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Introducere. Insuficienta cardiaca (IC) cu fractie de ejectie
scazuta, cauzata de aritmii ventriculare maligne prezinta o
rata inalta de mortalitate 7,37-14,4% anual la tinerii adulti.
Defibrilatoarele cardiace implantabile (DCI) au devenit ve-
rigd componentd in tratamentul acestor pacienti. Scopul.
Prezentarea cazului clinic al pacientului diagnosticat tardiv
cu infarct miocardic acut care a dezvoltat insuficienta car-
diaca progresiva, spitalizari frecvente, implantare de DCI
si studierea acestui caz prin prisma ghidului american din
2022. Material si metode. Barbat, 62 de ani, inclus in pro-
gramul de transplant cardiac, internat in sectia recuperare
cardiaca, SCM ,,Sfanta Treime”. Datele din anamnestic si re-
zultatele paraclinice au fost colectate din fisa de observare
si cartela de ambulatoriu. Investigatii efectuate: ECG, EC-
HOCG, radiografia cutiei toracice, USG analize de laborator.
Rezultate. Clinic: dispnee in repaus, durere parasternala
pe stanga, acrocianozd, edeme gambiene, FCC 100 b/min;
TA-160/96mmHg. Radiografia toracelui: Cord dilatat. Mo-
dificari pseudofibrotice bilateral. Obliterarea sinusului cos-
todiafragmal bilateral. DIC pe stanga. ECG: Ritm sinusal cu
FCC 90b/min. Sechele postinfarct in regiunea anteroapicala.
Dereglari de repolarizare in regiunea laterala a VS. EcoCG:
in cavititile drepte se vizualizeazi firele DIC. Achinezie in
regiunea apicald a VS. FE-30%. Hipertrofie VS, regurgitarea
VM gr. II; CFK-MB (14%), LDH (228U/1), troponine (0,18),
glucoza (5,5mmol/1), D-dimerii (3,5mg/1), IP (50%). Trata-
ment cu: ARNI, B-blocatori, nitrati, diuretici, antiagregante,
statine. Concluzii. Pacient grav cu FE (30%) si spitalizari
multiple a avut indicatii vitale pentru implantarea DIC, ca
masura intermediara pana la transplant cardiac, cu inrola-
rea in randul de asteptare, ceea ce, in conformitate cu ghidul
din 2022, prezinta beneficii pentru bolnavii cu risc de moar-
te cardiaca subita. Cuvinte-cheie: insuficienta cardiaca, de-
fibrilator-cardioverter implantabil.
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Introduction. Heart failure (HF) with reduced ejection
fraction may cause malignant ventricular arrhythmias has a
high mortality rate of 7.37-14.4% annually in young adults.
Implantable cardiac defibrillators (ICD) have become a key
component in the treatment of these patients. The purpose
of the work. Presenting the clinical case of the late diagno-
sed patient with acute myocardial infarction who developed
progressive HF, frequent hospitalizations, ICD implantation
and studying this case through the lens of the 2022 Ameri-
can guideline. Material and methods. Man, 62 years old, in-
cluded in the heart transplant program, hospitalized in the
cardiac recovery ward, MCH ,Holy Trinity”. The anamnestic
data and paraclinical results were collected from the obser-
vation sheet and the outpatient card. Investigations perfor-
med: ECG, ECHOCG chest x-ray, USG, clinical and biochemi-
cal analyses. Results. Clinical: dyspnea at rest, parasternal
pain on the left, acrocyanosis, pedal edema. Arrhythmic
heart sounds with HB 100b/min; BP 160/96mmHg. Chest
X-ray: Dilated cord. Bilateral pseudofibrotic changes. Bila-
teral costodiaphragmatic sinus obliteration. ICD on the left.
ECG: Sinus rhythm with HB 90b/min. Postinfarction sequ-
elae in the anteroapical region. Repolarization disorders
in the lateral region of the LV. EcoCG: ICD wires are visua-
lized in the right cavities. Akinesia in the apical region of
the LV. EF 30%. LV hypertrophy, regurgitation of MV II deg.;
CFK-MB (14%), LDH (228U/1), troponins (0.18), glucose
(5.5mmol/1), D-dimers (3.5mg/1), prothrombin (50%). Tre-
atment with: ARNI, -blockers, nitrates, diuretics, antipla-
telet agents, statins. Conclusions. A patient with EF (30%)
and multiple hospitalizations had vital indications for ICD
implantation as a measure until cardiac transplantation
with waitlist enrollment, which according to the 2022 gui-
deline has benefits for patients at risk of SCD. Keywords:
Heart failure, implantable defibrillator-cardioverter.



