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LA Decompression for CHF: WHY?
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Over a range of ePAD* (=15-35mm Hg), baseline
pressure is directly related to probability of mortality.
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Mortality decreased with relatively small reductions in ePAD
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Work-Corrected PCWP Relates to Mortality
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Theoretical Considerations
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LA Decompression for CHF: WHY?

Both CVP and PCWP Increase with Exercise in HFpEF/HFmrEF
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LA Decompression for CHF: WHY?

™ PCWP > 1 CVP
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Exercise induced elevation of PCWP is greater than the rise of CVP,
meaning the LA-RA pressure gradient increases during exercise:
the gradient is the driving force
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KR Atrial Pressures Without Shunt
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KR Atrial Pressures With Shunt
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Continuous L= R Flow
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LA Decompression for CHF: WHEN?

1. Persistent symptoms despite Guideline
Directed Medical Therapy

2. Significant elevation of PCWP at rest or
during exercise

3. Significant gradient between RA and LA
(CVP and PCWP)



euro

S

LA Decompression for CHF:
To What Extent?
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To What Extent?
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To What Extent?
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To What Extent?
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 Why:
* Pulmonary pressures rise significantly during exercise and this
contributes to symptoms and mortality

LA Decompression: Summary

e When:

* Persistent symptoms despite GDMT
 PCWP high and rises with exertion
e PCWP-CVP pressure gradient

* To What Extent:
* The relationship between flow and shunt diameter is relatively steep
between 3 and 10 mm
- 8 mm provides Qp:Qs ~1.2-1.3
e The amount of shunting plateaus with LA-RA communication ~10mm

* Reduction of pressure gradient dependent on the size of the gradient at
baseline



