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Caused by a variety of factors, poor hemodialysis (HD) tolerability is common in the population of hemodialysis
patients and may significantly reduce their quality of life. Critical myocardial ischemia induced by intradialytic
hemodynamic stress, and causative for HD intolerance is a rare, but life-threatening complication. Atypical clinical
manifestations of myocardial ischemia in young patients could result in underestimation of acute coronary syndrome
and sudden cardiac death risks.

A 39-year-old female was admitted to the hospital complaining at severe fatigue and dizziness after every HD-
session and during fitness activities. Back in 2002, she was diagnosed with systemic lupus erythematosus (SLE) and
received glucocorticoids (GC) for a long time. Her lupus nephritis progressed to the end stage of kidney disease by
2007, and maintenance HD (MHD) was initiated. Kidney transplantation was performed in 2011, and she received
standard immunospuression. Since 2017 she demonstrated progressive loss of the transplant function (chronic graft
rejection), two years later transplantectomy was performed, and she re-started MHD via tunneled central venous
catheter, because of repeated arteriovenous fistulas thrombosis occurred due to secondary antiphospholipid syndrome
(APS) despite the anticoagulant therapy. At admission, ECG showed features of left ventricular (LV) hypertrophy
and the isoelectric ST segment. Echocardiography (Echo-CG) confirmed preserved LV systolic function and absence
of regional contractile impairment, though signs of marked LV hypertrophy and moderate calcification without
severe valvular dysfunction were detected.

114 He¢ponoruam gnanus - T. 24, N2 1 2022



Images in Nephrology Hedponorus e kaptuHkax

Echo-CG and a Holter monitor (HM) test were performed during the HD session (intradialytic cardiac monitoring)
to evaluate HD hemodynamics and identify the reasons for poor HD tolerability. Echo-CG was performed twice
— 2 hours after the start of the HD session (hemodynamic stability’) and 30 min before the end of the session
(‘hemodynamic stress’). HM-ECG data were analyzed for 12 hours, including HD time (fig. 7a, HM fragment before
the session, isoelectric ST segment, HR 60). First intra-dialysis Echo-CG showed no signs of negative dynamics. The
patient complained of increasing fatigue and dizziness 30 min before the end of HD, with arterial BP remaining
within the normal range. Second Echo-CG detected regional hypokinesis progression in mid and apical segments of
anterior and lateral LV walls (fig. 2, regional hypokinesis indicated by arrows). HM data showed a horizontal ST depression
(>2.5 mm, HR 90) (fig. 7b). These findings of the intradialytic monitoring alongside with the patient’s complaints
were interpreted as an atypical heart attack with transient myocardial ischemia, followed by a decision to perform
a coronary angiography (CA). Critical stenosis (>85%) of the proximal segment of the left anterior descending artery
was found (fig. 3, 3a oval 00m, the stenosis area is marked with an arrow). The coronary blood flow was completely
restored after stenting the stenosis area (fig. 3b, 3b oval goom, the stented segment is marked with an arrow). After the
coronary intervention, the patient tolerates HD well and stays physically active in everyday life.

Thus, the reported intradialytic hemodynamic stress acted as a stress test, inducing critical myocardial ischemia.
The clinical manifestations of the painless myocardial ischemia were severe fatigue and dizziness at the end of the
HD session. In terms of cardiorenal interactions, a periprocedural hemodynamic stress should be considered as
a trigger of the coronary heart disease destabilization, commonly asymptomatic in everyday life. Eatly development
and progression of coronary atherosclerosis in a young female patient may occur due to the multiple mutually
aggravating causes: complicated SLE course, secondary APS; long-term treatment with GC and MHD vintage.
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I[Taoxas mepeHOCHMOCTD IPOIIEAYPhI reMoAraAn3a (I A) Bcrpedaerca AOCTATOYHO YACTO U CYIIECTBEHHO CHUAKAET
KA9eCTBO KU3HU HAIeHTOB. OAHOM M3 PEAKHX, HO ITOTEHIIHAABHO KH3HEYTPOKAIOIINX IPUINH HENEPEHOCH-
moctu IA iBAsieTcs KpuTHaeckas UIIeMUs MHOKAPAA, CIIPOBOLIMPOBAHHAS HHTPAAHAAUZHBIM TEMOAMHAMUYECKUM
CTpeccoM. ATUIIMYIHOCTD KAMHIYECCKOH MAHN(DECTAIINH UITIEMUU MHOKAPAA Y MOAOABIX ITAITIEHTOB MOKET CTATH
IIPUYIHHON HEAOOIIEHKH PHCKOB PasBUTHA OCTPOIO KOPOHAPHOTO CHHAPOMA M BHE3AITHOM CEPACYHOM CMEPTH.

