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Acetylcholinovy test k posouzeni
koronarni vazoreaktivity —
prvni zkusenosti
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Acetylcholinovy test

* Provokacni test pomoci intrakoronarné
aplikovaného acetylcholinu

* Poprvé popsan v Japonsku v r. 1986 k detekeci
koronarnich spasmu

* V dnesni dobé zavedena a doporucena
metoda k zhodnoceni koronarni vasoreaktivity
a mikrovaskularni dysfunkce



Koho indikovat?

Table 2 Indications for provocative coronary artery
spasm testing

Class | (suonyg indications)

e Unexplained resuscitated cardiac arrest
¢ Unexplained syncope with antecedent chest pain

-cusrﬂr(gwmmm;

History suspicious of VSA without documented episode,

especially if:

¢ Nitrate-responsive rest angina, and/or

e Marked diurnal variation in symptom onset/exercise tolerance,
and/or

° Rest angina without obstructive coronary artery disease

s Unresponsive to empiric therapy

Acute coronary syndrome presentation in the absence of a culpr

lesion

~

e Recurrent rest angina following angiographically successful PCl

Invasive testing for non-invasive diagnosed patients unresponsive to
drug therapy

Documented spontaneous episode of VSA to determine the ‘site
and mode’ of spasm

Class llb (controversial indications).

Invasive testing for non-invasive diagnosed patients responsive to
drug therapy

Class lll (contra-indications)

Emergent acute coronary syndrome

Severe fixed multi-vessel coronary artery disease including left main
stenosis

Severe myocardial dysfunction (Class IIb if symptoms suggestive of
vasospasm)

Patients without any symptoms suggestive of VSA
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develop international standards for the diagnostic
2013 addressed the criteria for vasospastic angina,
wrdiogram changes, and (i) documented coronary
iis condition and facilitate research in this field.

artery spasm = Vasospastic angina



Koho indikovat?

Table 2 Indications for provocative coronary artery
spasm testing

e AKS bez jasné culprit
|éze (MINOCA)

* Nevysvetlitelna srdecni
zastava nebo synkopa s

predchazejici bolesti na
hrudi

e Suspektni vazospasticka
AP

e Rekurentni angina po
uspesne PCl
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of Cardiology

2023 ESC Guidelines for the management
of acute coronary syndromes

2022 ESC Guidelines for the management of
patients with ventricular arrhythmias and the
prevention of sudden cardiac death

2024 ESC Guidelines for the management
of chronic coronary syndromes



2024 ESC Guidelines for the management
of chronic coronary syndromes

Ischaemia®

o' 50-70%
¢ 30-50%

Obstructive CAD
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Detectable demand f
ischaemia

Abnormél vasodilation »
(CFR <2.5)
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Non-obstructive or
no apparent CAD

Vasospasm on Ach

Endothelial
dysfunction
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Coronary risk
factors
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Prubéeh acetylcholinového testu

Postupné selektivni podani
acetylcholinu do koronarni tepny ve
zvysujici se koncentraci:
NDC 242055020

* ACS: 2, 20, 100 ug Miochol"-E
intraocular solution)

* ACD: 80 ug 20 mg/2 mL (10 mg/m)
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e Kontinualni EKG monitorace
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Nase zkusenosti (celkem 64 pacientu)

Indikace k provedeni testu

M INOCA - 8%

B MINOCA - 11%
W OHCA-13%

B ANOCA - 68%

INOCA = ischemie bez prtkazu obstrukce korondrnich tepen

ANOCA = angina pectoris bez prikazu obstrukce korondarnich tepen
MINOCA = infarkt myokardu bez prikazu obstrukce koronarnich tepen
OHCA = stav po prodélané mimonemocnicni zastavé obéhu



Pohlavi

®m Muzi - 44%

Zeny - 56%
56%




Vysledky testu

M Pozitivni - 58%
Negativni 36%
B Nejednoznacny - 6%

Pozitivni test = Symptomy pacienta + EKG zmeény +
patologicky vysledek koronarni reaktivity



Patologicky vysledek koronarni reaktivity

= vznik fokalni nebo difuzni stendzy s redukci diametru o
90% ve srovnani s relaxovanym stavem po predchozim
podani nitroglycerinu
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Pozitivni vysledek

m Difuzni spasmus - 68%
B Mikrovaskularni spazmus - 24%

W Fokalni spazmus - 8%

Mikrovaskularni spazmus = Symptomy pacienta +
EKG zmény, ale bez prukazu epikardidlniho spazmu




Acetylcholinovy provokacni test

Difuzni spazmus po podani 100ug

Leva koronarni tepna acetylcholinu
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CENTRAL ILLUSTRATION: Invasive Coronary Function Testing in Angina:
Study Design and Results

&

Cormica trial

* Pilotni randomizovana studie

Pacienti s INOCA

Angiografické funkéni
vysetreni
(SKG, acetylcholinovy Konzervativni |écba

test, vysetreni : T
. . mprove ngina an
mikrocirkulace) ol Quality of Life |
ntr

Angina Score Quality of Life

Ford, T.J. et al. J Am Coll Cardiol. 2018;72(23):2841-55.

* Cilené zameérena |lécba podle vysledku
intrakoronarniho testovani vedla k vyznamnému
poklesu angindzni symptomatologie ve srovnani s
konvencni lécbou

* Mezi skupinami nebyl prokazan rozdil v MACE



Nasi pacienti po OHCA:

4 X pozitivni test:

1. umrti (opak.
stenokardie, STEMI, refrakterni
FIKO)

2. arytmicka boure, opak.
vyboje ICD (podil tyreotoxikdzy)
3. 1x adekvatni vyboj ICD pro
FIKO

4. 2X adekvatni vyboj ICD +
kolaps

Bez arytmii



Komplikace

M Bradykardie - 39%

M Fibrilace sini - 7%

m Spasmus a. radialis - 5%
W Z4dné - 49%

VSsechny nezadouci ucinky byly prechodného charakteru a spontanné
odeznély
Zadny z nich neved| k pferudeni testu



Zaver

Acetylcholinovy test je dobre proveditelny a bezpecny

V nasem souboru mélo 58% pacientu pozitivni
vysledek

Pozitivni vysledek muze byt zdsadni pro dalsi terapii

Moznost zabranit dalsim ischemickym a arytmickym
komplikacim
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