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HOW DO YOU KNOW WHO
WILL IMPROVE

INOTROPIC RESERVE
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Kaplan-Meier survival estimates by group and treatment.
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multicenter study using dobutamine stress hemodynamics. Circulation

2003;108:319-324.




(Downloading may take up to 30 seco|
If the slide opens in your browser, sel

Group | Group Il Group | Group Il

Before AVR

QUERE et al


http://circ.ahajournals.org/content/vol113/issue14/images/large/7FF1.jpeg

TRUE vs PSEUDO AS

AT LOW FLOW BOTH HAVE SMALL
AVA

TRUE AS GRADIENT AND CO
INCREASE TOGETHER

PSEUDO CO INCREASES, GRADIENT
DOES NOT AND AVA INCREASES



BERGLER-KLEIN

BNP<550 BNP>550
TRUE MED 4/4 3/5
TRUE AVR 8/8 6/12
PSEUD MED 17/19 7/12

PSEUD AVR 4/5 214
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