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TERMINOLOGIE

* Bolest na hrudi (A), ischémie (l), infarkt myokardu (Ml) bez vyznamné obstrukce na
epikardialnich koronarnich tepnach (NOCA)

* ANOCA - Angina with Non-Obstructive Coronary Arteries
* INOCA — Ischaemia with Non-Obstructive Coronary Arteries

* MINOCA — Mpyocardial Infarction with Non-Obstructive Coronary Arteries
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ETIOLOGIE

« KORONARNI disrupce / nestabilita aterosklerotického platu s erozi, rupturou
koronarni vasospazmus

disekce koronarni tepny (SCAD)

mikrovaskularni dysfunkce, mikrovaskularni spazmus
embolizace do koronarniho recisté

MINOCA mimikry
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spontanni koronarni disekce
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MINOCA = pracovni diagnoza
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Microvascular spasm
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MINOCA

* Jednase o odlisné pacienty?
e Jaka je etiologie MINOCA?
* Lze pouzit stejnou léCebnou strategii?

e (QOdlisuje se jejich dlouhodoba prognoza?
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DEMOGRAFIE

e 5-—8% pacientu s akutnim koronarnim syndromem

VvV V/

* Vetsi prevalence u zen (az 61 % dle registru SWEDEHEART)
* Mensi kumulace tradicnich rizikovych faktor

« Cast&jdi atypickd prezentace — dudnost bez bolesti na hrudi & atypicka bolest na hrudi
e 15% STEMI vs 85% NSTEMI
I maximalni (peak) hodnota Tnl
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Recommendations

Class®

DIAGNOSTICKY POSTUP

'

Level®

In patients with a working diagnosis of MINOCA,

CMR imaging is recommended after invasive

angiography if the final diagnosis is not clear,> ¥4

Management of MINOCA according to the final
established underlying diagnosis is recommended,
consistent with the appropriate disease-specific

guidelines.f’ﬁ'gm’ﬁz

In all patients with an igitial working diagnosis of
MINOCA, it is recomnjended to follow a diagnostic

algorithm to determinefthe underlying final diagnosis.
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coronary arteries.
*Class of recommendation.
bLevel of evidence.

CMR, cardiac magnetic resonance; MINOCA, myocardial infarction with non-obstructive

W W

Byrne R A et al. Eur Heart J 2023; 44(38)
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Corona
angiogra

intravaskularni ultrazvuk (1VUS)
opticka koherentni tomografie (OCT) rersclerotic
kontinualni koronarni termodiluce

provokace vasospasmu acetylcholinem
TTE + TEE + kontrastni echokardiografie
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LECEBNA STRATEGIE

e Kdispozici pouze omezené mnozstvi dat — registr SWEDEHEART, randomizovana studie PROMISE

* ASA/DAPT + statin v rdmci sekundarni prevence nehledé na etiologii?

e Zacilena individualizovana terapie?
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PROMISE-RCT

Suspected MINOCA

. - * Acute MI (Fourth Universal MI Definition}
Diagnostic criteria * Coronary angiography with stenosis <50%

* No afternative diagnosis for diinical presentation

Advanced diagnostic workup

Cardiac Magnetic Resonance Imaging

Advanced
diagnostic
tests
‘ Unstable plaque | SCAD

” Epicardial spasm ,. ‘ | Undefined |

Antithrombotic therapy
B-blockers

DAPT £ PCI SAPT/DAPT + PCI

Anticoagulants

ACEi/ARB
Statins

Statins B-blockers
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PROGNOZA

* Mortalita pacientd s MINOCA je nizsi nez u pacientl s MIOCA, je ale vysSsi nez v obecné
populaci (1.9 -4.7 % v pribehu 1 roku)

e Srovnatelné riziko budoucich kardiovaskularnich prfihod, ¢asta rekurence ischemickych
symptomu (az u 25 % pacientu v pribehu 1 roku)

* U pacientd |[éCenych DAPT vyssi riziko zavazného krvaceni ve srovnani s MIOCA
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PROGNOZA

MORTALITY — MI-CAD — MINOCA
—&— MI-CAD MINOCA g
5% § 10
- @
2} 4% Tfé
5 3% E)
E g
2 =N / g 5 Log rank p=0.832
g 1% a— S
0% I
0 2 4 6 8 10 12 14
TIME SINCE AMI (IN MONTHS) Months After Index Procedure
0- 6 12 18 24
Safdar B et al. ] Am Heart Assoc 2018; 7(13) Choo E H et al. ] Am Heart Assoc 2019; 8(14)
All-cause Comparative Studies 0 All MINOCA
Mortality MI-CAD MINOCA OR (95% CI) Studies
% (95% CI) % (95% CI) P Value
In-Hospital 3.2% 0.37 (0.2-0.67) 0.9%
(1.8-4.6%) (-0.1-2.2%) p=0.001 (0.5-1.3%)
12-Month 6.7% 0.59(0.41-0.83) 4.7%
(4.3-9.0%) (2.2-4.7%) p=0.003 (2.6-6.9%)
/ \ KARDIOLOGICKA Pasupathy S et al. Circulation 2015; 131(10)
LD iR



/7 v

ZAVER

 MINOCA predstavuje komplexni a heterogenni klinickou jednotku, vyzadujici systematicky
diagnosticky pristup k objasnéni vyvolavajici pficiny

e V populaci MINOCA jsou ve srovnani s béznou populaci pacientl s AKS Castéji zastoupené
zeny, pacienti mladsiho véku s mensi kumulaci tradicnich rizikovych faktor(

* Pacientis MINOCA jsou ve zvysenéem riziku budoucich kardiovaskularnich prihod, s Castou
rekurenci anginy pectoris

* Dlouhodoba |éCebna strategie vyzaduje individualizovanou terapii, respektujici konkrétni
patofyziologicky mechanizmus
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