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Revaskularizace ve stari: nutnost
nebo mozZnost ?

Tomas Kovarnik
e |I. interni klinika VFN a 1. LF UK




Vychozi situace

e Do roku 2050 bude 22% svétové populace ve véku nad 60 let

e 83% MUzl a 87% Zen starsSich 80 let maji KV onemocnéni (USA)

* 66% Umrti na KV onemocnéni je u lidi nad 75 let (USA)

* 46% pacientl nad 80 let ma vyznamné kalcifikace v korondrnich tepnach

* Koronarni tepny u pacienttd nad 80 let jsou tortuozni a s viceCetnym
aterosklerotickym postizenim, v€etné stendz kmene ACS

 Existuje je omezené datat z RCT nebot starsi pacienti jsou do nich
zarazovani méné a nad 80 let Casto vubec

Shanmugan VB. J of Ger Card 2015;12:174-184



Complex and high-risk procedures : CHIP

Patient factors

+ Active malignancy ¢ Pulmonary disease

¢ Livercirrhosis *+ Pastcerebralinfarction
* Hemodialysis * Immunosuppressive drugs

* Frailty

Non-CHIP

Possible
CHIP

Non-CHIP

Non-CHIP

Possible

CHIP Complex PCI

Complicated
heart disease

* Left main disease
* Chronictotal occlusion

* Orbital atherectomy

¢ 3-vessel disease

* Rotational atherectomy
¢ Valvular disease

(ex. aortic stenosis)

Fujimoto Y. Cardiovascular Intervention and Therapeutics 2023;38:269-274



Revaskularizace nebo konzervativni terapie?




| Rizika PCI ve stari

Krvaceni

* zvysSeni rizika CV umrti, re-IM, prodlouzeni hospitalizace
Rizika z uzivani DAPT

* VysSi Cetné pouzivan OA

* Castéjsi pfitomnost CHRI

* (Castéjsi pady
Renalni insuficience

e Casta pritomnost CHRI jesté pred PCI

Komplikace v misté vpichu
» Casté aterosklerotické postizeni femoralnich tepen

Zhorseni kognitivnich funkci
Rizika polypragmazie

Shanmugan VB. J of Ger Card 2015;12:174-184



ORIGINAL RESEARCH 2

e

American
Heart
Association.

Cognitive Decline in Older Patients With Non-ST Elevation Acute
Coronary Syndrome

Sophie Z. Gu, MBChB, MRCP; Benjamin Beska, MBBS, MRes; Danny Chan, MBBS, PhD; Dermot Neely, MD, FRCPath;

Rozdil v MOCA skore pred a po PCI
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Gu S. JAHA 2019;8:e011218



Antiagregace po PCI u pacientu antikoagulovanych pro
fibrilaci sini

Time from AF patients undergoing PCI for NSTE-ACS
treatment

initiation

l Default Strategy High Bleeding Risk High Ischaemic Risk
up to 1 week |
(in hospital) '_ _______________________________________________________
; Triple Therapy
fmonth -7 -E Double Therapy s =g
: (N)OAC + SAPT
3months -~ -1 oo
Double Therapy
6 months - - -
e (N)OAC + SAPT
(N)OAC alone
12 months E- ------------------------------------------------------




A Systematic Review on the Quality
of Life Benefits after Percutaneous
Coronary Intervention in the Elderly

Leonard Shan? Akshat Saxena® Ross McMahon?

Zvyseni kvality zivota u starsich pacientu po PCl

Vyssi kvalita zivota po PCl ve srovnani s konzervativni péci

Stejna kvalita zivota ve srovnani s mladsi populaci po PCI

Zlepseni funkcniho stavu

Cardiology 2014;129:46-54




Doporucené postupy ESC/EACTS
pro revaskularizaci myokardu, 2018.

Indikace revaskularizace myokarduu pacientu se stabilni
anginou pectoris nebo némou ischemii

Rozsah ICHS (anatomicky nebo funkcni)

Prognostické Stenéza kmene ACS >
indikace 50 %
Stendza proximalni RIA
> 50 %°

Nemoc dvou nebo tri
tepen se sten6ézami > 50
% a se snizenou funkci LK
(EF LK <35 %)©

Rozsahla oblast ischemie
detekovana funkénim
testovanim (> 10 %

LK) nebo abnormalni
invazivni FFR

Jedina zbyvajici
pruchodna koronarni
tepna se sten6zou > 50 %
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Coronary Heart Disease

Cumulative incidence (%)

Trends in Cause of Death After Percutaneous

Coronary Intervention

Daniel B. Spoon, MD; Peter J. Psaltis, MBBS, PhD; Mandeep Singh, MD, MPH;

1991-1996 1997-2002 2003-2008
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Years after PCI
— Cardiac =~ Non-cardiac

