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Osnova

» Postaveni EKG v guidelinech ESC/CKS

» Specifika registrace EKG v kardiologicke
ambulanci

 Par prikladu ze zivota — jaro 2019
* Tipy, triky, nadegje...




uidelines for the management o
arterial hypertension @

Table 14
Routine workup for evaluation of hypertensive patients

LAY

\

Routine laboratory tests
Haemoglobin and natocrit
Fasting blood glucose and ated HbAlc

Blood lipids: total cholesterol, LDL cholesterol, HDL cholesterol
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Blood triglycerides

Blood potassium and sodium
Blood uric acid

Blood creatinine and eGFR
Blood liver function tests

Urine analysi - EX ipstick v, albumin:creatinine ratio
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Initial assessment of patients with suspected
acute coronary syndromes

Low Likelihood

1. Presentation

2. ECG

3. Troponin

| v v v v v

STEMI = ST-elevation myocardial infarction; NSTEMI = non-ST-elevation myocardial infarction; UA = unstable angina.

EUROPEAN

i i i European Heart Journal 2016;37:267-315 - doi: 10.1093/eurheartj/ehv320 SOCIETY OF
www.escardio.org/guidelines p / g/ so 3



Initial diagnosis @ESC

European Society
of Cardiology

Recommendations .Class Level |

-tead ECG recording and interpretation is indicated as soon as possible at
i C, with a maximum target delay of 10 min.

ECG monitoring with defibrillator capacity is indicated as soon as possible in all
patients with suspected STEMI.

The use of additional posierior chest wall leads (V/-V,) in patients with high
suspicion of posterior myocardial infarction (circumflex occlusion) should be lla
considered.

The use of additional right precordial leads (V4R and V,R) in patients with
inferior myocardial infarction should be considered to identify concomitant RV lla
infarction.

Routine blood sampling for serum markers is indicated as soon as possible in
the acute phase but should not delay reperfusion treatment.

www.escardio.orgfguidelines 2017 ESC Guidalinas forthe Managemantof AMFSTEMI (European Haart Journal 2017 - doi:10.1093faurh eartjfahx(95)



Resting ECG for initial diagnostic
assessment of SCAD

Recommendations

Aresting ECG is recommended in all patients at presentation.

Aresting ECG is recommended in all patients during or immediately after an
episode of chest pain suspected to indicate clinical instability of CAD.

CAD = coronary artery disease; ECG = electrocardiogram; SCAD = stable coronary artery disease.
This slide corresponds to Table 8 in the full text.

: 3 s B EUROPEAN
www.escardio.org/guidelines 4:2949-3003. doi:10.1093/eurheartj/eht296 SOCiETY Of



Diagnostic investigations utilised in patients with PH

< « Electrocardiog r@

E—

* Chest radiograph

» Echocardiography

* Pulmonary function tests and arterial blood gases

» Ventilation/perfusion lung scan

» High-resolution computed tomography, contrast enhanced computed tomography

» Cardiac magnetic resonance imaging

* Blood tests and immunology

« Abdominal ultrasound scan

» Right heart catheterization and vasoreactivity

* Pulmonary Angiography

EUROPEAN
RESPIRATORY
SOCIETY

EUROPEAN

www.escardio.or SOCIETY OF
g European Heart Journal 2016:37.67—119 -doi-10.1093/eurheartj/ehv317 CARDIOLOGY #

European Respiratory Journal 2015 46: 903-975;




Risk stratification at the initial evaluation (3)

ECG

High-risk (red flag)

1. Normal ECG

Major

1. ECG changes consistent with acute ischaemia
2. Mobitz Il second- and third-degree AV block
3.Slow AF (<40 b.p.m.)

4. Persistent sinus bradycardia (<40 b.p.m.)

5. Bundle branch block or IVCD

6. Q waves consistent with CAD or cardiomyopathy
7.Sustained and non-sustained VT

8. Dysfunction of a pacemaker or ICD

9.Type 1 Brugada pattern

10.Long QT

www.escardio.orgfguidelines

2018 ESQGuidelineson Syncope —Michele Brignole & Angel Moya
873971883—1948 - D0i:10.1093/eurh eartj/ehy037

European Heart Journal

@EESC

uropean Society
of Cardiology
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Screening for atrial fibrillation

Recommendations

Opportunistic screening for AF is recommended by pulse taking o@
rhythm strip in patients >65 years of age.

In patients with TIA or ischaemic stroke, screening for AF is
recommended by short-term ECG recording followed by continuous ECG
monitoring for at least 72 hours.

It is recommended to interrogate pacemakers and ICDs on a regular
basis for atrial high rate episodes (AHRE). Patients with AHRE should
undergo further ECG monitoring to document AF before initiating AF

therapy.

In stroke patients, additional ECG monitoring by long-term non-invasive
ECG monitors or implanted loop recorders should be considered to
document silent atrial fibrillation.

