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4. Univerzalni definice IM
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Myokardialni poskozeni — elevace troponinu
Akutni poskozeni — zachyceni vzestupu/poklesu troponinu

Akutni infarkt myokardu — akutni myokardialni poskozeni s
klinickym prukazem ischémie

= Typ 2 Dysbalance dodavky a spotreby O2

Thygesen, EHJ 2018;33:2551-67
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Patofyziologie IM2T

Increased oxygen
demand

Decreased oxygen
supply

Increased systolic
wall tension

! | Vyznamna tachykardie

Increased heart rate

Increased contractility

Reduced coronary
blood flow

Reduced oxygen-carrying

capacity of blood
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European Cardiology Review 2022;17:e03.
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 Anémie s Hgb <55 g/l

« Sok s TKs < 90mmHg se znamkami organové hypoperfize

« Bradykardie vyzadujici kardiostimulaci nebo medikaci

« Koronarni embolie v pritomnosti vegetace/trombu

* Respiracni selhani s PaO2<8kPa trvajici 220min a HR>150/min
« Hypertenzni krize s plicnim edémem a TKs>160mmHg

* Hypertenze s TKS> 160mmHg a hypertrofii LK

Am J Med 2013:126:789-797
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Mormal levels

Ischaemia/Micronecrosis

MNecrosis

Time
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Assay generations
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2x vySSi detekce IM 2. typu
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European Cardiology Review 2022;17:e03.



MUNI I Sagi%ace
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« Koronarni embolizace
» Koronarni mikrovaskularni dysfunkce
* Koronarni spasmus
 Koronarni trombéza
* Svalovy mustek
* Ruptura ¢i eroze platu
* Spontanni disekce koronarni tepny
Potencidlni nejednoznacny
angiograficky nalez
Jednoznaéna culprit léze - . PostiZen| vice tepen
vhodnd k p% e ]ednoi?aéné culprit Léze/kalcifikace nejasného
— ) rozsahu )
Tortuozita (Iée\-’r’ excentricka Nekoronarni kardialni priciny
Ze
* Trauma myokardu
Intravaskularni zobrazovacl Potencialni nalezy . Kard!omy?patie
metody pfi intravaskuldrnich " Kard'omf“.ny
Vyuzitl intravaskuldrnich VUS _nebo OCT zobrazovacich metodéch Y * Myokarditida
zobrazovacich metod pfi PCI ga%? e {(_urun&rnlfclr;u ¢ Namahavé cviceni
(tFida lla) garerosklerotickych plaka » Takotsubo kardiomyopatie
- * Rejekce $tépu
J
l SCAD Bez léze
Terapie le ndlezu pfi L P BT
zobrséwp:cclid'l metodcfch . Nekardialni prcny
« Syndrom akutni dechové tisné (ARDS)
¢ Alergické/hypersenzitivni reakce
v dPle‘[tenEi&!ﬁf | » Terminalni selhani ledvin
als| vysetren o 75n&
. Podle potfeby zvaite daléi suloarafi ki I
PCl culprit léze wyletfent Levostranna ventrikulografie * Plicni embolie
Echokardiografie * Sepse —
R * Cévni mozkova prihoda
@ ESC— \ @ ESC-

ESC GL ACS 2023..adaptace CKS 2024
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*» Koronarni spasmus, dysfunkce mikrovaskulatury 2 i PR, napf-
* Koronarni embolie * Setrvala tachyarytmie
* Disekce koronarni tepny neaterosklerotické etiologie » Tézka hypertenze s hypertrofii levé komory nebo bez ni

* Setrvala bradyarytmie
* Hypotenze nebo kardiogenni sok
* Respiracni selhani

* Tézka anémie

ESC GL ACS 2023..adaptace CKS 2024
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PFiciny IM2T
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* Srdecni selhani

* Myokarditida®

* Kardiomyopatie (bez ohledu na typ)
* Takotsubo syndrom

* Zhmozdéni myokardu nebo vykony na srdci (CABG, PCl, vwkony
na chlopnich, ablace, kardiostimulace nebo endomyokardialni
biopsie)

JIJLEIl--. it

* Sepse, infekéni onemocnéni

* Chronické onemocnéni ledvin

* Cévni mozkova prihoda, subarachnoidalni krvaceni
* Plicni embolie, plicni hypertenze

