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Uvod

Délka hospitalizace u nemocnych se STEMI
se v poslednich desetiletich min. stoleti vyznamneé
zkracovala:

> 1970 - 4 - 6 tydni
» 1980 - 2 - 3 tydny
> 1990 - 1 - 2 tydny

» 2000 - dalsi zkracovani hospitalizace ve skupiné
wsNnizce rizikovych“ nemocnych
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ESC GUIDELINES

ESC Guidelines for the management of acute

myocardial infarction in patients [

with ST-segment elevation

|
Souhrn Doporucenych postupt ESC

pro diagnostiku a écbu pacientd

s akutnim infarktem myokardu

s elevacemi useku ST z roku 2012,
Pipraven Ceskou kardiologickou spole¢nosti

(Summary of the 2012 ESC Guidelines for the management of acute myoc:
Uresenting with ST-segment elevations. Prepared by the Czech Society of ¢

Tabulka 15 — Logistika nemocni¢ni pece
Doporuceni

VVsechny nemocnice podilejici se na péci

o pacienty se STEMI by mély mit koronarni
jednotky vybavené k zajisténi kompletni péce

o tyto pacienty véetné moznosti lécby ischemie,
zavazného srdecniho selhani, arytmii a castych
komorbidit.

Délka pobytu na koronarni jednotce — pacienti,
ktefi podstoupili nekomplikovanou a uspé&inou
reperfuzni terapii by méli byt ponechani

na ltzku koronarni jednotky po dobu alesporn
24 hodin, poté mohou byt prelozeni na jinég,
meéneé intenzivni, ale monitorované lGzko,

na dalsich 24—-48 hodin.

Prevoz zpét do odesilajici nemocnice bez PCI
centra — casny pirevoz (ten samy den) muaze
byt zvazen u vybrane skupiny nizkorizikovych
pacientd po uspésné PCl bez zjisténé arytmie
nebo akutniho srde¢niho selhani.

Propusténi z nemocnice — ¢asné propusténi
(po cca 72 hodinach) je mozné u vybrané
skupiny nizkorizikovych pacientd, pokud je

u nich zajisténa €asna rehabilitace a adekvatni

sledovani.

PCl — perkutanni koronarni intervence; STEMI - infarkt myokardu

s elevacemi useku ST.




PAMI II

J Am Coll Cardiol. 1998 Apr;31(5):967-72.

Safety and cost-effectiveness of early discharge after primary
angioplasty in low risk patients with acute myocardial infarction.
PAMI-ll Investigators. Primary Angioplasty in Myocardial Infarction.

Grines CL, Marsalese DL, Brodie B, Griffin J, Donohue B, Costantini CR, Balestrini
C, Stone G, Wharton T, Esente P, Spain M, Moses J, Nobuyoshi M, Ayres M, Jones
D, Mason D, Sachs D, Grines LL, O'Neill W.



PAMI 1i

Kritéria PAMI 1I

» <70 let

» EF LK > 45%

» 1-/2-vessel disease

» Uspésna PCI

» Bez perzistujicich arytmii




PAMI 1i

n 237 234  p

Délka pobytu (dny) 7.1 4.7 0.0001

Vysledky v 6 mésicich:

Mortalita
Nestabilni ischemie
Reinfarkt

CMP

Srdec¢ni selhani

Kombinovany ukazatel



Zwolle

Circulation 2004;109:2737-2743.

Prognostic assessment of patients with acute myocardial
infarction treated with primary angioplasty:
implications for early discharge.

De Luca G, Suryapranata H, van't Hof AW, de Boer MJ, Hoorntje JC,
Dambrink JH, Gosselink AT, Ottervanger JP, Zjilstra F



Zwolle

Nezavislé prediktory 30-denni mortality u pac.po STEMI
» Vék

» Predni IM

» Trida dle Killipovy klasifikace

» Doba ischemie
» Postproceduralni TIMI prutok
» Multi-vessel disease




Zwolle risk score
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Age <60 years
=60 years

(S

Three-vessel disease

Anterior infarction

Ischemia time
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Total

TIMI = Thrombolysis in myocardial infarction.




SAFE - DEPART

Am Heart J. 2010 Jan;159(1):117.e1-6.

Safety and feasibility of early hospital discharge in ST-segment
elevation myocardial infarction - a prospective and randomized trial

in low-risk primary percutaneous coronary intervention patients
(the Safe-Depart Trial).

