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Evropska doporuceni pro revaskularizaci
myokardu 2017

Doporuceni pro revaskularizaci u pacientt s chronickym

srde¢nim selhanim a systolickou dysfunkci levé komory
srdecni (ejekcnifrakce < 35 %)

Doporuceni

U pacientl s tézkou systolickou
dysfunkci LK la koronarnim postizenim
vhodnym K revaskularizaénimu vykonu je
revaskularizace myokardu doporucena.

CABG je doporucen jako prvni strategie revas-
kularizace u pacientt s postizenim vice koronar-
nich tepen a pfijatelnym chirurgickym rizikem.

U pacientt s nemoci jedné nebo dvou
tepen by méla byt PCl zvazena jako
alternativa k CABG, pokud muze byt
dosazeno kompletni revaskularizace.

U pacientl s nemoci tfi tepen by mélo byt
zvazeno provedeni PCl kardiotymem po
zhodnoceni pacientovy koronarni anatomie,
ofekavané kompletnosti revaskularizace, pfi-
tomnosti diabetu a pfidruzenych onemocnéni.

Resekce aneurysmatu LK béhem CABG by
méla byt zvazena u pacientl se symptomy
NYHA IV, velkym aneurysmatem LK,
velkym pfitomnym trombem nebo pokud je
aneurysma zdrojem arytmii.




Studie ORBITA — hodnoceni kinetiky LK pri zatezové

echokardiografii

PCl Placebo

Peak stress wall motion index score
Patients assessed 91 70
Pre-randomisation 1-08 (0-12) 1-07 (0-11)
Follow-up 1-02 (0-05) 1-09 (0-14)
Increment (pre-randomisation to follow-up) -0-05 0-02

(012; 95% C1-0-08 t0-0-03)  (0-10; 95% CI-0-01 to 0-04)
Difference in increment between groups -0-07

(95% C1-0-11t0-0-04)

p value

Al-Lamee R. Lancet 2018;391:31-40
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Percutaneous Revascularization for Ischemic
Left Ventricular Dysfunction

Divaka Perera, M.D., Tim Clayton, M.Sc., Peter D. O’Kane, M.D.,

Vstupni kritéria

EF LK 35% a mensi (dle TTE nebo MRI)
vyznamna ICHS (BCIS jeopardy score 6 a vice,
kdy maximum je 12)

prikaz viability v segmentech planovanych pro
PCl (MRI, dobutaminové echo, SPECT, PET)

Vylucovaci kritéria

IM 4 tydny pred randomizaci
Hemodynamicka nebo ventilaéni nestabilita s
nutnosti inotropik, srdecni podpory, nebo
ventilatoru < 72 hodin prfed randomizaci
maligni arytmie < 72 hodin pred randomizaci
vyznamna chlopenni vada s nutnosti casného
reseni

CHRI s eGFR < 25 ml/min

zivotni progndéza horsi nez rok

NEJM 2022;387:1351-60



Table S3: British Cardiovascular Intervention Society Jeopardy Score

Calculator

Row

Coronary Artery/Graft  Instructions Score

13

15

17

19

21

LMS if 250% lesion, score 8 and go to row 11
if <50% lesion, score 0 and go to row 2

Mid LAD if 270% lesion, score 2 and go to row 4
(After DG) if <70% lesion, score 0 and go to row 4
If Cx dominant, go to row 8
If RCA dominant, go to row 6

if 270% lesion, score 2 and go to row 10

if <70% lesion, score 0, go to row 10
Mid Cx if 270% lesion, score 2 and go to row 10
(After OM) if <70% lesion, score 0, go to row 10

If Cx dominant, score 4 and go to row 14
If RCA dominant, score 0 and go to row 12

PDA if 270% lesion, score 2 and go to row 14
if <70% lesion, score 0, go to row 14

LAD graft beyond DG if <70% graft lesion, score -4, go to row 16
if >70%, poor run-off or n/a, score 0, go to row 16

