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Skorovaci systémy

= Funkce skoérovacich systému

= Pfehled nékolika skorovacich systému
= TIMI a GRACE risk skore

= Jejich aplikace v guidelines

= PouZziti skorovacich systému v praxi



Akutni koronarni syndromy

Rozdilné EKG .

Rozdilné riziko

Rozdilna
biochemicka
charakteristika

Rozdilna skala
klinickych
obtizi




Akutni koronarni syndromy

= AZ jedna tretina pacientt s ACS se prezentuje atypickymi
bolestmi

= Ale méné nez jedna polovina pacientu pfijatych pro bolesti na
hrudi maji jako vystupni diagnozu ACS

= EKG: ST elevace maji vysokou specificitu, ale nizkou
senzitivitu. ¥a ACS nema ST elevace

= Troponiny jsou citlivym biochemickym markerem, ale jejich
pouziti je vprvnich hodinach od nastupu obtizi limitovano
jejich dynamikou



Rizikova skore

= TIMI risk skore
= Pursuit RS Z klinickych studii

= GRACE Z mezinarodniho registru




Dalsi skore pro stanoveni rizika

= CHA2DS2-VASc
= HAS-BLED

= DAPT

= SYNTAX



CHA2DS2-VASC

CHA,DS,-VASc Calculator for Atrial
Fibrillation

Evaluates ischemic stroke risk in patients with atrial
fibrillation
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Dalsi skore pro stanoveni rizika

= CHA2DS2-VASc
= HAS-BLED

= DAPT

= SYNTAX



HAS-BLED

HAS-BLED Calculator for Atrial
Fibrillation

Evaluates bleeding risk in patients with atrial fibrillation
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Dalsi skore pro stanoveni rizika

= CHA2DS2-VASc
= HAS-BLED

= DAPT

= SYNTAX



TIMI risk skore

TIMI RISK SCORE for UA/NSTEMI

HISTORICAL POINTS RISK OF CARDIAC EVENTS (%)
Age 265 i _ BY14DAYSINTIMILIB*

RISK DEATH DEATH, MI OR

% .
2 3 CAD risk factors 1 SCORE ORMI URGENT REVASC

(FHx, HTN, T duel, DM, active smcker)
Known CAD (stenosis > 50%) 0/1 3 S
ASA use in past 7 days 2 3 8
PRESENTATION 3 13
Recent (<24H) severe angina i 20
T cardiac markers 5 12 26

ST deviation 2 0.5 mm 6/7 19 41

RISK SCORE = Total Points (0-7)

*Entry cnteria: U4 or NSTEMII defined as ische raic pain
at rest wathin past 24H, with evaidence of CAD (ST segraent
deviation or +marker)

For more info go to wwaweti miorg Antman et al JAMA 2000, 284 835 - 842



TIMI risk skore

All-Cause Mortality, New or Recumrent MI, or Severe
TIMI Rizk Recurrent lschemia Requiing Urgent Revascularization
Score Through 14 d After Randomization, %

0-1 4.7

8.3




GRACE risk score

= Global Registry of Acute Cardiac Events risk score

= Model pro vypocCet celkové mortality (all cause mortality)

nebo nového IM.

= Komponenty:
= Vék

Srdecni frekvence
Systolicky tlak
Killip tfida
Pritomnost srdeCni zastavy
Sérovy kreatinin
Deviace ST segment(
Pozitivita kardiomarker




Classification of Cases I.
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GRACE risk skore

GR/CE

. s About | | Contact Us
ACS RISK SCORE 2.0

Calculator

1. INPUT DATA >
Age ( years )

Heart rate (bpm )

Systolic blood pressure { mmig )

CHF ( Killép class )

Creatinine (g 6L" / ymol L)

€

Disclaimer

weat. We
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GRACE risk skore kalkulator |.

‘GR/CE
ACS RISK SCORE 2.0

Age

Heart rate

Systolic blood pressure

CHF

ST-segment deviation :-
Elevated troponin* :-
Cardiac arrest at admission :-

Help About



GR/CE

Mon STE-ACS: In-hospital Mortality

Risk Category Probability of Death
(tertiles) In=hospital (%)
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GRACE risk score

Calculator

2. DEATH I DEATH MI RESULTS
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Table 13 Risk criteria mandating invasive strategy in
NSTE-ACS

Very-high-risk criteria

* Haemodynamic instability or cardiogenic shock

* Recurrent or ongoing chest pain refractory to medical treatment

* Life-threatening arrhythmias or cardiac arrest

* Mechanical complications of MI

¢ Acute heart failure

Recurrent dynamic ST-T wave changes, particularly with intermittent
ST-elevation

High-risk criteria

* Rise or fall in cardiac troponin compatible with Ml

* Dynamic ST- or T-wave changes (symptomatic or silent)

* GRACE score >140

Intermediate-risk criteria

* Diabetes mellitus

* Renal insufficiency (eGFR <60 mL/min/1.73 m?)

* LVEF <40% or congestive heart failure

* Early post-infarction angina

* Prior PCI

* Prior CABG

* GRACE risk score >109 and <140

Low-risk criteria

* Any characteristics not mentioned above

CABG = coronary artery bypass graft; eGFR = estimated glomerular filtration
rate; GRACE = Global Registry of Acute Coronary Events; LVEF = left ventricular
ejection fraction; PCl = percutaneous coronary intervention; M| = myocardial
infarction.

2015 ESC Guidelines for the
management of ACS without persistent
STE

Symptoms Onset

First medical contact —> NSTE-ACS diagnosis

PCI center

EMS or Non-PClI center

Very high

Very high Immediate transfer to PCl center

Same-day transfer

Risk stratification

Intermediate

Immediate Early .

Invasive invasive Invasive
<

(<2 hr) (<24 hr) (<72 hr)

Therapeutic
strategy

EMS = emergency medical services; PCl = percutaneous coronary intervention.

Transfer

Transfer
optional

Non-invasive
testing if
appropriate

Intermediate

Figure 6 Selection of non-ST-elevation acute coronary syndrome (NSTE-ACS) treatment strategy and timing according to initial risk

stratification.




Outcome of “Low-risk” |.
Patients with ACS

= Presentation with UA in the absence of dynamic
ECG changes, no troponin elevation, no arrhythmia
nor hypotension

= Abnormal ECG in 38%,
=27% stress test, 37% echo, 52% angio
=6 month outcome:
=23% readmission
=12% revascularized
= 3% deaths
=“Low-risk” is not no risk

Devlin et al.Eur Heart' J 2001;22(Abstr. Suppl):525.



Realita vyuziti skorovacich
systemu TIMI a GRACE

Ceska Lipa




Realita vyuziti skorovacich |.
systemu TIMI a GRACE

» Liberec
* Turnov
« Ceska Lipa
« Semily

. « Jablonec nad
Ceska Lipa Nisou

 Milada Boleslav




Realita vyuziti skorovacich
systemu TIMI a GRACE

Nikdy
Nahodile

Nikdy
Nikdy
Nahodile
Nikdy




Skorovaci systemy pro stanoveni
rizika

= Objektivizace rizik

= Zpresneni diagnodzy a prognozy

= Voditko k terapii a managementu

= ZvySeni efektivity zdravotniho systemu
= ZvysSeni bezpecCnosti

= Rizikova skore jsou nastroje, které doplnuji, ale nenahrazuji
zdravy klinicky usudek



