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Epidemiologie, diaghostika a
pravdepodobnost ICHS
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Epidemiologie
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attributable risk factors in 204 countries and
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Saeid Safiri'’?, Nahid Karamzad?, Kuljit Singh5’6’7, Kristin Carson-Chahhoud®?,
Cobi Adamsm, Seyed Aria Nejadghaderiz‘”, Amir Almasi-Hashiani 12,
16

Mark J.M. Sullman®®*'¥, Mohammad Ali Mansournia’®, Nicola Luigi Bragazzi ,
Jay S. Kaufman ® '7, Gary S. Collins ® '*'?, and Ali-Asghar Kolahi?%*

Snizeni prevalence ischemické choroby srdecni

- primarni prevence

- zivotni styl a moderni farmakologicka |éCba
- nejcastéjsi rizikove faktory hypertenze, hyperlipidémie

- narust obezity
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Epidemiologie AIM - Incidence 2010-2022 ‘

Zdroj: NRHZS 2010 — 2022; piagnozy die MKN-10; Hlavni diagnéza 121 — 122 AIM nebo hlavni diagnéza

146.0, 146.9, 150, J96, J95.1, J95.8, J95.9, R09.2, R57.0, R57.1, a k nim vedlejsi 121 — 122 (bez vedlejSich diagnéz S00-
S99 a TO0-T14)

Vyskyt reinkfarktt do 1 roku od pripadu AlM, pripady po 90 dnech od predchoziho AIM jsou povazovany za novy infarkt (do 90 dnu jde stale o péci v ramci

prvniho Podet Podet unikatnich

Rok unikatnich pripadu reinfarktu
pripada AIM do 1roku
2010 15 182 169 (1,1 %)
2011 15131 329 (2,2 %)
2012 16 135 364 (2,3 %)
2013 15 655 374 (2,4 %)
2014 15 920 356 (2,2 %)
2015 15375 327 (2,1 %)
2016 15 237 273 (1,8 %)
2017 15 047 287 (1,9 %)
2018 14 892 278 (1,9 %)
2019 14 782 298 (2,0 %)
2020 13 523 258 (1,9 %)
2021 13 394 229 (1,7 %)
2022 13 657 247 (1,8 %)
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Epidemiologie — posty koronarnich intervenci

B) Provedena koronarni intervence — pocet unikatnich pacientt roéné
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NARODNIi ZDRAVOTNICKY INFORMACNI SYSTEM — NRKI: NZIS REPORT &. R02 (10/2023)
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Epidemiologie — struktura koronarnich

Intervenci

B) Podil koronarnich intervenci pro AKS — STEMI a AKS — NSTE (NSTEMI, NAP) na celkovém
poctu provedenych vykonl (uvazovany pouze vykony s uvedenou indikaci)
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AKS, akutni koronarni syndrom; NAP, nestabilni angina pectoris; NSTEMI, infarkt myokardu bez elevace ST useku;
STEMI, infarkt myokardu s elevaci ST useku

L] Jine
| | AKS-NSTE
|| AKS-STEMI

NARODNIi ZDRAVOTNICKY INFORMACNI SYSTEM — NRKI: NZIS REPORT &. R02 (10/2023)
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Epidemiologie — poéty kardiochirurgickych
revaskularizaci

Pocet pfipadi

— Kardiochirurgické operace celkem

Vykon na chlopni (véetné kombinovanych vykon()

—— Aortokoronarni bypass (véetné kombinovanych vykon)
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* 0d r.2018 neni mezi kardiochirurgické operace zapo¢ten samostatny vykon na aortalni chlopni s nahradou TAVI transfemoralné a

samostatny vykon ECMO (v-a / v-v) bez dalSich intervenci.

