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Koronarna cirkulacia

* myokard. extrakcia O,. maximalna v kP’ude (asi
75% arterial. O, obsahu)

. rezerva koron. vendzneho pO, (pokles z 25 mm
Hg na 15 mm Hg)

Teda: T O, myokard. potreby ... len T koron.
perfuzie



Koronarna cirkulacia
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B Blockade
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Hlavné determinanty potreby myokard.
Kyslika

* Sk
* TKS (wall stress)
* DK kontraktilita



STEMI - (ST - Elevation MI)

* patolog. diagnoza: pritomnost’ nekrozy
myocytov pri prolongovanej ischémii

* WHO definicia: 1/ symptomy, 2/ ekg zmeny a
3/ biochem. (nekroza) markery (aspon 2 nutné,
pricom 3 je nutné)



Akutny koronarny syndrom
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(From Schoen FJ: The heart. In Kumar V, Abbas AK, Fausto N [eds]: Robbins & Cotran Pathologic Basis of Disease. 7th ed. Phitadelphis, WB Saunders, 2005, p 678.)




Akutny infarkt myokardu

(From Schoen FJ: The heart. In Kumar V, Abbas AK, Fausto N [eds]: Robbins & Cotran Pathologic Basis of Diseasse. 7th ed. Phitadelphia, WB Saunders, 2005, p 579.)



Akutny infarkt myokardu
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Akutny infarkt myokardu
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(From Schoen FJ: The heart. In Kumar V, Abbas AK, Fausto N [eds): Robbins & Cotran Pathologic Basis of Diseass. 7th ed. Phifadelphis, WB Saunders, 2005, p 682.)




STEMI - precipitujuce faktory

*50% pacientov
. Pazka praca (fyzicka)
. psych. stres
. chirurg.(nekard.) zakrok
. Sok (hemorag., septicky)
. A0S, teplota, T SF
. infekcie, ¥ TK, embolia pl'uc



Klinické prejavy STEMI

* typicka angina (= 20 min.)

* niektori (starsi, DM, po Tx srdca)
. symptomy ASZ
. slabost’, synkopa
. Casto: potenie, nauzea



Laboratorne prejavy

Troponin complex
d to actin filam

(Modifred from Antman EM: Decision making with camdiac troponin tests.
N Engl J Med 346:2079, 2002 and Jaffe AS, Babiun L, Apple FS: Biomarkers
in acute cardiac disease: The presemnt and the future. J Am Coll Cardicl 48:1, 20086.)




Manazment STEMI

* predhospitalizacné obdobie
. dolezity element, rozhodne o prezivani
. vacSina umrti (prva hodina, obvykle VF)

. problémy dlhého TD: (1) pacient (poznat’ a
hladat pomoc), (2) predhosp. vySetrenie,
lieCba, transport, (3) hospit. diagnostika a
liecba (door-needle, door-baloon), (4) doba
od liecby do otvorenia artérie



Manazment STEMI
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(Modified from Antman EM, Anbe DT, Armstrong PW, et al: ACC/AHA guidelines for the management of patients with S T-elevation myocardial
infarction: A report of the Amevican College of CardiologyAmerican Heart Association Task Force on Practice Guidelines (Committee to Revise the 1999
Guidelines for the Management of Pstients with Acute Myocardial Infarction) (www. acc.org/clinicall guidelinesistemilinde x.paf.). Accessed 4/19/06.)




Time-delay pacienta

* vysSi vek

* Zena

* nizky socialny stupen
~anamn. AP

~anamn. DM

* konzultacia (rodina, lekar)



Obecné lieCebné pristupy
(STEMI)

* aspirin

* kontrola ,,ischem. bolesti*
.bolesti T aktivitu -SNS — T loZisko IM
. nitraty, morphin, kyslik a BB

(Mo: 4-8 mg i.v., opakovat’ do ¥ bolesti ¢i
NU: 4 TK, J respiracie, nauzea)
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(Modified from Gersh BJ, Stone GW, White HD, Homes DR Jr: Pharmacological facilitation of primary percutansous
coronary intervention for acute myocardial infarction: Is the slope of the curve the shape of the future? JAMA 203:979, 2005.)




