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SKG/PCI po srdecni zastave

» | Rrimarni (direktni PCI) je metodou volby u nemocnych se STEMI

@ European Heart Journal (2014) 35, 2541-2619 ESC/EACTS GUIDELINES 0

doi10.1093/eurheartj/ehu278

2014 ESC/EACTS Guidelines on myocardial
revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association
for Cardio-Thoracic Surgery (EACTS)
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Primary PCI for myocardial reperfusion in STEMI: Symptom Onset
indications and logistics 1
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Recommendations | Class* [ Level | Refe FMC— STEMI diagnosis

Indication

Reperfusion therapy is indicated
in all patients with time from
symptom onset <|2 hours
duration and persistent ST-
segment elevation or (presumed)
new LBBB.

Primary PCl is the recommended
reperfusion therapy over
fibrinolysis if performed by an
experienced team in a timely
fashion.

In patients with time from
symptom onset >12 hours,
primary PCl is indicated in the
presence of continuing ischaemia,
life-threatening arrhythmias or if
pain and ECG changes have been
stuttering.

Primary PCl is indicated for
patients with severe acute heart
failure or cardiogenic shock due
to STEMI independent from time
delay of symptom onset.
Reperfusion therapy with primary
PCI should be considered in
patients presenting late (12-48
k } Kra J sl hours) after symptom onset.
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Primary-PCl capable EMS or non primary-PCl
centre capable centre
1
PCI with FMCTB <120 min
Immediate and DI-DO <30 min

transfer to
v PCl center

Primary PCI — m

Rescue PCI

207-209

Total Ischaemic Time

oa-id

FMCTB <90 min
uw g 1> 91O

DTB <60 min

219,220

Immediate T Immediate
transfer to
PCI center

Successful Immediate
- Fibrinolysis? Fibrinolysis

3-24h

222-224 COl‘OﬂarY angiography If cardiogenic shock, immediate transfer to PCI center

DI-DO = door-in to door-out time; DTB = door-to-balloon time; EMS = emergency medical service; FMC = first medical contact; FMCTB = first-medical-contact-to-balloon time;
PCI = percutaneous coronary intervention; STEMI = ST-segment elevation myocardial infarction.
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Pacient po srdecCni zastave:
SKG ano nebo ne:

> 777
* chybi randomizovane studie

" pouze data z regitrii
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Pacient po srdecni zastave

TOMAHAWK flow

Survivor of out-of-hospital cardiac arrest without ST-segment elevation

|

Check in- and exclusion criteria

|

Informed consent
Not eligible —

|

registry

Randomization

Immediate angiography Initial intensive care evaluation with
(direct transport to cath) delayed angiography if indicated
n=249 n=249
Primary endpoint: 30-day mortality

|

Follow-up at 6 and 12 months (telephone)

v
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Pacient po srdecni zastave
Coronary angiography

IMMEDIATE CORONARY ANGIOGRAPHY IN SURVIVORS OF OUT-OF-HOSPITAL
CARDIAC ARREST

CHRIsTIAN M. SPAULDING, M.D., Luc-MARIE JoLy, M.D., ALAIN RosenBerG, M.D., MEHRAN MoNCHI, M.D.,
SiMON N. WEBER, M.D., JEAN-FRaNCOIS A. DHAINAUT, M.D., PH.D., AND PIERRE CARLI, M.D.

« 1994-1996: Prospective study performed in Paris France

« All survivors of OHCA with no obvious non cardiac cause of arrest
regardless of clinical and ECG data

» Aged between 30 and 75 years of age

« Coronary angiography at admission followed if necessary by PCI

UK

y Universitares
SH s 77 | Herzzentrum Liibeck spaulding et al. N Engl ) Med 1997:336;1629-33.

X2 Krajska zdravotni, as.
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Pacient po srdecni zastave
Coronary angiography

84 patients

TABLE 4, RELATION BETWEEN ST-SEGMENT
X . ELEVATION, CHEST PAIN BEFORE CARDIAC ARREST,

Significant coronary lesion | | No significant Stenosis AND RECENT CORONARY-ARTERY OCCLUSION
60 patients (71%) 24 patients (29%) IN THE 84 PATIENTS WHO UNDERWENT

CORONARY ANGIOGRAPHY.*

v No. witH RECENT
No. oF CoRONARY-ARTERY

Types of coronary-artery lesions VARIABLE PATIENTS  OCCLUSION (%)
. Recent coronary artery occlusion 40 (67%) BT-seqment elevation and

«  Typelllesion 18 (30%) chest pain

¢ Type | lesion 2 (3%) Present

Absent
; ST-segment elevation or
Angl0p|a$ty chest pain

. Attempted 37/40 Present
«  Successful 28/40 (70%) Absent

*ST-segment elevation was defined as an elevation of more
than I mm in two contiguous leads.

