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Evoluce vyuziti kardialnich troponinu u AlM

® skore?
O

,rychlé” algoritmy -> lepsi
,rychlé” algoritmy/eseje
e
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Aktualni doporuceni pro diagnostiku AIM

referencni populace vs. zbytek svéta riziko AIM dle koncentrace hscTn

4. Univerzalni definice (2018) ESC doporuceni (2015)

> 99. percentil = poskozeni vyrazeni pozorovani zarazeni

v

ischémie = AIM

delta (A) > 20 % = akutni
<12 ng/L+A<3ng/L
+/- ma

nema ma nema



ProcC je (asi) 99. percentil prekonany?
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Ref. populace 1 Ref. populace 2
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99. percentil 12 20 X 28 ng/L

Ref. populace 3

Kimenai (2018). Clinical Chemistry, 64(7), 1034-1043.

senzitivita NPV specificnost PPV
I 95 % 61 % 34 % 85 %
hscTn
T 78 % 83 % 71 % 65 %
99. percentil

Kavsak (2019). The Journal of Applied Laboratory Medicine, 4(2), 170-179.



: v Podezreni na NSTEMI
0/1 h algoritmus ve FN Plzen
hs cTnl (ng/L)
e pri prijeti [n = 1898]
median véku 68 let ¢ zména 0-1 h [n=1292; 68 %]

Nikdo by nebyl 2. )
40 % nabérem reklasifikovan 40 % 20 %
A 4 | A 4
<5 14 % 12-51 33 % 25 13 %
nebo néco jiného nebo
<123 A<3 26 % 3-4 7 % —> 425 7%
> 09%
> 0,4 %
AIM AlM
vyloudeny Pozorovat pravdépodobny
(NPV 98 %) (PPV 75-80 %)
specifika:

e 2.nabér vidy [bezpelnost, nejistota odhadu zacatku bolesti; TAT — 80 % < 60 min]
 vysledek ,hemolyza“ vyddan, pokud < 5 ng/L + Hb > 1 g/L => novy nabér; 10/1292 (0,8 %) — 2 se dostali do ,,Pozorovat”



s vékem stoupa cTn

Vliv véku na ucinnost 0/1 h algoritmu (n=3123)

U pacientt >= 70 let:
e zaradime spravné jen % pacientl — vice jich spadne do ,,pozorovani,
e zarazeni ve vetvi pro vyrazeni nebo pro zarazeni je spolehlivé.

vyrazeni pozorovani zarazeni

Ve

NPV PPV ucinnost

7% 66 % 91 %

<55 let 100 % -:
55 a7 69 let 99.8 % 20% ﬁ 76 %
>=70 let -99.4 % 45% 50 %

Boeddinghaus J. Eur Heart J. 2018;39(42):3780-94.




Vliv GFR na ucinnost O/1 h algoritmu

eGFR <1 ml/s eGFR > 1 ml/s _
Suspected NSTEMI with Suspected NSTEMI with
renal dysfunction normal renal function
n=487 n=2767
]
2 v 2 \7 * 4
0Oh <12 ng/L Oh <12 ng/L

Oh <5 ng/L* OR AND Other 0Oh 252 ng/LOR1h-change 25 ng/L| | Oh <5 ng/L* OR AND Other Oh 252 ng/LOR 1h-change =5 ng/L

1h-change <3 ng/L 1h-change <3 ng/L

[
v v v ¥ v ¥
RULE-OUT RULE-IN RULE-OUT RULE-IN
(n=88) (n=237) (n=162) (n=1879) (n=512) (n=367)

Proportion: 18% (15-22)
Sens: 100.0% (97.6-100)
NPV: 100.0% (n.a.)

18 %

Proportion: 49% (45-53)
Prevalence of NSTEMI: 11%

49 %

Proportion: 33% (29-38)
Spec: 88.7% (84.8-91.9)
PPV: 76.5% (70.6-81.6)

33 %

Proportion: 68% (66-70)
Sens: 99.2% (97.6-99.8)
NPV: 99.8% (99.5-100)

68 %

Proportion: 19% (17-20)
Prevalence of NSTEMI: 15%

19 %

U pacientl s GFR < 1 ml/s je horsi diagnosticka ucinnost — vice jich spadne do ,,pozorovani“.
Je-li pacient ve vétvi pro vyrazeni nebo pro zarazeni, je vypovédni hodnota obdobna jako u pacientli s GFR > 1 ml/s.

