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Indikace neurostimulace AP

2019 ESC Guidelines for the diagnosis and management
of chronic coronary syndrome




Indikace neurostimulace AP

2019 ESC Guidelines for the diagnosis and management
of chronic coronary syndrome

Recommendations

Enhanced external counterpulsation may be considered for symptom relief in patients with debilitating angina refractory
to optimal medical and revascularization strategies.”*

A reducer device for coronary sinus constriction may be considered to ameliorate symptoms of debilitating angina refrac-

Spinal cord stimulation may be considered to ameliorate symptoms and quality of life in patients with debilitating angina

refractory to optimal medical and revascularization strategies.”*®

and revascularization strategies.”>’

|
VYROENi SJEZD W\
CESKE KARDIOLOGICKE
@ SPOLECNOST)

KArRDIOCENTRUM




Indikace neurostimulace AP

2019 ESC Guidelines for the diagnosis and management
of chronic coronary syndrome

« Refrakterni angina pectoris

» Neresitelny nalez na vencitych tepnach
» Opakované CABG/PCI
* Neindikovana intervence/nevhodny nalez

« Maximalni tolerovana antianginézni terapie
« Normalni psychologické/psychiatrické vySetreni

» Pfedpoklad doziti alespori 1 rok




RES/SHADE/SURF

Metodika

5 srnoetYNH
SOMATOM Definition Flash

4
e
!
f
4
29094,
#

LT

A

B 100 W 1892
O 100 C 1138

B 80 vC 127
VYROENI SJEZD

|
0 92 C.. 282
BAREV
AXX I CESKE KARDIOLOGICKE
A @ SPOLECNOSTI

E

VRT COLLECTION

KARDIOCENTRUM



Registr NNH

1. implantace 25. 7. 2000

Celkovy pocet implantaci 43 pacientt
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Zakladni charakteristika

Muzi, n (%) 35 (83,3)
VEK, roky 66,3 = 10,2
BMI, kg/m? 29,7 + 4,4
Arterialni hypertenze, n (%) 39 (92,9)
Diabetes mellitus, n (%) 29 (69,0)
Nikonitismus (aktivni, byvali, nekuraci), n (%) 2/26/14 (4,7/60,5/34,9)
Po PCI, n (%) 31 (73,8)
Po CABG, n (%) 25 (59,5)
Depotni nitrat, n (%) 37 (90,2)
Trimetazidin, n (%) 36 (87,8)
BKK (dihydropyridinového typu), n (%) 17 (41,5)
Betablokator, n (%) 38 (92,7)
CIED, n (%) 12 (28,6)

Typ CIED (TKS/ICD/BiV ICD), n (%) 5/6/1 (11,9/14,3/2,4)
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Vysledky — 6 mésicu

Angina pectoris dle CCS klasifikace
pred SCS po 6 meésicich lécby SCS
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Vysledky — 6 mésicu

Vizuélni 8kala bolesti (0-10 bod(1) 74+17/23+14 p <0.001

Simplified Seattle Angina Questionnaire

(SAQ-7) (0-100 %) 27,6+11,1/81,4+12,9 p <0.001

Fyzické omezeni (dle SAQ-7) (0-100 %) 278x17,4/77,8+17,9 p <0.001

Frekvence AP (dle SAQ-7) (0-100 %) 32,1+15,1/80,0+11,5 p <0.001

Kvalita Zivota (dle SAQ-7) (0-100 %) 235+16,1/84,2 +16,3 p <0.001




Dlouhodobe vysledky

Kvalita zivota Vizualni analogova Skala bolesti
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Komplikace

Repozice elektrody/neinfekéni revize kapsy

7 pacientl (16,3 %)

Extrakce pro infekci

3 pacienti (7 %)

Nonrespondéri

2 pacienti (4,7 %)

Interakce SCS vs. CIED

0 pacientu




Kratka kazuistika

* 65 let

 Diabetes mellitus/PAD, art. hypertenze

* Primo 12/2011, vyména 8/2016

« SKG 2005, 2007, 2008, 2011 difuzni postizeni gracilnich tepen

* 30.9.2019: ambulantni kontrola
 progrese AP, reakce na NTG

« 20.10.2019: hospitalizace
« ECHO
* 1eSKG
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Zaver

Uginna symptomaticka terapie
refrakterni AP v nasem souboru

Priznivy bezpecnostni profil

Nemaskuje progresi koronarniho nalezu
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