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VASOREAKTIVITY PO OBEHOVE
ZASTAVE Z NEJASNE PRICINY

Hana Moravcova, Michal Rezek, Ota Hlinomaz
FNUSA Brno; ICRC, LFMU




Provokacni test pomoci intrakoronarne
aplikovaneho acetylcholinu

Poprve popsan v Japonsku v r. 1986 k
detekci koronarnich spasmu

V dnesni dobe zavedena metoda k
zhodnoceni koronarni vasoreaktivity a
mikrovaskularni dysfunkce




Postupné selektivni podani ACH do
koronarni tepny ve zvysujici se
koncentraci:

ACS: 2, 20, 100 ug

ACD: 80 ug S
NTG i.c. po ukonéeni testu do Miochol *E,
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vznik fokalni nebo difuzni stendzy s redukci diametru o
90% ve srovnani s relaxovanym stavem po
predchozim podani nitroglycerinu
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International standardization of diagnostic
criteria for vasospastic angina
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The Coronary Vasormotion Disorders Intemational Study Group (COVADIS) was established to develop intermational standards for the diagnostic
criteria of coronary vasomotor disorders. The first sympaosium held on the 4-5 September 2013 addressed the criteria for vasospastic angina,
which included the following (i) nitrate-responsive angina, (i) transient schaemic electrocardiopram changes, and (jii) documented coronary
.arr.er'_y spasnl. .ﬂu:lc:ptn:n of these dla.gru::tn: criteria will i |mpruve the dlinical dlagru:sls of this condition and facilitate research in this field.

K&rwnrds Comnary artery ds-:m: Isd'namic hca‘t n:Iscasc . l:u:.w“«:.ur'lar;-I artf:r;..r spasm = Vasasprarsﬂc angina




Suspektni
vasospasticka angina

AKS bez jasné culprit
léze (MINOCA)

Nevysvetlitelna srdecni
zastava nebo synkopa
s predchazejici bolesti
na hrudi

Rekurentni angina po
uspesne PCI

Table 2 Indications for provocative coronary artery
spasm testing

Class | (strong indications)
o History suspicious of VSA without documented episode,
especially if:
= Mitrate-responsive rest angina, and/or
= Marked diurnal variation in symptom onset/exercise tolerance,
and/or
= Rest angina without obstructive coronary artery disease
¢ Unresponsive to empiric therapy
Acute coronary syndrome presentation in the absence of a culprit
lesion

Unexplained resuscitated cardiac arrest
Unexplained syncope with antecedent chest pain

Recurrent rest angina following angiographically successful PCI

Class lla (good indications)

* [nvasive testing for non-invasive diagnosed patients unresponsive to
drug therapy

* Documented spontaneous episode of VSA to determine the ‘site
and mode’ of spasm

Class lIb (controversial indications).

¢ Invasive testing for non-invasive diagnosed patients responsive to
drug therapy

Class lll (contra-indications)

* Emergent acute coronary syndrome

o Severe fixed multi-vessel coronary artery disease including left main
stenosis

» Severe myocardial dysfunction (Class llb if symptoms suggestive of
vasospasmy)

» Patients without any symptoms suggestive of V5A




ESC European Heart Journal (2023) 43, 39974126 ESC GUIDELINES

European Society httpsy/doiong10.1093/eurheartjiehaclél
of Cardiclogy

2022 ESC Guidelines for the management of
patients with ventricular arrhythmias and the
prevention of sudden cardiac death

Developed by the task force for the management of patients with
ventricular arrhythmias and the prevention of sudden cardiac
death of the European Society of Cardiology (ESC)

Endorsed by the Association for European Paediatric and
Congenital Cardiology (AEPC)

Authors/Task Force Members: Katja Zeppenfeld'T (Chairperson) (Netherlands),
Jacob Tfelt-Hansen @ “T (Chairperson) (Denmark), Marta de Riva"* (Task Force
Coordinator) (Netherlands), Bo Gregers Winkel" (Task Force Coordinator)
(Denmark), Elijah R. Behr (United Kingdom), Nico A. Blom' (Netherlands),
Philippe Charron (France), Domenico Corrado (Italy), Nikolaos Dagres
(Germany), Christian de Chillou (France), Lars Eckardt (Germany), Tim Friede
(Germany), Kristina H. Haugaa (Norway), Méléze Hocini (France), Pier

D. Lambiase (United Kingdom), Eloi Marijon (France), Jose L. Merino (Spain),
Petr Peichl (Czech Republic), Silvia G. Priori (Italy), Tobias Reichlin (Switzerland),
Jeanette Schulz-Menger (Germany), Christian Sticherling (Switzerland),
Stylianos Tzeis (Greece), Axel Verstrael (Belgium), Maurizio Volterrani (Italy),
and ESC Scientific Document Group




Spasmus koronarni

ry

tepny jako mozna
pricina FIKO:

neni-li pritomna
obstrukCni koronarni
nemoc/kardiomyopatie

— Muzeme otestovat
vzestupnymi davkami
acetylcholinu/ergonovi
nu i.c.

