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Pacientl s nSTEMI

» Anamnéza AKS je negativhim prognostickym faktorem s vyssi
mortalitou oprofti stabilni ICHS

» U STEMI je riziko Umrti vyssi v prvnich 30 dnech po PCI
» U NSTEMI je riziko Umrti vyssi celé 2 roky po PCI

» Pacientis anamnézou NSTEMI jsou jednou z nejvice rizikovych
populaci

Pilgrim T et al, Am Heart J 2016



Cile

» Popsat rozdily epitelizace DES stentU v pfimém
srovnani po PCl culprit tepny pro nNSTEMI u
ruznych DES stentu ll.generace.



Hodnoceni epitelizace stentu
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Pozadavky na zobrazovaci metodu

» Rychld akvizice online dat, bezpecnd
metoda, nutnost pouziti zddneho
nebo maleho mnozstvi kontrastni [atky

» Vysoké rozliseni pro infravaskularni
zobrazeni

» Velmi presnd data o apozici,
epitelizaci



IVUS vs OCT

oCT VH-IVUS

Necrotic core ++
Thin-cap fibroatheroma +
Thrombus -
Calcium

Stent apposition/expansion NA

Dissection o NA
Ostial lesion evaluation PN + NA

IVUS = intravascular ultrasound, OCT = optical coherence tomography; VH-IVUS = virtual
histology intravascular ultrasound, +++ = excellent capability, ++ = good capability; + =
poor capability; - = impossible, N/A = not applicable. Source. modified from Sanidas E,
Dangas G, 2013.

Bezzerra et al., JACC Cardiovasc Int 2009



e n
f : ettings
1D: 571124/1206 ; , 1 . Lo Setting!

J Mean Diameter: 353mm

59.6 mm

0 0 5 3 N 3 |

T e S | SRS e = e - [l e e = i
ot.for_usq in the diagnosis, treatment, or prevention of disease or other com'ﬁi:ions.
7\ Procedure W -« » End Review




Soubor pacientu a metodika

» 109 pacientu

» katetrizace a PCl pro nonSTEMI (prvni IM a PCl v
Zivote pacienta)

» Pouziti DES stentu Il.generace
» OCT kontrola koronarni tepny ihned po PCI

» Dalsi OCT kontrola po 9 mésicich
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A Lumen: 12.83mmA2

B Area: 12.96mm*2

C Covered: -0.01mm
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Baseline charakteristika Characteristics (595 nereentilc)
(N = 109)
Gender Man 75 (68.8 %)
Woman 34 (31.2 %)
Age (N=109) 66.5(45.1; 79.8)
BMI (N=103) 28.4 (23.7; 37.1)
Hypertension Yes 76 (69.7 %)
No 33 (30.3 %)
Dyslipidemia 37 (33.9 %)
72 (66.1 %)
Diabetes mellitus 40 (36.7 %)
(baseline) 69 (63.3 %)
Diabetes mellitus 45 (41.3 %)
(follow-up) 64 (58.7 %)
Peripheral vasculopathy 4 (3.7 %)
No 105 (96.3 %)
Smoking Smoker 31 (29.2 %)
Former smoker 28 (26.4 %)
Never smoked 47 (44.3 %)
Alcohol addiction 2 1 drink / week 15(14.2 %)
2 1 drink / month 38 (35.8 %)
< 1 drink / month 53 (50.0 %)
Creatinine (pmol/I) (N=91) 87.0 (52.0; 117.0)




Baseline coronary artery parameters

Characteristics

Length of stent (mm)

Minimal stent area (mm?2)

Mean lumen diameter (mm)

Mean stent diameter (mm)

Stenosis (distal reference area; %)

Stenosis (proximal reference area; %)

Mean distal reference diameter (mm)

Mean proximal reference diameter (mm)

Number of struts

Number of evaluated struts

Proportion of evaluated struts (%)

Number of frames

Number of evaluated frames

Mean t SD
27.6+13.3
6.5+23
3.2+0.5
3.3+£0.5
8.7%153
19.5+21.5
28+0.5
3.2+0.6
827.9+£591.0
605.1 £ 489.0
70.6£18.4
110.4+72.3
72.7 £51.9

Median (5™-95th percentile)
25.2 (12.6; 50.6)
6.3(3.2,9.7)
3.2(2.5;4.1)
3.2(2.6;4.1)

0.0 (0.0; 45.7)
12.1 (0.0; 63.9)
2.7 (2.1; 3.7)
3.1(2.1;4.3)
721.0 (157.0; 1 998.0)
481.0 (75.0; 1 432.0)
74.1 (35.4; 94.3)
99.0 (35.0; 235.0)
61.0 (9.0; 169.0)

Proportion of evaluated frames (%) 65.4+18.9 66.3 (32.5; 92.3)

Number of frames with positive malapposition areas 21.5+21.6 17.0 (2.0; 68.0)

Proportion of frames with positive malapposition areas (%) 32.8+23.5 27.9 (4.4; 81.5)

Maximal malapposition area (mm2) 1.3£1.9 0.6 (0.0; 5.2)




Follow-up coronary artery parameters

Characteristics N

Stenosis (distal reference area; %)

Stenosis (proximal reference area; %)

Number of struts

Number of evaluated struts

Proportion of evaluated struts (%)

Number of uncovered struts

Proportion of uncovered struts (%)

Maximal area of neointimal hyperplasia (mm?2)

Mean * SD

8.1£15.0

163+ 18.5

1 006.3 +784.5

734.2 + 640.1

70.9£16.0

178.2£220.8

232+ 16.9

22+1.0

Median (5™-95th percentile)

0.0 (0.0; 35.8)

8.0 (0.0; 57.6)

767.5 (275.0; 2 274.0)

511.0 (151.0; 1 804.0)

70.7 (40.3; 94.0)

95.5 (3.0; 727.0)

17.4 (2.1; 52.6)

1.9 (1.0; 4.3)




Rozdily mezi typy stentu

Type of stent N Median (5™-95th percentile) P!

Proportion of frames with positive malapposition area (%) — baseline

Biomatrix 26.3 (3.3; 77.8)

Promus 26.3 (9.8; 61.7)

Resolute 32.7 (2.0; 100.0)

Xience 34.9 (9.6; 88.9)

Proportion of uncovered struts (%) — follow-up

Biomatrix 23.5(1.8; 55.7)

Promus 9.2 (0.3; 35.1)

Resolute 17.1 (2.1; 57.7)

Xience 12.5 (2.1; 50.1)




[AQvery

» Rozdily v pouziti jednotlivych typu DES Il. generace
v souboru nevedly k vyznamnému rozdilu ani v casné
malapozici, ani v epitelizaci DES po 9 mésicich od PCI
pro NSTEMI hodnocenych pomoci OCT analyzy.



Diskuze

» Pri katetrizacnilécbé u pacientu s AKS je vhodné vyuzivat kazdé
moznosti k zajisténi optimalniho vysledku PCI.

» Intravaskuldrni zobrazovaci metody jako OCT jsou jednou z moznosti,
jak tfakového vystupu dosahnout, minimalné u vybranych skupin
pacientd.
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