B Suicide (0.2%)
Accident/trauma (3.4%)
Other (2.0%)

Natural causes (1.5) —
Liver/Multi-organ failure (2.7) —

Renal failure (5.0) —

Chronic disease
Pulmonary (4.8) — (16.0%)
Neurologic (2.0) —
Sepsis (5.5%) —
Cancer
(26.2%)

Cancer-hematologic (4.3%) —

Cancer-solid organ (21.9%) —

Unknown (2.0%)

/ Myocardial Infarction (12.0%)

Sudden Cardiac Death

< (9.3%)

CHF/Structural Heart
Disease (12.9%)

Procedural-Surgical/
other cardiac (2.6%)

Vascular
(8.0%) Ischemic/Undefined

T CVA(4.4)

— Hemorrhagic CVA (1.6)
— AAA (0.4)
-— Other vascular (1.6)

:Circulatljon . 2014;129:1286-1294.



@ ES C European Heart Journal Open (2022) 2, 1-9 ORIGINAL ARTICLE

European Society https://doi.org/10.1093/ehjopen/oeacd3s i
of Cardiology P g fop Coronaty artery disease

Five-year clinical outcomes in patients with
frailty aged >75 years with non-ST elevation
acute coronary syndrome undergoing invasive
management

Hanna Ratcovich @1’_2, Benjamin Beska @_1‘3, Greg Mills’, Lene Holmvang 0?,

A

Five-year follow-up Primary composite Endpoint according to Frailty group
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Invasive Versus Conservative Management
Among Older Adult Patients With Non-ST-
Segment-Elevation Myocardial Infarction: A
Meta-Analysis of Randomized Controlled

, Shani Scwartz, DO, Phillip Habib, MD, Islam Y. Elgendy,

Trials
Mohamed Hamed, MD , EI-Moatasem Gabr, MD , Wissam Harmouch, MD
Age, mean+SD or | Men,
Studies Groups IQR, y %
SENIOR-RITA Invasive 82.5+4.7 55.2
Conservative | 82.2+4.7 55.3
MOSCA-FRAIL | Invasive 86+5 38
Conservative | 855 57
RINCAL Invasive 84.8 (80-95) 51.6
Conservative | 85.2 (80-95) 54
80+ study Invasive 84 (81-90) 50.5
Conservative | 84 (81-90) 59.1
After Eighty Invasive 84.7 (80-93) 55
study Conservative | 84.9 (80-94) 44
MOSCA Invasive 81+5 56
Conservative | 83+6 50
Italian Elderly Invasive 81.8+4 49
ACS trial Conservative | 81.8+4.7 51

W) Check for updates




All-cause mortality

Invasive Conservative Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
The ltalian Elderly ACS trial 2012 19 154 22 159  4.0% 0.89 [0.50,1.58] 2012 —
After Eighty Study 2016 57 229 62 228 136% 0.92[0.67,1.25] 2016 =
MOSCA 2016 22 52 26 54 7.3% 0.88[0.58,1.34] 2016 —r
80+ Study 2020 10 93 14 93  23% 0.71[0.33,1.53] 2020 —
RINCAL 2021 13 124 14 126 2.6% 0.94 [0.46,1.93] 2021 N T
MOSCA-FRAIL 2023 22 84 16 83  40% 1.36 [0.77,2.40) 2023 i o
SENIOR-RITA 2024 272 753 247 765 66.3% 1.12[0.97,1.29] 2024
Total (95% CI) 1489 1508 100.0% 1.05[0.94, 1.18]
Total events 415 401
. 2_ - ChiZ= = - E= I } 1 { {
;lettta;ogenellyl.l Taﬁu 1-20—0[[]] s(;:ghlp-—464327' df=6 (P=062), F=0% 0.01 01 1 10 100
estfor overall effect Z=0.88 (P =0.37) Favours [Invasive] Favours [Conservative]
Cardiovascular mortality
Invasive Conservative Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
The ltalian Elderly ACS trial 2012 16 154 17 159 11.3% 0.97 [0.51,1.85] 2012 .
RINCAL 2021 10 124 10 126 6.7% 1.02[0.44, 2.36) 2021 S
SENIOR-RITA 2024 119 753 109 765 B820% 1.11[0.87,1.41] 2024
Total (95% Cl) 1031 1050 100.0% 1.09 [0.87, 1.35]
Total events 145 136
ity: M= . Chi*= = = = 5 + T t {
?ete:;ogenemfl.l Taﬁu t-;_(ll[]] 7(;€;hIP-—061475. df=2{P=0.92), F=0% 0.01 01 ; 10 100
estfor overall effect. Z=0.75 (P = 0.45) Favours [Invasive] Favours [Conservative]
MACE
Invasive Conservative Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
The ltalian Elderly ACS trial 2012 43 154 55 159 17.7% 0.81[058,1.12] 2012 s i
After Eighty Study 2016 93 229 140 228 27.7% 0.66 [0.55,0.80] 2016 -
80+ Study 2020 N 93 34 93 146% 0.91 [0.62,1.35] 2020 e
RINCAL 2021 23 124 28 126 10.8% 0.83[0.51,1.37] 2021 -
SENIOR-RITA 2024 193 753 201 765 29.1% 0.98[0.82,1.16] 2024 L
Total (95% Cl) 1353 1371 100.0% 0.82[0.68, 1.00] &
Total events 383 458
i 2 - Chi*= - = ‘F= ; t t {
Heterogeneity: Tau®= 0.03; Chi*= 9.53, df= 4 (P = 0.05), F= 58% 0.01 01 ; 10 100

