
Anexa nr. I

Rezumatul activiti{ii qi a rezultatelor ob{inute in subprogram in anul 2025

Denumirea subprogramului: Managementul integrat al pacientului comorbid cu insuficientl
cardiaci ischemicr qi sindrom cardiovascular-reno-metaboric
Codul subprogramului: 090103

Rezumat:
Material. Au fost colectate datele primare a221 pacien{i (pct) incluEi in srudiul MIIC-SCI{M in
anul curent 9i 505 pacienli cu insuficienlS cardiacd cronicd (fCC) sir.r,prornatica cle ctiologic
ischemica fblosind baza de date a laboratorulr,ri insLrllcientti cardiaca. VArlsta mcdie dc 63.5+0.4
ani, dintre care barbafii au constituitTg^4%o (401 pct). iar fbmeile - 20.(t%t (104 pct). pacientii ar-r
fbst divizati in doua grupuri in raport cu valoarca ratci llltrarii glonrcrularc (l{tr(i): gr.l - RIr(i <.

60 ml/min/1,73m2 constituie boala cronici renal6 moclcrat-scvera (BCI{Lr-s) - 93 pacicnti (lB,4ol.,)
qigr.2-lotuldecontrol RFG-normaldsalrLr$orredr-rsf,>60nrl/min/1"73nr2 -llCRn-Lr normalir
sau ugor redusdinregistrdnd o pondere dc 81^5%) (412 pct). Metotlc. Sindromul de ilsLrljcienta
cardiacd cronicd a fbst caracterizat prin semnele gi simptomele clinicc caracteristice. ciurata
instalarii. clasa func!ional[. stadiul. lenotipr-rl. valoarea nrarkcrLrlr:i biochimic N'l'-prol]NI).
parametrii remodelarii qi funcliei ventriculelor" prezenta ;i valoarea hipertensir-rlii pgi,.,-,,,,.,ur..
capacitatea de efbrt flzic. Fiecare cercetdtor;tiintilic a complctat gi apalizat o seric cle ihestionare.
care sunt utilizate pentru caracterizarea evolu{iei bolii: analiz,a a l7 contorbiditali (clrestiorralrl
Charlson), indicele de stare a activitAtii trzice Dr-rke. riscul de cvenir-nenlc carc'liovascularc acutc
repetate (SMART), prognoza supravie{uirii Ei mortalitatii pacienrilor cu IC'Cl Ia l-3-5 arri cle
supraveghere (SHFM). Rezultate. Principalii lactori de risc cardiometabolic (obezitatea. cliaberLrl
zaharal, spectrul lipidic, hipertensiunea arteriala) au fost repartizafi omogen in doud grupr-rri, spre
deosebire de parametrii clinici ai bolii aterosclerotice carc'liace, caracteristicile sindrornului de
insuficienld cardiacl qi comorbiditali, aceEtia inregistrAncl cele mai importante deosebiri
semniflcative. Astf'el, a predominat ponderea pacicntilor. care alr sLrportat angioplastie corgnariani
in antecedente, au avut o durata mai mare a ICC'. clasa lirnctionala a I(l(' rlai avansata. valoarc
medie a liacIiei de e.lectie din velitriculul stang nrai nricir q;i rrivelr-rl seric al nrarkcrului ipsulrcientci
cardiace NT-proBNP a lbst de trei ori mai nrare in grupul c'lc ccrcctare compal'ativ cr-r control.
Capacitatea de elbrt apreciata in testul de elbrt ctrrcliopulmonar ('fEClP) ;i Indiccle c1c stare a
activiEtii tlzice Duke a lbst inltrioarc in grupul gr.1. La prinra etapa progpoza supravietLririi qi a
riscullui c'le mortalitate la 1,3,5 ani . a senrrrillcat o agravarc cor-ttinuir. prcclonrinApd in lotul cl.^
cercetare cornparativ cu control. I-a etapzr 3lr-rni dr-rpii exter"ltarca ciin spital s-au inregistrat
modificari pozitive in lotul total dc pacicnIi. c'lcrnonstrancl rna.iorarca RIr(i. a liactiei c1c c.jeclie clin
ventriculul stdr-rg Ei redr.rcerea nivelului seric al markerului ir.rsulicienlci cardiacc N'l'-prollNI,.
S-a inregistrat o corelalie negativi dintre NT-proBNI'}Ei IltrG. r- - 0.21)4. p<0"001. Conctuzii.
l. Pacieniii cu BCR moderat-severf, au lbst semnificativ mai virstnici. cu o rata superioara a PCI
in antecedente, prezentdnd un indice al comorbiditalilor Charlson mai inalt. 2. ICC ta gr l. IICIR
moderat-severi, se distinge printr-o duratd prelungita a ICC. nivel scric superior al N't-prollNlr. o
ratd mai mare a ICC CF III qi IV NYHA qi tbnotip insuficien{a carcliacd cu f)'ac1ia cle c.jeclie recJusii.
3' Capacitatea de elbrt exprimatd prin VO2p in tlCR rloderat-sevcri a lbst rcclLrsi notabil.4.
SMART Risk a inregistrat o valoare elevatd corsidcrabil in grupLrl IICR moclerat-severir. 5. [.a
etapa 3 luni de supraveghere dup[ evcnimentul cardiac acLrt s-a atcstat ameliorarea cvolr-rtici
insuficienlei carciiace cot-rcornitent cu nra.jorarea ratci lrltrirrii glonrcrr.rlarc.



