INSTITUT KLINICKE _
A EXPERIMENTALNI MEDICINY
KLINIKA KARDIOLOGIE

IKE n
M

PécCe o0 pacienty po vykonech
na perifernich tepnach

Pavel Prochazka
Kardiocentrum IKEM
Klinika kardiologie, ZRIR

IEFINYE R
"BIOPSE
ENDOSKOPIE I KE CHlRURG ——
ANESTEZE ~ TRANSPLANTACE DUVERA
cxe \EXPERM ENALNI EDICINY NEMOCNICE

IKE B POMOC o

J
o

Institut klinické a experimentalni mediciny (IKEM)

Nejvétsi superspecializované klinické a védeckovyzkumné pracovisté v Ceské republice. Pomahame tam,

kde to jini vzdali.



Prevalence ICHDK

Prevalence rate (per 100 000 population)
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Prevalence cerebrovaskularni ischemie 77,19 mil
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Mame patrat po asymptomatickém postizeni
perifernich tepen?

Cardiac disease (MACE): |
- CV mortality In patients with diabetes or chronic kidney disease, \
4-5x increased risk of » Myocardial infarction and normal resting ABI, TBI measurement should be lla B
CV events compared with + Coronary revascularization considered
patients without PAD . Hospitallzadon for heart failure .
° In patients >65 years of age with CVRFs, screening ita c
\ for PAD by ABI or TBI should be considered.””*'%%'?
In patients with AAA, femoro-popliteal aneurysm ta c
" screening with DUS should be considered.”®
\ ‘ ® Cerebrovascular disease In patients >65 years without CVRFs, screening for c
PAD by ABI or TBI may be considered.”*
/ In patients needing intervention with transfemoral
® access, screening for iliofemoral artery disease may C
Lower limb disease (MALE): be considered 1 é
o~
:m?‘m . S In patients with two or more CVRFs, screening for o
lower limb ischaemia il vascular amputation CS may be considered.?"29321° o=
* Lower limb risk
revascularization AAA, abdominal aortic aneurysm; ABI, ankle-brachial index; CS, carotid artery stenosis;
CVREFs, cardiovascular risk factors; DUS, duplex ultrasound; PAD, peripheral arterial
disease; TBI, toe-brachial index.

o @ ESC~ *Class of recommendation,
®Level of evidence.
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5ti leta incidence zhorseni

* Asymptomaticka ICHDK >> klaudikace 7%

e Klaudikace >> CLTI 21%

* Asymptomaticka ICHDK 5ti leta KV mortalita 9%
e Symptomaticka ICHDK 13%
* Riziko amputace u CLTI 9%

INSTITUT KLINICK] Sigvant B,. The risk of disease progression in peripheral arterial disease is higher
VENPERIMENTALNI MEDICINY  than expected: a meta-analysis of mortality and disease progression in peripheral
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Typy intervencnich vykonu na perifernich
tepnach

* Prosta PTA, PTA/DEB

* Implantace stentu, lékového stentu, stentgraftu
e Aterektomie, trombektomie

* Lokalni trombolyticka terapie

* Kombinace vsech prechozich

* Pac. s CLTI maji multietazové postizeni s nutnosti osetreni dlouhych
lezi riznymi technikami
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Pristupy
* AFC - velmi Casto antegradni vpich, ateroskleroticky postizené tepny (DM, CHRI)
* A. brachialis/axilaris
» Atypické pristupy u komplexnich procedur (AP, bércové tepny, a. carotis)
* A. radialis témeér ne

* 4F-9F (u aortalnich intervenci az 24F)
* Pouziti USG!!!




Péce — bezprostredni po vykonu

* Monitorace mista vpichu (CAVE - Zadné uzaviraci zarizeni nesnizuje
riziko komplikaci mista vpichu)

* Monitorace vitalnich funkci

* Monitorace stavu koncetiny s mistem vpichu (uzavéer tepny,
psoatovy priznak)

* Pri podezreni na krvaceni CT, pri tézké nestabilité ihned revize

* Specifickd monitorace (klinicka/laboratorni) pri CDT

e Podpurna terapie — hydratace, analgetika
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Patients with chronic symptomatic PAD after endovascular revascularization

!

(= Long-term anticoagulation required *————

?

No high bleeding risk High bleeding risk? No high bleeding risk
L l l
mmzsmm s

DAPT SAPT 1-3 months

“‘";"'m" 13 monthe and OAC

(Chsla) (Class lla) & (Class 1la)

ASA +25 mg orc.

(Chass a) (Class 1)

[—'Md*—

Ale
- izolovana kratka leze AFS/AP

- stent/stengraft ilickych tepen,

? aorty

- zvysené riziko krvaceni

High bleeding risk®

' I
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t(;:.t()?DASALG’ 100 mg/50 mg

aC/dum acetylsalicylicum, 9lycinum
Jedna tableta obsahuje acidum acetylsalicylicum 100 mg a glycinum 50
mg.

/ 2024 ESC Guidelines for the management of peripheral arterial

50 tablet Q/PRO .MED.CS
and aortic diseases
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Dalsi specifické situace

* Opakované uzavéry infrainguinalnich rekonstrukci

* Implantace stentgraftu do perifernich tepen (infrainguinalnich)

* Pouziti Iékovych technologii (DEB, DES)

* Podani LWMH po intervenci neni rutinné indikovano (opét specifické
situace)

* O nasledné antiagregacni/antikoagulacni 1é¢bé rozhoduje osSetrujici |ékar
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In patients with symptomatic PAD, SET is
recommended 294453 456458462

In those patients undergoing endovascular

revascularization, SET is recommended as an

adjuvant therapy. *%%*%3

When SET is not available or feasible, a structured
and monitored (calls, logbooks, connected devices) la
HBET programme should be considered.*¢%4¢?47!

Walking should be considered as a first-line training

modality. When walking exercise is not an option,

alternative exercise modes (strength training, arm la
cranking, cycling, and combinations of different

training modes) should also be considered.*”®

exercise training,
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e = GODASAL®
o 100 mg /50 mg
d" 0 l ) I acidum acetylsalicylicum, glycinum
Jedna tableta obsahuje acidum acetylsalicylicum 100 mg a glycinum 50 mg.
[ d* w E ” 50 1an, QI;ROi)MED.CS
Non high-risk imb presentation H@w‘_-dsk Wﬂmb P““’“’““*
or high-risk comorbidities® afbadifes ]
without high bleeding risk

(Class lib) /
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Treatment with combination rivaroxaban (2.5 mg
b.i.d.) and aspirin (100 mg o0.d.) should be considered
for patients with PAD, high ischaemic risk, and
non-high bleeding risk 4427478499

Treatment with combination rivaroxaban (2.5 mg
b.i.d.) and aspirin (100 mg o0.d.) should be considered

for patients with PAD and non-high bleeding risk

2024 ESC Guidelines for the management of peripheral arterial following lower-limb revascularization 490,505
and aortic diseases 3 §
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Address general CV risk
prevention

e Address lower limbs-related
symptoms
* Improve quality of life

J

|

Smoking cessation

Healthy diet

9000

Weight loss

Supervised exercise training

}

Antihypertensive drugs

Cholesterol-lowering drugs

J

Optimal glucose control in diabetics

Antithrombotic drugs

)
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Zaver

* Nejvyssi riziko komplikaci bezprostfedné po vykonu, souvisejici
s mistem vpichu
* Specifické rezimy antitrombotické/antikoagulacni |é€by, zejména
v pripadeé recidivujicich okluzi
* Dlouhodoba péce zamérena na snizeni CV mortality a snizeni rizika
ztraty koncetiny
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