Major OM graft if <70% graft lesion, score -2, go to row 18
if 270%, poor run-off or n/a, score 0, go to row 18

RCA graft if <70% graft lesion, score -4, go to row 21
(before PDA) if 270% poor run-off or n/a, score 0, go to row 20

TOTAL SCORE Add filled in scores and enter

(range: 0 to 12)




Table 1. Demographic and Clinical Characteristics of the Patients at Baseline.*

PCI
Characteristic (N=347)
Age —yr 70.0£9.0
Male sex — no. (%) 302 (87)
Race —no. (%)
White 306 (88)
Asian 32 (9)
Black 3()
Mixed, other, or not reported 6(2)
Body-mass index 28.4+5.5

Previous myocardial infarction — no. (%) 175 (50)
Previous PCl— no. (%) 66 (19)
Previous CABG — no. (%) 12 (3)
NYHA functional class — no./total no. (%)§
lorll 265/345 (77)
Il or IV 80/345 (23)

CCS angina class — no./total no. (%)

No angina 228/346 (66)
lorll 111/346 (32

Two-vessel coronary artery disease — no. (%) 178 (51)
Median NT-proBNP — pg/ml (IQR) 1376 (697—3426)

Optimal Medical Therapy
(N=353)

68.8+9.1
312 (88)

328 (93)
17 (5)
3(1)
5 (1)
28.7+5.4

197 (56)
76 (22)
22 (6)

248/350 (71)
102/350 (29)

236/351 (67)
107/351 (30

166 (47)
1461 (712-3365)

Table S8: PCl Procedure Details

PCI patients
(n=334)

Vessels and Lesions

Median number of vessels successfully treated (IQR) 2[1to 2]

Median number of lesions successfully treated (IQR) 2 [1to 3]

Successful PClin 2 1 lesion — no. (%) 326 (98)
Stents

Drug eluting stent — no. (%) 323 (97)

Bare metal stents — no. (%) 3(1)

Bioresorhable vascular scaffold — no. (%) 1(0)

Median number of stents (IQR) 3[2to 4]




Vysledky

PCI: 129 events (in 37.2% of patients)
90— Optimal medical therapy: 134 events (in 38.0% of patients)

& 80+ i
Hazard ratio, 0.99 (95% Cl, 0.78-1.27)
§ 70 pP=09
o 60—
:§ Optimal medical therapy , =
= 504 I
)
2 40+ PCI
-
= —|
£ 30
O 20+
10+
0 | | | | I I | I [
0 1 2 3 4 5 6 7 8
Years since Randomization
No. at Risk
PCl 347 295 262 179 130 &0 32 14 3

Optimal medical therapy 353 299 276 191 142 82 33 10

[

Table 2. Primary and Secondary Outcomes.

Optimal Medical

Figure 1. Primary Outcome of Death from Any Cause or Hospitalization
for Heart Failure.

Shown are Kaplan—Meier estimates of the cumulative incidence of death
from any cause or hospitalization for heart failure in a time-to-first-event
analysis. The overall incidence is based on the total number of events in
each group in the intention-to-treat population over the entire follow-up
period. PCl denotes percutaneous coronary intervention.

PCI Therapy
Outcome (N=347) (N=353)
Primary outcome
Death from any cause or hospitalization for 129 (37.2) 134 (38.0)
heart failure — no. (%)
Secondary outcomesi
Components of the primary outcome
Death from any cause 110 (31.7) 115 (32.6)
Hospitalization for heart failuref 51 (14.7) 54 (15.3)
Death from cardiovascular causes — no. (%)9 76 (21.9) 88 (24.9)
Acute myocardial infarction — no. (%)| 37 (10.7) 38 (10.8)
Periprocedural — no. (%)** 14 (37.8) 0
Spontaneous — no. (%)** 18 (48.7) 33 (86.8)
Sudden death — no. (%)**{5 5(13.5) 5(13.2)
Unplanned revascularization — no. (%) 11 10 (2.9) 37 (10.5)
PCl — no. (%) 9 (90.0) 29 (78.4)
CABG — no. (%) 1 (10.0) 8 (21.6)
Major bleeding — no. (%)
At 1yr 10/319 (3.1) 2/316 (0.6)
At2yr 10/292 (3.4) 7/290 (2.4)

