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Trombolyza v |écbé STEMI

Zpruchodnéni infarktové tepny
Zlepseni prognozy

Riziko intrakranialniho krvaceni



Trombolyza v lecbé STEMI

15

Time to - .

Fibrinolytic Control/
treatment (h) better placebo
0-1 = ! better

I
|
>1-2 = |
|
|
|
>2-3 —-—
|
|
|
>3-6 —-
|
|
|
>6-12 -
|
|
|
>12-24 —
|
I
I T T T 1 1
0-5 1-0
Odds ratio

20 = . Fibrinolytic-treated patients

15 — T

Controls

10

5_

Absolute mortality (%)

O -
Time to
treatment (h)

Average 075 1-60 2:-17 4.03 837
delay(h)

0-1 >1-2 22-3 =>3-6 >6-12 =212-24

18-00

Boersma E, Lancet 1996; 348: 771-75.




Srovnani trombolyzy a dPCl v lécbé STEMI
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Co je doporuceno?
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ProC 120 minut?

» Casové vyjadfeni rozdilu mezi dPCl a trombolyzou
 Odhad na zakladé dat ze studii a registru

* Nelze aplikovat univerzalné



Co dalsiho rikaji guidelines?

5.3.2 Pre-hospital fibrinolysis

If able to analyse the ECG ..., it is recommended to initiate fibrinolytic therapy....

James S, ESC STEMI guidelines 2017

FAST MI, Vienna STEMI registry, STREAM, CAPTIM, ASSENT-4 P(CI, ....
* nepresvedciva data

* mozny efekt rt-PA u nemocnych s kratce trvajicimi symptomy (CAPTIM)



Co guidelines nerikaiji, ale ...

Treatment delay and mortality in STEMI with shock (K.H. Scholz, Eur Heart J (2018) 39, 1065-1074).
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Pri obéhové nestabilité je prognodza je vyznamné zavisla na rychlosti provedeni reperfuze.



Co guidelines nerikaiji, ale ...

Treatment delay and mortality in STEMI with shock (K.H. Scholz, Eur Heart J (2018) 39, 1065-1074).

100 - 4.0
& Shock+ OHCA- D 331
£ 80+ (n=699) >3 8
Fy =T .g 3.0 1
= t@ o
£ 60 g5 & 259
g EL D
= eE & 201
S 401 ©E @
=] Sho_ck- OHCA+ o Py g
E 20 (n=369) § T c 1.0 4
Shock- OHCA- a8 0.5 1
0 | p———C—(n=10776)
L] L L L 1 0-
0 60 120 180 240 300 360 - - + + Shock
Contact-to-balloon time (min) - + - + OHCA

Pri obéhové nestabilité je prognodza je vyznamné zavisla na rychlosti provedeni reperfuze.

Trombolyza muze byt alternativou v pripadé delsiho transportu k dPClI.



Existujici pacienti se STEMI, kteri maji byt
trombolyzovani?

ANOQO, ale neni jich mnoho.