UK Universitares
X2 Krajska SH ek % Herzzentrum Lubeck Spaulding et al. N Engl J Med 1997;336;1629-33.
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Predictors of survival

S o e | e

Absence of the need for inotropic drugs

during transportation to the hospital et | U e

Delay between onset of cardiac arrest and
ROSC (per 1 min) 1.1 1.02-1.12  0.003

Successful coronary angioplasty 52 1.10-24.5 0.04

UK

Universitares
%z SH Rt % Herzzentrum Lubeck Spaulding et al. N Engl ) Med 1997;336;1629-3
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Pacient po srdecni zastave

Findings in patients after OHCA

714 OHCA
admitted

Respiratory failure = 131
Brain injury = 17
Metabolic disorders = 15
Haemorhage =10
Miscellaneous = 106

No obvious extra-cardiac etiology - CAG
n=435 (61%)

|

ST-elevation Other ECG
n=134 (31%) n=301 (69%)
Sign. Coronary lesion No sign. lesion Sign. Coronary lesion No sign. lesion
n=118 (96%) n=6 (4%) n=176 (58%) n=125 (42%)
A y
Successfull PCI No or failed PCI Successfull PCI No or failed PCI
n=99 (74%) n=35 (26%) n=78 (26%) n=223 (74%)

UK @% Universitares

i Herzzentrum LUbeck Dumas et al. Circ Cardiovasc Interv 2010;3;200-7.

X2 Krajska zdrav,
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Pacient po srdecni zastave

NSTEMI and PCI after OHCA

754

logrank test p < 0.01

Percent death

At risk
No Coro 111 70 47 31 21 13
Coro w/o PCl 177 100 65 40 20 9
Corow. PCI 178 118 90 67 46 25

Universitares

Herzzentrum LUbeck Geri et al. Circ Cardiovasc Interv 2015;8;

X2 Krajska zdra
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Pacient po srdecni zastave

Impact of early angiography on outcome
| oR | o%0 [ Pvae |

Spaulding et al., 1997 PCl: 5.2 1.10-24.5 0.04
Werling et al., 2006 CAG: 9.1 3.6-21.5 <0.001*

With STE CAG: 3.8 1.35-10.9 <0.05
Merchant et al., 2008

Without STE CAG: 3.01 0.84-10.8 0.09
Reynolds et al., 2009 CAG: 2.16 1.12-4.19 <0.02
Anyfantakis et al., 2009 PCI no predictor of survival in multivariable analysis
Dumas et al., 2010 PCI: 2.06 1.16-3.66 0.013
Nanjayya et al., 2011 CAG: 1.32 0.26-7.37 0.78
Temte et al., 2011 CAG: 11.21 2.96-42.49 <0.001
Stub et al., 2011 CAG: 7.6 3.2-17.5 0.01*
Strote et al., 2011 Tertile with highvs. low CAG 73 vs 3% 0.001
Zanuttini et al., 2012 PCI success: 2.32 1.23-4.38 0.009
Cronier et al., 2011 CAG: 3.33 1.27-9.09 0.01
Bro-Jeppesen et al., 2012 CAG, no STE: 0.69 0.4-1.2 0.18
Sgholm et al., 2013 Univariat significant Multivariable no significance
Hollenbeck et al., 2014 CAG: 2.86 1.42-5.56 0.003
Callaway et al., 2014 CAG: 1.69 1.06-2.70 <0.005

UK

y Universitares
SH ik / Herzzentrum LUbeck Rab et al. ] Am Coll Cardiol 2015;66;62-7
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Pacient po srdecni zastave
Angiographic findings in NSTEMI after CA?