[arenTka P., 39 Aet moctymnmaa ¢ #ar00amMu Ha BEIPAKEHHYIO CAADOCTD B KOHIIE KaKAOH ITPOIIEAYPHI TEMOAH-
aamsa u npu saaATuax dpuraeccom. B Bospacre 20 aer (2002 r.) AMATHOCTHPOBAHA CHCTEMHAs KPACHAS BOAYAHKA,
AAHTEABHO I10Ay9IaAd TAFOKOKOPTHKOHABL (I'K). B 2007 r. BEIiBACHA TepMUHAABHAS IIOYCIHAS HEAOCTATOUYHOCTD
B HCXOAE BOAYAHOUHOrO Hedppura, Havato Acuenue nporpammusiv IA (ITTA), B 2011r. BeImOAHEHA aAAOTPaH-
CITAQHTAIIMA TIOYKH, ITAITHEHTKA IIOAYYAAd CTAHAAPHYIO HMMYHOCYIIPECCHBHYIO Tepanmro, Ho ¢ 2017 1. ormeuasacs
IIPOIPECCHPYIONIAA AUCPYHKIINA TPAHCIIAAHTATA (XPOHUYECKOE OTTOpAKEHNE TpaHcAanTaTa), n B 2019 r. mpose-
A€HA TPAHCIIAAHTATIKTOMEA B BO300HOBAEHO Aedenne [1IA. Amarnocruposan BroprdHeIi aHTH(OCHOANTIIAHBII
cuaapoM (ADPC), HecMOTpA Ha AHTHKOAIYATHTHYIO TEPAITHEO, OTMEYAANCH IIOBTOPHEIE TPOMOO3HI APTEPUOBEHO3HBIX
ducrya. B macrosmee Bpema cocyanctsiii pooctyn — TLIBK. ITokasarean KapAHOAOTHYECKOTO CTAaTyCa IPH IIO-
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crymaeanm: Ha OKI' — npusaaku runeprpodun MuokapAa Aesoro xeayaouka (AJK), cerment ST nsoasexTpudew,
110 AaHHBIM 9x0Kapanorpadun (Dxo-KI') — cucroamdeckas dynkims muokapaa AZK coxparHeHa, 30H HAPYIIEHHA
AOKAABHOH COKPATHMOCTH HE BBIABACHO, OIIPEACASAFOTCA ITPU3HAKN BBIpaKEHHOH runeprpodun muokapaa AJK
U YMEPEHHOMN KaAbIU(DUKAIIIHE KAAITAHHBEIX CTPYKTYP cepAla 0e3 hopMUpOBaHHs KAAIIAHHBIX IOPOKOB. C IeAbrO
U3yYEHHA TEMOANHAMIYIECKOTO BAUAHIA ITPONEAYP A ¥ BBIABACHNA BO3MOKHBIX IIPUYHH UX ITAOXOH IIEPEHOCHMO-
cru ObiAa 1TpoBeAcHa cepust Dx0-KI' mecaeaoBarmii n xoateposckoe MoruTopuposanne (XM-DKI') B xoae oaHOM
AMAAU3HOH cecCHH (MHTPAAMAAU3HBIH KapAnoMoHnTOpuHT). Ox0-KI' mpoBoauAn depes 2 waca mocae Hadara A
(IIepHOA «TEMOAMHAMITYECKOTO OAATOIOAYHHA») 1 32 30 MEHYT AO OKOHYAHIA AHAAUSHOM CecCrH (IIEPHOA «IEMO-
AIHAMHYECKOTO cTpeccay), Aanabie XM-OKI" anarusuposaru Ha mporsmkernn 12 4, BkArodas Bpems ceanca LA,
Puc. 1a aemoncrpupyer dparment XM-DKI', coorsercrsyromntuii mepuoay A0 mporeaypst I'A — YCC 60 ya. B MuH,
cermenT ST m3oanexrpuuen. Dxo-KI, mpoBeaenHoe uepes 2 1 mocae Havara I')A He BBIABIAA OTPUIIATEABHOM AH-
HAMHIKH 110 CPABHEHHMIO € HCXOAHOI. 3a 30 MEHHYT A0 OKOHUaHHsA ceanca ')A marmenTka ouyBcTBOBaAd HAPACTAIO-
IIYEO CAADOCTD U YyBCTBO AYPHOTEI ITpy CTaOHABHBIX 1TokazareAnx AA. Oxo-KI' mpoAeMOHCTpUpOBaAa ITOABACHIE
30H I'MIIOKMHE3A CPEAHHX U AIIMKAABHBIX CETMEHTOB IepeArei u bokosoit crernok A (Puc. 2, coomsencmsywuyue
ceeMerimvt 06ostHaders cmpearamu), mpn aHasnse AaHHBIX XM-DKI' aToro meproaa onpeAeAsiAach TOPH30OHTAABHAS
(mmevmaeckas) Aerrpeccus cermerTa ST 2,5 mm, YCC 90 ya. B Mmun (Puc. 15). Pe3yAbTaTel HHTPAAHAARZHOTO MO-
HHTOPUHIA ITO3BOAMAH HHTEPIIPETUPOBATH KAAOOBI ITAIIMEHTKN KAK 9KBHBAACHT AHTHHO3HOIO ITPUCTYIIA Ha (DOHE
IIPEXOAAIIEH HINEMHH MHOKAPAA U IIPHHATH PEIIeHHEe O IpoBeAcHuu koporapoanruorpaduu (KAT). B xoae
KAI BBIABACHO OAHOCOCYAHCTOE ITOPAKEHNE C KPUTUIECKAM CTeHO3HpoBaHneM (0oAee 85%) IMpOKCHMAABHOTO
cermenTa repeareit mexakeAyAouxoBot Bersu (IIMIKB) (Puc. 3a, 3a (z00m), crpeakoii 0603HAYEHA 30HA CTEHO32).
B s30my crenosa ycramoBaeH crent, kposoTok 1o [IMZKB nmoanoctero Boccranosaer (Puc. 3b, 3b (R00m), cmpearoii
obosnayena 3ona cmenmuposarius). IlocAe IPOBEACHUA KOPOHAPHOIO CTEHTHPOBAHMSA ITAIIMEHTKA CTAAd OTMEYAThH
XOPOIIYIO IIEPEHOCHMOCTD IPOIEAYps! ['A, prsirdeckur akTHBHA B ITOBCEAHEBHOI /KH3HH.

