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AKUTNI INFARKT MYOKARDU

1910 — Obraztsov — nekroza myokardu v dusledku ischémie
pri koronarni tromboze

1939 — Friedberg — infarkt myokardu bez koronarni trombozy
1971 — WHO definice IM na zakladé EKG

1987 — cTnl u 32 pacientu koreloval s CKMB

1991 — cTnl u 177 pacientu s IM — vhodny pro diagnostiku
2000 - redefinice IM zalozena na troponinu

2007 — Universal Definition of Ml — 5 subtypu IM

2018 — Akutni/chronické myokardialni poskozeni

CircJ 2018,82:309-315



Forth Universal Definition of Ml

Myokardialni poskozeni — elevace troponinu

Akutni poskozeni — zachyceni vzestupu/poklesu troponinu
Akutni infarkt myokardu — akutni myokardialni poskozeni
s klinickym prikazem ischémie

= Typl Atero-tromboza

Typ 2 Dysbalance dodavky a spotreby O2

Typ 3 IM bez stanoveni troponinu (nahlé umrti)

Typ 4 IM spojeny s PCI

Typ 5 IM spojeny s CABG

Thygesen, EHJ 2018;33:2551-67



INFARKT MYOKARDU 1. TYPU

Ulcerace/ruptural/eroze/disekce aterosklerotického platu vedouci
ke vzniku trombu s ¢astecnou/upinou okluzi koronarni tepny
Na rozdil od IM2T spontanni vznik potizi bez spoustéci priciny

Kanovsky et al, FNB; Circ J 2009; 73: 187 — 189



INFARKT MYOKARDU 1. nebo 2. TYPU?

Ulcerace/rupture: ~ platu vedouci
ke vzniku tromb e e iarni tepny
Na rozdil od IM2 oy G -, W stéci priciny

ircJ2009; 73: 187 — 189



ELEVACE TROPONINU - NEISCHEMICKA

Neischemickeé - kardialni Neischemickeé - systémove

Srdecni selhani Sepse, infekCni nemoci

Myokarditida Kriticky nemocni pacienti

Kardiomyopatie Renalni selhani

Takotsubo syndrome CMP, SAK

Kontuze, ablace, Plicni embolie/hypertenze

defibrilace Amyloidéza, sarkoiddza. ..

Extremni fyzicka zatez
Hypo/hyperthyredza

Thygesen, EHJ 2018;33:2551-67



FAKTORY VEDOUCI K IM2T

Zvysené myokardialni Shizena dodavka kysliku
narok Hypotenze

Hypertenzni krize Anémie

Tachyarytmie Hypoxie

(Sepse) Koronarni vasospasmus

Thyreotoxikoza Koronarni disekce, embolie

Predisponujici faktor

Ateroskleroticke postizeni tepen, hypertrofie myokardu,
chlopenni vada

Thygesen, EHJ 2018;33:2551-67



KLINICKA KRITERIA PRO IM2T?

Anémie s hgh < 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 edéemem a TKs>160mmHg
Hypertenze s TKS> 160mmHg a hypertrofii LK

Am J Med 2013;126:789-797



PREVALENCE IM2T

2122 pacientu s elevaci troponinu

IM1T 55%
IM2T 20%
Myocardial Injury 35%

Circulation 2018;137:1236-1245



PREVALENCE IM2T

701 pacientu s bolesti na hrudi na ED a
elevaci troponinu

IM 31% vs. myocardial injury 69%
- IM1T - 66%
- IM2T — 34%

Am J Cardiol 2009;104:9-13



PREVALENCE IM2T
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PREVALENCE IM2T po PCI
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Circulation 2009;119:2758-2764



PROC SE BAVIME O IM 2 TYPU?

Cumdative incidence of event ()
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Major Adverse Cardovasoulyr Events

IM1T+KV umrti

Nekardiovaskalarni

umrti
Injury -
IM2T iy
IM1T

Am J Cardiol 2009,;104:9-13




CHARAKTERISTIKA PACIENTU S IM2T

= Starsi oproti IM1T (75 vs 63)

= Zeny (43-60%)

= Castéji anémie (31%)

= Tachyarytmie (17%)

* |CHS (71% vs 50%)

= VySSi GRACE (150 vs 110)

» Srdecni selhani (37% vs 18%)
» CHRI (34% vs 10,5%)

= NizSi hodnota troponinu

Circulation 2017:135:116-127



MANAGEMENT I.

Potvrdit, ze se jedna o akutni ne chronicke
myokardialni poskozeni — dynamika hsTn
Vyloucit trigger ischémie — anémii, sepsi,
hypertenzni krizi, respiracni selhani, HF,
tachy/bradyarytmii, chlopenni vadu -
elektivne vyloucit koincidenci s ICHS

Echo srdce

Zvazit jinou dg, ktera muze napodobovat
AKS, zejména PE (nevyzaduje SKG)

Circulation 2017:135:116-127




MANAGEMENT Il — SKG (CTAG)?

= 75-95% NSTEMI

= GRACE 150 (dano prevazne vekem)

=  SKG 10-60% pacientu s IM2T

= Meéne Casto SKG nez IM1T (89%)

= Koronarni ateroskleroza 28-78% u IM2T

= PCI 3-50% (prumér 11%)

= Dosetrit myokarditidu (MR)

= Kardioembolizaci (TEE, 3-tydenni ekg monitoring)

Clin Cardiol 2019:42:1019-1027



KARDIOLOGICKE DOSETRENI <29ng/I

CARDIAC TESTS

WITHIN 30 DAYS
<29 ng/L Troponin T

B standard I 0/1-Hour

Functional testing

58%
Echocardiogram p=0.92
6 5.7%
0/1-hour
% p = 0.044

onary angiogram

7.1%

2.2%

0% 12%

No subsequerff coronary
revascularisation

cardiac test
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FARMAKOTERAPIE IM2T

Patients presenting with MI

i Coronary angiography

N
Obstructive CAD Nonobstructive CAD (MINOCA)

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

MI- CAD l l
v
Plaque Coronary artery Microvascular Coron:_iry Spontaneous Supply-demand
disruption spasm dysfunction embolism coronary artery mismatch
dissgetion
(Dual antiplatelet agents,
statins, l J,
ACE inhibitors /ARBs, y 4 y
and f-blockers) Aspirin, statins, CCB preferred. Antianginal therapies, Antiplatelet or Aspirin, f-blocker Treat underlying
ACE inhibitors /ARBs, Nitrates, e.g., CCB, p-blocker anticoagulant May consider condition
and B-blockers Nicorandil, Cilostazol  Consider ACE, statins  Treat hypercoagulable Clopidogrel
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



PCSK9i SNIZUJI VYSKYT IM 1 A 2 TYPU

Type 1 or type 2 MI (%)

87 Placebo

Alirocumab Type 1

HR 0.87 (95% CI 0.77-0.99)
P =0.032

Type 2
HR 0.77 (95% CI 0.61-0.97)
P =0.025

Years since randomization

Ehj 2019:40:2801-09




ZAVER

Zacina se diskutovat o IM2T

Neni neinvazivni metoda rozliseni
IM 1 a 2T, proto je vetsina
dosavadnich dat nepresnych
Pacienti s IM2T tvori velmi
ruznorodou skupinu pacientu




ZAVER

= Nutnost identifikovat fenotyp |IM
(spoustec ischémie, pritomnost
aterosklerotickeho postizeni)

= Nevime, zda castejsi SKG u IM2T

a s tim souvisejici revaskularizace

prinesou dlouhodoby benefit




Dékuji za pozornost



