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Richard	Pacher	Memorial	
Lecture:	

die	pivotale	Herzinsuffizienzstudien	der	
letzten	30	Jahre-	ihre	Auswirkungen	auf	
unsere	Praxis	auf	der	IntensivstaEon	
eine	subjekEve	Zusammenstellung	

MarEn	Hülsmann	

CONSENSUS I 
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CONSENSUS Study Group 
N Eng J Med 1987 

Kaplan-Meier analysis showing time to death or hospitalization for any reason in the low-
dose and high-dose groups.  

 ATLAS Trial   Milton Packer et al. Circulation. 1999;100:2312-2318 

Copyright © American Heart Association, Inc. All rights reserved. 

P=0.02	
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US Carvedilol Programme 

ß-Blockade bei 
Herzinsuffizienz 

Senkung der Gesamtmortalität 

CIBIS-II MERIT-HF 

Rales:	The	Effect	of	spironolactone	on	morbidity	and	
mortality	in	pa8ents	with	severe	CHF	

B.PiN	et	al	N	Engl.	J	Med	1999:341:	709-17	

CRT	and	mortality	

Cleland Eur Heart J 2006  
(CARE-HF) 
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Kaplan–Meier	Curves	for	Key	Study	Outcomes,	According	to	Study	Group.	

McMurray	JJV	et	al.	N	Engl	J	Med	2014;371:993-1004	
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Braunwald	Textbook,	2006;	M.	Hülsmann,	R.	Pacher	
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27	Years	Experience:	Survival	aZer	
Cardiac	TransplantaEon		
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FIGURE	1.	

Heart	Transplanta8on	Provides	Long-Term	Survival	
Benefit	in	Stable	Pa8ents	Experiencing	Heart	Failure	
Without	Reverse	Le_	Ventricular	Remodeling.	
Meyer,	BrigiNe;	Moertl,	Deddo;	Huelsmann,	MarEn;	
Kulemann,	Vanessa;	Zuckermann,	Andreas;	Grimm,	
Michael;	Pacher,	Richard;	Berger,	Rudolf	
	
TransplantaEon.	82(11):1463-1471,	December	15,	2006.	
DOI:	10.1097/01.tp.0000246076.03174.21	

FIGURE	1.		Long-term	survival	of	paEents	aZer	heart	
transplantaEon	and	of	stable	CHF	paEents	up	to	10	years.	
Stable	CHF	paEents	had	a	significantly	beNer	survival	
compared	to	paEents	aZer	transplantaEon	up	to	two	
years	(p=0.02).	However,	the	survival	curves	of	the	two	
paEent	groups	crossed	between	the	third	and	fourth	year	
and	then	diverged	conEnuously	up	to	10	years	in	favor	of	
paEents	aZer	transplantaEon	(p=0.01).	
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FIGURE	2.	

Heart	Transplanta8on	Provides	Long-Term	Survival	
Benefit	in	Stable	Pa8ents	Experiencing	Heart	Failure	
Without	Reverse	Le_	Ventricular	Remodeling.	
Meyer,	BrigiNe;	Moertl,	Deddo;	Huelsmann,	MarEn;	
Kulemann,	Vanessa;	Zuckermann,	Andreas;	Grimm,	
Michael;	Pacher,	Richard;	Berger,	Rudolf	
	
TransplantaEon.	82(11):1463-1471,	December	15,	2006.	
DOI:	10.1097/01.tp.0000246076.03174.21	

FIGURE	2.		Long-term	survival	of	paEents	aZer	heart	
transplantaEon	and	of	stable	CHF	paEents	straEfied	
according	to	their	LVEF	aZer	one	year.	Compared	to	
transplanted	paEents,	survival	rates	of	paEents	with	an	
LVEF	>=30%	were	significantly	beNer	in	short-term	
(p=0.02	aZer	1.5	years)	and	similar	on	long-term.	
PaEents	with	an	LVEF	=30%	had	a	significantly	beNer	
survival	than	paEents	with	an	LVEF	<30%.	
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Rose	et	al.	NEJM	2001	

P=0.002	 P=0.09	
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WEANING

Correla8on	
Between	
RV	func8on	
and	ANP	

ESVI/ANP	
Baseline	

EDVI/ANP		
Baseline	
	

ESVI/ANP		
PGE1	
	

EDVI/ANP		
PGE1	
	

Survivor	 0.6	
p=0.003	

0.6	
p=0.002	

0.6	
p=0.005	

0.6	
p=0.006	

deceased	 n.s.	 n.s.	 n.s.	 n.s.	
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Korrelation 
Mit RBF 

Korrelation P-Wert 

CI n.s. 

SVRI n.s. 

RR n.s. 

PAP -0.65 <0.01 

PCwP -0.69 <0.01 

ZVD -0.47 <0.05 

RVEF 0.49 <0.05 

Kos	T,	Pacher	R,	Wimmer	A,	Bojic	A,	Hülsmann	M	Wien	Klin	Wochenschr.	1998	Feb	13;110(3):89-95.	
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FIG	2	
Effect	of	Increased	Renal	Venous	Pressure	on	Renal	
Func8on.	
Doty,	James;	Saggi,	Bob;	Sugerman,	Harvey;	Blocher,	
Charles;	Pin,	Richard;	Fakhry,	Itaf;	Gehr,	Todd;	Sica,	
Domenic	
	
Journal	of	Trauma-Injury	InfecEon	&	CriEcal	Care.	47(6):
1000,	December	1999.	
	

FIG	2	.	GFR	as	measured	by	inulin	clearance	decreases	
significantly	when	RVP	is	increased.	GFR	then	returns	
toward	baseline	when	RVP	is	returned	toward	baseline.	

Date of download:  6/5/2014 Copyright © 2014 American Medical Association. 
All rights reserved.

From: Intra-abdominal Hypertension Is an Independent Cause of Postoperative Renal Impairment

Arch Surg. 1999;134(10):1082-1085. doi:10.1001/archsurg.134.10.1082

An Analysis of Renal Function for Different Levels of Intra-abdominal Pressure (IAP)
Figure Legend:
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	Figure	4	Sigmoidal	Mucosal	Bacterial	Biofilm	in	CHF	PaEents	Compared	With	Control	Subjects	(A)	ConcentraEon	of	bacteria	(	bars	represent	
median	as	well	as	25th	and	75th	percenEles)	in	the	mucosal	biofilm	of	biopsies	taken	during	sigmoidoscopy.	Sampl...	

Anja		Sandek	,	Juergen		Bauditz	,	Alexander		Swidsinski	,	Sabine		Buhner	,	JuNa		Weber-Eibel	,	Stephan		von	Haehling	,	...	

	Altered	Intes8nal	Func8on	in	Pa8ents	With	Chronic	Heart	Failure	

Journal	of	the	American	College	of	Cardiology,	Volume	50,	Issue	16,	2007,	1561	-	1569	

hNp://dx.doi.org/10.1016/j.jacc.2007.07.016	

Prinzip	der	konEnuierlich	-	ambulanten	
Peritonealdialyse	(CAPD)	

•  3-4 Dialysatwechsel pro Tag 

•  Peritonealhöhle ständig mit Dialysat 

gefüllt 

•  Füllvolumen 1,5 – 2,5 Liter 
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Vielen	Dank	Richard	


