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Cevni mozkove prihody (CMP)

- treti nejCastejsi neurazova pricina mortality
- nejcastejsi pricina morbidity
- problém: medicinsky, socialni, ekonomicky

(naklady na lécbu jednoho pacienta s CMP jsou v USA - 100 000 USD,
celkove rocné 30 miliard USD)

(zvysené naklady, ucelne vynalozené v Casnéem stadiu, snizuji procento
recidiv CMP)

Ceska republika - 2 x vy38i umrtnost na CMP ve vé&ku do 65 let ve srovnani
se zemeémi zapadni a severni Evropy
(maximum- muzi ve veku mezi 49 a 65 lety)




Zastoupeni jednotlivych typd CMP

Atherothrombotic/embolic
lschaemic

Cardioembolic 84%

Small vessel disease

Hypertensive
Amyloid angiopathy Intracerebral
10%
Other Haemorrhagic
16%
Aneurysmal
AVM-related* Subarachnoid
6% .
Other
L

*AVM = Arteriovenous malformation (Adapted from National Stroke Association, Stroke Clinical Updates,1-5, 1991)



Klasifikace TOAST
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Riziko rocni recidivy dle TOAST

2,5%

Atheroskleroza
Kryptogennf Velk}’/Ch tepen
7% 5%
Jiné:
n.a.

Kardioembolickeé
11%

Kolominski-Rabas PL et al. Stroke 2001;32:32735-%0.



Kryptogenni CMP

e Cca 30% pts s Mirgevessd |
neobjasnenou pricinou

[l smallVessel ] Other
[l Cardioembolic

» Vetsina pts s kryptogenni
CMP ma v sek prevenci
antiagregacni terapii

» Dlouhodoba monitorace
rytmu pts s kryptogenni CMP

—> Zmeéna lécby

1 SaccoRL, et al. Ann Neurol. 1989;25:382-390. % Lee Bl, et al. Cerebrovasc Dis. 2001;12:145-151.
2 Petty GW, et al. Stroke. 1999;30:2513-2516. T Kernan WH, et al. Stroke. 2014;45:2160-2236.
* Kolominsky-Rabas PL, et al. Stroke. 2001;32:2735-2740. #5anna T,etal. NEngl J Med. 2014;370:2478-2486.

4 Schulz UG, et al. Stroke. 2003;34:2050-2059,



Asymptomaticke epizody AF

54 % vSech epizod bylo asymptomatickych'
SOPAT trial - suppression of paroxysmal AF

» 72% vSech pt mélo pouze asymptomatické AF?
— Po kardioverzi — PAFAC trial

e 37 — 40% pt mélo pouze asymptomatické AF34
Po intervenci pri predchozi vysoke symptomatice

1. M. Patten. JCE 2006: 17; 1216-1220
2. A. Nergardh. Heart 2006; 92: 1244-1247

3. G. Senatore. JACC 2005; 45: 873-876

4. G. Hindricks. Circulation 2005; 112: 307-313



Monitorace rytmu u pacientt po
CMP

* Proc - Pacienti s asymptomatickou Fis maji méné ¢asto
onemocneni srdce, ale castéji CMP/TIA

-Asymptomaticti patienti jsou IéCeni jinak
nez pacienti symptomaticti.

- Obdobné riziko paroxysmalni x chronicka
FIS (2,0% X 2,2% CMP/rok,)

e Jak dlouho-?
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AHA/ASA GUIDELINES 2014

Class lla— Level of Evidence C
For patients who have experienced
an acute ischemic stroke or TIA with

no other apparent cause, prolonged
rhythm monitoring (~30 days) for AF
Is reasonable within 6 months of the
index event




Continuous vs. Intermittent
Monitoring

Patients with PAF
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* During the thres months follow ups
= As the theorolic gold standard

. The negative predictive value (NPV) of 24-hour Holter (2/year),
- 1-week Holter, and 1-month Holter was very low: 53% — 64.6%.

Lenrineeansil .

Performance of a new Implantable Cardiac Monitor in Detecting and Quantifying Atrial Fibrillation



Souhrn studii s implantabilnim monitorem
u pacientu s kryptogenni CMP

Duration of Definition of Time to AF detection
monitoring AF Diagnosis rate (%)
(months) (days)
Ritter? 10 >30 seconds 64 17
Etgen? 12 >6 minutes 152 27
Cotter? 8 2 minutes 48 25
SURPRISE* 19 >2 minutes 109 16
Rojo-Martinez® 9 2 minutes 102 33
Ziegler® 24 2 minutes 112 21
Poli’ 12 > 2 minutes 105 33
Jorfida® 14.5 > 5 minutes 162 46
CRYSTAL AF? (ICM 12 >30 seconds 84 12
arm) 36 252 30
Israel'® (ESUS patients) 12 2 minutes 108 24
MULTIPLE STUDIES HAVE ASSESSED THE ABILITY OF ICMS TO
DETECT AFINPATIENTSW _RYPTOGENIC STROKE

