4.-7. KVETNA 2024 | VELETRHY BRNO

alolalll

VYROCNI SJEZD
CESKE KARDIOLOGICKE
SPOLFCNQST!

Transport pacientl s NSTEMI:
“Should | go or should | stay ? “

Tomas Kovarnik
e |l. interni klinika VFN a 1. LF UK v Praze




@ ESC European Heart Journal (2023) 44, 3720-3826 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehad 191
of Cardiology

2023 ESC Guidelines for the management
of acute coronary syndromes
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Further investigations Final diagnosis®

If a patient has —p | e e 5 :
signs/symptoms o
suggestive of ACS, — nstable angina
perform an ECG DLEACS
. Non-ACS diagnosis
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Odborné stanovisko CKS | Expert consensus statement

Akutni koronarni syndromy s pokracujici ischemii myokardu
versus akutni koronarni syndromy bez pokracujici ischemie.
Nova klasifikace akutnich koronarnich syndromu by méla
nahradit starou klasifikaci zalozenou na pritomnosti

nebo nepfitomnosti elevace useku ST.

Odborné stanovisko Ceské kardiologické spole¢nosti

(Acute coronary syndromes with ongoing myocardial ischemia (ACS with OMI)
versus acute coronary syndromes without ongoing ischemia (ACS without OMI).
The new classification of acute coronary syndromes should replace old classification
based on ST segment elevation presence or absence—Expert consensus statement
of the Czech Society of Cardiology)

Petr Widimsky?, Richard Rokyta®, Josef Stasek<, Jan Bélohlavek®,
Pavel Cervinkae, Petr Kala® jménem Ceské kardiologické spole¢nosti¢

A: Soucasnd klasifikace akutnich B: Nové navrZenda klasifikace akutnich
koronarnich syndromii korondrnich syndromi

Diagndza pri prvnim || Koneéna diagnéza (pfi Diagndza pri prvnim || Koneéna diagnéza (pri

kontaktu s Iékafem || propusténi pacienta) kontaktu s Iékafem || propusténi pacienta)
Nestabilni AKS s AKS bez Nestabilni
establini T v ooer s estabiini

STEMI Non-STEAKS || @IM [Non-q-IM| angina pokracujici | pokracujici QIM | Non-QM| angina

ischemii ischemie

pectoris
myokardu myokardu

pectoris




if. dg. STEMI nebo NSTEMI
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Priciny nekoronarni elevace Troponinu

 Kardialni

Srdecni selhani
Plicni embdlie
Aortalni stendza
Disekce aorty

HKMP

Tako-tsubo KMP
Myokarditida

Tupé trauma srdce
Defibrilace
Tachy/brady arytmie

 Nekardialni

Hypertenzni krize
Rhabdomyolyza

Hypothyredza

Renalni insuficience

CMP / SAK

Amyloidéza / hemochromatdza
Toxické poskozeni srdce (CTS)
Kriticky stav / sepse
Popaleniny >30% téla



V\yhody a
nevyhody
transportu
do PCl centra

* Pozitiva

- Rychlé potvrzeni diagnodzy a
c¢asha revaskularizace

- Zkraceni doby ischémie
- Zkraceni doby hospitalizace

- Rychly obrat pacient(

* Negativa

- Invazivni vykon v ¢asné
protrombogennim stavu a v
dobé systémové destabilizace
platd
- Nekompletni diagnostika
pacienta:

- chlopenni vada

- zavazna komorbidita

- riziko krvaceni
- Hemodynamické

destabilizace béhem
transportu



All-cause mortality
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Very high - Immediate transfer

risk?

Very high

risk

-
* Haemodynamic instability or cardiogenic shock

* Mechanical complications
* Recurrent dynamic ECG changes suggestive of ischaemia

* Recurrent or ongoing chest pain refractory to medical treatment
< * Acute heart failure presumed secondary to ongoing myocardial ischaemia
» Life-threatening arrhythmias or cardiac arrest after presentation

\

* Confirmed diagnosis of NSTEMI based on ESC algorithms
* GRACE risk score >140

* Transient ST-segment elevation

* Dynamic ST-segment or T wave changes

Risk stratify
and determine
therapeutic
strategy

Inpatient transfer > Non-high
(if required) risk
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In patients without very-highf or '
high-risk features and a low index '
of suspicion for unstable angina '

2 1

'--------------------1-------

4-----------

A 4

............................................................................................................

.
............................................................... Beefesecsnnccanssiacsoissnnns

.

.

...................................................

.
.
.
.
.
..................................................
.
.
.

Early (<24 h)
invasive
strategy
(Class lla)

..............




Neobvykla pricina NSTEMI
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* U vétsSiny pacientl je vyhodné&jsim
postupem odeslani do PCI centra:
* ihned — pokracujici ischémie
e Casné — pro def. dg a revaskulariztaci
* Odlozena SKG ¢i konz. postup:
* polymorbidni nemocni s nizkym rizikem

* pacienti s nepriznivou prognozou quoad
vitam




Go, Johny, go