Summary:
Material. Primary data were collected I}om 221 paticrrts (pts) inclLrded in the MIIC-SCRM stucll,

in the clrrrent year ancl 505 patients w'ith s),r'nptonratic chronic hcart lirilurc (CIilr) o['ischcmic
etiology using the heart lailure laboratorl, clatabasc. Mean agc (r3.5,10.4 ycars. ol'w'hich ntcn
constituted 79.4% (401 pts), and women -20.601, (104 pts). Paticnts wcrc diridcd into two grolrps
according to the value of glomerular filtration rate (G|lt): gr.l - GI"l{ < 60 ntl/ntinll,l3rn2
constitutes moderate-severe chronic kidney disease (llCltm-s) - c)3 patients (1U.4%) and gr.2 -
control grolrp GFR - normal or slightly reducec'l> 60 rrrl/rninl1.73rn2 - I](lRn-Lr norrnal or slightly'
reducecl rccording a br"rrden o1'81.5(% (412 pts). Mcthods: Chronic hcart lailurc svnclron'rc w'ers

characterized by characteristic clinical signs ancl s),nrptonrs. cluratior-r ol'irrstallation. firnctional
class, stage, phenotype, valuc o1'thc biochcnrical nrarkcr N'l'-prollNI). paraurctcrs o1'vcntricular
remodeling and function, presence and value ol' pr"rlmonary hypertcnsion. pl-rysical exercise
capacity. Each scientific researcher completed and analyzed a series of questionnaires, which arc
used to characterize the course of the disease: analysis of 17 cor-norbidities (Charlson
questionnaire), Duke physical activity status index. risk of repeated acutc carc'liovascular events
(SMART), prognosis of survival and mortality of patients with C'FIIr at 1-3-5 years o1'surveillancc
(SHITM). Results. The n"rain cardiometabolic risk I'actors (obesity. diabctcs nTcllitus. lipid
spectrum, arterial hypertension) were homogeneor-rsly distributed in two grolrps. unlike the clinical
parameters of atherosclerotic heart disease. charactcristics o1- heart lirilLrre syndrome and

comorbidities, which recorded the rnost important sigr-riticant c'liffLrcnccs.'l-[rr.rs. thc proportion ol'
patients who had undergone coronary angioplnsty in the past prevailcci" had a longcr cluration ol'
CHF, a rnore advanced functional class of CHF, a lower nreart valuc ol'thc lclt vcntricular c.icction
fraction and the serum level of the heart failurc rnarkcr N'l'-protlNI) w'as thrcc timcs highcr in thc
research group compared to the control, fhe exercise capacity assessecl irr thc cardiopulmonary
exercise test (TECI'}) and the Duke Physical Activity Status Index were lower in the gr.I groLrp.

At the first stage, the prognosis of survival and the risk o1'morlality at l.3" 5 years signilieci a

continuous worsening, prevailing in thc rcscarch grollp corr-rparcd to thc control.
At the stage of 3 months alier discharge liorn the hospital. positivc changcs wcrc rccorclccl in thc
total group of patients, demonstrating an increase in GFR, lelt ver-rtricr"rlar e.iection liaction and a

reduction in the serum level of the heart failure marker NT-proBNP. There was a negative
correlation between NT-proBNP and GFR, r: - 0.294, p<0.001. Conclusions. 1.I)atients witlr
moderate-severe CKD were signilicantly older, with a higher rate of prior I)Cll, presenting a higher
Charlson cornorbidity index.2. CHF at gr 1. with nroclcrate-severc CK[) is distingLrished b1 a

prolonged duration, higher serum NT-proIlNP lcvcls, a higher ratc ol'CHI: in NYHn class III ancl

IV, and a heart f-ailure phenotype with reciuced e.jcction liaction.3. I:xercise capacity exprcssccl

by VO2p in moderate-severe CKD was significantly reclucecl. 4. SMART Risk recorclecl a

considerably elevated value in the moderate-severe CKD grolrp. 5. At the 3-month fbllow-Lrp stagc

afier the acute cardiac event, improvcment irT tl-re evolution o1'heart lailr-rre was obscrvccl. along
with an increase in the glomerular llltration ratc.
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