MINOCA: infarkt myokardu s
normalnim nalezem na véncitych
tepnach — Castéji, nez si myslite
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~ Popis pfipadu

* Zena, 71 let (52kg,160cm)

* Hypertenze (telmisartan, hydrochloethiazid)

* Osteoporoza, glaukom, katarakta

* Pozitivni rodinna anamnéza — matka zemrela v 62 letech na IM

e 20:00 Selfmonitoring TK, konzultace LSPP pro vyssi TK (Telmisartan 40mg)
e 3:30 - palivé bolesti na hrudi, 1x zvracela
e 4:00 - kontakt RZS
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~~ Kontakt RZS
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Trva bolest na hrudi, K-P komp., TK 140/70, TF 65/min
Elevace ST V2-V4 s maximem V3, Aspegic 500mg i.v.,
Konzultace s kardiologem pres kontaktni misto, Transport 4:30
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~" Dal$i postup ???

1)

2)

3)

Okamzity transport na katetrizacni sal

Prijem na koronarni jednotku k dalsi diagnostice
(echokardiografie, laborator)

Vysetreni kardiologem pri prijezdu RZP s bed-side echo

Predani pacienta k dalSimu vysetfeni na centralnim prijmu




" Prijezd do kardiocentra
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Bed-side echokardiografie : porucha kinetiky v oblasti hrotu LK
(04:45)
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~ Uréeni etiologie ???

1) Az dle dalSich vysledkU (laboratof, monitorace EKG)
2) Intravaskularni zobrazeni (vylouceni spontanni disekce, ruptury platu)

3) Testovani spasmu

4) Provedeni ventrikulografie (obraz Tako-tsubo syndromu)

5) CT angio k vylouceni disekce aorty
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55:30107 ' Hospitalizace

o - dimise za 5 dni

- dg.Takotsubo syndrom —
apikalni forma

- max hsTnT 606ng/I

- stabilni, bez recidivy obtizi

- BB, ACEI

RAO 20.8
CRAN 8.4
kV 164
MA301,
ms 4
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Medikace: Betablokator, ACEI




@ ESC European Heart Journal (2018) 39, 2032-2046 CONSENSUS PAPER

European Society doi:10.1093/eurheartj/ehy076
of Cardiology

International Expert Consensus Document on
Takotsubo Syndrome (Part 1): Clinical
Characteristics, Diagnostic Criteria, and
Pathophysiology

Prevalence 1-3% mezi AKS (4-5% u zZzen se STEMI)

Table I International Takotsubo Diagnostic Criteria (InterTAK Diagnostic Criteria)

1. Patients show transient” left ventricular dysfunction (hypokinesia, akinesia, or dyskinesia) presenting as apical ballooning or midventricular, basal,

or focal wall motion abnormalities. Right ventricular involvement can be present. Besides these regional wall motion patterns, transitions be-
tween all types can exist. The regional wall motion abnormality usually extends beyond a single epicardial vascular distribution; however, rare
cases can exist where the regional wall motion abnormality is present in the subtended myocardial territory of a single coronary artery (focal
TTS).

An emotional, physical, or combined trigger can precede the takotsubo syndrome event, but this is not obligatory.

Neurologic disorders (e.g. subarachnoid haemorrhage, stroke/transient ischaemic attack, or seizures) as well as pheochromocytoma may serve as

triggers for takotsubo syndrome.

4. New ECG abnormalities are present (ST-segment elevation, ST-segment depression, T-wave inversion, and QTc prolongation); however, rare
cases exist without any ECG changes.

5 Levels of cardiac biomarkers (troponin and creatine kinase) are moderately elevated in most cases; signiﬁcant elevation of brain natriuretic peptide
is common.

6. Significant coronary artery disease is not a contradiction in takotsubo syndrome.

Patients have no evidence of infectious myocarditis.”

8. Postmenopausal women are predominantly affected.




Spousteci faktory TTS

Triggering factors
(N=1750)

= 36.0% Physical triggers

B 27.7% Emotional triggers

Bl 7.8% Both physical and emotional triggers
28.5% No evident trigger

Physical triggers
(N=630, 36.0%)
20.2% Acute respiratory failure
" 18.4% Post-surgical/fracture
M 15.5% Central nervous system conditions
B 8.1% Infection
B 1.3% Malignancy
36.5% Others

Templin C, NEJM, 2015
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Templin C, NEJM, 2015



Progndza TTS
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Efekt lécby
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No. at risk Months
— 872 733 665 617 579
243 205 178 164 154

Templin C, NEJM, 2015



Dékuji za pozornost
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