* Infiltrativni onemocnéni (napf. amyloido6za, sarkoidoza,
hemochromatoza, sklerodermie)

* Toxické ucinky léciv na myokard nebo otrava myokardu (napf.
doxorubicin, 5-fluorouracil, trastuzumab, hadi jed)

* Kriticky nemocni pacienti
* Hypo- a hypertyreéza
* Intenzivni cvieni /vysoka fyzicka zatéz

* Rhabdomyolyza

ESC GL ACS 2023..adaptace CKS 2024
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Prevalence IM2T

Incidence per 100,000 persons
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Am J Cardiol 2009;104:9-13



N1 Charakteristika pacientu s IM2T AT
J 1251 pacientll se SKG/perif. Angio
FU 3,4 let-12,2%

Table 3. Risk After Type 2 Myocardial Infarction for Subsequent Major Adverse
Cardiovascular Events, All-Cause Death, and Cardiovascular Death

Outcome Hazard Ratio 95% CI PValue
Major adverse cardiovascular events 1.90 1.46-2.48 <0.001
All-cause death 2.96 2.01-4.36 <0.001
Cardiovascular death 2.16 1.36-3.43 0.001

. Srdeé&ni selhani (37% vs 1é%)
 CHRI (34% vs 10,5%)
* Nizsi hodnota troponinu

Circulation 2017:;135:116-127
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dias Magor Adverse Cardovasculyr Events Non-Cardovascular Death
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Am J Cardiol 2009;104:9-13
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Diff dg AKS pri akutni bolesti na hrudi

Tabulka S5 - Diferencialni diagnozy akutniho koronarniho syndromu pii akutni bolesti na hrudi

Ml W W oan B il EI0 N L

Myokarditida/perikarditida, Plicni embolie Disekce aorty Ezofagitida, reflux nebo Poruchy pohybového Uzkostné
kardiomyopatie® kfece aparatu poruchy
Tachyarytmie (Tenzni) Symptomatické Pepticky vied, gastritida Poranéni hrudniku Herpes
pneumotorax aneurysma aorty zoster
Akutni srdecni selhani Bronchitida, Cévni mozkova Pankreatitida Poranéni/ zanét svalu Anémie
pneumonie pfihoda
Hypertenzni emergence Pleuritida Cholecystitida Kostochondritida
Stenoza aortalni chlopné Degenerativni
onemocnéni kréni
patere
Takotsubo syndrom

Koronarni spasmus

Poranéni srdce

ESC GL ACS 2023..adaptace CKS 2024
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Farmakoterapie IM2T

Nonobstructive CAD (MINOCA)

*IVUS, OCT
Provocative spasm testing
Coronary Flow reserve testing
for microvascular dysfunction

Plaque Coronary artery Microvascular Cﬂm“ﬁ“}’ Spontaneous Supply-demand
disruption spasm dysfunction embolism coronary artery mismatch
dlssTtu:m
v
Aspirin, statins, CCB preferred. Antianginal therapies, Antiplatelet or Aspirin, p-blocker Treat underlying
ACE inhibitors /ARBs, Nitrates, e.g., CCB, p-blocker ' May consider condition
and p-blockers Nicorandil, Cilostazol Consider ACE, statins  Treat hypercoagulable Llopidogrel
Consider Clopidogrel may be used (L-arginine, ranolazine, Condition if indicated Consider ACE, statins
Or ticagrelor Consider statin, ACE dipyridamole, Consider ACE, statins
aminophylline,
imipramine,

a-blockers have been tried)

Clin Cardiol 2019:42:1019-1027
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Antitromboticka léecba u IM2T

IM2T je pomeérné casta dg s nepriznivou prognoézou u velmi
heterogenni skupiny pacientu
AT lécba

- Vice otazek nez odpovédi

- Spise dohady nez evidence

- V pripade neobturujici/neakutni koronarni AS jiste ASA

-V pripade SCAD nejspise 1Tmes DAPT a trvale ASA

Sekundarni prevence — nefarmakologicka i farmakologicka s
managementem lipidu (v€etné PCSK9i)

Rutinni role SKG/CCTA + event. i.c. imaging u vybranée skupiny
pacientu

Urceni vyvolavajici priciny a jeji komplexni management!
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