Veterinary Cardio Night Live 2026
Day 1
WHITA—=—NIXAF /2 F—
fiemMEEOSFM A 2161 %
TR L 3: ?’

EI)RonREeRkl EMNEE&HIR L2 — [BRSEHE]
DVM, PhD, DAiCVIM (Cardiology)

5% % Hiroshi Takano

oy

L mEnEEORS

) Y
2018ED=—2
N % 6 QfT S AR

- S MEEDEE HEALTRENAGIND

« EFBARE mPAP > 25 mmHg
— 2022FDHA R34 Y ZEFEMPAP> 20 mmHg

1E 273 fhEhARIE
A D EHPAP 14+3mm Hg. LEBRIEF20mm Hg

R IR#BEHA 15-30 mmHg / #:3&HA 5-15 mmHg
(19 8-20 mmHg)

AREEDUEEONT —TILRETH BN
REEDARIBDZRRICH LTS,
DI IJ—REZZHMY—)LE UTARALTLS



s BERCHSWTIMeSmMEEDEERZITY —IU
. S MEDIIEEMDS S Z i
- RREZDRE
(FERMRIEMEIER. O IESR. hIMAEZEISSE.
7142V DIBESRE)

- IDEBE. S > MPAR DFHEH oI 6E

« SBRRICEDFHBE B EEREIRE & B (DT I—REICIKTF

ANERIH Y oMaMEEO? vy 77— +

ASEHA KRS VekEThR (2025) BARBRBERINHC RS VHETAR (2025)
GUIDELINES AND STANDARDS
2026 4 68 25085
Guidelines for the Echocardiographic ) crock s _ 2025 £ 35 29B %67
Assessment of the Right Heart in Adults and ERERESR / BANRNE BERFRAAIAES1>
Special Considerations in Pulmonary 2025 EHETHR
Hypertension: Recommendations from the . -
American Society of Echocardiography ‘ %ﬂ%ﬁ%ﬁﬁﬁﬂ&ﬁﬁ&ﬁﬁﬁﬂ&ﬁk
Edl

- fSMEEDEZHIFIMBARE(MPAP) >20mmHgIC3IET(FSN TS A, DI I—
REICEKD ROV —ZVT(CHF2HEMEBAEDRRBICEE (SR

BOROBIERICHE T DIEREE BEEDRZENEECEN

3DII—APSTELBEER CRAURREFHEA EE U TLEN T SN
- GE-f@AY TV VT OBEHNER



mEHAFZ42020

Received: 8 January 2020 | Accepted: 30 January 2020
DOL: 10.1111/jvim.15725

Journal of Veterinary Internal Medicine ACWI M
CONSENSUS STATEMENT @

Consensus Statements of the American College of Veterinary Internal Medicine (ACVIM) provide the veterinary community with up-to-date infor-
mation on the pathophysiology, diagnosis, and treatment of clinically important animal diseases. The ACVIM Board of Regents oversees selection
of relevant topics, identification of panel members with the expertise to draft the statements, and other aspects of assuring the integrity of the
process. The statements are derived from evidence-based medicine whenever possible and the panel offers interpretive comments when such
‘evidence is inadequate or contradictory. A draft is prepared by the panel, followed by solicitation of input by the ACVIM membership which may
be incorporated into the statement. It is then submitted to the Journal of Veterinary Internal Medicine, where it is edited prior to publication. The
authors are solely responsible for the content of the statements.
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Table 3  Sensitivity, specificity, and Youden index of different cutoff point of Eld, Els, EIm to predict moderate

and severe pulmonary hypertension.

Variable AUC 95%ClI P Cutoff Se Sp Y index
Eld 0.78 0.69—0.87 P < 0.0001 >1.24 0.59 0.90 0.73
0.94 1 0.02
1.30 0.49 1
Els 0.87 0.80—0.94 P < 0.0001 >1.34 0.67 0.95 0.79
0.92 1 0.02
1.38 0.56 1
Elm 0.86 0.79-0.93 P < 0.0001 >1.37 0.76 0.83 0.79
0.99 1 0.02
1.99 0.8 1

AUC: area under the curve; Cl: confidence interval; Eld: left ventric
ventricular eccentricity index measured at maximal septal flatter
vy e !

sp: ity; Y index: Youden index.
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Survival characteristics and prognostic importance of
echocardiographic measurements of right heart size and
function in dogs with pulmonary hypertension
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TABLE 3
dogs® with PH

Cox proportional-hazards regression analyses to identify independent clinical or echocardiographic predictors of survival in 78

Univariate analysis

e — Multivariable analysis®
Predictor variable HR (95% CI) Pvalue Pvalue
Agely) 1.03(0.95-1.13) 42

PH secondary to LHD 093(0.57-1.53) 78

Right heart failure 2,05 (1.18-3.57) o1 02
Syncope 109 (0.67-1.77) 73

TRPG > 75 mm Hg 1.37(0.84-2.24) 21

RAA > 0.76 cm?/kg®7* 1.62(0.76-3.44) 18

RVAd > 1.33 cm?/kg”¢? 182(1.05-3.15) 03

TAPSE < 3.23 mm/keg®2* 219 (1.28-3.74) 006 04
PV/A0 > 10 142 (0.82-247) 20

RPAD index < 0.30 2.31(1.04-5.12) 02 a7
AT/ET <030 1.61(0.95-2.74) 07

Note: This model utilized only dichotomous echocardiographic predictors. See Table 2 for the remainder of the key. *-* = variables not included in the final model.
Abbreviations: C1, confidence interval; HR, hazard ratio.

2Overall model P = .002.

4 dogs were excluded from the survival analysis because they did not survive to discharge.
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