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Lékar prvniho kontaktu

Typickeé stenokardie > 5 min, EKG

event. BB Iv., nitraty Iv., opiaty Iv.
1. EKG s elevacemi ST usek o =

(
) )
ANGIOSAL

2. EKGbezelevaciSTusek u = KJ
3. EKG neznamé — KJ




Upln& akutni trombdza ve stentu b &hem
30 dni (sekundarni cil studie ATLANTIC)

— Ticagrelor PNP
Ticagrelor nemocnice

=

Ticagrelor PNP 2/906 (0.2%)
ticagrelor nemocnice 11/952 (1.2%)
OR 0.19 (95% CI 0.04, 0.86)
P=0.02

Poéet pFihod (%)

0)
O 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Cas (dny)

24 hod 30 dni
P =0.008 P =0.02

Montalescot G et al. N Engl J Med 2014;371:1016-1027.
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Pomer primarni/sekundarni
transport

008 2017

primarni

55% primarni .
M sekundarni

) 65%
W sekundarni

Groch, Luzarova 2018



Cas hlasent

¢

1:58:00

1:34:00

00000 01424 0:2848 04312 0:57:36 1:12:00 1:26:24 1:40:48 1:55:12 2:09:36
Groch, Luzarova 2018



EKG / prijezd na sal

Prijezd na sal

0:54:00

0:00:00 00712 04424 0:21:36 0:28:48 0:36:00 0:43:12 0:50:24 0:57:36 1:04:48 1:12:00

Groch, Luzarova 2018



Radialni gistup

6% (52%)

ceperovya 24

1
P_g.R
10 12.0

ceperova 2,

o

T
P e R
3.0 12.0

07072004

07072004

Lint.kl. FN U sv. Anny

Lint.kl. FN U sv. Anny

PHILIPS 71712004
11:49:43 AM

UE Artery
L12-3
1S 0.4

F2

45 %
Color

3.8 MHz

65 %

11643
Filter 2

PHILIPS 12004
12:01:38 PM
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UE Artery
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45 %
Color
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65 %
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Filter 2
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What is new in 2017 Guidelines on AMI-STEMI
(continued) @ ESC

European Society

2017 NEW / REVISED CONCEPTS oSy
'MINOCA AND QUALITY INDICATORS: ;
.+ New chapters dedicated to these topics.
STRATEGY SELECTION AND TIME DELAYS: N

* Clear definition of first medical contact (FMC).
» Definition of “time 0" to choose reperfusion strategy (i.e. the strategy clock starts at the time of
“STEMI diagnosis”).

* « Selection of PCl over fibrinolysis: when anticipated delay from “STEMI diagn osis” to wire crossing is £120 min.
* Maximum delay time from “STEMI diagnosis” to bolus of fibrinolysis agent is set in 10 min.
by “Door-to-Balloon” term eliminated from guidelines.

LN

* /TIME LIMITS FOR ROUTINE OPENING OF AN IRA: i
& 0-12h (Class I}; 12-48h (Class lla); >48h (Class llI). |
(ELECTROCARDIOGRAM AT PRESENTATION: b

* * Left and right bundle branch block considered equal for recommending urgent angiography if ischaemic
. symptoms.

rTIME TO ANGIOGRAPHY AFTER FIBRINOLYSIS:
* Timeframe is setin 2-24h after successful fibrinolysis.

(PATIENTS TAKING ANTICOAGULANTS: i
| * Acute and chronic management presented.

-~

"

@

www.escardio orgfguidelines 2017 ESC Guidalinas forthe Managemantof AMESTEMI (Europaan Haart Journal 2017 - doi:10.1093 faurh aartj fahxQos)



AKS bez elevaci ST usak
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EKG

zasadni pro rozhodnuti o zjisobu l&by
ale Il

malo senzitivni @fl nepritomnosti
stenokardii

malo senzitivni pro nalez na RERMS
EKG se méni béhem nékolika minut

neodhali vSechny prognosticky zavazneé
stevy
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Vysokeé riziko
Okamzita koronarografie

protrahované nebo opakované
stenokardie nereagujici na |ébu

stenokardie + deprese ST + cTnl
stenokardie + srd&ni selhani + arytmie
PCI pied <6 nsici
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OCT - MSO software

OCT Pullback
20 January 2016 02:48:42

N LADMid W PostPCI End Review



METHODS

SDEC reqistry

e Since May 2011

« OHCA > 18 y.0.

e Paris and suburbs

* Population : 6 828 583 (01/2018)

Bougouin et al, Intensive Care Med 2014



METHODS

Population

e 15/05/2011 to 15/05/2015
e All OHCA admitted alive to hospital

e Exclusion : obvious non-cardiac cause of OHCA

Bougouin et al, ACC 2018



@ coren

dol:10.1093/eurheartj/ehv556

CLINICAL RESEARCH
Prevention and epidemiclogy

METHODS

CAHP score

The CAHP (Cardiac Arrest Hospital Prognosis)
score: a tool for risk stratification after
out-of-hospital cardiac arrest

. 0 10 20 30 40 50 60 70 80 90 100
Points I e e e e o o e e e o N e o e e e o B e S s e e e e
Age L I 1 1 1 ! ! 1 1 J