NARODNI ZDRAVOTNICKY INFORMACNI SYSTEM — NKR: NZIS REPORT €. RO1 (10/2024)
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Inicialni vysetreni a diagnostika

— klinické symptomy

Uz ne typicke a atypické!!!
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Symptom characteristics
Decreasing likelihood of CCS ﬁ Increasing likelihood of CCS
* Burning * Strangling
* Sharp + Constricting
Quality » Tearing - Ripping « Squeezing
* Pleuritic * Pressure
= Aching « Heaviness
« Right * Retrosternal
Location 3 Sh%fting » Extending to left arm, or to jugular
and size : or intrascapular region
Large area or fine spot « “Fist"-size
G\
/ \
- Z . : - if tri
(" ) Duration « Lastng Short: up to 5-10 min i tflggcrcd by
\ | | physical exertion or emotion
L4
) Chest = At rest = On effort
discomfort + On deep inspiration or when *+ More frequent in cold weather, strong winds
Trigger coughing or after a heavy meal
* When pressing on ribs or sternum « Emotional distress (anxiety, anger,
excitation or nightmare)
* Subsiding within -5 min after
: . effort discontinuation
Relief + By antacids, drinking milk Rellek uoculesaced by subliogial
nitroglycerin
. « Difficulty to exhale : .
Quality « With Wheezing Difficulty catching breath
/e Bt st e ok
: . at rest and on effort
 § Trigger « While coughing * On effort
Dyspnoea
Relief + Slowly subsiding at rest or after « Rapidly subsiding after effort
inhalation of bronchodilators discontinuation
.
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Diagnostika - Inicialni vysetreni — rizikové
faktory ey “

Initial evaluation
History,
. , symptoms,
POZItIV“I RA N g ‘ physical examination Unstabl " o e
on=-caraiac reason for ns € cardiac symptoms wi angina,
w ’ mptoms identified: i i i heart failure or arrhythmia:
KO u I'e n I ::eafzond:rly?ngt c:use Resting ECG. Blochemiecry a?jt; assesin{:enat byythe EaD
Pulmonary function test?
Hypertenze Chest Xrwy
Dyslipidémie
Diabetes
Recommendations for basic biochemistry in the initial diagnostic @ESC
management of individuals with suspected CCS
V é k Recom mendations Class Lewel
The following blood tests are recommended in all individuals to refine risk stratification, diagnose
Pohlavi comorbidities, and guide treatment:

s lipid profile including LDL-C;
s full blood count (including haemoglobin);
s creatinine with estimation of renal function;
s glycaemic status with HbAlc and/or fasting plasma glucose.
L L In patients with suspedted CCS, it is recommended to assess thyroid function at least
xxx“ VYROCNI SJEZD CESKE once |
o KARDIOLOGICKE SPOLECNOSTI . :
Additionally, hs-CRP and/or fibrinogen plasma levels should be considered. lla




Recommendations for estimating, adjusting and reclassifying likelihood of obstructive @ ESC
atherosclerotic CAD in the initial diagnostic management of individuals with suspected CCS

Recommendations as.
It is recommended to estimate the pre-test likelihood of obstructive epicardial CAD using

the Risk Factor-weighted (inical likelihood model.
It is recommended to use additional clinical data [e.g examination of peripheral arteries,

resting ECG, resting echocardiography, presence of vascular calcifications on previously
performed imaging tests) to adjust the estimate yielded by the Risk Factor-weighted
Clinical Likelihood model.

In individuals with a very Jow |<5%)] pre-test likelihood of obstructive CAD, geferral o
further diagnostic tests should be considered.

In individuals with a fow (>5%—15%] pre-test likelihood of obstructive CAD, CACS should be
considered to reclassify subjects and to identify more individuals with very low (<5%) lla B
CACS-weighted clinical likelihood.

