Indikace k akutnimu
invazivnimu vySetreni
koronarnich tepen

O




invazivni RTG kontrastni vysetreni koronarniho
reciste

tepenny pristup, umoznujici zavedeni vodici cévky
selektivné do usti obou koronarnich tepen

radialni pristup
femoralni pristup
alternativné: brachialni pristup



+

méné lokalnich komplikaci
komfort pro pacienta

pozadavek vétsi zkusenosti

omezena velikost instrumentaria — 6F, (7F)
pristup u Sokovych stavi

(rychlost ?)






+

vetsi instrumentarium ( zila, do¢.KS, IABK, ECMO)
hmatatelnost u Sokovych stavi
(rychlost?)

vyS$i procentro zavaznych komplikaci






od konce 80.let, diskuze o tom, zda je lepsi PTCA
nebo trombolyza (- facilitovana PCI NE!)

1993 nizozemska studie — dPTCA — 95% efekt
rekanalizace, (proti trombolye 50-65%),
minimalni krvacivé komplikace, a soucasné
Feseni preexistujici stenosy — platu
dostupnost péce katetrizacniho centra?



“PRAGUE study”

Eur Heart J. 2000 May;21(10):823-31.

300pts. — tri skupiny pac. s IM <6h
A — trombolyza ve spadové nemocnici
B — trombolyza béhem transportu k PTCA
C — bezprostredni transport k primarni PTCA

ve skupine C se nevyskytly zadné komplikace
transportu, kombinovany primarni end-point byl ve
skupine C nejméné casty (8%,vs.15%, vs.23%)

studie prokazakala, Ze transport pacientu je
bezpecny a riziko imrti na IM ¢i mrtvici je vyznamné
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LIMI (Holandsko), Air-PAMI (USA), PRAGUE-2


https://www.ncbi.nlm.nih.gov/pubmed/?term=Widimsk%C3%BD%20P%5BAuthor%5D&cauthor=true&cauthor_uid=10781354
https://www.ncbi.nlm.nih.gov/pubmed/?term=Groch%20L%5BAuthor%5D&cauthor=true&cauthor_uid=10781354
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zel%C3%ADzko%20M%5BAuthor%5D&cauthor=true&cauthor_uid=10781354
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aschermann%20M%5BAuthor%5D&cauthor=true&cauthor_uid=10781354
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bedn%C3%A1r%20F%5BAuthor%5D&cauthor=true&cauthor_uid=10781354
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suryapranata%20H%5BAuthor%5D&cauthor=true&cauthor_uid=10781354
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Indikace k SKG u SCAD

Typical angina Atypical angina Non-anginal pain
Age Men Women | Men Women | Men Women
30-39 59 28 29 10 18 5
40-49 69 37 38 14 25 8
50-59 |77 47 49 20 34 12
60-69 |84 58 59 28 44 |7

70-79 KL 68 69 37 54 24
>80 [EE 76 78 47 65 32




STEMI
NSTEMI
OHCA?
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Reperfuse: akutni STEMI

STEMI diagnosis?

Preferably
<60 min

PCI possible <120 min?

Immediate transfer ¢ ¢

to PCI center

Yes No
Preferably
<90 min
(<60 min in early presenters) Preferably
<30 min
Immediately T
Immediate transfer
No Successful to PCI center
u u

<

fibrinolysis?
Yes

Preferably 3-24 h ¢

2The time point the diagnosis is confirmed with patient

history and ECG ideally within 10 min from the first

medical contact (FMC).

All delays are related to FMC (first medical contact).

Cath = catheterization laboratory; EMS = emergency medical system; FMC = first medical contact; PCl = percutaneous coronary intervention; STEMI = ST-segment elevation myocardial infarction




STEMI predni, culprit lession — r.interventricularis anterior




STEMI predni, PCI RIA




STEMI predni, konec¢ny vysledek




Komu se STEMI reperfuse?

Recommendations

Reperfusion therapy is
indicated in all patients with
symptoms of <12 h duration
and persistent ST-segment
elevation or (presumed) new
LBBB.

Reperfusion therapy
(preferably primary PClI) is
indicated if there is evidence
of ongoing ischaemia, even if
symptoms may have started
>|2 h beforehand or if pain
and ECG changes have been
stuttering.

Reperfusion therapy

with primary PCI may be
considered in stable patients
presenting 12-24 h after
symptom onset.

Routine PCl of a totally
occluded artery >24 h after
symptom onset in stable
patients without signs of
ischaemia (regardless of
whether fibrinolysis was given
or not) is not recommended.




- noveé vznikly LBBB je ekvivalentem STE

- jak novy je novy LBBB?

- LBBB pri akutni ischemii je diisledkem destrukce
vyznamne casti prevodniho systému,.... tedy ...




NSTEMI
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velmi vysoké riziko

An immediate invasive strategy
(<2h)is recommended in patients with
at |east one of the following
very—h'\gh—risk criteria:
_ haemodynamic instability or
cardiogenic shock
_ recurrent OF ongoing chest
pain refractory to medical
treatment
_ |ife-threatening arrhythmias OF
cardiac arrest
_ mechanical complications of Ml
_ acute heart failure with refractory
angina or ST deviation
_ recurrent dynamic ST-or T-wave
changes, par't'\cular\y with
intermittent ST-elevation.
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Invazivni strategie u pacientii s NSTEMI

Symptoms Onset

First medical contact —> NSTE-ACS diagnosis

Very high B¥ Immediate transfer to PCl center Very high
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Immediate Early Invasive Non-invasive

Invasive invasive
(<2 hr) (<24 hr) (<72hr)
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_ EMS = emergency medical services; PCl = percutaneous coronary intervention. _




Out-of-Hospital-Cardiac-Arrest

* ICHS a dKMP jsou zodpovédné za 90% OHCA
° v této skupiné€ prevazuji pacienti s ICHS

1. chronicka ICHS

. akutni koronarni syndromy

SKG vsem pacientii s OHCA?

Immediate angiography with
a view to primary PCl is
recommended in patients with I

resuscitated cardiac arrest
whose ECG shows STEMI.

31-33

Urgent coronary angiography followed,
when indicated, by revascularization is
recommended in patients with |
recurrent VT or VF when myocardial
ischaemia cannot be excluded.

Immediate angiography with
a view to primary PCl should
be considered in survivors
of cardiac arrest without lla
diagnostic ECG ST-segment
elevation but with a high
suspicion of ongoing infarction.

31,33
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105 pacienti s OHCA bez ACSy
46% EKG znamky susp. na ACSy

STE 16%, STD 21% a LBBB 9%



37 pts. po OHCA

STE/LBBB s indikaci k akutni SKG 27 pts. —> IM u
20 pts., t.J. 74%

absence STE/LBBB 10pts. —> IM u 9 pts., t.j. 90%



specifita EKG?

u pacientt s OHCA s primarne defibrilovatelnym
rytmem (VT/VF), zejména bez znamého predchorobi
(KMP, jizva,...) by méla byt koronarografie
zvazena vzdy jiz v akutni fazi



KKC FN Ostrava

2688 katetrizovanych pacientu
90% z radialniho pristupu
1173 PClIs

250 dPCI u STEMI do 12ti
hodin
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