In SCA survivors, repeated 12-lead ECGs during
stable rhythm (including high precordial lead
ECG), as well as continuous cardiac monitoring,

are recommended.**%***

Echocardiography is recommended for evaluation of

cardiac structure and function in all SCA survivors.
Coronary imaging and CMR with LGE are

recommended for evaluation of cardiac structure
and function in all SCA survivors without a clear
underlying cause e

Sodium channel blocker test and exercise testing

is recommended in SCA survivors without a clear

underlying cause,'’ #8260

In SCA survivors, ergonovine, acetylcholine, or

hyperventilation testing may be considered for the

diagnosis of coronary va&ospasm.lmzm

CIEDs, cardiac insertable electronic devices; CMR, cardiac magnetic resonance; CT,
computed tomography; ECG, electrocardiogram; LGE, late gadolinium enhancement;

SCA, sudden cardiac arrest.
*Class of recommendation.
B evel of evidence.

© ESC 2022




Kaplan-Meier Curve for The Primary
Endpoint: A Composite of Cardiac Death,
T g . " i y
h_e 24 M.O.nth Prognosis qf Patients ® New-Onset Arrhythmia, and ACS
With Positive or Intermediate Results
in the Intracoronary Ergonovine
Provocation Test 3 i
— The positive group

Daag IL Sin, MD,* Sang Hong Bael, MDD, Sung Ho Her, WD, Seung Hvan Ha, MDD, Yoursgksun Alm, MD. — The intermediate group
Eeun-Ho Pak, MIL)| Dodg-500 Bim, MDY Tae-fHyun Tamg, MDY Doog-M Qiol, MI# Jung-Whion Suli, MEs
Hyuck Moon Kwon, MD, ™ Byoung Kwon Lee, MI, ™ Mysoa-Cheol Geoe, MD || Seung-Woon Bha, MD|
Sang-Ho Jo, MDY

VA-KOREA registry

e total of 2,129 pts classified into
-positive (>90% stenosis) 21%,
-intermediate (50-90%) 46 %,
-negative group (<50%) 32%.

log-rank p = 0.04
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¢ the incidences of spasm type '
0 24

-diffuse, 65.9%, oo i i
-focal, 23.6% :[ha: positive group -
-mixed 10.6% o '

The intermediate group
[ 812 3 303

¢ high-risk factors including
-frequent angina before CAG
-current smoking
-multivessel spasm

Shin D, Baek S. et al. J Am Coll Cardiol Intv 2015;8:914-23




Indikace k provedeni testu
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(M)INOCA
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= susp. VAP - 65% & (M)INOCA - 22% = OHCA=13%




e VSichni muzi
o Vek:
- prumér 54,8 let

- median 53 let
 Vsichni pacienti
zajisteni ICD




Pozitivni - 57% Negativni - 43%

Symptomy pacienta
EKG zmény 0%
Patologicky vysledek koronarni reaktivity




Muz nar. 1973

MimonemochniCcni zastava
obéhu, FIKO, KPR

SKG vstupne negativni

Za hospitalizace opak. VT s degeneraci
do FIKO

NMR — nejednoznacny nalez
Zajisten ICD




Ach test 100ug Po podani NTG
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Muz nar. 1953

Stp. IM 2002, 2/2024 - kdy zastava
obehu, FIKO, KPR

Elevace inferolat., nejasna culprit leze —

suspektni periferie RLPD

5/2024 stenokardie s elevacemi
Inferolat., nejasna culprit leze

Nasledne jeste 5/2024 KT s degeneraci do
FIKO

Zajistén ICD




ACS: ACH 100ug
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ACD: ACH 80ug
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1. umrti (opak.

stenokardie, STEMI, refrakterni FIKO)
2. arytmicka boure, opak. vyboje ICD
(podil tyreotoxikozy)

3. 1x adekvatni vyboj ICD pro FIKO
4. 2X adekvatni vyboj ICD + kolaps

o Bez arytmii




» VSechny nezadouci ucCinky byly prechodného charakteru a
spontanne odeznely
« Zadny z nich nevedl k preruseni testu

Bradykardie - 40%
Fibrilace sini - 6%
® Spasmus a. radialis - 6%

= Zadné - 48%




Provokacni acetylcholinovy test slouzi k
vylouéeni koronarnich spasmu jako
mozné etiologickeé priciny nejasne
OHCA

Pozitivni vysledek muze byt zasadni pro
dalsi terapii

Moznost zabranit dalsim ischemickym a
arytmickym komplikacim
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