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Epidemiologie kardiovaskularnich nemoci

* 300 mio operaci v celém svete

* Vicero KV rizik u poloviny pacientu starsich 45 let
* Ateroskleroza u 25% operovanych

e Umrti, IM & CMP u 1 z 33 operovanych nad 45 let

Smilowitz NR et al. Perioperative major adverse Cardiovascular and cerebrovascular events associated with noncardiac surgery.
JAMA Cardiol. 2017;2:181-187.



pan Hodny

ICHDK, klaudikace po 50m

Indikovan Ao-bifemo bypass

Aterosklerosis multiplex

EF 55%, diastolicka dysfunkce
Hypertenze korigovana

DM na dieté

Exkurak

Hypercholesterolémie
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Co nas ucili ve skole...

*1. Narrowed or
Blocked artery




Co nas ucili o revaskularizaci...

e Zachranuje a prodluzuje zivoty

* Prevence infarktu myokardu a dalsich srdecnich prihod
* Zlepseni funkce myokardu

e Odstranéni anginosnich bolesti



ARTICLES

Articles

Primary angioplasty versus intravenous thrombolytic therapy
for acute myocardial infarction: a quantitative review of
23 randomised trials

Ellen C Keeley, Judith A Boura, Cindy L Grines
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KATETRIZACNI PRACOVISTE V CR
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Brno
Nemocnice Ceské Budéjovice, a. s.

Fakultni nemocnice Hradec Kralové
Nemocnice Jihlava
Karlovarska krajska nemocnice, a. s.
Krajska nemocnice Liberec, a. s.
Fakultni nemocnice Olomouc
Fakultni nemocnice Ostrava
Méstska nemocnice Ostrava
Kardiologické centrum AGEL, a. s.
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Optimal Medical Therapy with or without PCI
for Stable Coronary Disease

William E. Boden, M.D., Robert A. O'Rourke, M.D., Koon K. Teo, M.B., B.Ch., Ph.D., Pamela M. Hartigan, Ph.D.,
David J. Maron, M.D., William J. Kostuk, M.D., Merril Knudtson, M.D., Marcin Dada, M.D., Paul Casperson, Ph.D.,
Crystal L. Harris, Pharm.D., Bernard R. Chaitman, M.D., Leslee Shaw, Ph.D., Gilbert Gosselin, M.D.,
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Co nas ucili o revaskularizaci...

u chronické ICHS

e Odstranéni anginosnich bolesti




Percutaneous coronary intervention in stable angina
(ORBITA): a double-blind, randomised controlled trial

Rasha Al-Lamee, David Thompson, Hakim-Moulay Dehbi, Sayan Sen, Kare Tang, John Davies, Thomas Keeble, Michael Mielewczik,
Raffi Kaprielian, Igbal S Malik, Sukhjinder S Nijjer, Ricardo Petraco, Christopher Cook, Yousif Ahmad, James Howard, Christopher Baker,
Andrew Sharp, Robert Gerber, Suneel Talwar, Ravi Assomull, Jamil Mayet, Roland Wensel, David Collier, Matthew Shun-Shin, Simon A Thom,

Justin E Davies, Darrel P Francis, on behalf of the ORBITA investigators™®
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Percutaneous coronary intervention in stable angina
(ORBITA): a double-blind, randomised controlled trial
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Reakce intervencnich kardiologu
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Stenty u stabilni ICHS
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CHS

VS

Stenty u stabilni
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Jde to jinak ?

&

L F=ue
o0 0% g"“’ i

@
‘ S
Y
50000
w 40000
30000
. Kaiser Permanente areas? Other areas 20000 I I I I
CA, CO, D.C,, GA, HI, MD, 10000
E)R, VA, WA) , 1 NN Nmm

2014 2018 2019 2020 2021 2022 2023

B SKG  m PC| e stenty vSechny IM
(0) divisionofresearch.kaiserpermanente.org






PROC ?

* Kdyz vidim vyznamnou stenozu, tak ji tam preci nenecham
* Moji pacienti nemaji radi tolik prasku

* Kdyz to neudélam ja, udéla to konkurence

* Anesteziolog ho jinak neuspi na banalni vykon

* Ve studiich jsou méné nemocni pacienti
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Percutaneous Revascularization for Ischemic Left Ventricular
Dysfunction

Divaka Perera, M.D., Tim Clayton, M.Sc., Peter D. O’Kane, M.D., John P. Greenwood, Ph.D,,
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United Kingdom

¥
S

RE@IVED

REVascularisation for Ischaemic VEntricular
Dysfunction

(REVIVED-BCIS2)

=-cn
=



5\ LV Ejection Fraction < 35%
R EVI VED Extensive Coronary Disease (BCIS-JS 26)

U

Viable Myocardium

on CMR, DSE, SPECT or PET
PCI feasible to lesions subtending 24 dysfunctional but viable segments

RANDOMISE

Optimal Medical Therapy

v

Echocardiography at 6m, 12m
Clinical, ICD, biochemical follow up at 6m, 12m, 24m+

Perera D et al, JACC HF 2018
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Subgroup No. of Patients Hazard Ratio (95% Cl)

