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KALP YETERSIZLIGI TEDAVISINDE
VAZODILATORLER - POZITIF
INOTROPLAR - FOSFODIESTERAZ
INHIBITORLERI - VAZOPRESSORLER

Mert AKER!

VAZODILATORLER

Hipotansiyonun yoklugunda, vazodilatorler, konjestif semptomlar iyilestirmek
icin akut kalp yetmezlikli hastalarin tedavisinde ditretiklerle kombinasyon halin-
de birinci basamak ajanlar olarak kullanilabilir. ALARM-HF calismasinin verilerine
gore akut kalp yetmezligi ile kabul edilen ve ditretikler ve vazodilatorler ile tedavi
edilen hastalarin, tek basina ditretiklerle tedavi edilen veya inotroplarla tedavi edi-
len hastalarla karsilastirldiginda, hastane ici sagkalimlari &nemli 6lctide daha iyi
olmustur." Vazodilatorler agirlikli olarak vendz dilatorler olarak siniflandirilabilir ve
bunun sonucunda preloadda azalma meydana gelir; afterloadda bir azalmaya yol
acan arteriyel dilatorler; ve hem vendz hem de arteriyel sistem Uzerinde kombine
etkiye sahip dengeli vazodilatorler diger gruplardir. Su anda mevcut vazodilatorler
arasinda organik nitratlar (nitrogliserin ve izosorbid dinitrat), sodyum nitroprussid
ve nesiritid bulunur. Bu ilaclarin tim, diz kas hiicrelerinde ¢oztnebilir guanilat
siklazi aktive ederek, hiicre ici siklik guanozin monofosfatin (cGMP) daha yuksek
konsantrasyonla ulasmasina ve bunun sonucunda damar gevsemesine yol aca-
rak etki eder. Siddetli hipotansiyona neden olabilecedinden, preload ve afterloada
bagimli (6rn., siddetli diyastolik disfonksiyon, aort stenozu, koroner arter hastaligr)
hastalarda dikkatli kullanilmalidir. Kan basinci sik sik izlenmelidir ve semptomatik
hipotansiyon gelisirse ilag kesilmelidir.
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dir?? Norepinefrin inflizyonu 6ncelikle blylk caph periferik intraventz kateterler
veya santral vendz kateterler yoluyla verilmelidir. Ideal olarak, periferik inftzyon,
ekstravazasyona sekonder en az iskemi riskini sagladigindan, tercinen antekdbital
ven yoluyla Ust ekstremitede olmalidir. Alt ekstremitelerde tikayici damar hasta-
liklarinin ortaya ¢ikma olasiligi daha yUksek oldugundan, mimkinse alt ekstre-
mite damarlarindan kaginilmalidir. Lokal dokuya ekstravazasyon, dnemli iskemiye
ve ardindan nekroza neden olabilir. Ekstravazasyondan sipheleniliyorsa, inflzyon
derhal durdurulmalidir. Norepinefrinin en yaygin yan etkileri, dogrudan alfal re-
septorlerinin aktivasyonu ile ilgilidir. Yani asiri vazokonstriksiyon, hipovolemiy
uygun sekilde tedavi etmeksizin esas olarak norepinefrin infizyonlarinin neden
oldugu, ug organ perfiizyonunun azalmasina neden olabilir. Bu durum, norepinef-
rin inflzyonu gerektiren hastalarin cogunda zaten yetersiz oksijen iletimi veya kul-
lanimi oldugundan zararlh olabilir. Alfal stimUlasyonuna ikincil vazokonstriksiyon,
genellikle betal aktivitesi tarafindan telafi edilmeyen baroreseptér refleks yoluyla
refleks bradikardi ile sonuglanabilir. Genel sonug, betal agonizmine ragmen kalp
debisinin dUsebilecedi veya en fazla ayni kalabilecegidir. Ayni zamanda, sistemik
vaskuler direncteki artis, afterload’ artirarak kalbin isini arttirir, boylece miyokardi-
yal oksijen talebini arttirir. Bu fenomenler nedeniyle, norepinefrinin kardiyojenik
sok icin faydalari hala belirsizdir, ancak belirli kosullar altinda degerlendirilmeyi hak
etmektedir. Pulmoner vaskuler direng, pulmoner hipertansiyonlu hastalarda nega-
tif sekellere neden olabilecek norepinefrin uygulamasina sekonder olarak artabilir.
Azalan hepatik kan akimi (alfa aracili vazokonstriksiyona sekonder), hepatik meta-
bolizmaya giren ilaclarda gecici bir artisa yol acabilir.

KAYNAKLAR

1. F Follath, M B Yilmaz, J F Delgado, J T Parissis, R Porcher, E Gayat, Nigel Burrows, A McLean, F
Vilas-Boas, A Mebazaa; Clinical presentation, management and outcomes in the Acute Heart Fa-
ilure Global Survey of Standard Treatment (ALARM-HF) Intensive Care Med. 2011 Apr;37(4):619-
26.doi: 10.1007/500134-010-2113-0. Epub 2011 Jan 6.

