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Prognéza pacientu podle pritomnosti
myokardialni ischémie hodnoceé pomoci
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Posun paradigmatu

Stabilni Rozsah

angina ‘ ischémie

pectoris myokardu
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VIiv snizeni rozsahu ischémie myokardu na
mortalitu pacientu se SAP
- subanalyza studie COURAGE -

RR=-0,47 (95% CI 0,23-0,95) P=0,037
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Umrti a vznik IM ve vztahu k
pritomnosti ischémie
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MEDICAL MEDICAL PCI

Shaw. Circulation 2008 Pijls N. Shaw. JACC 2007
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Detekce myokardialni ischémie

« Perfuzni scintigrafie myokardu — SPECT
* Pozitronova emisni tomografie — PET
 CT FFR
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Diagnostika ischémie myokardu pomoci PET

Coronary Flow Map
. =y

\

Lateral Inferior . Anterior

21.% Normal lMow cnpaccly comparable to healthy young volunteers.
199 No ischemia. Minimally reduced flow capa

12% Moderately reduced flow capacity.

27% Severely reduced flow capacity (single contiguous raegion).
8% Myocardial steal.)

Lateral inferor Sepral Antenor

B88% Normal Now capacity comparable 1o healthy young volunteers.
10% No ischemia. Minimally reduced MNow capacity.

0% Moderately reduced flow capacity.
0% Scvercly reduced lMow capacity.

VASKULARNI Gould L. JACC 21013:62: 1639-53
N CENTRUM




Neinvazivni hodnoceni FFR pomoci CT
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Navier-Stokes rovnice
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CT hodnoceni myokardialni perfuze
Stress _ Stress P B
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Invazivni methody pro detekcl
ischémie myokardu
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« Angiografie
* |Intravaskularni ultrazvuk

* Opticka koherentni
tomografie
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60 80
% Diameter Stenosis

70
Percentage diameter stenosis by QCA

Fisher JJ, Am J Cardiol 2002;90:210-215 Chamuleau. Am J Cardiol 2002;89:377-380
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Rozsah ischémie je stenézou a
velikosti zasobovane oblasti

Velikost tepny (mm)

Teritorium myokardu (gramy)
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JACC Vol. 15, Na. 2
February 1990:459-74

EXPERIMENTAL STUDIES

Coronary Flow Reserve as a Physiologic Measure of Stenosis Severity

K. LANCE GOULD, MD, FACC, RICHARD L. KIRKEEIDE, PHD, MARTIN BUCHI, MD

Houston, Texas
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Frakéni prutokova rezerva - FFR
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FFR na zaklade QCA a TIMI frame count

FFRqca = 0.87
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Invazivni hodnoceni hemodynamicke
vyznamnosti stenoz
CFR, FFR (IFR)

Doppler Intensity
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Hodnoceni CFR pomoci intrakoronarni
termodiluce

074 065 071 Hyp (0.20)| 0.21 018 020

CFR = Baseline Transit Time / Hyperaemic Transit Time
IMR = Hyperaemic Transit Time X Hyperaemic Distal Pressure

120 | 116 | 115 Hyp (0.80) 0.77 084 | 0.78
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Funkcni vysetreni koronarnich tepen

Everything should be made
as simple as possible,
but not simpler.

Albert Einstein
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Evropska doporuceni pro revaskularizaci
myoardu

Recommendations for the clinical value ofintracoronary
diagnostic techniques

Recommendations Class® | Level® m

FFR to identify

haemodynamically relevant

coronary lesion(s) in stable 5051713
patients when evidence of

ischaemia is not available.

FFR-guided PCl in patients
with muldvessel disease.

IVUS in selected patients to
optimize stent implantation.

IVUS to assess severity and
optimize treatment of
unprotected left main
lesions.

IVUS ar OCT to assess

mechanisms of stent failure.

OCT in selected patients to
optimize stent implantation.
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Zaver

* Rozsah ischemie myokardu je v uzkem vztahu k
prkgnoze pacienta

 Indikace korornarnich intervcenci (perkutannich |
chirurgickcyh) musi byt veden na zaklade prlkazu
iIschemie

* |ntervence lézi nezpusobujiich ischémii poSkozuje
pacienta
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Non-invasive tests/FFR.,/Angiography vs. FFR
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2. Mellkianetal. JACC Intervention 2010:3:307-314 6. Kooetal JACC 2011:58:1989-97
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Neinvazivni zobrazeni koronarnich tepen
CT angiografie a CT FFR

b FFR;0.93
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Vliiv koronarni perfuze vs. angiografického
hodnoceni sten6z na prognozu

Table 2.

Outcome

Cardiovascular death or heart failure§

All-cause death or heart failure§

Cardiovascular death, heart failure,§

or myocardial infarctiont]

Univariable Model
Hazard Ratio (95% Cl)

CFRt CADPI

217 (1.34-3.52) 1.10 (0.99-1.21)
1.91 (1.29-2.83) 1.05 (0.97-1.15)
1.90 (1.23-2.93) 1.13 (1.03-1.24)

Association Between Coronary Flow Reserve, Luminal Angiographic Severity, and Clinical Events

Multivariable Model*
Hazard Ratio (95% Cl)

CFRt CADPI

2.02 (1.20-3.40) 1.17 (1.01-1.34)
1.64 (1.08-2.48) 1.15 (1.03-1.29)
1.63 (1.02-2.59) 1.22 (1.08-1.38)
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OMT vs. PCI a prognéza pacientu u
rozdilného rozsahu ischemického myokardu

Medical tharapy
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Cardiac CT — one stop shop

« CT angiografie
 CT morfologie stenoz

 CT FFR
« CT perfuze
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XPERIMENTAL

Coronary Flow Reserve as a Physiologic Measure of Stenosis Severity

RICHARD L. KIRKEEIDE, PHD, MARTIN BUCHI, MD

Houston,

A GOULD ET AL.
Fehruan, : ARY FLOW RESERVE AND STENOSIS SEVERITY

Coronary Flow Reserve By Flowmstsr
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Relative Comoary Flow Reserve
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Figure 3, A, Changes in coronary flow reserve during phenylephrine
and nitroprusside infusion during progressive coranary artery ste-
nosis in one experiment. Absolute coronary flow ve is plotted
on the vertical axis, defined as maximal flow divided by coronary
flow at rest measured by flow meter, Percent 1eno plotted
on the horizontal axis, measured by the arterial constrictor and
wnﬁrmui hy .tru.ringraphv with Ienglh and nnrmal diameler rcv
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