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Povod aterotrombodzy -
aktivacia trombocytov




Aterotromboza




Aterotrombdza je hlavnou
pricinou umrti na svete

Mortalita (%)

The World Health Report 2001. Geneva: WHO; 2001.



Klasifikacia ICHS

Nestabilna angina pectoris
Infarkt myokardu (STEMI/NSTEMI)
Nahla srdcova smrt

Stabilna (namahova) AP
Chronické zlyhavanie srdca
Nema (silentna) ischémia myokardu



Vyvoj ICHS

Plynulé spektrum poruch koronarneho prietoku:
Asymptomaticka (latentna) forma

\

angina pectoris

\

infarkt myokardu
\
zlyhavanie srdca

\

nahla srdcova smrt’




Akutny koronarny syndrom

AKS

NSTEMI

STEMI
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Aterotromboza a mikrocirkulacia

Ruptira platu Embolizacia Mikrovaskularna
obstrukcia
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Mortalita AKS po prepusteni
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Admission

Working
diagnosis

Acute Coronary Syndrome
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Bio-chemistry troponin troponin
rise/fall normal
h 4
Diagnosis STEMI

Heart Journal (2011) 32:2999-3054 §

www.escardio.org/guidelines :10.1093/ eurheartj/ehr236 fuscreds
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e Fibrinolyza (iv)

o PKI

e Chirurgicka lieCba




Organisation of STEMI patient disposal describing
pre- and in-hospital management, and reperfusion
strategies within 12 h of First Medical Contact (FMC)

l Symptoms of STEMI

EMS ] [ GP / Cardiologist ] [ Self referral
v

[

Pre-hospital diagnosis & care Private trafsportatlon
Ambulanie Yo Ceth Non-primary PCl capable ccmro}
[ Primary PCl capable centre
melate transfer to Cath Lab m

Rescue PCI

Transfer to ICU of
3 ; PCl-capable centre : y 2
Successful fibrinolysis ? Immediate fibrinolysis

FMC - Delayed PCI as required

i : ; Je 2010 ESC - EACTS G slines Q EUROPEAN
www.escardio.org/guidelines ouit 2010 ESC < EACTD Guidesnt SOCIETY OF

on Myocardial Revascularisation CARDIOLOGY *

{ Coronary Angiography 3 to 24 h after ]




Indikacie PCI pri STEMI

do <12 hod. od AP:
>12-24 a viac hod. od AP: STEMI + Kl/el. nest.

KG a p.p. PKI po FL do 24 hod.

PCI pri ischémii pred prepustenim
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CABG u AIM

Vyvijajuci sa AIM neriesitelny PCI

Kardiogen. sok u AIM s nalezom neriesitelnym
PCI

Ak. komplikacie PCI s rizikom rozsiahleho IM
Mechanicke komplikacie AIM

Casna poinfarktova NAP






NSTEMI/UA




Intended Early Invasive vs. Conservative Strategy

Long term outcome by initial Risk Score
Meta-analysis of 3 major trials
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0 1 2 3 4 5 Follow-up time (years)
Selective invasive 2746 2452 2351 2178 2077 2005
Routine invasive 2721 2485 2410 2235 2166 2079

Fox KA et al. JACC 2010;55(22):2435-45
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Timing of Angiography and Intervention

-2 |
/ Early vs. delayed revascularisation - Death / Ml / Stroke at 180 days
TIMACS 0.12- Delayed

0.10- Early
0.08-
Cumulative
Hazard R0 HR 0.85
0.04- 95% C10.68-1.06
P=0.15
0.02
0.0
| 1 1 1 1 1 1
0 30 60 90 120 150 180
Characteristic N Early, % Delayed, % HR (95% ClI) Interaction p-Value
GRACE 0-140 2070 7.7 6.7 —B— 1.14 (0.82 - 1.58)
| GRACE 2 140 961 14.1 21.6 —— 0.65 (0.48 - 0.88) 0.0097 |

033 05 0.71.00 1520 3.0
Early better Delayed better
Mehta et al. NEJM 2009,360:2166-75

Joint 2010 ESC - EACTS Guidelines
vasculansation

e EUROPEAN
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Hodnotenie rizika u NSTEMI

Casto: RF, . scanie = RF

ischémia



Benefit/riziko antitrombot. th
UA/NSTEMI v poslednej dekade:

Zvysena ucinnost’ za cenu zvys. krvacania

krvacanie
1988 1992 1998 2003
JARSYAY ASA+ ASA+ ASA+

Heparin Heparin+ LMWH +
Anti- ADP +
GPllIbllla Intervencia

umrtie/IM



Vyznamné krvacanie je spojené u
AKS so zvysenou mortalitou

rtalita (%)

"4

nemochicha mo

GRACE Registry (24 045 AKS pac.)

40 vyznamné krvacanie Nie  Ano
p<0.001
30 - p<0.001 —
£<0.001 p<0.001 s
- ‘ 18.6 ‘ ‘
20 16.1 15.3
10 A 7.0
51 3.0 53
0 | | | |

VsSetky AKS NAP NSTEMI STEMI

Moscucci et al. Eur Heart J 2003;24:1815-23



Podanie TS je spojené so

zvysenou 30D mortalitou u AKS
GUSTO llIb, PURSUIT and PARAGON (24 112 pac. s AKS)

0.10-
B Transfuzia
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Rao et al. JAMA 2004;292:1555-62



TIMI rizikové skore (0-7)

vek> 65 .

= 3 RF KVO

ASA (ostatnych 7 dni)

znama ICHS (stenéza > 50%)

>1 epizoda AP v klude <24 h
A ST

T markerov nekrozy




GRACE rizikové skore (0-258)

vek

TF

STK

kreatinin

Killip. trieda

zastava obehu pri prijati
tmarkery nekrozy

A ST




Akutny koronarny syndrom

U AKS najvyssi profit z koronarnej intervencie



Akutny koronarny syndrom

Invazivne je vysetrena menej ako polovica NSTEMI/UA!!
GRACE, CRUSADE registry



Decision-making algorithm in ACS

STEMI = reperfusion

» Quality of chest pain
» Symptom-onentated

ACS
physical examination —)

possible
» Short history for the
likelihood of CAD

» Electrocardiogram
(ST elevation?).

N

No CAD

—-

& clintell @altion 2 UEgisERECATEIEN

I Validation

* Response o antienginal treatment.
» Biochemistry/troponin

* ECG.

« Echocardiogram
» Calcuated risk score (GRACE)

* Risk cnteria

» Optional: CT, MRI, scintigraphy

3. Coronary angiography

urgent
< 120 min

<72h

~

www.escardio.org/guidelines
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Protidostickova liecba -
neoddelite'na sucast liecby
AKS

BREAN (W BLoop VESSEL




Aktivacia trombocytov

A p

Secretion (\

COAGULATION CASCADE
Platelet

Subendothelial Vessel A Granules
Matrix Wall i

PLATELET
ADHESION

Downstream
Signaling

Irreversible

FIBRINOGEN-MEDIATED
PLATELET AGGREGATION

Downstream ’\

% von Willebrand Factor (VWF) Signaling
= Collagen

@B Endothelial cells

< Fibrinogen

)
Downstream A@K

Signaling




Perkutanna koronarna
Intervencia




