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Skérovaci systémy pro odhad

rizika PCl a CABG

Risk models to assess short-term (in-hospital or 30-day) outcomes

®_
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ACEF = age, creatining, gjection fraction; (i)CABG = (isolated) coronary artery bypass grafting; MCDR = Mational Cardiovascular Data Registry; PCl = percutaneous coronary
intervention; 5TS = Society of Thoracic Surgeons.
*References.

"Whichever occurs last.
“Permanent stroke, renal failure, prolonged ventilation, deep sternal wound infection, re-operation, length of stay <6 or =14 days.
“If creatinine is =2 mg/dL

Windecker et al. EH] 2014
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rizika PCl a CABG

Risk models to assess medium- to long-term (> 1 year) outcomes

none, expert
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opinion 8 per lesion) SYNEAXSCOre.com
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ASCERT = American College of Cardiology Foundation—Society of Thoradc Surgeons Database Collaboration (ACCF—-5TS) on the comparative effectiveness of revascularization
strategies; (i) CABG = (isolated) coronaryarterybypass grafting; MACCE = majoradverse cardiac and cerebrovascular events; PCl = percutaneous coronary intervention;, SYNTAX =
synergy between percutaneous coronary intervention with TAXUS and cardiac surgery.

*References.

Windecker et al. EH] 2014
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Indications for revascularization in patients with stable angina or silent ischaemia

Extent of CAD (anatomical and/or functional)| Class® Level® References
Left main disease with stenosis
>502%3 108,134,135
A imal LAD stenosi
}rs'ug?zarcmma stenosis 94.108.135.136

Two-vessel or three-vessel
disease with stenosis > 50%" with
impaired LV function

For prognosis (LVEF<40%)*

Large area of ischaemia (>10%
LV)

Single remaining patent

coronary artery with stenosis
>50%*

Any coronary stenosis >50%2 in
the presence of limiting angina

For symptoms or angina equivalent,
unresponsive to medical therapy

93,94,108,112,
121,135,137-142

54,91,97,99,143,144

54,96,105,108,
| 18-120,145

*With documented ischaemia or FFR. < 0.80 for diameter stenosis <90%.

“Class of recommendation.

“Level of evidence.

CAD = coronary artery disease; FFR = fractional flow reserve; LAD = left anterior descending coronary artery; LV = left ventricular.



cas Volba optimalni formy revaskularizace
u stabilni ICHS

Table 3 Guide to calculate the SYNTAX score
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Scep | Dominance

e it of individual coronary segments varies according to coronary artery dominance (right or
left). Co-dominance does not exist as an option in the SYNTAX score.

Scep 2 Coronary segment “The diseased coronary segment directly affects the score as each caronary segment is assigned a
weight. depending on its location, ranging from 0.5 (ie. posterolateral branch) to 6 (L. left main in case

Recommendation for the type of revascularization (CABG or PCI) in patients with SCAD v LRI
for both procedures and low predicted surgical mortality

Right dominance

Recommendations according to extent of CAD CABG PCI

Class® Level® Class®* | Level®

One or two-vessel disease without proximal LAD stenosis.

One-vessel disease with proximal LAD stenosis.

Two-vessel disease with proximal LAD stenosis.
Left main disease with a SYNTAX score < 22.

Left main disease with a SYNTAX score 23-32.
Left main disease with a SYNTAX score >32.

Step 3 Diameter stenosis The score of each diseased coronary segment is multiplied by 2 in case of a stenosis 50-99% and by 5
in case of totl occlusion.
In case of tomal occlusion, additional points will be added as follows:

- Age >3 months or unknown +1
- Blunt stump +1
. . - Bridging +|
Three-vessel disease with a SYNTAX score < 22. - et bl iy 41 per o il g
- Side branch af occlusion +1 if <1.5mm diameter

+1 if both <1.5 and 21.5mm diameter
+0f 21 Smm diameter (i.. bifurcation lesion)

Three-vessel disease with a SYNTAX score 23-32.

