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Myocardial Infarction Type 1

Plagque rupture/erosion with
occlusive thrombus

Plague rupture/erosion with
non-occlusive thrombus
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KRITERIA PRO DIAGNOZU INFARKTU MYOKARDU 1.TYPU

vzestup a pokles hodnoty troponinu spolu s:

. Klinicke symptomy ischémie myokardu

Nove ischemické zmény na EKG
Nove kmity Q na EKG
Nova porucha Kinetiky odpovidajici v povodi koronarni tepny

Detekce koronarniho trombu (angiografie, patologie)
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ANTITROMBOTICKA LEGBA INFARKTU MYOKARDU I.TYPU : OBECNE

Kyselina acetylsalicylova (ASA)

+

Inhibitor P2Y12

+

Antikoagulacni lek



ANTITROMBOTICKA LECBA INFARKTU MYOKARDU I.TYPU : INDIVIDUALNE

Klinicka manifestace (STEMI, NSTEMI)

+
Riziko krvaceni (nizké, vysokeé, velmi vysoke)
+

Inicialni strategie (invazivni, konzervativni)



ANTITROMBOTICKA LECBA INFARKTU MYOKARDU I.TYPU : STEMI

invazivni
+

ASA + heparin (UFH)

+

Po PCIl volba P2Y,, podle rizika krvaceni po PCI



P2Y,, PRI LECBE STEMI PRIMARNI PCI: SILNE P.O.INHIBITORY

Infarct size following loading with Ticagrelor/Prasugrel versus
Clopidogrel in ST-segment elevation myocardial infarction

Muhammad Sabbah ®*!, Lars Nepper-Christensen *!, Lars Keber *', Dan Eik Hefsten ',

M. Sabbah et al. / International Journal of Cardiology 314 (2020) 7-12

p < 0.001

p < 0.001
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Fig. 2. Infarct size and myocardial salvage index at three-month follow-up according to anti-platelet treatment. Legend: Median, interquartile and total range of myocardial salvage index
(left) and infarct size (right) according to treatment group (Clopidogrel vs Ticagrelor). There was a significant difference between treatment groups (Ticagrelor,/Prasugrel vs Clopidogrel )
for both infarct size and myocardial salvage index, p < 0.001 (see text for details).

International Journal of Cardiology 314 (2020) 7-12




PRASUGREL PRI STEMI : ROZDRCENY NEBO VCELKU ?

ORIGIMAL RESEARCH

Prehospital crushed versus integral prasugrel loading dose in
STEMI patients with a large myocardial area  cuontervention

2024,20:e436-e444
published online e-edition April 2024

Crushed Integral Odds ratio
No. of events (%) Total no. of patients (%) [95% Cl]

Pre-PCITIMI 3 flow 44/160 (28) 43/148 (29) : 0.93 [0.56-1.52]
in the IRA 40/99 (40) 38/90 (42) 0.93 [0.52-1.66]

Pre-PCl high thrombus burden 133/159 (84) 130/148 (88) 0.71[0.37-1.35]
in the IRA 807100 (80) 66/90 (73) ; 1.46 [0.74-2.86)

Pre-PCl myocardial 9/107 (8) 9/103 (9) 0.96 [0.37-2.52]
blush grade 3 6/62 (10) 8/52 (15) 0.59[0.19-1.82]

Post-PCITIMI 3 flow 146/159 (92) 116/147 (79) : 3.00[1.50-6.00]
inthe IRA 86/95 (91) 82/86 (95) 0.47[0.14-1.57]

Post-PCl myocardial 54/92 (59) 50/99 (51) T 0.81[0.38-1.72]
blush grade 3 31759 (53) 30752 (58) 1.39[0.79-2.47]

0.1 10
<— Favouring integral Favouring crushed —>

—8- Large infarction
-8 Non-large infarction




CANGRELOR : SROVNANI SE SILNYMI INHIBITORY P2Y,
(CANTIC STUDY)

Crushed Ticagrelor 180mg
plus PLACEBO IV 4 Placebo

Randomization
1:1
@ Cangrelor
STEMI patients g
undergoing P-PCl
(ASA background)

Stop infusion

PD testing

Baseline 5 min 30 min 1h End of PCI 2h 1h postinfusion 2 h post infusion

Bolus + infusion
randomization

Circulation. 2019:139:1661-1670




ANTITROMBOTICKA LECBA INFARKTU MYOKARDU I.TYPU : NSTEMI

casne invazivni (do 24 hodin)

+

ASA + heparin (UFH) / LMWH

+

Po PCIl volba P2Y,, podle rizika krvaceni po PCI



ANTITROMBOTICKA LECBA INFARKTU MYOKARDU I.TYPU : NSTEMI

casné konzervativni (SKG za vice nez 24 hodin)

+

ASA + LMWH / fondaparinux

+

P2Y ., podle rizika krvaceni (T nebo C)



ANTITROMBOTICKA LECBA INFARKTU MYOKARDU I.TYPU
ANTIKOAGULACNI LEKY

Il. Anticoagulant drugs

UFH Initial treatment: iv. bolus 70-100 W/kg followed by iv. infusion titrated to achieve an aPTT of 60-80 s.
During PCI: 70-100 U/kg i.v. bolus or according to ACT in case of UFH pre-treatment.
Encoeaparin Initial treatment: for treatment of ACS 1 mg/kg b.id. subcutaneously for a minimum of 2 days and continued until clinical stabilization. In patients
whose Crll is below 30 mL per minute (by Cockcroft—(ault equation), the enoxaparin dosage should be reduced to 1 mg per kg od.
During PCI: for patients managed with PCI, if the last dose of enoxaparin was given less than 8 h before balloon inflation, no additional dosing is
needed. If the last s.c. administration was given more than 8 h before balloon inflation, an iv. bolus of 0.3 mg'kg enoxaparin sedium should be
administered.
Bivalirudin During PPCI: 0.75 mglkg iv. bolus followed by i.v. infusion of 1.75 mg/kg/h for 4 h after the procedure.
In patients whose Crl is below 30 mU/min (by Cockcroft—Gault equation), maintenance infusion should be reduced to 1 mg/kg/h.
Fondaparinux  Initial treatment: 2.5 mg/d subcutaneously.
During PCL: A single bolus of UFH is recommended.
Avoid it CrCl <20 mLU/min.




ANTITROMBOTICKA LECBA INFARKTU MYOKARDU I.TYPU : SOUHRN

NSTE-ACS

PPCI PPCI PPCI Angiography  Angiography  Angiography
<24h <34 h >24h

UFH Encxaparin Bivalirudin | Fondaparinux UFH Encoaparin | Fondaparinwe®
(Class Iy (Class lla) (Class Ila) (Class 1) (Class I) (Class Ila) (Class I}

ACS PRCI
Aspirin P2Y 1z inhibitor
(Class ) (Class llb)

Invasive Coronary Angiography

ACS
Prasugrel

Ticagrelor Proceeding to PCI

If prasugrel and ticagrelor Prasugrel >  Ticagrelor

are unavailable, contraindicated, X
or cannot be tolerated (Class lla)

Clopidogrel
(Class 1)

+

Time P2Y 1z inhibitor

(months)
(Class I)

Aspirin

(Class I)
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