All patients 700 — 0.99 (0.78-1.27)

Age !
<70yr 350 o 0.86 (0.59-1.24)
=70 yr 350 = 1.07 (0.78-1.48)

BCIS jeopardy score i
<8 308 - 1.14 (0.78-1.66)
=10 390 - 0.92 (0.67-1.27)

LVEF |
<29% 351 " 0.87 (0.62-1.22)
=29% 347 - 1.18 (0.83-1.67)

Diabetes mellitus i
No 411 - 1.03 (0.73-1.43)
Yes 289 = 1.00 (0.70-1.42)

NYHA functional class |
lorll 513 - 1.07 (0.79-1.46)
I or IV 182 » 0.9 (0.67-1.48)

Atrial fibrillation E
No 543 O 0.98 (0.75-1.30)
Yes 114 - ]

Left main stem disease |
No 603 —— 0.96 (0.74-1.25)

Yes 95 N - 1.27 (0.70-2.30)
“prOBNP !
<1430 ng/liter 287 - 0.94 (0.57-1.53)
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[ | I I
0.5 1.0 1.5 2.0
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Left internal
mammary artery
bypass

STENT or BYPASS SURGERY?

i/

Saphenous vein
bypass

| coronary artery

https://www.youtube.com/watch?v=RAFK4jr6JRs https://www.mayoclinic.org/tests-procedures/coronary-bypass-surgery/about/pac-20384589

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED




Stich trial

ICHS, EF < 35%

== 0610

B L 2E 602

M EMGL ) MED 364,177 MNEIM.ORG  APRIL 28 20m

Hazard ratio, 0.86 (95% Cl, 0.72-1.04)
0.94 P=0.12

Medical therapy

Probability of Death from Any Cause

0 1 2 3 4 3 6

Years since Randomization

MNo. at Risk
Medical therapy 602 532 487 435 312 154 &0
CABG 610 532 486 459 340 174 al

Figure 1. Kaplan—Meier Curves for the Probability of Death from Any Cause.
CABG denotes coronary-artery bypass grafting.
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The Journal of Thoracic and Cardiovascular Surgery - March 2019



Coronary-Artery Bypass Surgery in Patients with Ischemic

Age
=60 yr
<60 yr

Sex
Male
Female

Race or ethnic group
Hispanic, Latino, or nonwhite
White

Region or country
Poland
United States
Canada
Western Europe

Cardiomyopathy

| I ' I |

0.25 0.50 1.0 4.0

i -

CABG Better Medical Therapy Better
589 —— 0.91 (0.75-1.10)
623 F—— | 0.75 (0.60-0.93)
1064 F—=— 0.85 (0.73-0.99)
148 | 0.73 (0.46-1.16)
421 —— 0.67 (0.52-0.86)
791 | e | 0.95 (0.80-1.12)
319 F—e—] 1.01 (0.77-1.33)
120 |  — 0.85 (0.55-1.31)
123 | o] 0.77 (0.48-1.22)
112 | ~ 1.08 (0.68—1.69)
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NEutestovat & NEulégit

Testing is also expensive and may lead to unnecessary

downstream testing or delays in performing the indicated
surgery.'”” Moreover, preoperative revascularization has

not been shown to reduce perioperative MACE or car-
diac mortality, and there is high potential for overtesting

and overtreatment unless further perioperative testing

Circulation. 2024;150:e351-e442



NEutestovat & NEulégit

Testing is also expensive and may lead to unnecessary
downstream testing or delays in performing the indicated

surgery.'? Moreover, preoperative revascularization has

not been shown to reduce EEI’iDEEI’ELJ[iVE MACE or car-
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SKG ne u stabilni ICHS !!

4.6. Invasive Coronary Angiography

Recommendation for Invasive Coronary Angiography

1. In patients undergoing NCS, routine preoperative
invasive coronary angiography (ICA) is not recom-
mended to improve perioperative outcomes.'?

2024 AHA/ACC/ACS/ASNC/HRS/SCA/SCCT/SCMR/SVM Guideline for Perioperative Cardiovascular Management for Noncardiac Surgery: A Report
of the American College of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines
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o AKUTNECZ®
Anestezie u pacienta s ICHS

MUDr. Hana Harazim, Ph.D., MUDr. Daniel Barvik, Veronika Kratka, Renata NeveldSova

® Spustit interaktivni algoritmus [ English ] Otestovat sveé znalosti

Ischemicka choroba srdecni je jednou z nejcastéjSich diagnoz v nasi populaci, zaroven
prredstavuje nejcastsjsi pricinu umrti v Ceské republice. Divame se tedy na velkou skupinu
pacientd, a tak je velka pravdépodobnost, Ze se u nékterych z nich setkame s komorbiditami,
ktere bude treba operacné vyresit i se ztfetelem k tomuto onemocnéni. Postupné algoritmus
provede resitele riznymi aspekty anestezie a perioperacniho managementu u pacienta s
ischemickou chorobou srdeéni. Daraz je kladen i na nékteré situace, které mohou nastat v

prubéhu operace a jejich reseni.

https://www.akutne.cz/algorithm/cs/564-anestezie-u-pacienta-s-ichs/
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