A
B
B
B
B
A
A
A

Step 4 Trifurcation lesion The presence of a trifurcation lesion adds additional points based on the number of diseased segments:
Three-vessel disease with a SYNTAX score >32. e M
- 3 segments +5
- 4segments +
Step 5 Bifurcation lesion The presence of a bifurcation lesion adds additional points based on the type of bifurcation according
. . . . . to the Medina classification:®
CABG = coronary artery bypass grafting; LAD = left anterior descending coronary artery; PCl = percutaneous coronary interventi e et gy
2(Class of recommendation. Additionally,the presence of a bifurcation angle <70° adds | additional point
Step 6 Aorto-ostial lesion The presence of aorto-ostial lesion segments adds | additional point
g Level of evidence. Swep7 | Severe tortuosity The presence of severe tortuosity proximal of the diseased segment adds 2 additional points
= Step B Lesion length Lesion length >20 mm adds | additional point
R'efe rences. Step 9 Calcification The presence of heavy calcification adds 2 additional points
Scep 10| Thrombus The presence of thrombus adds | additional point
Step 1| | Diffuse disease/small vessels The presence of diffusely diseased and narrowed segments distal o the lesion (L. when at least 75% of

the length of the segment distal to the lesion has a vessel diameter of <2mm) adds | point per segment
number




1. Stenoza kmene ACS

Historie

VA Randomized Trial (n=113)
LM Stenosis

1.0
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- Not CABG cand. Stroke 01% 17% 0.15(0.03-0.67) 0.0
Restenosis >4 moS | | peath, MI, or stroke 53%  6.8% 077 (0.48-122) 0.26
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Ellis 5G et al.
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Capodanno D et al. JACC 2011 ;58:1426-32




1. Stenoza kmene ACS
Studie Syntax

MACCE to 5 Years by SYNTAX Score WN,W{)
Tercile towto Intermediate Scores (0-32) :

B CABG (N=19g) ‘ ‘ CABG ‘ PCI Fvalue
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2014 ESC/EACTS Guidelines on Myocardial

Revascularization: Left Main PCI
(pre-EXCEL and NOBLE)

=
&
o
B
=
[
L
b
o
=z
=
-
2
=
J

(=]

(=1
-~

12 24 36 43

Months Since Allocation

] (I f' : « With a SYNTAX score <22

MACCE (%)
ra
(53]

12 24 15 43 &0

onths
: Morica MC at al. Ciroulation. 207141 » With a SYNTAX score 22 - 32

« With a SYNTAX score >32

Eur HeartJ 2014;35:2541-2619




1. Stenoza kmene ACS
Studie EXCEL

V7 EXCEL Study Design

2905 pts with unprotected left main disease

.

SYMNTA EXCEL . .
Consensus agreement of elig Prlmal’)" Endpﬂll’lt

Death, Stroke or Ml at 3 Years

CABG (n=95T)
PCI (n=048)

(N:

Stranified by dilaibetes, SYNTAX Sone and oame

s

PCI (Xience EES)
(N=948)

Follow-up: 1 month, & manths
Frimary endpoint: D/IMIICVA at

15.4%

V/EXCEL

Adjudicated Outcomes at 3 Years (ii)

Diff [upper §7.5% CL] PCI | CABG . B
Paa = 0.01 (n=943) | (n=957) | "R [SHCN | P-value
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1. Stenoza kmene ACS
Studie NOBLE

EXCEL and NOBLE - Study Features
EXCEL NOBLE

Randomized pts, centers, 1,905 pts at 126 sitesin 1,201 pts at 36 sitesin 9
countries, geographies 17 countries (U3, EL) countries (EL)

Recruitment period 2nan anaa e

Age* i NOBLE : Results

Diabetes mellitus®

LVEF* Primary Endpoint: MACCE

Acute coronary syndrome®
SYMNTAX score* (Core-lab)
Distal location® 25 _
WVUS use* 2 -
Of-Pump CABG 2s _ HR 1.48 {1.11-1.96); ;

Arterial conduits used NOBLE .
J n
Cnly arterial conduits used 15 - MACCE Diﬂbe'tes

* Data are shown for the PCl cohort N
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CHIP FLORIDA St ot i s s - b
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23 -