Reperfuzna lieCba
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(From De Luca G, Suryspranata H, Ottervanger JP, et al: Time-delay to treatment and mortalty in primary
angioplasty for acute myocardial infarction: Every minute counts. Circulation 1009:1223, 2004.)



TIMI Flow a mortalita

TIMI O
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Prognoza pacienta po AIM (30 den)

2/3 points
g <100 mm Hg 3 points
. Heart rate > 100 bpm 2 points
. Killip [1-1V 2 points
. Anterior STE or LBBB 1 point
. Diabetes, h/o HTN, or h/o angina 1 point
-Weight < 67 kg 1 point
. Time to treatment > 4 hr 1 point
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Risk score
At risk (%)

{From Mormow DA, Antman EM, Charlesworth A, et al: The TIMI nisk score for ST slevation myocardial infarction: A
convenient, bedside, chinical score for risk azsessment at presentation: An in TIWE I substudy. Circlafion 102:2031, 2000.)




LieCba po AIM

* BB

* ACEI

IV ANYAN

* statin

* lieCba komorbidit



BB a stav po AIM (26 RCT)

Category and trial Events/patients (%) Proportional
reduction

B blocker Control Odds ratio (Cl)

Death (any cause)

26 small trials 117/2901 (4.0%) 126/2830 (4.5%)
MIAMI 123/2877 (4.3%) 142/2901 (4.9%)
1S1S~1 317/8037 (3.9%) 367/7990 (4.6%)

COMMIT {low-risk only) 708/12374 (5.7%) 801/12555 (6.4%) 13% (SE 4)

Total 1265/26189 (4.8%) 1436/26276 (5.5%) i (p = 0.0006)

Reinfarction

21 small trials 75/2341 (3.2%) 99/2331 (4.2%)
MIAMI 85/2877 (3.0%) 111/2901 (3.8%)
1SIS-1 148/5807 (2.5%) 161/5834 (2.8%)
COMMIT (low-risk only) 236/12374 (1.9%) 295/12555 (2.3%) 22% (SE 6)

Total 544/23399 (2.3%) 666/23621 (2.8%) (p = 0.0002)

Ventricular fibrillation or other cardiac arrest

25 small trials 69/2862 (2.4%) 105/2815 (3.7%)
MIAM| 48/2877 (1.7%) 52/2901 (1.8%)
ISIS-1 189/8037 (2.4%) 198/7990 (2.5%)
COMMIT (low-risk only) 513/12374 (4.1%) 586/12555 (4.7%) 15% (SE 5)

Total 819/26150 (3.1%) 941/26261 (3.6%) (p = 0.002)

0.5 . 1.5

B blocker Control
better befter

(From Chen ZM, Pan HC, Chen YP, &t al: Early intravencus then oral metoprolol in 45,852
patients with acute myocamdial infarction: Randomised placabo-controled trial. Lancst 366: 1622, 2005.)




ACEI a stav po AIM

Total No. in
Study OR and 95% CI

SAVE
AIRE
TRACE

All trials

Risk reduction 26%; P < 0.0001 05
58 fewer deaths/1000 patients treated

(From Gomik H, O'Gara PT: Adjunctive medical therapy. In Manson JE, Buring JE, Ridker PM, Gaziano JM [eds]:
Clinical Trials in Heart Dissase: A Companion to Braunwald's Heart Diseass. PhWadelphia, Efsevier/ Saunders, 2004, p 114)




LCKD/SZ a stav po AIM
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(Modified from Volpi A, De VC, Franzosi MG, et al: Determinants of 6-month mortality in survivors of myocardial infarction after thrombolysis. Results of the GISSI-2
data base. The Ad Hoc Working Group ofthe Gruppo Kaliano per lo Studio della Soprawwivenza nel'infarto Miocardico (GISSI)-2 Data Bass. Circulation 88:416, 1903.)




