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Klasifikacia cievhych mozgovych prihod?

1,6 milidnov CMP ro¢ne v Eurdpe ~85% ~15%

2. najcastejSia pricina smrfi iemicke Hemoragicke

incidencia, prevalencia, mortalita stupa’ D
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~25% ~25% ~20% ~8%

~25-30% A-A embolizdcia ‘lakundarne infarkty -2 alebo viac *vaskulitidy
*Fibr. predsieni ‘in situ frombéza  -difdzne postihnutie  moinych pricin “disekcia L.

, ) ‘hemodynamické bielej hmoty - ‘negativne/nelpiné hyperkoagulaéné
*Iny kard. poved pri¢iny levkoaraidza dosetrenie stavy

‘Moya-moya

[1] Feigin VL et al. Neuroepidemiology 2015; 45: 161-176 [2] Upravené podia Hart RG et al. Lancet Neurol 2014



,BliZSie neurcené cievne mozgové prihody*

» TOAST/SSS-TOAST » CCS (Causative Classification of Stroke)
2 alebo viac moznych eftiologii Kryptogénna embolizdcia
negat. zavery vyietreni — ,ESUS/kryptogénne*” ongiogrofig:ky dokaz krv. zrazeniny v inak
normalnej intrakran. tepne
neuplné dosetrenie dékaz kompletnej rekanalizécie

postinnutej tepny

pritomnost viacerych akutnych infarktov
v kratkom casovom rozmedzi bez ndlezu
postihnutia prislusnych tepien

Ostatné kryptogénne

Upravené podia Ay H et al. Stroke 2007; 38: 2979-2984



ESUS - Embolic Stroke of Undetermined Source

» Diagnostické kritéria
nelakunarna CMP podla CT/MRI

absencia extrakran./intrakran. aterosklerozy

spdsobujucej =2 50% stendzu tepien v danom -
povodi
bez vysokorizikového zdroja kardioembolizmu )

(Afib, AFl, intrakard. trombus, prost. chlopna, TU, mitr. stendza, <4T od
IM, LVEF<30%, IE, veget. chlopne)

bez inych Specifickych pricin (arteritida,
disekcia...)

Hart RG et al. Lancet Neurol 2014; 13: 429-438



SUcasné odporucania ESC (2014)

Recommendations

Class®

Opportunistic screening for AF is
recommended by pulse taking or
ECG 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.

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.

*Class of recommendation.
BLevel of evidence.

Level®

EKG/opakovane v akutnom stadiu (IB)

kontinudlny EKG monitoring aspon 72 hod. (IB)

zvazit dlhodoby EKG monitoring — neinvazivny EKG

monitor/implantabilny sluckovy zdznamnik (lla)

Kirchhof P et al. European Heart Journal 2016; 37: 2893-2962



Koho monitorovat?

> NIE » Prediktivne faktory pre AFib

- A s 1
kontraindik&cia k AKL, CHA,DS,-VASc skore, HAVOC skore

nevhodnost pre uzdver LAA EKG: SVES dysrytmia (> 500/24 hod. alebo SVT > 20 uderov)?

_ s e TTE/TEE: LA-diameter (PLAX) (= 45mm alebo objem [P = 42
uZ pritomnd indikdcia k AKL / | ( ) j

ml/m?2) 2
HAVOC skére CT/MRI: akUtne infarkty vo viacerych teritéridch alebo
Hypenenzia i rozsiahly infarkt v jednom teritdriu (bez dok. stendzy prislus.
VEeK 275 TOKOV. 20 rori Jalebo daliie stardie korfikéine/ beld
Chlopfiové ochorenie 25 artérie) a/alebo dalSie starsie kortikdlne/cerebeldme
Periférne vaskularne ochorenie 1b infarkty?
Obeiziio 16

Kongestivne srdcoveé zlyhavanie 4b
| Korondarna choroba srdca 2b

[1] Kwong C et al. Cardiology 2017; 138: 133-140 [2] Consensus meeting of Aust. Stroke Soc. & Aust. Soc. of Cardiology 2017



Nase skusenosti

CT/MRI AKL
EKG t
Echokg Bez kontraindikdcie k Bez z&chytu Bez z&chytu
USG AKL Afio/AF Afib/AF
4 \ 4 4 \ 4
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Doterajsie vysledky

35 pacientov (26M)

overit vyuzitelnost predikfivnych
64,06 = 12,25 rokov

faktorov v nasich podmienkach
CHA,DS,-VASCc skore 4,26

M L)

EXterny abilny
EXTETNY. implantaniiny;

sluckovy
~ N )

4
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48 hodinovy: epizodicky
EKG-holter S

o EKG zaznamnik
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2 pacienti .
(do24hod.) [RAGKY 2Poacient
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