_H__’J;

g, HR 1.20, CI 0.64-2.25 p=0.58

L
T T T T T
1] 1 2 3
Mo st risk: Analysis Time (Years)
PCI 89 T8 60 45 2
CABG 54 B4 [i2] 44 17
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1. Stenoza kmene ACS ‘,L\
Revaskularizace PCI vs CABG u pacientu s nizkym a™
strednim Syntax skore

kardiologie
no

Umrtnost: Podobna

IM: PCI s nizSim vyskytem periprocerualne; vysSim v
prubéhu dlouhodobého sledovani a podobnym v prubéhu
5 let

CMP: Podobna
Kratkodoba nemocnost: Vyznamne nizsi u PCI
Revaskularizace: Méene po CABG (cca o0 5%)

PCIl s modernim typem DES (Xience ve studii EXCEL) se jevi pfijatelnou nebo
dokonce lepSi alternativou revaskularizace oproti CABG u selektované skupiny
pacientl s nizkym a stfednim Syntax skore.

...uvidime, jak se vysledky odrazi v novych ESC Guidelines pro revaskularizace
myokardu 2018.
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2. Onemocnéni vice koronarnich tepen

CABRI trial — 1 year
(n=1054 MVD patients)

mCABG mPTCA

RR=1.42 (0.73 -
p=N5

| 2 7% %

Alrcause det

PCI Procedure Flowchart

Trials in MVD

iIFRinall i

FFR =0.80

Implantation of
SYNERGY™ stent(s)

Optimization by IVUS
guidance (modified
MUSIC Criteria)

Optimal medical therap

* Consider FFR pullback with sequential lesic

sYNTAX ||

Anatomic lesions intended to be treated before functional assessment
n=1553 lesions — 3.5 lesions/patient

Treated lesions (n=11

irnrestimator reportesd

BETreated (n=1163)

WiFR/FFR negative (n=351)

syrITax

MACCE at 30 days

All-cause death, stroke, Ml or repeat revascularization

Estimated MACCE rate

0EE=

50—

Including only device failure

mmm  SYNTAX 1 PCI arm

m SYNTAX I
Log-rank p<0.001
4.4%
0.4%
T T T T 1 U T
0 5 12 15 20 5 30

Days since index procedure



Opakovana revaskularizace u pacientu s onemocnénim vice
koronarnich tepen (MVD) —
studie PCI vs. CABG

Odds ratios (95% CI), A = Absolute difference
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* Preliminary 30-day outcomes. Cavalcante R, Serruys PW. Submitted for publication



2. Onemocnéni vice koronarnich tepen
nerandomizovana studie Syntax II - PCI

A Major Adverse Cardiac or Cerebrovascular Events B All-cause Death/M|/Stroke
20— — SYNTAXIPCI
20| — SYNTAXIPCI — SYNTAXII
— SYNTAXII 4
Hazard ratio, 0.58 (95% Cl 0.38-0.85) 15—
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Escaned J. et al. EHJ 2017



2. Onemocnéni vice koronarnich tepen
randomizovana studie FAME 2 — Angio vs FFR-guided PCI

A Primary End Point

501 ey 0-7 days: Hazard ratio, 2.49 (95% Cl, 0.78-8.00)
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De Bruyne et al. NEJM 2014



2. Onemocnéni vice koronarnich tepen
randomizovana studie FAME 3

Angio CABG vs FFR-PCI
probiha nabor — t.¢. zarazeno >1000 pacienti

__FFRO.77 _
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* Rozsahl¢ korondrni postizeni s onemocnénim kmene levé véncite

tepny a vice koronarnich tepen je relativné Castym nalezem u pacientu
s ICHS.

* ESC/EACTS Guidelines pro revaskularizace 2014 vytvorena ,,Heart
tymem* invazivnich a neinvazivnich kardiologt a kardiochirurgti
preferuji CABG u pacientu s LM/MVD a strednim/vysokym Syntax
skore.

* Moderni technologie a Iekove stenty (DES) 2. a dalSi generace zlepSily
kratko- a sttednédobe vysledky.

* Funk¢ni revaskularizace by méla byt preferovana predevsim u
pacientu s onemocnénim vice koronarnich tepen a angiograficky
hrani¢nim postiZzenim.

* Da se o¢ekavat, Ze nova Guidelines 2018 budou odrazet vysledky
nedavnych studii a posili doporuceni pro provadeéni PCI.