</Sy§fm ECG screening may %o detect AF in patients

~aged >75 years, or those at high stroke risk:




Diagnostic algorithm for a diagnosis of heart failure of non-acute onset

PATIENT WITH SUSPECTED HF

(non-acute onset)

.

ASSESSMENT OF HF PROBABILITY
1. Clinical history:

History of CAD (MI, revascularization)
History of arterial hypertension

Exposition to cardiotoxic drug/radiation

Use of diuretics

Orthopnoea / paroxysmal nocurnal dyspnoea

2. Physical examination:

Rales

Bilateral ankle oedema

Heart murmur

Jugular venous dilatation

Laterally displaced/broadened apical beat

3. ECG:

Any abnormality All absent
| =1 present l
Assessment |
t%f S e ] NATRIURETIC PEPTIDES o " HF unlikely: !Jd““ke'h¢
peptides not routinely N consider other
done in clinical ! BEprolihl = 2a pyimt diagnosis
practice { * BNP 35 pg/mL
|
+ Yes l
Normal
ECHOCARDIOGRAPHY

!

If HF confirmed (based on all available data):
determine aetiology and start appropriate treatment




Specifika registrace EKG
v kardiologické ambulanci

 Je jich vzdycky moc

* Nikdy nevime, jak moc jich bude

* Nejvic je jich pred koncem pracovni doby

* Musime to delat cizim lidem

- Udaje na Zadance nejsou (skoro) nikdy adekvatni
 Rozhodujeme casto o zivote a smrti

» .Kazdy z Vas posle domu pacienta s infarktem®
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Pocty EKG ve dvou po sobe jdoucich tydnech
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Realita vsedniho dne

Odeslan ad: -
= | Kod néhrady

———— e e _y

Pozadovano:
Prosim o EKG - studie

Poznamka:

Dékuj

Doporuéeno:
I:I Pfevzeti do péce

N O—

SEGHA PRl EIAOCRICE
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Nekdy je to naopak...

Odeslan ad:
Kardiclogie, poliklinika B, 4 . patro

Pozadovano:

Prosim o provedeni EKG + popis pfed terapil.
Pfedem dékuji. S pozdravem

Poznamka:
Dg. souhrn:
Difuzni velkobungény B lymfom, varianta centroblasticka, nonGC-like, double
expresor (BCL2+ \MYC+), s postizenim zaludku, HP pozitivni, KS: ? dle
Blackledge, IPI ?, dg. 1.4.2019

- GFS: Vicecetné ulcerace nepravidelnych tvar( s navalitymi obkraji v
oblasti angularni rasy.

- 1. &teni - B-NHL s vy3&im stupném malignity (Ki67 60-75%) v.s. DLBCL,
HP pozitivni

Ostatni dg:
St.p. nefreclomii I sin pro GrawitzQv tumor, 8.2.2016
Hyvpacuse |. sin,
Hypercholesterolemie

Zdroj: VFEN



Nekdy je to jak to ma byt!

Odeslan ad: KARDIOLOGIE-EKG
Kéd néhrady :

5 Aesa i { & ’ o ON ‘l’ P
Pozadovano: /‘%’%flv“ U, riis

Odeslan ad:

: £
. : ——— /\«))/7( { F4C C )CL (2 72’ACZ
Kardiologie Kod néhrady

Pozadovano:

Prosim o ekg - dusndi nejasné etiologie, pac. po ASCT
embolie nepravdepadobna Zdroj: VEN

ASCT autologous stem cell transplantation, transplantace vlastnich krvetvornych kmenovych bunék.
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Ma ho tam? Muz 65 let, exkurak prediabetik

Dg:

ICHS, dle SKG 4/2018
chronicky uzaver RIAl,
hraniéni stenozy ACD, 6/2018
CABG duplex (LIMA-RIA,
SVG ad ACD)

Dnes k planované kontrole.

Pri éekani na otevreni odd, v
cca 7:20 klepe spolucekajici
pacientka, ze nemocny omdlel.
Sam udava, ze mu bylo slabo,
opotil se, mél tlak v epigastriu,
musel si sednout a Sel do
podrepu. Pak si nepamatuje

Neporanil se.
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Vent. rate M Normal sinus rhythm
Unknown 1 .Z' i i} Anf E: pc ssibly acute
ORS 10: 7t ]

ern
FHF ACUTE MI/ bTE.I\-]] HE
Ah nc.\rmal ECG

Technician:
Test ind:

Unconfirmed
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Ma ho tam’? daIS| vyv01

Unknown

354/ 4[|[| y MI/STEM
37 -8 62 Abnormal ECG

Podano 7.500 j. Heparinu i.v., =

;s _n v Unconfirmed
Cardégic 1 amp. a po dohodé j—‘ .JL
transport vozem ZS HI.m.P. na S RSN Sy PRI Iz WP e e

Bypassy pruchodné, nalez n

I V1 [r%mwﬂl e

Cathlab II. IK 3 e
[ N, Aokt Nl Ao\ __1'{,./ M‘V{ .