!Ritteret al, Stroke. 2013, 44:1449-52;°Etgen et al, Stroke. 44:2007-2009; *Cotter et al, Neurology. 2013, 80:1546-50; “Christensen et al, Eur J Neurol. 2014, 21:884-89; *Rojo-Martinez Rev
Meurol 2013; 57 (6): 251-257; Ziegler et al. Int J Cardiol, 2017; 244:175-179; "Poli Eur J Meurol. 2016 Feb; 23(2):375-81;° Jorfida J et al, Cardiovasc Med (Hagerstown). 2016 Dec;17(12):863-
869 *Sanna T et al, NEJM. 2014;370:2478-2486; ° Isreal C, et al. Thromb Haemost. 2017 Oct 5;117(10):1962-1969



REAL WORLD VALIDATION OF CRYSTAL AF RESULTS
Rogers, AAN, 2016

72% of AF patients would be

u 124_7 real—wo_rld cryptogenic stn::.keTM missed if monitoring stopped
patients monitored by Reveal LINQ at 30 days

= Cryptogenic stroke diagnosis:

physician’s discretion 16,3%
* Follow-up: 12 months :: Real World
2 ai??zg)stic yield at 12 months: 16.3% % 21 s motsodaye - GRYSTAL AF

5 9

= Median time to detection: 86 days % 6 RSl

» Analysis supports results of CRYSTAL AF 3

= Continuous monitoring for periods longer Yo % 180 210 360

30 days may be warranted in CS patients Days after Device Insertion

32%relative differencein AF detectionrates at 12 months

Rogers J et al, American Academy of Meurclogy, http.//www.abstractsonline.com/pp8/#!/4046/presentation/8072 2016



Doporucené postupy
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Heart | Stroke

Association | Associations

AHA/ASA GUIDELINES 2014!

Class lla—Level of Evidence C
For patients who have experienced
an acute ischemic stroke or TIA with

no other apparent cause, prolonged
rhythm monitoring (~30 days) for AF
Is reasonable within 6 months of the
index event

@

EUROPEAN
SOCIETY OF
CARDIOLOGY ™

ESC AF GUIDELINES 201¢6°

Class lla—Level of Evidence B

In stroke patients, additional ECG
monitoring by long-term non-invasive
ECG monitors or implanted loop
recorders should be considered to
document silent atrial nbrillation




Registr ILRIS

Implantable Loop Recorder Ischemic

Stroke
( FN Brno, Nemocnice na Homolce)

e Primarnim cilem projektu je zachytit poruchy rytmu
(fibrilace sini.) 6 -24 mésicu po atace mozkove pfihody
pomoci implantovaného invazivniho monitoru srdecniho
rytmu Reveal



Implantabilni monitor

Objemoveé 1/9

Zivotnost 3 roky
MRI kompatibilni

{ ) &ij SRR e
lnsertable Reveal XT <l MODEL 9529

Injectable Reveal

Medironic



Zakladni charakteristika souboru n~-=s0

Pohlavi Vek
S 60 %
c 50% 478  Prumér 52 63 57
o Q
= S a0% o
Minimum 28 42 28
30 %
20 % 17,4
13,0
- 8,7
B Muzi 0% 43 43 43
| Zeny 0%

Analyza byla provedena na 50 pacientech, v souboru byl pomér muzu (52 %)
a zen (48 %) vyrovnany. NejCastéji se vék pacientll v dobé neurologické
pfihody pohyboval v rozmezi 61 az 70 let. Primérny vék pacientl byl 57 let,
priemz u muzu byl praimérny vék v dobé pfihody 52 a u zen 63 let.
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Neurologickou pfihodou byla u 74 % pacientt TIA, u 26 % PACI. S vyjimkou
9% pacientu je vystupni NIHSS mensi nez 2, RANKIN skére pfi propusténi je

1 a mensi u 78 % pacientu.



Vysledky
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Zaver

Pacienti po kryptogenni CMP/TIA - nutnost efektivniho
sledovani rytmu (antikoagulace).

Konvencni monitorovaci metody Fisi vykazuji nizkou
sensitivitu.

Asymptomaticka Fisi predstavuje stejne riziko CMP jako
symptomaticka.

Peroralni antikoagulacni léCba je efektivhim nastrojem
pro snizeni rizika CMP u patientu s Fisi.

Implantabilni zaznamniky EKG jsou overenym
nastrojem pro detekci drive nezjisteneé Fisi a méreni jeji
zateze (AF Burden)