2. Haber HL, Simek CL, Bergin JD, et al. Bolus intravenous nitroglycerin predominantly reduces
afterload in patients with excessive arterial elastance. J Am Coll Cardiol. 1993,22:251-257.

3. VMAC Investigators. Intravenous nesiritide vs nitroglycerin for treatment of decompensated
congestive heart failure: a randomized controlled trial. JAMA 2002;287:1531-1540.

4. Metra M, Teerlink JR, Voors AA, et al: Vasodilators in the treatment of acute heart failure: What we
know, what we don't. Heart Fail Rev 14:299, 2009.

5. Mullens W, Abrahams Z, Francis GS, et al: Sodium nitroprusside for advanced low-output heart
failure. J Am Coll Cardiol 52:200, 2008.

6. Elkayam U, Akhter MW, Singh H, et al: Comparison of effects on left ventricular filling pressure
of intravenous nesiritide and high-dose nitroglycerin in patients with decompensated heart
failure. Am J Cardiol 93:237, 2004.

7. F Chernomordik, D. Freimark, M. Arad, et al. Quality of life and long-term mortality in patients
with advanced chronic heart failure treated with intermittent low-dose intravenous inotropes
in an outpatient setting ESC Heart Fail, 4 (2) (2017), pp. 122-129



150 Guncel Kardiyak ilaclar

8. Coletta AP, Cleland JG, Freemantle N, Clark AL: Clinical trials update from the European Society
of Cardiology Heart Failure meeting: SHAPE, BRING-UP 2 VAS, COLA II, FOSIDIAL, BETACAR, CASI-
NO and meta-analysis of cardiac resynchronisation therapy. Eur J Heart Fail 6:673, 2004.

9.  Friedrich JO, Adhikari N, Herridge MS, Beyene J: Meta-analysis: Low-dose dopamine increases
urine output but does not prevent renal dysfunction or death. Ann Intern Med 142:510, 2005.

10. Giamouzis G, Butler J, Starling RC, et al: Impact of dopamine infusion on renal function in hos-
pitalized heart failure patients: Results of the Dopamine in Acute Decompensated Heart Failure
(DAD-HF) Trial. J Card Fail 16:922, 2010.

11. Chen HH, Anstrom KJ, Givertz MM, et al: Low-dose dopamine or low-dose nesiritide in acute he-
art failure with renal dysfunction: The ROSE acute heart failure randomized trial. JAMA 310:2533,
2013.

12. Douglas L. Mann, MD, Douglas P. Zipes, MD, Peter Libby, MD, Robert O. Bonow, MD, MS; Bra-
unwald’s Heart Disease, a Textbook of Cardiovascular Medicine; p:959

13. Cuffe MS, Califf RM, Adams KF, Jr, et al: Short-term intravenous milrinone for acute exacerbation
of chronic heart failure: A randomized controlled trial. JAMA 287:1541, 2002.

14. Felker GM, Benza RL, Chandler AB, et al: Heart failure etiology and response to milrinone in de-
compensated heart failure: Results from the OPTIME-CHF study. J Am Coll Cardiol 41:997, 2003.

15. Lionel H. Opie, MD, DPhil, DSc, FRCP, Bernard J. Gersh, MBChB, DPhil, FACC, FRCP; Drugs for the
Heart; p:184-187

16. Cze-Ci Chan, Kuang-Tso Lee, Wan-Jing Ho, Yi-Hsin Chan, Pao-Hsien Chu Levosimendan use in
patients with acute heart failure and reduced ejection fraction with or without severe renal
dysfunction in critical cardiac care units: a multi-institution database study; Annals of Intensive
Care volume 11, Article number: 27 (2021)

17. Packer M, Colucci W, Fisher L, et al: Effect of levosimendan on the short-term clinical course
of patients with acutely decompensated heart failure. JACC: Heart Failure 1:103, 2013. do-
i:10.1016/}.,jchf.2012.12.004.

18. Mebazaa A, Nieminen MS, Packer M, et al: Levosimendan vs dobutamine for patients with acute
decompensated heart failure: The SURVIVE Randomized Trial. JAMA 297:1883, 2007.

19. van Diepen S, Katz JN, Albert NM, Henry TD, Jacobs AK, Kapur NK, Kilic A, Menon V, Ohman
EM, Sweitzer NK, Thiele H, Washam JB, Cohen MG., American Heart Association Council on
Clinical Cardiology; Council on Cardiovascular and Stroke Nursing; Council on Quality of Care
and Outcomes Research; and Mission: Lifeline. Contemporary Management of Cardiogenic
Shock: A Scientific Statement From the American Heart Association. Circulation. 2017 Oct
17:136(16):e232-e268.

20. Overgaard CB, Dzavik V. Inotropes and vasopressors: review of physiology and clinical use in
cardiovascular disease. Circulation. 2008 Sep 02;118(10):1047-56.

21. Cryer PE. Physiology and pathophysiology of the human sympathoadrenal neuroendocrine
system. N Engl J Med. 1980 Aug 21;303(8):436-44.

22. Phillips MS. Standardizing i.v. infusion concentrations: National survey results. Am J Health Syst
Pharm. 2011 Nov 15;68(22):2176-82.