In individuals with an initially low (>5%—15%] likelihood of obstructive CAD, exercise ECG

and detection of atherosclerctic disease in non-coronary arteries may be considered to Iib C
adjust the pre-test likelihood estimate.

lla B
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Diagnostika

Klinicka pravdepodobnost s

vahou rizikovych faktoru

( )
Zvyseni specificity
3x vice velmi nizké pravdépodobnosti
v porovnani s Guidelines ESC 2019

. J
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~.} Symptom score (0-3 points)

Chegt pain characteristics D @ Symptom score

Constricting discomfort located retrosternally

YRS A OeAticn or in neck, jaw, shoulder or arm (I point)

Aggravated by Physical or emotional stress (| point) (81;:0’:::)
Relieved by Rest or nitrates within 5 min (| point)
or
Dyspnoea characteristics Dyspnoea
Shortness of breath and/or trouble catching breath (2 points)
aggravated by physical exertion (2 points)
Number of risk factors for CAD (0-5):
=4 Family history, smoking, dyslipidaemia, hypertension and diabetes

Estimate the Risk Factor-weighted Clinical Likelihood (RF-CL)

P

Main symptom either:

of obstructive CAD <

Symptom score

0-1 point 2 points 3 points
i Women ‘ﬁ‘ Men i Women i Men i Women % Men
::k";::t':r’: 0-12-34-5 0-12-34-5 0-12-34-5 0-12-34-5 0-12-34-5 0-1 2-34-5
Age 30-39 0@ OOE D00 000 200 OB =
Age4049 @B 246 D25 90 0B @ 0 2
Age 50-59 V2aE 29 OO 00 7 OB 2 273
Age60-69 @D@H O® 200 @725 @@ 19 323539
Age 70-80 200 ® 1524 @16 2227 34 16 19 23 44 44 45

Clinical likelihood: @ Verylow @ Low Moderate
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Diagnostika

Klinicka pravdepodobnost s

vahou rizikovych faktoru
+

Zpresnénim dle dalsich
vysetreni
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@ Risk Factor-weighted Clinical Likelihood (RF-CL) (Class 1)
Symptom score
0-1 point 2 points 3 points
6 Women i Men ‘ Women i Men ‘ Women i Men
Numberof o 12348 012345 012345 012345 012345 0-12345
risk factors
Age 30-39 000 200 062
Age 40-49 & :2/7‘ 'S\: |f;_'| '. . 20 27
Age 50-59 e 00 21 27 33
Age 60-69 @ ni172s 32 35 39
Age 70-80 @W®ic 22734 161923 444
Clinical likelihood: @ Very low @ Low Moderate
O Adjust clinical likelihood based on abnormal clinical findings (Clasl) y
Resting ECG changes (Q-wave or ST-segment/T-wave changes)
Exercise ECG with abnormal findings
LV dysfunction (severe or segmental)
Ventricular arrhythmia
Peripheral artery disease
Coronary calcification on pre-existing chest CT
Q Consider reclassification of low RF-CL (>5-15%) using (Class lla)
CACS to identify very low (s5%) CACS-CL
CACS 21000
CACS 400-999
CACS 100-399
Coronary artery calcium CACS 10-99
score (CACS)-weighted clinical 2:22 é'g
likelihood of obstructive CAD (%)
0 = ;.'» .‘.‘.; - L A e
O 10 20 30 40 50 60 70 80
Risk Factor-Weighted Clinical Likelihood of obstructive CAD (%)
@Eesc—



Diagnostika

Volba vysSetreni/testu
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Risk factor-weighted clinical likelihood
of obstructive CAD

Moderate
>|5-50%

Appropriate first-line test for
suspected CCS

Invasive coronary angiography

» . 3

Functional imaging

PET/SPECT Stress ECHO

g

CCTA Functional imaging

PET/SPECT CMR  Stress ECHO
Adjust the clinical likelihood CCTA
‘ : ﬁl.“ l:.‘: -
‘ \ -
= Defer further testing

@ESc—
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Kalciové skore u mladych pacientu

U pacientu pod 40 let — obstruktivniho aterosklerotického postizeni postizeni tepen
—— 58 % pacientu kalciové skoére 0O

Rozsahly lipidovy
ateroskleroticky plat

Tlusta fibrozni CepicCka

Neporusena intima

39 lety muz, ponamahova AP, bez rizikovych faktori, normalni EKG + TTE - RF-
Cl Q04



Recommendations for non-invasive anatomical imaging testsin theinitial @Esc
diagnostic management of individuals with suspected CCS — CCTA, if

available, and supported by local expertise

Recommendations Class Lewel
In individuals with suspected CCS and low or moderate (>5%-50%) pre-test likelihood of

obstructive CAD, CCIA is recommended to diagnose obstructive CAD and to estimate the | | .
risk of MACE.

