Plicni zily a fibrilace sini
— studie 100 srdci
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Souhrn

Patogeneze fibrilace sini (F'S), nejéastéjsi setrvalé poruchy srde¢niho rytmu, dosud neni plné ob-
jasnéna. V poslednich letech bylo elektrofyziologickymi studiemi prokazano, Ze u vétsiny pacienta
je F'S spousténa ektopickym stahem, vznikajicim nejéastéji v plicnich Zilach (PZ), a sice ve vybéz-
cich myokardu levé siné na jejich povrch, tzv. myokardialnich rukavcich plicnich zil (MRPZ).
Histologicky jsme vySetiili PZ od 50 zemielych s chronickou FS (priam. vék 76,9 + 7,3 r.) a od 50 kon-
trolnich piipadu se sinusovym rytmem (pram. vék 71,7 + 9,5 r.), celkem 393 PZ. Jde o dosud nejvétsi
publikovanou sestavu v této problematice. Prokazali jsme, Ze v MRPZ jsou &asté patologické zmé-
ny, zejména senilni sifnovy amyloid a jizveni. Tyto zmény jsme hodnotili semikvantitativné ve 3
stupnich pro jednotlivé PZ a srovnavali vysledky u nemocnych s FS a u kontrolni skupiny.
Amyloid MRPZ byl piitomen v 68 % srdci, resp. v 55 % rukavci. Nejvyraznéjsi depozita byla v pra-
vé horni PZ. U nemocnych s FS, ve srovnani s kontrolami, byl amyloid &asté&ji (76 % vs. 60 % srdci,
resp. 58, 5 % vs. 51,7 % rukavca) a jeho pramérny stupen byl vyssi (0,89 vs. 0,76); rozdily vsak ne-
dosahuji statistické vyznamnosti.

Jizveni myokardu rukavcua bylo ve vétsi ¢i mensi miie piitomno ve vSech 349 rukavcich, vyrazné-
ji v levé horni, levé dolni a pravé horni PZ. U nemocnych s FS byl pramérny stupeii jizveni v jed-
notlivych PZ statisticky vyznamné vy$si nez u kontrol.

Pomoci nast¥ikové metody jsme prokazali, 7e MRPZ jsou vyZivovany vénéitymi tepnami; stupei jiz-
veni rukavcia vsak nezavisel na stupni koronarni sklerézy. Geneze jizveni zirejmé neni postnekro-
ticka, ale degenerativni, difuzné hypoxicka.

V souhrnu: amyloidéza a zejména jizveni MRPZ jsou obecnym jevem u starsi populace a tvo¥i prav-
dépodobné substrat pro vznik ektopickych stahi, spoustéjicich FS.
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Summary
Pulmonary Veins and Atrial Fibrillation: A Pathological Study of 100 Hearts

Pathogenesis of atrial fibrillation (AF), the most common sustained heart arrhythmia, is not yet
fully elucidated. Recent electrophysiological studies have shown that in most patients with AF the
arrhythmia is triggered by ectopic beats originating from extensions of left atrial myocardium
over the pulmonary veins (PVs), so called myocardial sleeves (MSPV).

A total of 100 hearts (393 PVs) obtained at autopsy were prospectively studied - 50 from patients
with chronic AF (average age 76.9 + 7.3 yrs.) and a control group of 50 with a sinus rhythm (aver.
age 71.7 + 9.5 yrs.). This is a largest study published on this topic so far. It appeared that MSPV
frequently harbour pathological lesions, particularly senile atrial amyloid, and scarring. These two
pathological changes were evaluated semiquantitatively on a grade 0-3 basis in individual PVs,
comparing the results in the AF vs. the control group.

Amyloidosis of MSPV was found in 68 % of all hearts and in 55 % of all sleeves. The deposits were
most marked in the right superior PV. Amyloidosis was more frequent and more severe in MSPV of
patients with AF (58.5 %; average grade 0.89) than of those without AF (51.7 %; aver. grade 0.76); the
differences, however, lack statistical significance.

Scarring of MSPV was present in all 349 sleeves, more markedly in the left inferior, left superior,
and right superior PVs. It was significantly more severe in patients with AF compared to those
without the arrhythmia. By an injection metod, we have shown that MSPV are supplied by
coronary arteries. However, the degree of scarring of the sleeves did not correlate with the degree
of coronary atherosclerosis. We suggest that genesis of the scarring is not postnecrotic but
degenerative, due to diffuse hypoxia of the sleeve myocardium.

To conclude, amyloidosis and particularly scarring of MSPV appear generally in the elderly
population as an arrhythmogenic substrate for AF.
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