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Indikace koronarografického
vysetreni

* Koronarni angiografie hraje ustredni roli pri
rozhodovani o |écbe pacientu s AKS.
V naprosté vetsiné pripadu umoznuje potvrdit
diagnozu AKS souvisejici s postizenim
epikardialnich koronarnich tepen nebo muze
vyloucit koronarni puvod bolesti na hrudi a v
dusledku toho se vyhnout zbytecné expozici
rizikim antitrombotické |écCby.



Indikace koronarografického
vysetreni

* Koronarni angiografie dale identifikuje
nestabilni |ézi, umoznuje stanovit indikaci a
typ koronarni revaskularizace a zhodnotit
kratkodobé a dlouhodobé riziko



Indikace koronarografického
vysetreni

* Az 20 % pacientu s AKS maji normalni nalez
nebo jen nevyznamné postizeni vencitych
tepen, zatimco 40 — 80 % nemocnych ma
mnohocetné postizeni vencitych tepen.
Postizeni bypassu nebo kmene levé vencité
tepnyjev5 % az 10 %.



Indikace koronarografického
vysetreni

* Leva predni sestupna vetev vencité tepny je
nejcastejsi pricinou jak STEMI tak NSTE-AKS
(az 40 % pacientu). Infarktové léze jsou
nejcasteji v proximalnich a strednich
segmentech, s priblizné stejnou frekvenci.



* |nvasive coronary angiography, followed if
indicated by coronary revascularization, is
performed in the majority of patients
hospitalised with NSTE-ACS in regions with
well-developed healthcare systems.

* |nvazivni koronarni angiografie, a je-li
indikovana i nasledna koronarni
revaskularizace, se provadi u naprosté vetsiny
pacientu hospitalizovanych s NSTE-ACS v
regionech s dobre rozvinutym systémem
zdravotni péce.

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



IDENTIFIKACE ,,CULPRIT LESION*

* musi byt splnéna alespon dvé z nasledujicich
morfologickych znamek ruptury platu:
— intraluminalni defekt plnéni svedcici pro trombus,
— ulcerace platu

— nepravidelnosti platu, disekce nebo porucha
prutoku.



* Patologické metody a intrakoronarni
zobrazeni dokumentovaly soucasny vyskyt
vice ,culprit lesion®, vétsinou jako ,thin-cap
fibroatheroma”.

* Angiografické studie potvrdily tato zjisténi a
ukazuji, ze az u 40 % NSTEMI-ACS pacientu
muze byt pozorovano vice komplexnich platu
splnujicich kritéria ,,culprit lesion®.



 Témér jedna ctvrtina NSTEMI pacientu ma
akutni uzavér koronarni tepny a dve tretiny
uzaveru jsou jiz kolateralizovany v dobé
angiografického vysetreni. V dusledku toho
rozliseni mezi akutnim, subakutnim a
chronickym uzavérem muze byt nékdy
narocné a identifikace , culprit lesion”
vyhradné z angiografie muze byt obtizné.



Casna invazivni strategie

« Casna invazivni korondarni angiografie (do 24
hod) ma byt zvazena u nemocnych se
strednim az vysokym rizikem bez ohledu na
OAC expozici, pro urychleni strategie lIécby
(konzervativni vs. PCl vs CABG) a urceni
optimalniho antitrombotického rezimu.
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EMS = emergency medical services; PCl = percutaneous coronary intervention.

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Recommendations for diagnosis, risk stratification,
imaging and rhythm monitoring in patients with
suspected non-5T-elevation acute coronary
syndromes

Recommendations Ref.®
Diagnosis and risk stratification

It is recommended to base diagnosis
and initial short-term ischaemic and

bleeding risk stratification on a 28
_— . . 109-

combination of clinical history, 113

symptoms, vital signs, other physical

findings, ECG and laboratory resuits.

It is recommended to obtain a 12-lead

ECG within 10 min after first medical

contact and to have it immediately

interpreted by an experienced 15

physidan. It is recommended to obtain
an additional 12-lead ECG in c@se of
recurrent symptoms or diagnostic
uncertainty.

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation
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Additional ECG leads (V 3, Vag,
V,—V3) are recommended if cngoing

ischaemia is suspected when standard
leads are inconclusive,

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Recommendations for diagnosis, risk stratification,
imaging and rhythm monitoring in patients with
suspected non-ST-elevation acute coronary

syndromes
Recommendations Ref.
It is recommended to measure cardiac 6,30-
troponins with sensitive or 36,
high-sensitivity assays and obtain the 39,
results within &0 min. 51-59,
108
A rapid rule-out protocol at 0 h and b,
3 his recommended if high-sensitivity 30-13s,
cardiac troponin tests are available. 39,
51-59,
108
A rapid rule-out and rule-in protocolat
Ohand 1his recommended if a
high-sensitivity cardiac troponin test 30-34
with a validated 0 h/1 h algorithm is 36 '
available. Additional testing after 3—6 h
is indicated if the first two troponin 32
. 51-55
measurements are not condusive and
the clinical condition is still suggestive of
ALCS.
It is recommended to use established 84,94,
risk scores for prognosis estimation. 106

2015 ESC Guidelines Tor tne management or acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Vascular access and stent type

Radial over femoral access is
recommended for coronary

angiography and PCI.
The use of new-generation DES over

BMS should be considered among lla
patients reguiring QAC,

Medically managed patients

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Table I3 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 Ml

Acute heart failure

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

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Table 13 Risk criteria mandating invasive strategy in
NSTE-ACS

High-risk criteria

* Rise or fall in cardiac troponin compatible with Ml

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

* GRACE score >140

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Table I3 Risk criteria mandating invasive strategy in
NSTE-ACS

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

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation



Guidelines ESC doporucuji The GRACE 2.0 ACS
Risk Calculator (www.gracescore.org), ve kterém
jsou hodnoceny tyto faktory:

vek, srdecni frekvence, systolicky krevni tlak,
klasifikace dle Killipa, pouziti diuretik, kreatinin,
ledvinné selhani, zmény useku ST na EKG,
srdecCni zastava pri prijeti.



Kalkulator rizika nemocnych s NSTE-AKS
(dle: The GRACE 2.0 ACS Risk Calculator)
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Co si odnést domu?



Co si odnést domu?

* |Individualizace pristupu k nemocnému
 Stratifikace rizika

* |dentifikovat nemocné s vysokym rizikem
— pravy zadni infarkt
— sten6za kmene ACS
— nestabilni nemocni



Co si odnést domu?
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EMS = emergency medical services; PCI = percutaneous coronary intervention.
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