Anexa 1
Rezumatul activititii si a rezultatelor obtinute in proiect
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In cadrul proiectului a fost implementat si functionalizat un serviciu medical complex de
evaluare funcfionald cardiopulmonara, avand ca element central testul de efort cardiopulmonar
(CPET), destinat pacientilor cu antecedente de embolism pulmonar si simptomatologie persistenti
sugestivd pentru sindrom post-embolic pulmonar. Serviciul a fost conceput ca un instrument de
evaluare integratd, orientat spre obiectivizarea capacititii de efort si identificarea mecanismelor
functionale responsabile de limitarea tolerantei la efort, intr-un context clinic in care evaluirile
realizate exclusiv in conditii de repaus nu permit o apreciere dinamicd si globald a raspunsului
cardiopulmonar.

Implementarea serviciului a presupus standardizarea procedurilor, instruirea personalului
medical §i integrarea rezultatelor intr-un flux clinic coerent, adaptat practicii curente. Pentru
interpretarea corecta a CPET si evidentierea mecanismelor de limitare la efort, pacientii au fost

cvaluali printr-un pachct clinico-paraclinic intcgrat, carc a inclus clectrocardiografic de repaus,
spirometrie, ecocardiografie transtoracicd (inclusiv parametri avansati, precum GLS) si analize
biochimice (NT-proBNP, creatinina, homocisteina).

Analiza descriptiva a datelor a evidentiat o heterogenitate clinicd semnificativd. NT-proBNP
a prezentat o distributie asimetrica, sugerind variabilitatea incircirii hemodinamice reziduale, in
timp ce parametri ecocardiogratici a1 ventriculului drept (1 APSE, PSAP) au aritat valori variabile,
compatibile cu modificdri functionale subtile. Spirometria de repaus a fost relativ conservati la
majoritatea pacientilor, sustindnd necesitatea evaludrii dinamice prin CPET. ECG in repaus a
evidentiat predominant ritm sinusal, confirméand siguranta procedurii.

CPET a permis evaluarea integrati a raspunsului cardiopulmonar la efort si incadrarea
pacientilor in tipare functionale relevante clinic. Capacitatea functionala aerobd a fost redusi la
majoritatea pacientilor, cu valori ale VO[l/kg in jurul a 19-20 mL/kg/min. Eficienta ventilatorie a
fost frecvent alteratd, iar o proportie importantd de pacienti nu a atins criteriile de efort maximal,
indicand deconditionare fizica si mecanisme non-cardio-respiratorii de limitare. Integrarea
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relevante, demonstrind utilitatea clinica a serviciului.

In contextul practicii medicale nationale, unde lipsesc protocoale functionale standardizate
pentru monitorizarea pacientilor post-embolism pulmonar, serviciul CPET implementat aduce o
valoare addugatd semnificativa, sustindnd o schimbare de paradigmi de la evitarea efortului citre
evaluare functionald activa, rcabllltare si remtegrare socm—profesmna]a cu 1mpact pozitiv asupra
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Within the project, a comprehensive cardiopulmonary functional assessment service was
implemented and fully operationalized, with cardiopulmonary exercise testing (CPET) as its central
component, targeting patients with a history of pulmonary embolism and persistent symptoms
suggestive of post-embolic syndrome. The service was designed as an integrated assessment tool
aimed at objectively evaluating exercise capacity and identifying the functional mechanisms
responsible for exercise intolerance, in a clinical context where resting investigations alone are
insufficient to capture the dynamic cardiopulmonary response to physical stress.

The implementation process included procedure standardization, medical staff training, and
integration of CPET results into a coherent clinical workflow adapted to routine practice. To ensure
accurate interpretation of CPET findings, patients underwent a standardized clinico-paraclinical
assessment package, including resting electrocardiography, spirometry, transthoracic
echocardiography (with advanced parameters such as GLS), and biochemical analyses (NT-proBNP,
creatinine. homocysteine).

Descriptive analysis revealed marked clinical heterogeneity. NT-proBNP showed an
asymmetric distribution, reflecting variable residual hemodynamic burden, while right ventricular
echocardiographic parameters (TAPSE, PASP) displayed a wide range of values, consistent with
subtle functional alterations. Resting spirometry was relatively preserved in most patients,
highlighting the added value ot dynamic CPET assessment. Resting ECG predominantly showed
sinus rhythm, confirming procedural safety.

CPET enabled an integrated evaluation of the cardiopulmonary response to exercise and
classification of patients into clinically relevant functional phenotypes. Aerobic functional capacity
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efficiency was frequently impaired, and a substantial proportion of patients failed to achieve
maximal exercise criteria, indicating physical deconditioning and non—cardio-respiratory limiting
mechanisms. Integration of CPET parameters with biochemical and echocardiographic data revealed

relevant functional correlations, supporting the clinical utility of the implemented service.

In the context of national clinical practice, where standardized functional follow-up
protocols after pulmonary embolism are lacking, the implemented CPET service provides
substantial added value, supporting a paradigm shift from exercise restriction to active functional
assessment, rehabilitation, and socio-professional reintegration. This approach has the potential to
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