NAP a NSTEMI

* 1de 0 AKS
. STEMI: uplna okluzia (trombus) koron. a.
. NSTEMI: nie uplna obstrukcia

*NAP

. AP s troma charakteristikami: (1) kPudova a.
(obvykle trva > 20 min.), (2) intenzivna a.,
novovznikla (1 mes.) a (3) krescendova a. -

asi 50% ma T kardio$pecif. enzymov (je to
potom NSTEMI)



PriCiny NAP
Nonocclusive
thrombus on

preexisting
plaque

Progressive
mechanical
obstruction

Dynamic
obstruction

Inflammation

(Reproduced from Braunwald E: Unstable angina: An etiologic approach to management. Circulstion 98:2219-22, 1998.)




NAP a NSTEMI - klinicka prezentacia

* zeny CastejSie (NAP: 30-45% pts,
NSTEMI: 25-30% pts a STEMI: 20% pts)
* mnohi pts: uz po IM, s AP, s revaskul.,

s mnohymi RFs



NAP a NSTEMI - rizikova stratifikacia

* prirodzena historia
. NAP: nizsia kratkodoba morta (1.7%/30 dni)
vs (N)STEMI (5.1%/30 d)

- zavisi na myok. posSkodeni a poruche
hemodynamiky

. dlhodoba morta - horsSia u NAP a NSTEMI

vs STEMI (vyssi vek, vicsi rozsah CAD,
st.p.IM, komorbidity: DM, RI)



NAP a NSTEMI - prognoza
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TIMI risk factors * Prior aspirin
* Age =265 yrs * > 2 anginal episodes in prior 24 hr
e > 3 CAD risk factors e ST deviation > 0.5 mm of
e Known CAD presenting ECG
(> 50% stenosis) e T Cardiac markers

(Adspted from Antman EM, Cohen M, Bemink PJLM, &t al: The TIMI risk score for unstable anginalnon-ST
elevation Mi: A method for prognostication and therapeutic decisi king. JAMA 284:835, 2000.)




NAP a NSTEMI - liecba

* obecne: KJ
- k’'ud, monitorovanie, Kyslik, sedacia
- tlmenie bolesti (nitraty, BB)
* lieCba: (nitraty, BB)
.aj CCB (vazodilat., ¥ TK, niektoré i ¥ SF)



NAP a NSTEMI - liecba

* antitromboticka lieCba (vyznamna!)
. ASA (¥ tvorba tromboxanu, TxA,)

. thienopyridiny (inhib. P2Y,, komponenty
ADP)

. inhibicia GP IIb/I1la



NAP a NSTEMI - lieCba

INCIDENCE OF DEATH OR SUBSEQUENT MI
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Plac. ASA Plac. ASA Plac. ASA Plac. ASA
155 178 279 276 118 121 N=397 399

Lewis et. al. Cairns, et. al. Theroux, et. al. RISC group

*p = 0.0005 *p=0.012 *p =0.008 *p = 0.0001

(Data from Lewis HD, et al: N Engl J Med 309:396-403, 1983; Caims JA, &t al: N Engl J Med 313:1369-75,
1985; Theroux P, et al: N Engl J Med 319:1105-11, 1888; RISC Group: Lancet 349:827-30, 1990.)
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NAP a NSTEMI - lieCba

MI, STROKE, CV DEATH: 0-30 DAYS 31 DAYS-1 YEAR

Clopidogrel + ASA Clopidogrel + ASA

Placebo + ASA
Placebo + ASA

RRR 21% RRR 18%
95% CI 0.67-0.92 95% CI1 0.70-0.95
P =0.003 P =0.009

PROPORTION EVENT-FREE

6 8
WEEKS MONTHS

(Reproduced from Yusuf S, et ai: Circulation 107[7] 966-72, 2003,)



NAP a NSTEMI - liecba

* meta - anylyza
.33% { morta a IM (heparin + ASA vs ASA)
. nefrakc. = frakc. heparin



LieCebny pristup ,,NAP/NSTEMI*

* statiny

WITH DEATH, MI, OR
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Pravastatin 40 mg

Atorvastatin 80 mg

Hazard ratio = 0.72 (Cl 0.52, 0.99)
P=0.046

2063
2099

T T I T
10 15 20 25

DAYS FOLLOWING RANDOMIZATION

2025 2002 1988 1969 1958
2064 2042 2026 2015 2007

1943 Pravastatin
1997 Atorvastatin

(Reproduced from Ray KK, et al: J Am Coll Cardiol 46:1405-10, 2005.)




