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(appendage) thrombus

- TEE Studies 20 1 0 0% 0 0%
- TTE Studies 5 1 4 5.3% (0.2-10.4%) 1 1.3% (0-3.9%)
- Studies combination 102 1 0 0% 0 0%
Left 5.0% (2.1-7.8%)
ventricular thrombus
- TEE Studies 4.5% (0-10.7%)
- TTE Studies 10.7%
(3.7-17.7%)
- Studies 1.0% (0-2.9%)
using combination
Valvular vegetation 2.1% (0.4-3.7%)
- TEE Studies 1.8% (0-4.2%)
- TTE Studies 4.0% (0-8.4%)
- Studies 2.0% (0-4.7%)
using combination
Non-thrombotic 0.5% (0-1.5%)
masses, e.g., tumor
- TEE Studies 0%
- TTE Studies 1.3% (0-3.9%)
- Studies 0%
using combination
Complex aortic plaques 295 5 55 18.6% (14.2-23.1%) 48 16.3%
(12.1-20%)
- TEE Studies 118 3 50 42.4% (33.5-51.3%) 42 35.6%
(27.0-44.2%)
- TTE Studies 75 1 2 2.7% (0-6.3%) 0 0%
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rgickeno vykonu

/ aorty vyrazné zvysuje riziko kardiochirurgického vykonu, zejména zvysenim rizika mozkové prihody
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Primary prevention

In patients with severe/complex aortic atheromatous
plaques, statins should be considered to decrease lla C
progression and risk of CV events.*?

SAPT with clopidogrel or low-dose aspirin should be

lla C
. : 493,666,861,863
considered in severe/complex plaques.

ﬁnticmagulatiunmﬂ or DAPT® are not

recommended in aortic plaques since they present
k.ﬁﬁﬁ

C
no benefit and increase bleeding ris

Secondary prevention after an embolic event related to aortic
atherosclerosis

In patients with an embolic event and evidence of an
aortic arch atheroma, intensive lipid management to

an LDL-C target <1.4 mmol/L (<55 mg/dL) is
242 B62 865 B&B

recommended to prevent recurrences.

In patients with an embolic event and evidence of an

ESC 2024

aortic arch atheroma, SAPT is recommended to I C

666,865 B66
prevent recurrences. :

"E

CV, cardiovascular; DAPT, dual antiplatelet therapy; LDL-C, low-density lipoprotein
cholesterol; SAPT, single antiplatelet therapy.

*Class of recommendation.
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Kdy aktivné hledat aortaln

u pacientl po iktu Ci periferni embc

pacienti pred KCH vykonem

Jak ji diagnostikovat?

Nejlepsi pomér dostupnosti/spoleh
TEE, v budoucnu MRI

Kdy ji [éCit v ramci primarr

U platd nad 4mm — antiagregacni n

Ateroskleroza aorty je zaroven uka:
aterosklerozy i v jinych lokalizacich!
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