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Prirozeny prubéh stredné tézkych a
tézkych iktu (NIHSS >6)

Mortalita do 3 mésicu: cca 40%
Vyznamna trvala invalidita: cca 45%
Sobéstacnost s mirnou neurologickou dysfunkci: cca 15%

Uplna neurologicka uprava vsech funkci: vzacna

riap. R ~
y: 3. LEKARSKA
: FAKULTA
& o 5 »
Univerzita K




The Ischemic Penumbra : A Dynamic [time + space) concept
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European Heart Journal Advance Access published June 12, 2015 A

Funkéni neyrolosicky vysledek
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Figure 2 Analysis limited to newer (2014—15) trials: (A) functional independence (90-day mRS of 0—2) with EVT; (B) mortality with EVT; and
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JACC: CARDIOVASCULAR INTERVENTIONS VaL 14, MO, T, 20X
2021 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

FIGURE 1 Number of Procedures Performed per Year
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FIGURE 2 mRS Scores at 90 Days Post-Procedure

2012 - 2022: 510 patients with moderate-to- Total (N=311)

severe acute ischemic stroke 2019 (N=80)
mean age 69 +13 years, 2018 (N=64)
mean admission NIHSS score 16 £6 2017 (==8)
. . . . 2016 (N=44)
45% with documented atrial fibrillation
2015 (N=37) s
20% with previous minor stroke history e s
12% of patients had posterior circulation —
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HERMES metaanalysis (anterior strokes)
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E Data for Life

Czech Republic - Monthly Report

January-December 2022

Report was generated on May 10, 2023
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Poéet MT na nemocnici (cela CR n = 1509)

Usti nad Labem 170,0
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Prima trombektomie (bez TL) = facilitovana trombektomie (s ,,bridging*TL)

Median duration (IQR) — min

From stroke onset to randomization 167 (125-206) 177 (126-215)
From randomization to start of alteplase##* NA 7 (4-12)
From randomization to groin puncturetf 31 (20-45) 36 (22-50.5)
From randomization to revascularizationff 102 (74-141) 56 (71.5-130.5)

The N EW E N G LAN D From hospital admicsk tntravenoosatteptaseff i 59 (45-78)
JO U RNA L Uf M E D I C I N E @onw groin punctureqy 84 (67-105) 85.5 (F0-115

Modified Rankin Scale Score
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Alteplase with I I T I
(N=328)
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Endovascular Thrombectomy with or without Intraveno
Alteplase in Acute Stroke

P. Yang, Yongwei Zhang, L. Zhang, Yongxin Zhang, K.M. Treurniet, W. Chen, Y. Peng, H. Han, ]. Wang, S

C.Yin, 5. Liu, P. Wang, Q. Fang, Hongchao Shi, . Yang, C. Wen, C. Li, C. Jiang, J. Sun, X. Yue, M. Lou, M.

H. Shu, D. Sun, H. Liang, Tong Li, F. Guo, K. Ke, H. Yuan, G. Wang, W. Yang, Hua\zhang Shi, Tianxiao Lj

P.Xing, P. Zhang, Y. Zhou, H. Wang, Y. Xu, Q. Huang, T.Wu, R. Zhao, Q. Li, Y. Fang, Laixing Wang, . Li

J. Fu, X. Zhong, Y. Wang, Longde Wang, M. Goyal, D.W.J. Dippel, B. Hong, B. Deng, Y.B.W.E.M. Roq
C.B.L.M. Majoie, and ). Liu, for the DIRECT-MT Investigators*

of Functional Outcomes at 90 Days in the Intention-te-Treat Population.
23 (7.0) Odds ratio  0.33 (0.14 to 0.74)

Imaging cutcomes Figure 2. Dis

Successful reperfusion before thrombectomy,
as assessed on initial DSA — no. (%4)9

eTIC| score of 2b, 2c, or 3, as assessed on final 243/306 (79.4) 267[316 (84.5) Odds ratio 0.70 (0.47 to 1.06)
angiogram — no. total no. (38) |
Recanalization at 24—72 hr, as assessed on CTA 240/282 (85.1) 245/275 (89.1) Odds ratio 0.71 {0.42 to 1.20)

— no.ftotal no. [36)%**
Median lesion volume on CT (IQR) — mifT 363 (9.8t0 114.8) 367 (2.6t0 92.2 Beta 3.78 (-9.43 to 16.99)
coefficient
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Trial of Endovascular Therapy for Acute Ischemic Stroke with Large Infarct
Huo X et al. (ANGEL-ASPECT trial), NEJM 2023

Acute LVO (anterior circulation) and ASPECTS 3-5 (or infarct-core volume 70-100 ml).

Within 24 hours from the time last known to be well

Trial stopped early due to the efficacy of endovascular therapy.

Better outcomes of endovascular therapy over medical management alone (OR 1.37;
95% CI1 1.11 - 1.69; P=0.004).

Symptomatic intracranial hemorrhage 6.1% (endovascular-therapy) vs. 2.7% (medical-
management)

Any intracranial hemorrhage 49.1% vs. 17.3%
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Generalized OR, 1.37 (95% Cl, 1.11-1.69); P=0.004

mRs 0-2:30% pacientu

Endovascular Therap

Medical Management |

mRs 0-2: 12% pacientu
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Trial of Thrombectomy for Stroke with a Large Infarct of Unrestricted Size.
LASTE trial (Costalat V et al., NEJM 2024)

large infarct (ASPECTS <5) within 6.5 hours after symptom onset

The trial was stopped early because results of similar trials
favored thrombectomy.

Death at 90 days 36.1% (thrombectomy) vs. 55.5% (control)
(adjusted RR 0.65; 95% CI, 0.50 to 0.84)

symptomatic intracerebral hemorrhage 9.6% vs. 5.7% (adjusted
RR 1.73; 95% CI, 0.78 to 4.68).

6.6% procedure-related complications in the thrombectomy
group
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Komplexni pacient s CMP béhem hospitalizace
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Lékari zachranili muze, ktery by driv
nemeél Sanci na uzdraveni

10.4.2017

V Cesku zemre denné na mrtvici a dalsi cévni nemoci mozku 26 lidi, roéné
je to devét a pul tisice lidi. Po infarktu a rakoviné jde o nej¢astéjsi pricinu
smrti. Pacienti, ktefi mrtvici preZiji, ¢asto ¢eli doZivotnim nasledkim.
Lékarum v prazské vinohradské nemocnici se diky nové metodé podarilo
zachranit muze, ktery by se jesté pred péti lety zfejmé neuzdravil.

Ja jsem se znovu narodil.

perrere Pripad Jaroslava Danécka je podle lékaih unikatni. V Ginoru mu béhem Ctyi -
. 3. LEKARSK SUSENS : TR 2 . _ S S8,
® FAKULTA dnu tiikrat hrozila smrt ze tfi riznych dtvodu. Jednim z nich byla pravé 3
L
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Co délat, kdyz clovék ve Vasem okoli dostane akutni iktus ?

lhned volat 155 a upozornit je, ze jde nejspise o ischemicky iktus
vhodny k intervencni |écbé

Po dohodé se ZZS kontaktovat centrum schopné provést
okamzité trombektomii

Nedavat v prednemocnicni fazi zadna antitrombotika !

Pacient by mél jet rovhou do komplexniho cerebrovaskularniho
centra a tam primo na CT!

Z CT by mél pacient jit okamzité na angio sal !

Az po intervenci na JIP !
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