Kotowycz MA, Cosman TL, Tartaglia C, Afzal R, Syal RP, Natarajan MK



SAFE - DEPART

» n=54
» Casna dimise - 48-72 h

» Spinéno u 74% nemocnych intervenované skupiny

» Délka pobytu:
prumér 60h, median 55h (nelisily se vyznamné od kontroly)

Hilavni vysledky e
v 6 tydnech:

mortalita

navstéva kardiologického
emergentniho oddéleni

hospitalizace z kardialnich
pric¢in

hospitalizace ze vSech
pric¢in




Eur Heart J Acute Cardiovasc Care. 2013; 2(3) 262-269.

Early discharge after primary percutaneous coronary intervention
for ST-elevation myocardial infarction

Noman A, Zaman AG, Schechter C, et al.



Early discharge after primary percutaneous coronary

intervention for ST-elevation myocardial infarction

Noman A, Zaman AG, Schechter C, et al.

>
>

>

Retrospektivni analyza prospektivné shromazdénych dat

2 448 konsekutivnich pacientii se STEMI, Iééenych primarni PCI,
kteri se doziji dimise

TIMI3 prutok infarktovou tepnou, bez hemodynamickych nebo
arytmickych komplikaci, dimise na rozhodnuti lékare

1542 (63%) nemocnych k ¢asné dimisi

Prumérna délka hospitalizace u ¢asné propusténych: 1.4 dne (!)
/pozdni dimise 5.1 dne/

30-denni mortalita ve skupiné ¢éasné dimitovanych: 0.71%
(u pozdéji propusténych 1.66%)

Mortalita béhem primérné doby sledovani 584 dni: 4.3% (x 12.3%)




EDAMI Pilot Trial

Cardiology, 2015;130(2):120-9

Feasibility and safety of an early discharge strategy
after low-risk acute myocardial infarction treated with
primary percutaneous coronary intervention:

the EDAMI pilot trial.

Azzalini L, Solé E, Vila M



EDAMI Pilot Trial

» OBJECTIVES:

- €valuated the feasibility and safety of an early discharge strategy (EDS: €72 h,
followed by outpatient lifestyle interventions), in comparison with

a conventional discharge strategy (CDS) for low-risk (Zwolle risk score <£3) ST-
elevation myocardial infarction (STEMI) patients treated with primary angioplasty.

» METHODS:

100 pts patients were randomized to an EDS (n = 54) or a CDS (n = 46).

The primary end point was the feasibility of the EDS: (1) 270% of EDS patients
discharged €72 h, (2) 270% visited by a nurse <7 days after discharge, (3) 270%
with 23 visits by the nurse and (4) 270% visited by a cardiologist <3 months.

» RESULTS:

- Length of stay was shorter in EDS as compared with CDS (70.1 £ 8.1 vs. 111.8 £
28.3 h, p < 0.001). EDS feasibility was: (1) 72.2%:; (2) 81.5%; (3) 76.9%; (4) 72.2%.
There were no adverse events or differences in intervention goals and quality of
life between groups.




EDAMI Pilot Trial

» OBJECTIVES:

- evaluated the feasibility and safety of an early discharge strategy (EDS: <72 h,

followed by outpatient lifestyle interventions), in comparison with

a conventlonal dlscharge strategy (CDS) for Iow-rlsk (Zwolle risk score 53) ST-
A primarv ane

The pnmary end pomt was the feasublllty of the EDS: (1) >70% of
EDS patients discharged £72 h, (2) 270% visited by a nurse £7 days
after discharge, (3) 270% with 23 visits by the nurse and (4) 270%

visited by a cardiologist <3 months.

» RESULTS:

- Length of stay was shorter in EDS as compared with CDS (70.1 £ 8.1 vs. 111.8 £
28.3 h, p < 0.001). EDS feasibility was: (1) 72.2%:; (2) 81.5%; (3) 76.9%; (4) 72.2%.
There were no adverse events or differences in intervention goals and quality of
life between groups.




PRAGUE 5

Int Heart J, 2008;49(6):653-9.

Next day discharge after successful primary
angioplasty for acute ST elevation myocardial
infarction.

An open randomized study "Prague-5".

