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NSTEMI a diabetes mellitus |l.

» Pacienti s DM maiji vyssi riziko:
» hosp. mortality (1.66; 95% Cl 1.42-1.94)
» hosp. kardiovask. mortality (2.33; 1.78 - 3.03)
» hosp. velkého krvaceni (1.35; 1.21-1.52).

» Lettino et al., Eur Heart J Cardiovasc Pharmacother. 2017 Mar 10, epub
ahead of print


https://www.ncbi.nlm.nih.gov/pubmed/28329196

Otazko

» Probihd epitelizace DES po PCl stejné u
diabetikU a non DM pacientu?



Hodnoceni epitelizace stentu
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Pozadavky na zobrazovaci metodu

» Rychld akvizice online dat, bezpecnd
metoda, nutnost pouziti jen mensiho
mnozstvi kontrastni Iatky

» Vysoké rozliseni pro infravaskularni
zobrazeni

» Velmi presnd data o apozici,
epitelizaci



OCT vroce 2017

» Kompletniintegrace do L
systému na angiosdle for deais

» Joystick pro online
analyzu od stolu

» Velkd cast analyzy
automatizovand

» Online analyza
optimdlni implantace
kovovych stentU
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Soubor pacientu a metodika

» 109 pacientu

» katetrizace a PCIl pro nonSTEMI (prvni IM a PCl v
Zivote pacienta)

» Pouziti DES stentu Il.generace
» OCT kontrola koronarni tepny ihned po PCI

» OCT konftrola po 9 mésicich
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Analyza pokrytl o
stent* a manuadln
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*Hong Lu MJ. TCT-371 Evaluation of Highly
Automated Software for Analyzing Intravascular
Optical Coherence Tomography Pullbacks of
Stents. Journal of the American College of
Cardiology. 2014,;64(11):B108.



Baseline characteristics Characteristics (595 nereentilc)
(N = 109)
Gender Man 75 (68.8 %)
Woman 34 (31.2 %)
Age (N=109) 66.5(45.1; 79.8)
BMI (N=103) 28.4 (23.7; 37.1)
Hypertension Yes 76 (69.7 %)
No 33 (30.3 %)
Dyslipidemia 37 (33.9 %)
72 (66.1 %)
Diabetes mellitus 40 (36.7 %)
(baseline) 69 (63.3 %)
Diabetes mellitus 45 (41.3 %)
(follow-up) 64 (58.7 %)
Peripheral vasculopathy 4 (3.7 %)
No 105 (96.3 %)
Smoking Smoker 31 (29.2 %)
Former smoker 28 (26.4 %)
Never smoked 47 (44.3 %)
Alcohol addiction 2 1 drink / week 15(14.2 %)
2 1 drink / month 38 (35.8 %)
< 1 drink / month 53 (50.0 %)
Creatinine (pmol/I) (N=91) 87.0 (52.0; 117.0)




Follow-up
coronary
artery
parameters

(per
patient)

Characteristics

Stenosis (distal reference area; %)

Stenosis (proximal reference area; %)

Number of struts

Number of uncovered struts

Proportion of uncovered struts (%)

Mean * SD

8.1+15.0

15.3+18.5

1006.3 *784.5

178.2 + 220.8

23.2116.9

Median (5™-95th percentile)

0.0 (0.0; 35.8)

8.0 (0.0; 57.6)

767.5 (275.0; 2 274.0)

95.5 (3.0; 727.0)

17.4 (2.1; 52.6)




Relative number of
uncovered struts in
different groups of
patients

Characteristics

Total

Gender

Age

Hypertension

Dyslipidemia

Diabetes mellitus
(baseline)
Diabetes mellitus

(follow-up)

Peripheral vasculopathy

No

Smoking

Smoker

Former smoker

Never smoked

Alcohol addiction

2 1 drink / week

2 1 drink / month

< 1 drink / month

Creatinine (umol/1)

<100 pmol/I

2100 pmol/I

Median (5"-95% percentile)

17.4% (2.1%; 52.6%)
17.5% (1.8%; 52.6%)
14.9% (6.2%; 55.7%)
19.3% (2.8%; 57.0%)
17.1% (2.1%; 57.7%)
22.8% (0.3%; 50.1%)
17.5% (1.8%; 57.0%)
17.1% (5.2%; 46.2%)

17.6% (0.3%; 57.7%)

17.3% (2.8%; 50.1%)
17.8% (3.3%; 56.7%)
17.2% (1.8%; 52.0%)
18.2% (2.8%; 55.7%)
17.2% (2.0%; 50.7%)
12.6% (6.7%; 50.1%)
17.6% (2.1%; 52.6%)
20.4% (5.2%; 46.2%)
17.2% (2.1%; 52.0%)
13.8% (1.8%; 52.6%)

14.1% (0.9%; 52.0%)

19.7% (2.1%; 52.6%)

14.3% (2.8%; 55.7%)
17.1% (1.8%; 55.7%)

20.7% (5.7%; 52.6%)



[AQvery

» Anamnéza diabetu v souboru nevedla
k vyznamnému rozdilu v epitelizaci DES po
9 mésicich od PCl pro nSTEMI s pouzitim
OCT intravaskularnino zobrazeni.



» Pri katetrizacnilécbé u pacientt s DM je vhodné vyuzivat kazdé
moznosti k zajisténi optimalniho vysledku PCI.

» Intravaskuldrni zobrazovaci metody jako OCT jsou jednou z moznosti,
jak takoveého vystupu dosahnout.
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