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Objectives:

To promote a comprehensive vision on essential aspects of the natural history of valvular heart
disease, highlighting pathophysiological mechanisms related to ventricular remodeling and
pulmonary hypertension, as well as factors that determine a new dimension of imaging
procedures. Our objectives include: e Cellular, neurohumoral and muscular mechanisms that
interact in the evolution of left ventricular remodeling in chronic valvular heart disease. e
Mechanisms of progression to irreversible pulmonary hypertension linked to increased
pulmonary vascular bed resistance and its effects on right ventricular function.

Rationale:

The subjects that will be discussed are the fundamental basis for critical thinking about
knowledge, skills and attitudes in the care of valvular heart disease patients. This theoretical
and practical knowledge may be beneficial in other areas of Cardiology.

Content:

¢ Critical analysis of the fundamentals of the guidelines recommendations in Valvular Heart
Disease. ¢ Cardiopulmonary interaction in Mitral Valve Disease. Influence of hemodynamic and
humoral factors on prognosis and therapeutics. Are the pulmonary alterations in mitral valve
disease reversible? e Triggers for ventricular hypertrophy. e Study of the compartments
involved in the response to volume or pressure overload: muscular, cellular, vascular and
neurohumoral. e Interaction of neurohumoral, muscular and cellular mechanisms in left
ventricular remodeling of chronic valvular heart disease. e Mitral Regurgitation and practical
approach of left ventricular remodeling. ¢ Mechanical and hemodynamic factors associated
with correction of valvular heart disease and left ventricular remodeling. e Practical aspects of
the therapeutic approach of patients with ventricular dysfunction secondary to valvular heart
disease. e Practical approach to postoperative ventricular remodeling. e Transcatheter
treatment of Aortic Stenosis



Type of Assessment:

Attendance at classes and evaluation in seminars.
Notes/Remarks:

Minimum number of students: 04 Maximum number of students: 12
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Class type:
Nao-Presencial
Additional class type information:

e A porcentagem da disciplina que ocorrera no sistema ndo presencial (1- 100%). R:
100% Nao presencial.

e Detalhamento das atividades que serdo presenciais e das que serdao desenvolvidas via
remota, com discriminacdo do tempo de atividade continua online. R: A disciplina tera
13 aulas teodricas (30 a 45 minutos cada) e 07 seminarios de 20 a 40 minutos cada.

e Especificacdo se as aulas, quando online, serdo sincronas ou assincronas. R: Aulas
sincronas.

e Descricdo do tipo de material e/ou contelddo que sera disponibilizado para o aluno e a
a plataforma que serd utilizada. R: Material na descricdo do curso (referéncias
bibliograficas) e sera usado a plataforma Google Meets.

e Definicdo sobre a presenca na Universidade e, quando necessaria, discriminar quem
devera estar presente (professora/professor; aluna/aluno; ambos). R: Curso 100%
online. Nao sera necessario a presenca dos alunos na Universidade, aos docentes sera
facultativo.

e Descricdo dos tipos e da frequéncia de interacdo entre aluna/aluno e
professora/professor (somente durante as aulas; fora do periodo das aulas; horarios;
por chat/e-mail/féruns ou outro). R: Interacdo durante as aulas sera por email ou
telefone (11)2661.5056 — Unidade Clinica de Valvopatias - HC FMUSP.

e A forma de controle da frequéncia nas aulas. R: Confirmagdo da presenga no inicio,
meio e final das aulas.

e Informagdo sobre a obrigatoriedade ou ndo de disponibilidade de camera e audio
(microfone) por parte dos alunos. R: Obrigatério camera e audio a todos os
participantes.

e A forma de avaliagdo da aprendizagem (presencial/remota). R: Remota, baseada na
presenca e participacdo nas atividades do Curso (aulas e apresentacao de seminarios).