Klinicky stav nevysvétluje.
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Akutni perikarditida
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Ma ho tam llI”? Muz 64 let, myelom, po atace susp. bolesti

Vent. rate
Unknown PR interval
J]

Technician:
Test ind:

Confirmed By: Petra Prochazkova Knytlova
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Male Unknown inferva ns S ality, consider inferolateral ischemia

JL mﬁlLﬂ -—J#ﬁjk——r_ru\“l#‘ l;__‘,,J‘ \' l_,f Lwﬂ\’_]r,/ ,_‘“,'ij el

A et N P i
o |{"-' r‘- »——«/"“*""’Wr-/—*" I
Technician
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Confirmed By: Petra Prochizkova Knytlova

ﬂLﬁjwwiwwmijwmwmﬁwﬂ~wv¥wr“ﬁ“»ﬂ~ﬁ“wW
| J, u | e
H [N S Co

ﬂgm

! i T oy 'q

v4

,V

v’\

‘il
aVL V5

F hﬁleJLﬂ_wm__ﬂAwﬁ_qﬁw_ﬂﬁ%ﬂJl OR[N v/w..Jl

e me P —fJmeLWJL-»MJH_MJNWﬂWJN

L
avF Ve

KOMPLEXNI H"“«w~wtw¢wu_,__wwwm —/JL{——«\ L_m

KARDIO aVF =

VASKULARNI Zdroj: VFN
~x. CENTRUM

VFN Praha




Ma ho tam l1? palsi vyvoj

 Doporuceno dovysSetreni kardiomarkeru
 hstroponinl: 47,6; 59,9; 49,7 ng/l [0,0..19,8]

* Recidivujici bolesti na hrudi vs. obtize pri hypertenzni krizi s NSTEMI typ |l

 |CHS, NSTEMI

* - noveé vzniklé angindzni obtize, pri minimalni zatézi i klidove, reagujici na nitraty

« -vyrazné ST deprese predevsim v lateralnich hrudnich svodech, bez EKG znamek hypertrofie
LK, kolisajici intenzity

« vstupneé lehce elevovany hsTnl, ECHO s normalni kinetikou LK i PK, s jen stopovym
perikard. vypotkem

< RRULT A / KOMPLEXNI
W KARDIO
g VASKULARNI
< {-\ CENTRUM

VFN Praha




Zena 73 let, Tt
generalizovany
karcinom mammy,
potencialne kardiotoxicka  |# Ty oy e .

lécba : .
Atypicke bolesti na hrudi
Vyrazna hypotenze

Confirmed By: Petra Prochazkova Enytlova
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Jak z toho ven?
« Tézko
Informacni systémy
Spoluprace s odesilajicimi lekari
* Nepoucovat, nenadavat - maximum asertivity, po dobrem...
Klinicky usudek, mozna pomoc ECHA
* Neni ,predoperacni” jako ,predoperacni”
* Archivace krivek, nejlepe elektronicka, automat. srovnani
» Byt pripraven na nejCastéjsi situace
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Bolesti na hrudi — doporuéeni PL a dal§im indikujicim

* U nemocnych s bolesti na hrudi s podezrenim na akutni koronarni
prihodu odeslete po overeni stability vitalnich funkci k registraci EKG.

« Pokud toto bude zavazne patologické (zejmena STEMI), budete
informovani.

* V opacnhem pripade se nemocny vrati s popisem a pripadnym
doporucenim dalsich biochemickych vysetreni a postupu.
(Hospitalizace/observace Ci pripadné objednani ke
kardiologickemu dovysetreni v elektivnim terminu).
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Fibrilace sini - doporuceni PL a dal$im indikujicim

a) jedna-li se o ,,€erstvou* fibrilaci konzultovat nemocného s Koordinatorem
akutnich kardiologickych luzek a snazit se s nim najit pro nemocného misto
na IP a zpusob transportu (ZS ¢i autoprovoz VFN)

b) jedna-li se o arytmii, jejiz trvani neni znamo, nebo ktera trva déle nez 48
hodin zahajit v nepritomnosti kontraindikaci antikoagulacni leCbu, objednat
nemocneho k echokardiografickemu vysetreni v elektivnim terminu a na
zadanku pripsat, ze zadate o vyjadreni ke smysluplnosti verze vzhledem

k echokardiografickému nalezu, po zvazeni i klinické indikace dojednat pak
pripadne kardioverzi s vySe uvedenymi

c) pfi arytmii, kterou nemocné obéhove netoleruje, postupovat jako v bode a)
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Zaverem

« EKG neni obsolentni metodou

* Jeho vyznam v klinické praxi nepoklesne, | diky
modernim technologiim

* VVyuzijme jich
* Nezapominejme na vyznam lidské komunikace




Dekuji za pozornost!
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