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Jednodenni katetrizace a OA
(Same Day Discharge, SDD)

e Koncept jednodennich katetrizaci

e Moznost srdecni katetrizace u antikoagulovanych
nemocnych

e Moznost jednodenni katetrizace u antikoagulovanych
nemocnych

e Indikace a kontrainidkace k SSD u pacientd na OAC




Proc ambulantné provade

Bezpecnost

Komfort
pac1entu




Femoralni pristup a SSD




Ambulantné provadene katetrizace

e Jolly et al. Am Heart J 2009;157:132-40

e Komplikace (krvaceni)
e Femoralni 2,3%
e Radialni 0.05%

e Katetrizace radialnim pristupem







Mechanickeé chlopenni nahrady
uroven antikoagulacni lecby VK.

Prosthesis Patient-related risk factors?

thrombogenicity None >l risk factor

I T T

Rizikové faktory: Mitralni nebo trikuspidalni pozice,
tromboembolie v anamnéze,
fibrilace sini,
mitralni stendza,

LVEF < 35%







Bezpecnost SKG/PCI na OAC

e Krvaceni vs ischemie

FIGURE 3 Thrombotic Risk and Bleeding Risk
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Low Bleeding Risk Intermed::itsiBleedlng High Bleeding Risk  Total
High Thrombotic Risk 191 355 150 696
= Int Thrombotic Risk 530 573 158 1261
= Low Thrombotic Risk 1358 785 90 2233

Total 2079 1713 398 4190

Thrombotic and major bleeding risk bar graphs display cross-classification of the entire cohort with thrombotic and major bleeding risk scores.




Contents lists available at ScienceDirect

International Journal of Cardiology

journal homepage: www.elsevier.com/locate/ijcard

UAC IAC Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.1 Uninterrupted Oral Anticoagulation vs Interrupted Oral Anticoagulation

AFCAS Lahtela H et al. 2012 11 290 10 161 17.9% 0.61[0.27, 1.41] 1

Annala AP et al. 2008 0 178 1 80 2.2% 0.15[0.01, 3.66] *

El-Jack SS et al. 2005 0 59 0 30 Not estimable

Karjalainen PP et al. 2008 13 241 9 282 17.9% 1.69 [0.74, 3.89] T

Rubboli A et al. 2007 1 16 0 88 2.2% 15.71[0.67, 369.56] 4
Snow TAC et al. 2013 0 75 3 155 26% 0.29[0.02, 5.61]

Tizon Marcos H et al. 2009 0 65 2 42 2.5% 0.13[0.01,2.65] ¢

WOEST Dewilde WJM et al. 2014 4 241 11 322 124% 0.49[0.16, 1.51] S

Subtotal (95% CI) 1165 1160 57.7% 0.74 [0.34, 1.64] <l

Total events 29 36

Heterogeneity: Tau? = 0.41; Chi* = 10.54, df = 6 (P = 0.10); I = 43%
Test for overall effect: Z = 0.73 (P = 0.46)

1.1.2 Uninterrupted Oral Anticoagulation vs Interrupted Oral Anticoagulation With Bridging

AFCAS Lahtela H et al. 2012 11 290 10 161 17.9% 0.61[0.27, 1.41] e
Annala AP et al. 2008 0 178 1 24 22% 0.05[0.00, 1.11] *

Karjalainen PP et al. 2008 2 66 5 78 7.4% 0.47 [0.09, 2.36] _ et
Rubboli A et al. 2007 1 16 0 7 23% 1.41[0.06, 30.97]

WOEST Dewilde WJM et al. 2014 4 241 11 322 124% 0.49[0.16, 1.51] — &
Subtotal (95% CI) 791 592  42.3% 0.52 [0.29, 0.95] -
Total events 18 27

Heterogeneity: Tau? = 0.00; Chi? = 2.79, df = 4 (P = 0.59); I = 0% :O P 011 : 110 100
Test for overall effect: Z = 2,14 (P = 0.03) ' g
Test for subaroup differences: Chi? = 0.50, df = 1 (P = 0.48), I = 0% RIIEING Rl




Jednodenni PCI

¢ Neni medicinsky davod k tomu, aby pacienti zastavali pfes noc v

nemocnici po PCI pfi optimalnim vysledku po TRI u nasledujicich skupin

pacientu:

e Bez krvacivych komplikaci
e Bez kardialnich komplikaci

e Mezi 6-24 HOURS po PCI nebyvaji komplikace

Laarman et al. A pilot study of coronary angioplasty in outpatients. Br Heart J. 1994;72:12-5.

Kiemeneij et al._ Transradial Palmaz-Schatz coronary stenting on an outpatient basis: results of a
prospective pilot study.J Invasive Cardiol. 1995;7:5A-11A.

Kiemeneij et al. Outpatient coronary stent implantation. JACC 1997;29:323-7
Slagboom et al._ Actual outpatient PTCA: results of the OUTCLAS pilot study. CCl 2001;53:204-8.
Ziakas et al. Safety of same day discharge radial PCl. Am Heart J 2003;146:699-704.