Treatment Effect
(95% Cly*

0.99 (0.78-1.27)

0.98 (0.75-1.27)
0.97 (0.66-1.43)
0.88 (0.65-1.20)
1.01 (0.64-1.60)

N45%

027 (0.13-053) T
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1.42 (055-3.68) |,

2%

30%

30%




Redukce vyskytu spontanniho IM ve skupinach
s provedenou PCl

COMPARE REVIVED-
T COMPLETE ISﬁ:ISE;\gIA BCIS?2

N=700

PRIMULTI

|44% 0%  |51%  |32%  [33%  45%

5 years 5 years 5 years 3 years 5 years 3.5 years

N =12.320 patients, reduction of ~ 30% in spontaneous Ml




Subgroup
All patients

No
Yes

NYHA functional class
lorll
I or IV

Atrial fibrillation

No

NT-proBNP
<1430 ng/liter
=1430 ng/liter

No. of Patients
700

411
239

5115
182

543

287
238

Hazard Ratio (95% CI)
0.99 (0.78-1.27)

— . 1.03 (0.73-1.43)
—_— 1.00 (0.70-1.42)
—_—— 1.07 (0.79-1.46)
o 0.99 (0.67-1.43)

|

|
—— 0.98 (0.75-1.30)

]
= 0.94 (0.57-1.53)
e 1 1.05 (0.76-1.46)

I 1 T T
0.5 1.0 L5 20
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Table S15: Serious and Non-Serious Adverse Events

PCl (n=347) OMT (n=353)
Adverse events
Number with at least one adverse event, n (%) 126 (36.3) 126 (35.7)
Total number of adverse events, n 283 294
Serious adverse events
Number with at least one serious adverse event, n (%) 102 (29.4) 104 (29.5)
Total number of serious adverse event, n 221 221
Selected adverse events of interest, n (%) N=283 N=294
Arrhythmia 21(7.4) 19 (6.5)
Cardiac (other) 34 (12.0) 38 (12.9)
Chest pain 7(2.5) 18 (6.1)
CovID-19 5(1.8) 7(2.4)
Cutaneous disorders 4(1.4) 10(3.4)
Fall/accidental injury 16 (5.7) 19 (6.5)
Gastrointestinal/abdominal 28(9.9) 24 (8.2)
Haematological disorders 19 (6.7) 10(3.4)
Infection 20(7.1) 23(7.8)
Medication side effects or overdose 4(1.4) 3(1.0)
Metabolism and nutrition disorders 5(1.8) 9(3.1)
Musculoskeletal disorders 5(1.8) 15(5.1)
Neurological disorders 17 (6.0) 25(8.5)
Procedural complications 4(1.4) 1(0.3)
Respiratory/lower respiratory tract infection 15(5.3) 27 (9.2)
Surgery/procedure 23(8.1) 19 (6.5)
Vascular disorders 8(2.8) 9(3.1)




PCl neprokazala, ve srovnani s OMT, redukci kardidlnich prihod u pacientt s ICHS a srde¢nim
selhanim.

Ve skupiné pacientl s PCl doslo k vyznamné redukci vyskytu AIM a nutnosti revaskularizace.
Z PCl vice profitovali pacienti mladsi 70 let, s vétSim rozsahem ischémie a horsi funkci LK

Ve skupiné s PCI bylo vyssi zastoupeni krvacivych komplikaci a renalni insuficience

Limitaci je zatim neprovedena analyza redukce ischémie a vyskytu klinickych prihod, dalsi
nejasnosti jsou lepsi vysledky u pacientl se stendzou LM v konzervativni skupiné




