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5 liters/mdm. (resting)

15-25 liters/min_ (exercise)
G050 beats'mm. (restng)
130160 beats/min. {exercize)

T oo, (resting)
160 cc. (emercize)

Aoprtic Phasic 120080 mmHe
hdean 100 mumE e

Pulmonary Artery 25510
Mean 15

Venous Mean
Imirathoracic -

1 mmHg = 1330 dymescm?

Diimenzions {diameters): Aporta 25cm
Mediom Artery 05 ecm
Arteriols J0-60m
Capillary Em
Vein (mediom) 05 ecm
Vena Cava J0cm
Fed Blood Cell Tm

Velocites (approximate): 100 em'see. peak in aorta
05-]1 mmizec. in capillaries
20 cfzac. in vena cava

Water 1.0 centipoize
Plasma 1.5 centipoize
Whaole blood 4.0 centipoize
(1 centipoise = 102 dyme-sec fem?)

Total Polmonary 150 dsme-zec. cons
Systemic 1500 dyme-zec. oo
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El bucle presion-volumen
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Comportamiento diastolico

@ PFD,PFD, PFD; PFD, PFD



Comportamiento sistolico

Emax

L

ty




Inconsistency of the slope and the volume intercept of the end-systolic
pressure-volume relationship as individual indexes of inotropic state in
conscious dogs: presentation of an index combining both variables
AT Crottogini, P Willshaw. JG Barra, R Armentano. EI Cabrera Fischer
Circulation 1987:76:1115-1126

FIGURE 2. On-line monitoring of pressure-volume loops during vena
caval occlusion in dog 3. A, Control; B, I*; C, 1™ . P = pressure (mm

Hg); V = volume (ml).
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Fig. 5. Effect of ventricular failure on the pressure—volume loop. In

heart failure, the myocardium compensates its inability to contract by
increasing preload in an attempt to maintain stroke volume. Excessive
preload eventually leads to worsening of heart failure. e and e*, con-
tractility lines; SV, stroke volume.
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Determinantes de DS

Propiedades que
determinan la
descarga sistolica
(DS)

Intrinsecas

Extrinsecas ¢

Agonistas: E_ .,
Antagonistas: K

Agonistas: PFD
Antagonistas: PFS




Causas de descenso de DS

Causa de descenso
de la descarga
sistolica (DS)

<

A.

Patologias de
causa
intrinseca

B.

Patologias de
causa
extrinseca

\

\

Al.
Descenso del agonista intrinseco E__,
(Insuficiencia cardiaca)

A2.
Aumento del antagonista intrinseco K
(Miocardiopatias hipertroficas)

B1.

Descenso del agonista extrinseco PFD
(Shock)

B2.
Aumento del antagonista extrinseco PFS
(Hipertension)
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ACOPLAMIENTO
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_ASTANCIA ARTERIAL?
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Canal Pump Windkessel Spout

N\

Veins Heart Elastic arteries (Aorta) Peripheral Resistance

The analogy between the fire engine with the Windkessel and the arterial system. The peripheral
resistance is the summed resistance of all small arteries, arterioles and capillaries. Total arterial
compliance is the sum of the compliances of all arteries, mainly the conduit arteries. The
Windkessel model can help us to understand how the arterial system functions, can be used
as a realistic load in isolated heart studies, can be used in modeling, and can form the basis
for estimating arterial system parameters. Adapted from [1], used by permission.



ELASTANCIA ARTERIAL
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TORSION VENTRICULAR

Mecanica ventricular izquierda mediante ecocardiografia speckle tracking bidimensional

La ecocardiografia con speckle tracking bidimensional puede
usarse para evaluar la mecanica rotacional del VI La rotacion
del VI puede medirse con prg 5 0
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Mecanica ventricular izquierda mediante
ecocardiografia speckle tracking bidimensional

Diastole R Narrow Shorten
R -Qj \‘Ji‘

Isovolumic Rapid Slow Atrial

sovolumic Ejecti % .
Jection Relaxation Filling Filling Contraction

ontraction

Lengten

Base-mean (SE)=5.1+ 1.2 deg
Apex- mean (SE)=11 + 23 deg
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Emax = 4.5 mmHg/ml

45
LVV (ml)

---- LV apical rotation
---- LV basal rotation
LV twist

Esmolol
Emax = 2.5 mmHg/ml

LVV (ml)

45

Emax =

Dobutamine

7.1 mmHg/mi




ANALISIS DE DATOS

Ver archivo Datos Ventriculares

Muchas Gracias




