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Introduzione: il test cardiopolmonare: uno strumento
clinico multidisciplinare

Luca Monzo MD, PhD, FESC ,I,
Heart Failure Clinic, Policlinico Casilino, Rome H T
Post Doctoral Research Fellow, Sapienza University, Rome . o _
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Professore ordinario di cardiologia, Universita di Milano
Direttore del Dipartimento di Cardiologia Critica e
Riabilitativa del Centro Cardiologico Monzino

Responsabile dell'Unita Operativa di  Scompenso €
Cardiologia Clinica

Dirige 1l laboratorio di fisiopatologia cardiorespiratoria
dedicato allo scompenso cardiaco

Presidente del CPX international (International Society for Exercise Intolerance Research
and Education) che si occupa di insegnamento a livello internazionale del CPET
Organizza regolarmente corsi per l'insegnamento teorico-pratico del CPET

E' autore di oltre 600 lavori scientifici
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E promotore di un gruppo di ricerca italiano multicentrico (25
centri) per lo studio dello HF, associato alle sue comorbidita,

.- _ alla capacita di esercizio e alle terapie, che ha portato alla

creazione del MECKI score, il piu accurato score prognostico
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Ventilatory efficiency
and stability

European Jburnal of Heart Failure (201.8) 20, 3-15 HFA POSITION PAPER
furoreay  dok1O100R/ejhéerd

Hemaodynamic response

R Cansider advanced HF treatments
(i.e. transplant/LVAD)

} HR recovery (<6bpm)
+Piblck A to < 12mlfkg/min
Peak VO, < 14mifk i L
2 L < 14mifka/m nl.Age. Tromi A to < 50% pred
Maximal test
SYMPTOMATIC (RER 2 1.0, preferably 2 1.1)
AMBULATORY Peak VO, §

UL LI  (74-20mi/kg/min, 50-80% pred)

v Y
(NYHA1I-1V) Foous on hemodynamic/
ventilatory variables

Role of cardiopulmonary exercise testing AT OUES < 1.4
in clinical stratification in heart failure. : VO, @VT < 9mi/kg/min
A position paper from the Committee on Submaximal test

. - .. (RER <1.0)
Exercise Physiology and Training of the Heart
Failure Association of the European Society of I

H Focus on submax/effort
C ardlology independent variables
Ugo Corral, Pier Giuseppe Agostoni?, Stefan D. Anker3, Andrew J.S. Coats*, VO, @ VT > 11ml/kg/min

Maria G. Crespo Leiro5, Rudolph A. de BoerS, Veli-Pekka Harjola?, Loreena Hill8,
Mitja Lainscak?, Lars H. Lund!9, Marco Metrall, Piotr Ponikowski2, Jillian Riley!3,
Petar M. Seferovic!4, and Massimo F. Piepolil5*

Peak WO, > 20 ml/kg/min

Italics: Independent of volitional effort
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Clinical recommendations for high altitude
exposure of individuals with pre-existing
cardiovascular conditions

A joint statement by the European Society of Cardiology, the Council
on Hypertension of the European Society of Cardiology, the European
Society of Hypertension, the International Society of Mountain
Medicine, the Italian Society of Hypertension and the Italian Society of
Mountain Medicine

Gianfranco Parati'?*, Piergiuseppe Agostoni>*, Buddha Basnyat®, Grzegorz Bilo'?,
Hermann Brugger®’, Antonio Coca®, Luigi Festi”'°, Guido Gi .
Alessandra Lironcurti', Andrew M. Luks'?, Marco Maggiorini'?, Pietro A. Modesti'*,
Erik R. Swenson 'S, Bryan Williams'®, Peter Birtsch'’, and Camilla Torlasco’
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