10 20 30 40 50 60 70 80 90 100
) Home
Arrest Setting ' ,
Public Setting
No
Shockable Rhythm L |
Yes
Collapse-BLS Duration | | | | | | |
(min) 0 5 10 15 20 25 30
BLS - ROSC Duration L | | 1 | 1 | 1 | | |
(min) 0 10 20 30 40 50 60 70 80 9 100
pH L ] l | 1 ! 1 ! L 1 | ! ] |
76 7.5 7.4 7.3 7.2 71 7 6.9 6.8 6.7 6.6 6.5 6.4 6.3
1-2
Epinephrine (mg) L I |
0 >=3
Total Points l 1 1 L '} l il 1 'l 1 l L 1 1 1 I '} ' 1 '} l 1 L '} 1 I 1 1 1 1 l 1 1 1 1 I
0 50 100 150 200 250 300 350
Risk of Poor Outcome L e T . l
0.01 0.05 0.1 0.20.20.49.9.60.70.8 0.9 0.95 0.99 0.999

Maupain et al, Eur Heart J 2016



TABLE 3 Association Between Early Invasive Strategy and
Outcome, According to CAHP Score

RESULTS

CA / Survival

CAHP Score Number CAG/Patients OR 95% CI p Value
Survival
<150 573/667 (86%) 43 1.4-3.9 0.001

150-200 311/469 (66%)
>200 128/274 (47%) 2.1 0.3-12.5 0.43

Bougouin et al, ACC 2018



Koronaro vsem po OHCA ?

J

Odhad progndzy

Culprit 1éze?

Bougouin et al, ACC 2018
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/‘FNUSH
Souhrn

* O2 jen il pO2<90%

e Ticagrelor v PNP p transportu >30 min
e Os\ta pacient

e Urgentni koronaro u STEMI <48 h

« STE aVR deprese v mnoha svodech — MVD
(kmen)

* Nekatetrizovat vSechny pac. s OHCA


















Celkova mortalita: STEMI, p -PCl

Mortality STEMI 2005 2006 2007 | 2008 2009
hospitalization 3,8% 3,7% 3,1% |2,5% 2,9%
30 days 6,9% 7,3% 7,0% [6,0% |7,0%
1 year 11,5% |10,9% |10,1% |9,8% |10,4%

Hospitalizaéni mortalita 3-4%, 30-ti denni mortalita 5-7%

Mortalita 1 yr 2 yrs 3yrs 4 yrs 5yrs 6 yrs
Nr (n) 32179 |26867 |21560 |16053 |10668 |5 008
mortality

1 ro¢ni mortalita 9-11%, poté [(B% ro¢né

Zelizko M, Vojacek J, Kala P, Mates M, Holub J, Shima F (on behalf of Board of Registry NRKI)



FNUSH

Intrakoronarni ultrazvuk - IVUS




/ FNUSA
Optlcka koherentni tomografie OCT

OCT Pullback - =
Patient Summa @ E = 'ﬁ’ Settings
i December 13, 2013 3:59:28 PM 5

| Print to USB | 0091

/| L-Mode

/| Annotations

Adjust Calibration Diagonal 1 W Post-PCI A 4 End REView




RESULTS

Patients without ST elevation

Chipicarg  UmberCh/ OR (95%Cl)
patients
<150 203/275 (74%) 2.2 (1.2-4.2) Y TR S—
Survival 150-200 124/229 (54%) 1.2 (0.4-3.5) ; - {
> 200 65/161(40%)  0.8(0.1-9.9) | $— !
B i <150 203/275 (74%)  3.1(1.6-6.0) R T —
neurological | ;.4 540 124/229 (54%) 1.5 (0.4-5.6) b . "
outcome . - '
> 200 65/161(40%)  0.8(0.1-9.9) | — d

I Rk B

Bougouin et al, ACC 2018



JACC 2018

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 71, NO. 4, 2018
® 2018 THE AUTHORS. PUBLISHED BY ELSEVIER ON BEHALF OF THE AMERICAN

COLLEGE OF CARDIOLOGY FOUNDATION. THIS IS AN OPEN ACCESS ARTICLE UNDER

THE CC BY-NC-ND LICENSE (http://creativecommons.org/licenses/by-nc-nd/4.0/).

ORIGINAL INVESTIGATIONS

1-Year Outcomes of Patients
Undergoing Primary Angioplasty for
Myocardial Infarction Treated With
Prasugrel Versus Ticagrelor

CrossMark

Zuzana Motovska, MD, PuD,* Ota Hlinomaz, MD, CSc,” Petr Kala, MD, PuD, Milan Hromadka, MD, PuD,’
Jiri Knot, MD, PuD," Ivo Varvarovsky, MD, PuD," Jaroslav Dusek, MD, PuD,’ Jiri Jarkovsky, MSc, PuD,*
Roman Miklik, MD, PuD, Richard Rokyta, MD, PuD,” Frantisek Tousek, MD," Petra Kramarikova, Mcg,”
Michal Svoboda, MSc,? Bohumil Majtan, MD,'* Stanislav Simek, MD, CSc,* Marian Branny, MD, PuD,’

Jan Mrozek, MD,™ Pavel Cervinka, MD, PuD," Jiri Ostransky, MD,"” Petr Widimsky, MD, DzrSc,”
PRAGUE-18 Study Group
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Akutni disekce aorty



Akutni plicni embolie

BEN Zlin, KLU
Marconi MzolQU
il 2003 1&:%%1%1.%
: 120kV, 260miAs
o 357.0 mm

-\_-_'l'll',-ll' ._. . ¥




RESULTS

CA/CPC 1-2

TABLE 3 Association Between Early Invasive Strategy and
Outcome, According to CAHP Score

CAHP Score Number CAG/Patients OR 95% CI p Value

Favorable neurological outcome :
<150 573/667 (86%) 3.1 1.8-5.3 <0.001
150-200 311/469 (66%) 1.4  0.6-3.5 0.43
>200 128/274 (47%) 2.1 0.3-125 0.43 .

Bougouin et al, ACC 2018