Jirmar R, Widimsky P, Capek J, Hlinomaz O, Groch L



PRAGUE 5

Table I11. Clinical Endpoiats Within 30 Days

Pilot phase patients  Group A patients  Group B patients

7 23 37

Duration of hospital stay (hours) 119 £ 47 5 +4 29 %3
Death 0 0
Reinfarction 0 0
Stroke () 0
Recurrent 1schemia 0 0
Repeat target vessel revascularization ) 0
Arterial access site complications requiring treatment l

Rehospitalization 0

30 days left ventricular ejection fraction (%)




Metodika

» 15.10. 2013 do 6. 10. 2015
» 409 konsekutivnich pacientii se STEMI

> 91 (22.5%) nizce rizikovych probandi, spliujicich kritéria
pro ¢asnou dimisi

» Randomizace do 2 skupin

1) Dimise 48 - 72 hodin od prijeti (n = 47), klinicka kontrola 2 - 4.den
2) Standardni dimise (> 72 hodin) dle rozhodnuti Iékare (n = 44)

» Primarni hodnoceny parametr:

Vyskyt amrti, reinfarktu, nestabilni AP, cévni mozkové prihody,
neplanované rehospitalizace, opétovné revaskularizace cilove tepny a
trombézy ve stentu v 90 dnech od vzniku IM

» ClinicalTrials.gov ID: NCT02023983




Vstupni kritéria

>

vV v vV v vV VY

v

STEMI FesSeny uspésnou primarni PCI do 12h od vzniku
symptomu, prutok TIMI3 infarktovou tepnou

Vék £ 75 let

EF LK 2 45% a absence vyznamné chlopenni vady
Onemocnéni jedné nebo dvou tepen

Absence symptomu rezidualni ischemie

Hemodynamicka a rytmicka stabilita

Absence komorbidit, vyzadujicich pokrac¢ovani hospitalizace

Absence kontraindikace dualni protidestickové Iééby nebo
indikace antikoagulaéni lé€by

Predpokladana dobra spoluprace a socialni zazemi




Charakteristika souboru

dimise do 72 h standardni dimise
47 44
12 (25.5%) 9 (20.5%)
56.5 £ 9.5 57.9 £ 8.7
Hypertenze 23 (48.9%) 24 (54.5%)
Diabetes 7 (14.9%) 9 (20.5%)
Hyperlipoproteinémie 30 (63.8%) 31 (70.5%)
Predchozi IM 2 (4.3%) 1 (2.3%)
Predchozi PCI 1 (2.1%) 2 (4.5%)
CMP /TIA 2 (4.3%) 1 (2.3%)
ICH dkk 2 (4.3%) 1 (2.3%)
Koureni 32 (68.1%) 29 (65.9%) 0.325
Body-mass index 30.6 £ 5.3 27.3 £ 3.2 0.0005




Charakteristika souboru

dimise do 72 h standardni dimise
n 47 44
Lokalizace IM - predni 11 (23.4%) 13 (29.5%)
- spodni 29 (61.7%) 30 (68.2%)
- boéni 7 (14.9%) 1 (2.3%)
Postizeni - 1-VD 30 (63.8%) 25 (56.8%)
2-VD 17 (36.2%) 18 (43.2%)
Radialni pristup 46 (97.9%) 44 (100%)
Lékovy stent 36 (76.6%) 39 (88.6%)
TIMI pratok 0 22 (46.8%) 18 (40.9%)
Inhibitory GP libllla 8 (17.0%) 2 (4.5%)
Aspirace 23 (48.9%) 18 (40.9%)
EF LK (%) 56.5 £ 9.5 57.9 £ 8.7




Délka hospitalizace

dimise standardni
do 72 hodin dimise

& (h) 63.0 + 78 911119 < 0.0001

p

Median (h) 63.0 92.0

74-0 120 p < 0,0001

Minimum (h) 43.0

Maximum (h) 72.0 120.0

délka hospitalizace (hodiny)

dimise do 72 hodin standardni dimise



Vysledky sledovani v 90.dni

dimise do 72 hodin standardni dimise

n % n %
Prlmal_'m kompozitni 6.4% 4.5%
endpoint
Umrti 0% 0%
Recidiva IM 2.1% 2.3%

Nestabilni AP 2.1% 0%

Neplanovana
rehospitalizace

Opétovna revaskularizace
cilové tepny

Tromboéza ve stentu 0% 2.3%
CMP 0% 0%

6.4% 4.5%

2.1% 2.3%
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» Prubézna data oteviené, randomizované studie
podporuji tvrzeni, Ze casna dimise (48-72h)
po STEMI, reSseném uspésnou primarni PCI,
je u selektované skupiny pacientu v nasich
podminkach mozna a bezpecna

» Tyka se nejméné 22.5% nemocnych s nizkym
rizikem naslednych komplikaci

» Otazkou do budoucna zustava moznost zmirnéni
relativné prisnych kritérii a rozSifeni moznosti c¢asné
dimise pro vétsi skupinu nemocnych