TABLE 2 Angiographic Findings in Patients With Cardiac Arrest
and No ST-Segment Elevation on ECG

Acute Culprit Significant
First Author, Year (Ref. #) Occlusion Lesion* CAD?
Merchant et al., 2008 (55) 6/17 (35) - 10/17 (55)
Reynolds et al., 2009 (14) - - 31/54 (57)
Anyfantakis et al., 2009 (56) — - 27/44 (61)
Radsel et al., 2011 (31) 4/54 (7) 13/54 (24) 32/54 (59)
Bro-Jeppesen et al., 2012 (30) — - 43/82 (52)
Dumas et al., 2010 (3) - - 176/301 (58)
Hollenbeck et al., 2014 (25) 44/163 (27) - -
Kern et al., 2015 (52) 23 33 -
Total (%) 23 29 58

Values are n/N (%) or %. *Defined as acute occlusion or irregular plaque
morphology with or without thrombus. tDefined according to the definition used
in each study.

CAD = coronary artery disease; ECG = electrocardiogram.

UK

- y Universitares
K2 Krajska deSH VISVERSITATSELIRUM / Herzzentrum Libeck Rab et al. J Am Coll Cardiol 2015;66;62-73.
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doi:10.1093/eurheartj/ehu278

2014 ESC/EACTS Guidelines on myocardial
revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association
for Cardio-Thoracic Surgery (EACTS)

15.1.3 Revascularization after out-of-hospital cardiac
arrest

Approximately 70% of survivors of out-of-hospital cardiac arrest
have CAD, with acute vessel occlusion observed in 50%.%>* Multiple
non-randomized studies suggest that emergency coronary angiog-
raphy and PCI after out-of-hospital cardiac arrest yields a favourable
survival rate of up to 60% at 1 year, which is considerably higher than
the 25% overall survival rate in patients with aborted cardiac
arrest.>>*>3> More recent data suggest that almost one-quarter of
patients, resuscitated from cardiac arrest but without ST-segment
elevation, show a culprit lesion (either vessel occlusion or irregular
lesion).53‘€"537 Notably, in the prospective Parisian Region Out of
Hospital Cardiac Arrest (PROCAT) registry, 96% of patients with
STEMI and 58% without STEMI after out-of-hospital cardiac arrest
revealed at least one significant coronary artery lesion, and hospital
survival rates were significantly higher if immediate PCIl was per-
formed successfully.>*®?3? Thus, in survivors of out-of-hospital
cardiac arrest, early coronary angiography and PCl—if appropri-
ate—should be performed irrespective of the ECG pattern if no

ka Krajska zdravotn. o obvious non-cardiac cause of the arrhythmia is present.”*°
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Algorithm in OHCA : individudlni, konzultace RZP — kat lab

CENTRAL ILLUSTRATION Algorithm for Risk Stratification of Comatose Cardiac Arrest Patients

Out-of-hospital cardiac arrest (OHCA) patients who have achieved return of spontaneous circulation (ROSC), but remain comatose

1

Within 10 minutes of hospital arrival:

Perform 12-lead electrocardiography (ECG) to identify patients who benefit from emergent angiography

Induce targeted temperature management (TTM) with mild therapeutic hypothermia (TH) to limit tissue injury following cardiac arrest

ST-segment elevation on the ECG No ST-segment elevation on the ECG

Activate ST-segment elevation myocardial infarction (STEMI) team ACT"
val benefit/risk ratio Assess for unf 1ble resuscitat features
especially if m e resuscitation features are present Consult w in ntios rdioloa
Patients deemed suitable Patients with multiple unfavorable resuscitation features
Emergency angiography + Unwitnessed arrest s pH <7.2
S ErTre Bt s Initial rhythm: Non-VF  « Lactate >7
, ' + No bystander CPR « Age >85
Identify coronary lesion + >30 min to RO + End stage renal disease
Percutaneous coronary « Ongoing CPR * Noncardiac causes (e.g.,traumatic arrest)

Patients are less likely to benefit from coronary intervention

Individualized patient care and interventional cardiology Provide mechanical
consultation are strongly recommended upport if neede

UK

y Universitares
SH e i / Herzzentrum LUbeck Rab et al. ] Am Coll Cardiol 2015;66;62-73.
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" K zapamatovani:
v\ ICHS aZ u 60% nemocnych po srdecni zastavé bez

jasného EKG nalezu; z toho uzaver tepny u 10-35%,
PCl mozna priblizné u 30%.

v Nemocni s CAG/PCl maji lepsi prognézu
v Individudlni pfistup - algoritmus — ano

(svédci, kontinudlni resuscitace, VF/KT, KPCR<30 min,
<80 let, CHRI, laktat<7, ph>7,2)
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