CCTA is recommended in individuals with low or moderate [>5%—-50%] pre-test likelihood I B

to refine diagnosis if another non-invasive test is non-diagnostic.

Posouzeni anatomie (prvni zkusenost CT-FFR)

Vysoka negativni prediktivni hodnota

U koronarniho postizeni vhodné doplnit zobrazovaci zatézové vysetreni
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Recommendations for exercise ECG in the initial diagnostic management of (@ Esc
individuals with suspected CCS

Recommendations Class Lewel
Exercise ECG is recommended in selected patients for the assessment of exercise
tolerance, symptoms, arrhythmias, BP response, and event risk.

Exercise ECG may be considered as an alternative test to rule in and rule out CAD when b B

non-invasive imaging tests are unavailable.
An exercise ECG may be considered to refine risk stratification and treatment. Ib B

In individuals with a low [>5%—15%]) pre-test likelihood of obstructive CAD, an exercise ECG
may be considered to identify patients in whom further testing can be deferred.

[ C

b C

Zatézové EKG jako dulezita vySetfovaci metoda pro stratifikaci a prognézu
nemocnych

Role zatéZzového EKG u pacientu s nizkou pravdépodobnosti ICHS — moznost
reklasifikace

o o xxx" VYROCNI SJEZD CESKE
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Preziti pacientu po STEMI a NSTE-AKS

Zdroj: NRHZS

Pacienti se STEMI a NSTE v letech 2005-2022 (N = 198 075):

Délka preiiti

100 % -

90 % A

80 % -

70 % A

Pravdépodobnost preziti

50 % -

60 % -

2005-2022

je hodnocena metodou Kaplana-Meiera, Pacient je sledovan ode dne provedeni PCl do data amrti, Pokud nebylo imrti zaznamenano, je
pacient cenzorovan k 31. 12. 2023.

1‘\.\_

40 %

—STEMI
NSTE

UZIis

Pocet let od STEMI nebo NSTE

10

Délka
sledovani

Pravdépodobnost preiiti
(95% interval spolehlivosti)

STEMI

NSTE

30 dni
1rok
2 roky
3 roky
4 roky
5let
6 let
7 let
8 let
9 let
10 let

91,6 % (91,4 %; 91,8 %)
95,7 % (95,6 %; 95,8 %)
92,6 % (92,4 %; 92,8 %)
89,4 % (89,2 %; 89,6 %)
86,0 % (85,8 %; 86,3 %)
82,4 % (82,1 %; 82,6 %)
78,9 % (78,6 %; 79,1 %)
75,1 % (74,8 %; 75,5 %)
71,2 % (70,9 %; 71,6 %)
67,5% (67,1 %; 67,9 %)
63,7 % (63,3 %; 64,0 %)

96,7 % (96,6 %; 96,8 %)
95,3 % (95,1 %; 95,4 %)
90,9 % (90,7 %; 91,1 %)
86,6 % (86,3 %; 86,8 %)
82,0 % (81,8 %; 82,3 %)
77,4% (77,1 %; 77,7 %)
72,9% (72,5 %; 73,2 %)
68,3 % (68,0 %; 68,6 %)
63,8 % (63,5 %; 64,2 %)
59,5 % (59,1 %; 59,8 %)
55,3 % (54,9 %; 55,7 %)

Log-rank test: p < 0,001




Zavery
» Pokles poCtu pacientu po AKS, snizujici se pocCet

revaskularizaci

« Duraz na komplexni posouzeni pacienta pfi uréeni
pravdépodobnosti ICHS — posilujici role CT

* Prisna sekundarni prevence s vedomim horsi prognozy u
NSTE-AKS
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