Slagboom et al._ Outpatient coronary angioplasty: feasible and safe. CCl 2005;64:421-7.



http://www.ncbi.nlm.nih.gov/pubmed/10155117?ordinalpos=39&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/11387605?ordinalpos=25&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/15789393?ordinalpos=24&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum

SCAI kriteria pro SDD

TABLE V. Proposed Classification Scheme for the Management of Patients After PCI
Outpaticnt (same-day discharge) Observation (<24 hr) Extended observation (>24 hr) Inpatient admission

In¢ lusions Exclusions Inclusions Exclusions Inclusions Exclusions I Exclusi

Stable angina Unstable coronary Includes prior Admitted to Includes prior column plus: Definite STEMI or  Admitted for None
Asymptomatic but syndrome column plus: rule out Ml Hospitalized on OBS status to NSTEMI as a STEMI or
abnormal stress Abnormal renal Increasing angina but Age > 80 rule out M1, but no MI detected;  complication of the NSTEMI,
test function (eGFR < not admitted with  Abnormal pre-PCI further evaluation warranted by procedure de novo or as
Ad hoc PCI 60 ml/min) ACS, now labs that require angiogram before discharge procedure
planned Laboratory abnormal-  stabilized further evaluation and need for PCT found complication
Normal LVEF ities (anemia, Transferred in for or treatment LVEF > 30% Hospitalized on OBS
Pre-loaded with clectrolytes, etc...)  angiogram and LVEF > 30% Laboratory abnormalitics status to rule out
theinopyridine Insulin-requiring possible PCI1 that require further therapy Ml and Ml
diabetes LVEF > 30% detected
Age > 70 Hgb >12 gm/dl, K
Dialysis patient >3.5 mEg/l
Abnormal renal
function needing
prolonged
hydration
Dialysis patient
Co-morbidities None Contrast allergy Treated contrast Delayed contrast Decompensated
PVD allergy with no reaction CHF needs Rx
CHF reaction Decompensated Decompensated
COPD on Hx of CHF CHF COPD needs Rx
medications COPD on medica-  Decompensated Important valve discase,
tions COPD rhythm disorder
One-vessel PCL one-vessel PCI in Complex anatomy  None
in the setting of the setting of MV (i.e., treatment of
MYV disease disease only remaining
LM, proximal LAD, LM, proximal vessel)
SVG, IMA or LAD,SVG, IMA or
bifurcation PCI bifurcation PCI
MYV discase
Single-vessel PCI Balloon angioplasty Long stents Complex procedure  Successful procedure but with
Single stent alone (>28 mm) Threatened vessel evidence of “no reflow,”
< 28 mm Atherectomy Multiple stents closure, continued  persistent vessel
Radial, brachial (DCA, Rotablator)  same vessel chest pain dissection, or
cutdown, or femoral CTO attempt Multivessel compromised
access with success- Use of GP 11b/llla discrete lesions side-branch flow;
ful use of closure infusion one-vessel CTO large contrast volume
device, or secure Need for follow-up  Any access site (>500 ml)
manual compression labs used, but no Serial enzyme acquisition
vascular required
complications
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Priprava pred katetrizaci

¢ Laboratore do 14 dnu
¢ INR - optimalné v den katetrizace nebo predchozi den
e Tekutiny (voda, caj) mozno az do rana pred vykonem

Nalacno, nebo dle dohody velmi lehka snidané (napr pul
rohliku)

Protialergicka priprava.




Kontraindikace SDD

¢ Preproceduralni
AKS
Akutni srdecni selhani

Zavazne renalni selhani (nutnost pripravy, nemoznost
sledovani renalnich funkci po procedure)

Zavazné komorbidity
Spatné socialni zazemi (viz téz péce po katetrizaci)
INR mimo terapeutické rozmezi smérem nahoru







obsluznost

cce LV
1 insuficience
ace sini

anicka chlopenni nahrada
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Kontraindikace SDD

¢ Proceduralni
Komplikace v misté vstupu
Prechodny uzavér tepny
Zavazné arytmie
Resuscitace behem vykonu
Pretrvavajici bolesti na hrudi
Pretrvavajici EKG zmény
Suboptimalni vysledek PCI

Uzaver vetsi bocni vétve, nebo symptomaticky uzaver i
malé bocni vétve




Kontraindikace SDD

e Postproceduralni

e Jakakoliv kardialni nebo cévni komplikace do 4 hodin po
katetrizaci nebo do 6 hodin po intervenci




Péece po kateterizaci a
doporuceni k propustent

Doprovod na cestu domu

Pritomnost druhé ososby do druheho dne
Telefon

Pouceni o komplikacich

Lze doporucit telefonicky kontakt s pacientem mezi 24
a 48 hodinou




@ ESC European Heart Journal (2017) 38, 2739-2786 ESC/EACTS GUIDELINES

European Society doi:10.1093/eurheartj/ehx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

@ E S C European Heart Journal (2017) 0, 1-48 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehx419
of Cardiology

2017 ESC focused update on dual antiplatelet

therapy in coronary artery disease developed
in collaboration with EACTS

Stanovisko CAIK
Diagnostické a intervencni koronarni vykony (PCl) u pacientl s
trvalou indikaci k antikoagulacni lécbé (OAC)

Stanovisko CAIK
Jednodenni srdec¢ni katetrizace a intervence



Shrnuti -pacienti s OAC a
jednodenni srdecni katetrizace

e U selektované, ale velkeé e Nemame jasna data ani
skupiny pacientu lze doporuceni a proto je
bezpecné provadet vhodné vazit individualne
jednodenni srdecni pomer riziko/benefit

katetrizace (SKG/PCI) .
Dulezitou roli hraje

To plati i pro velkou cast komunikace mezi
pacientt na OAC u nichz referujicim lékarem a
vétsinou neni nutné OAC intervencnim kardiologem

prerusovat
... A samozrejme

komunikace s pacientem a
jeho rodinou




