ANALYZA VYVOJE A DETERMINANTU EJEKCNI
FRAKCE LEVE KOMORY U PACIENTU S
INFARKTEM MYOKARDU V SOUCASNE ERE
KORONARNICH INTERVENCI

MUDr. Dominik Jenc€a, prof.MUDr.Vojtéch Melenovsky, CSc;
MUDr. Marek Sramko, Ph.D Martin Kotré, Michael
Zelizko,CSc.; Mgr. Jolana Mrazkova, prof.MUDr.Jan Pitha,
CSc., prof. MUDr. Véra Adamkova,CSc., prof.MUDr. Josef
Kautzner,CSc; MUDr.Peter Wohlfahrt, Ph.D

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY g8
KLINIKA KARDIOLOGIE n II§,1E




Ejekcni frakce levée komory

»EF LK je prediktorem prognozy pacientu s
M

» Existuje malo dat o distribuci EF u
pacientu s IM léCenych pomoci pPCI
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Cardiovascular medicine

Management and in-hospital outcome of patients with acute
myocardial infarction admitted to intensive care units at the turn of

the century: results from the French nationwide USIC 2000 registry
FREE
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83 % STEMI; 53 % reperfuzni terapie (28 % trombolyza, 25 % PCI)
46 % pacientd s EF <50 %

TERT,
o\cP‘E &3 4,

3
2 Siynss®™

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY g8
KLINIKA KARDIOLOGIE n II&F

QP;C‘JLTATIS



Svédsky registr STEMI 1995-2014

1995-96 1997-98 1999-2000  2001-02 2003-04 2005-06 2007-08 2009-10 2011-12 2013-14
In-hospital LVEF

>50% Not available 19 (284%) 848 (30.6%)  1638(372%) 2473 (40.6%) 338 (439%)  3870(45.1%) 4208 (463%) 4587 (47.5%) 3900 (47.7%)

40-4%% Not avallable 23 (343%) 1056 (38.1%)  1522(345%) 1921 (31.6%) 2003 27.2%)  2388(27.9%)  2521(278%) 2546 (26.4%) 2142 (262%)

30-39% Not available 18 (26.9%) 619 (22.3%) B59 (195%) 1163 (19.1%) 1442 (19.6%)  1652(19.3%)  1650(18.2%) 1763 (18.3%) 1463 (17.9%)

<30% Not avalable 7 (10.4%) 252 (9.1%) 388 (8.8%) 529 (87%) 688 (9.3%) b6 (7.7%)2 704 (7.8%) 761 (1.9%) 673 (8.2%)
Reperfusion strategy”

Thrombolysis for 3426 (617%) 5798 (615%) 6774 (59.0%)  6118(530%)  4153(365%)  1708(152%) 797 (69%) 670 (5.7%) a9 (41%) 360 (37%)

STEM|
Primary PClfor 251 (45%) 541 (57%) 932 (81%)  1661(144%) 3446 (303%)  6435(572%)  B8010(689%) 8511 (73.0%)  B900(75.8%) 7601 (78.0%)

STEMI

INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY -
KLINIKA KARDIOLOGIE n II§,F




Inclusion Kkritéria
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Ejekcni frakce behem
hospitalizace

BEF LK <40 %
EF LK 40-50 %
mEF LK >50%
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Revaskularizace u
93,5 % pacientu

REVASKULARIZACE PCI CABG PCI+CABG
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Veék, roky

Muzi, n(%)

Arterialni hypertenze, n(%)
Diabetes, n(%)

Kuraci, n(%)

Uzivani statina pred prijetim, n(%)
Anamnéza FiS, n(%)

KPR pred pfrijetim, n(%)
STEMI, n(%)

Subakutni IM, n(%)

Killip >1, n(%)

SKG, n(%)

PCI, n(%)

CABG, n(%)

FiS béhem hospitalizace, n(%)
Perikarditida, n(%)

l.v. diuretika, n(%)

IM predni stény, n(%)

EF<40 %

66.2+12.6
177 (74.4)
106 (44.7)
65 (27.3)
101 (42.4)
35 (14.7)
11 (4.6)
19 (8.0)
202 (84.9)
63 (26.5)
114 (47.9)
233 (97.9)
196 (82.4)
17 (7.1)
44 (18.5)
14 (5.9)
135 (56.7)
186 (78.2)
138.2+25.4
79.9+15.9

85.2+20.2

EF 40-50 %

62.8+12.2
249 (76.4)
145 (44.5)
84 (25.8)
168 (51.5)
46 (14.1)
15 (4.6)
14 (4.3)
252 (77.3)
51 (15.6)
59 (18.1)
323 (99.1)
277 (85.0)
35 (10.7)
46 (14.1)
7 (2.1)
64 (19.6)
134 (41.1)
140.4+26.3
78.5+14.1

76.8£16.8

EF >50 %
63.4+11.7
368 (73.5)
193 (38.6)
122 (24.4)
218 (43.5)
112 (22.4)
24 (4.8)
20 (4.0)
242 (48.5)
35 (7.0)
47 (9.4)
500 (99.8)
434 (86.6)
43 (8.6)
40 (8.0)
6 (1.2)
53 (10.6)
142 (28.3)
147.5+26.8
79.6£12.5

73.9+16.4

0.012

0.654

0.074

0.380

0.801

0.003

0.905

0.032

0.0001

0.0001

0.0001

0.009

0.129

0.732

0.0001

0.0001

0.0001

0.0001

0.0001

0.958

0.0001



Kontrolni vysetreni

166 pacient 4

Median 153 dni

27%
[HO
DN
OTA mEF < 40 % = EF 40-50 % ™ EF > 50 %
]
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Faktory ovlivnujici zlepseni EF LK

Gensiniho skore 0.983 (0.969-0.997) 0.017

Leukocyty 0.827 (0.735-0.931) 0.002
Fibrilace sini 0.359 (0.130-0.995) 0.049
EF LK 1.212 (1.100-1.337) 0.0001

Glykémie 1.118 (1.212-1.235)  0.029
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Zaver
»> 238 (22 %) pacientu mélo behem
hospitalizace EF LK <40 %

» 166 pacientu s EF LK <40 % mélo
provedeno kontrolni ECHO

— U poloviny z nich doslo k zlepseni EF LK,
normalizace u 23 %

— Prediktory zlepseni: mensi zavaznost koronarni
AS, absence FIS behem hospitalizace, nizsi
leukocyty, vyssi glykemie a vyssi EF LK
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