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Kazuistika — stabilni AP

Zena, 68 let

Diabetes mellitus typ Il na PAD
CHOPN

Hypotyredza
Hyperlipoproteinemie
Hypertenze

Exkuracka

3 mésice tlak na hrudi s propagaci do krku pri pomalé chizi (ne v
klidu), po zastaveni se potize vymizi

‘ Potize typu stabilni AP Ill.st.



Summary of the ESC/EACTS 2014
Guidelines on myocardial
revascularization.

Tabulka 4 - Indikace zobrazovacich vysetfeni u pacientd se suspektni ICHS a stabilni symptomatologii

Symptomaticti
Pravdépodobnost vyznamné ICHS®
Mizka Stiedni Vysoka
{< 15 %) (15-85 %) (> 85 %)
Trida | Uroven? Tridat I Uroven® Trida* | Uroven® Tridat | Uroved?

Anatomické zobrazeni

Selektivni koronarografie A
CT angiografies B
Funkéni vysetfeni

Zatézova echokardiografie
Radicnuklidova wyietfeni
ZatéZova MR

PET perfuze

Kombinované nebo hybridni zobrazovaci metody

C

P. Kala, et al., Summary of the ESC/EACTS 2014 Guidelines on myocardial revascularization.
Prepared by the Czech Society of Cardiology, Cor et Vasa 57 (2015) e381-e402



2013 ESC guidelines on the management
of stable coronary artery disease

Table I3 Clinical pre-test probabilities™ in patients

with stable chest pain sympto ms "
Typical angina Arypical angina Mon-anginal pain
A o Men Women |Men Waomen  Men YWormen
0-3% |59 28 29 10 13 5
40—49 | &% EF) 38 14 25 B
50-5% |77 47 49 20 14 12
e0—&6% | B4 L8 59 2B 44 I7

7079 m &3 59 17 54 24
=810 E 76 78 a7 &5 12

Montalescot D, European Heart Journal (2013) 34, 2949-3003













































Zaver

* Typicka AP lll.st. u rizikové pacientky

* Koronarografie jako metoda volby

* PCl s implantaci DES (Xience Xpedition, Abbott)
e Dualni antiagregace na 6 mésicu (3 meésice)

) FU 6 mésicl: bez potizi



