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Treatment options in Chronic Heart Failure: Adaptive
servo-ventilation and/or Catheter ablation for atrial
fibrillation.
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Case (ID 6314-1) : 70M Paf, CHF
i NT-proBNP:2040pg/mL

Dd/Ds = 54/46
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EF = 30%

LAD/AOD = 50/30
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Continuous Positive Airway Pressure(CPAP);& &
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Adaptive Servo-Ventilation(ASV)
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Case: 84M OMI, PAF, CHF, CKD
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ECG: PAF,
HR128bpm P

Dd;50.2mm, Ds;44.1mm, %FS:12%,

LAD;50.4mm, MR3E 1P, AR2E

NT-proBNP 7227pg/mL 1
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ECG ;NSR,
HR60bpm

Dd;47.7mm, Ds;37.8mm, %FS:21% 1

LAD:;51.3mm, MR2EJ AR1E |

NT-proBNP 2864pg/mL
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Adaptive Servo-Ventilation(ASV)D%hE
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Case 1 (ID8683 ): 50M HT, WPW syndrome, paf, CHF
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Wide QRS tachycardia, s/o pseudo-VT



Case:50M ID8683 HT, WPW syndrome, paf, CHF
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Dd:55.9mm, Ds:49.7mm, Dd:55.7mm, Ds:45.1mm, Dd:52.5mm, Ds:29.8mm,
%FS:11% %FS:19% %FS:43%

AOD:24.7mm, LAD:50.2mm AOD:31.9mm, LAD:48.2mm, EF:36% AOD:33.0mm, LAD:38.1mm
EEMK(+), EBILK(+), EEKR(+), EBEILK(+), EEMK(—), EBILK(—),
EEEEEET (+) EEEEEET(+) EEEEEET (—)

(NT-proBNP :5202pg/mL) (NT-proBNP :1914pg/mL) (NT-proBNP :187pg/mL)
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Case 2 (ID 6314):70M HT, Paf, CHF,
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ECG: af HR51 ECG: NSR HR53 ECG: NSR HR52



Case: ID 6314 af, CHF,
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Dd:50.4mm, Ds:38.5mm,
%FS:24%

AOD:28.5mm, LAD:52.4mm
EEZBK(+), EBILK(+),
A ZEEHEF){E T diffuse hypo
(NT-proBNP :1164pg/mL)

Dd:45.9mm, Ds:30.6mm,
%FS:33%

AOD:30.2mm, LAD:45.3mm
EEZHK(—), EBILKR(+),
EEEEFHET (—)
(NT-proBNP :248pg/mL)

2013/10/19

Dd:48.5mm, Ds:27.6mm,
%FS:43%

AOD:29.3mm, LAD:42.0mm
EZILK(—), EBILK(+),
EEEEFHET(—)
(NT-proBNP :123pg/mL)
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