Taxum 06pa3om, B IPEACTABACHHOM KAMHIYECKOM HAOAFOACHUH HHTPAAHAAU3HBIH TEMOAHMHAMIYECKHI CTPECC
BBICTYIIHA B KAYECTBE CBOCOOPA3HON MOAECAH HAIPY30UHOH IPOOKI, CIIPOBOIIMPOBABINEH KPUTHYECKYIO HITEMUEO
MuokapAa. Kanmirdeckim sxBuBaseHTOM 0€300AEBOI HIIIEMHH MIOKAPAA CTAAQ BRIPAKEHHAA CAAOOCTH B KOHIIE
ArasusHoi ceccun. C TOYKM 3peHUA KAPAHOPEHAABHBIX B3aUMOAECHCTBHH, IIEPHIIPOLIEAYPAABHBIA ITeMOANHAMHI-
YECKHIT CTPECC CACAYET PACCMATPHBATE KAK TPHITEP ACCTAOMAM3AIINE MAAOCUMIITOMHOH B ITOBCEAHEBHOM KU3HI
HINEMUYECKOH OOAE3HH cepAla. Pannee passuTue 1 mporpeccupoBaHne KOPOHAPHOTO aATEPOCKAEPO3a Y MOAOAOM
JKCHITINHEI OOYCAOBACHO PAAOM B3aHMMOOTATONIAFONIHX IIPUYHH: ocAoxkHeHHOE Tedenne CKB, naamdne Bropranoro
A®C, mpopoaxureaptad Teparus I'K u 6oapmmoit craxk [TIA,
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