Proportion: 13% (12-14)
Spec: 96.5% (95.7-97.2)
PPV: 77.1% (73.1-80.7)

13 %

Twerenbold. Circulation. 2018;137(5):436-51.




7 ruznych strategii pro vyrazeni

hsTnT

senzitivita (%)

NPV (%)
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missed AMI 12 2 4 2 0 2 2 missed AMI 33 0 1 0 0 9 3

Wildi K. et al. Int J Cardiol 2018:1-7.



/acatek bolesti na hrudi < 3 h [bezpecnost]

hsTnT
B RO Obs RI NPV (%) PPV (%) Efficacy (%)
1 [ L]
no MSTEMI 485 318 77 : | |
<3 hours  (n=1,064) 09, 4% I 66.4% — — I o7% - - I
MSTEMI | 3 | 29 152 | , ,
CPO o =0.335 . p=0.128 | p=0.545 .
no MSTEMI 1,043 764 225 I . i
>»>3 hours (0= 2.436) 99,8% —_—i a0.6% == i B5% - [
NSTEMI | 2 | 56 346 : : ,
.................................................... T e 8 SR8 § o £ £ S48 a8 § 8B £ E S £ LS S e s RS n R SRR S e e e Eanaa s sana
hsTnl
A RO Ohs B NPV (%) PPV (%) Efficacy (%)

no NSTEMI 776 256 &7 : .r :

s3hours (n=1322) 09.5% —_—— F2.2% —— ! Fi% |

MSTEMI | 4 | 45 174 . , .

CPO p=0.036 | p=0.327 . p=0.01 .

no NSTEMI 1,712 693 129 I | I

>3 hours  (n=3,046) 99,9% — 5 T5.5% e [ 4% |

MSTEMI | 1 | 113 398 : , :

pouziti 0/1 h algoritmu je (s drobnymi pochybnostmi) bezpecné i u ¢asnych prezentér(

Boeddinghaus J. Clin Res Cardiol. 2017;106(6):457-67.



Progndza pacientu roztridenych dle 0/1 h algoritmu

hsTnT 129 . hsTnl .., .
: Log-rank 30 days Log-rank 360 days ! Lag-rank 30 days Log-rank 360 days
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ﬁ AIM, koronarografie

+/- stejnd prognodza
L Odqvist, M (2018). J. Am. Col. Card., 71(23), 2616—2624.
@ pobyt na ED, zatézové testy Boeddinghaus J. Clin Res Cardiol. 2017;106(6):457—67.



Co je Clinical Chemistry Score (CCS)?

hscTn [ng/L]

S_glukoza eGFR | <4 4-14 15-30 >30

5,6 mmol/L 1,5 ml/s T <8 818 19-30 >30

CCS 01]1 110 0 1 2 3
,biologicky vek“

Kavsak (2019). The Journal of Applied Laboratory Medicine, 4(2), 170-179.



Je CCS (1 nabeér) vyhodneéjsi?

NPV (%) | PPV (%)

CCS;<1|>5
hsThnT <6 ng/L | > 14 ng/L
CCS,<1]|>5
hsTnl <5 ng/L | > 26 ng/L

93
91
86
74

80
65
88
85




Souhrn

* 0/1 h algoritmus ve FN Plzen déli pacienty na:

I ]
rule-out pozorovani
40 % 40 %
pacientd pacientd

Zavedeni 0/1 algoritmu [literatura]

» vice AIM, vice koronarografii, +/- stejnd progndza

rychlejsi identifikace nizce rizikovych => kratsi pobyt na ED, méné zatézovych testu
NPV/PPV jen pro AIM

vék a eGFR zhorsuji u¢innost 0/1 algoritmu x rule-in | rule-out spolehlivé
CCS skore zohlednuijici i glykémii a eGFR ma lepsi diagnostické vlastnosti nez jedina hodnota hscTn



