podrucju, te istaci ocekivane smjerove budu-
ceg razvoja.
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Abstract

The term diastolic dysfunction can be used to describe
abnormal diastolic properties of the ventricle and in-
clude delayed relaxation, decreased left ventricle distensi-
bility and abnormal filling, regardless of normal or reduced
ejection fraction. This generally results in impared exercise
tolernce resulting from varying combinations of inade-
quate forward cardiac output and elevated left ventriclular
and diastolic pressure. Diastolic heart failure is a clinical
syndrome characterized by the symptoms and signs of
heart failure, a preserved ejection fraction and abnormal
diastolic function. From a conceptual perspective, diastolic
heart failure occurs when the ventricular chamber is un-
able to accept an adequate volume of blood during dias-
tole, at normal diastolic pressures and at volumes sufficient
to maintain an appropriate stroke volume. Diastolic heart
failure currently accounts for more than 50% of all heart
failure patients. Our understanding of the physical under-
pinnings of the assessment of cardiac function is becoming
increasingly sophisticated. Recent developments in cardiac
ultrasound permit exploritation of many of these newer
physical concepts with current echocardiographic ma-
chines.

Presentation will focus on the current approach to the
assessment of cardiovascular hemodynamics by cardiac ul-
trasound, assessment of global cardiac mechanics in sys-
tole and diastole. We will focus on the echocardiographyc
criteria used to diagnose diastolic dysfunction and dyas-
tolic heart failure, we also also discusses the clinical im-
pact of echocardiography and its future directions and de-
velopments.