Test for overall effect: Z=1.97 (P = 0.05)

Favours [Invasive] Favours [Conservative]




Recurrent Myocardial infarction

Invasive Conservative Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
The lalian Elderly ACS trial 2012 11 154 17 159 BE6% 0.67[0.32,1.38]) 2012 T
MOSCA 2016 16 52 11 54 99% 1.51[0.78, 2.94] 2016 -
After Eighty Study 2016 aa 229 69 228 231% 0.56 [0.40,0.80] 2016 =
80+ Study 2020 11 93 19 83  95% 0.568([0.29,1.15] 2020 .
RINCAL 2021 12 124 18 126 9.4% 0.68[0.34,1.35] 2021 — 1
MOSCA-FRAIL 2023 13 g4 12 83 87% 1.07[0.52,2.21] 2023 B —
SENIOR-RITA 2024 100 753 124 TB5  30.9% 0.82[0.64,1.05] 2024 -
Total (95% CI) 1489 1508 100.0% 0.76 [0.60, 0.97] L 2
Total events 202 270
Heterogeneity: Tau®=0.03; Chi*=9.02, df=6 (P=017); F= 33% %El 01 0*1 1*0 100*
Testfor overall effect. 2= 2.25 (P = 0.02) Favours [Invasive] Favours [Conservative]
Ischemia-driven Revascularization
Invasive Conservative Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
The ltalian Elderly ACS trial 2012 5 154 9 188  G91% 0.57[0.20,1.67] 2012 — 1
After Eighty Study 2016 5 229 24 228 11.7% 0.21[0.08 053] 2016
80+ Study 2020 4 93 14 93 91% 029010, 0.84] 2020
RINCAL 2021 2 124 8 126 4.5% 0.25[0.06,117] 2021
SENIOR-RITA 2024 289 753 105 TB5 B57% 0.28[019,0.42) 2024 -
Total (95% CI) 1353 1371 100.0% 0.29 [0.21, 0.40] e 2
Total events 45 160
ity: 2= - ChiF= = = “RF= | } i {
Heterogeneity: Tau*=0.00; Chi*=210,df=4 (P=0.72); F= 0% 001 01 10 100

Testfor averall effect: Z=7.54 (P < 0.00001)

Favours [Invasive]

Favours [Conservative]




European Heart Journal (2016) 37, 3090-3095 EHJ BRIEF COM MU N ICATION Received: 19 February 2021 | Accepted: 14 March 2021

EunoPEAN doi:10.1093/eurheartj/lehw078 Interventional cardlology DOI: 10.1002/ccd 29655

ORIGINAL STUDIES WILEY

Imagmg- and PhYS'OIOgy -gmded percutaneous Zero contrast optical coherence tomography-guided

coronary intervention without contrast percutaneous coronary intervention in patients with non-ST
administration in advanced renal failure: segment elevation myocardial infarction and chronic kidney

og spe disease
a feasibility, safety, and outcome study
Ziad A. Ali"z*, Keyvan Karimi Galougahi‘, Tamim Nuip.z’ Akiko Maehara"z, Zheng-Yu Liu MD*?® | Zi-huiYin BD® | Cheng-YangLiang MD* | Jing He MD*? |
Mark A. Hardy?3, David J. Cohen?, Lloyd E. Ratner?, Michael B. Collins"?, Chang-Lu Wang MD™? | Xiang PengMD"? | YuZhang BD'? |
Jeffrey W. Moses'2, Ajay ). Kirtane'2, Gregg W. Stone'2, Dimitri Karmpaliotis’2, Zhao-Fen Zheng MD*? | Hong-Wei Pan MD*?

and Martin B. Leon'2
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S postupnym zvysovanim primérného veku v populaci stoupa i vyskyt ICHS v populaci

intervencni [éCby jsou vyssi

Je treba indikovat k PCI jen ty nemocné, kteri maji prognosticky vyznamny nalez

PCl ve srovnani s konzervativni terapii obecné nesnizuje celkovou mortalitu, ale
snizuje riziko rozvoje MI v budoucnu a nutnost nasledné revaskularizace




