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Uvod — MRA u AIM
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* Inhibice RAAS pomoci ACEI zlepsuje prognozu po AIM

e Zvysena hladina aldosteronu u AIM je spojena se zvysenou mortalitou po
1M

* Pouziti spironolaktonu u pacientt s HFrEF a finerenonu u pacientu s HFpEF
zlepsuje prognozu

* Eplerenon po IM se snizenou EF zlepSuje prognozu (EPHESUS), u pacientu
po IM s EF>40% snizoval hodnotu NTproBNP.

e Rutinni podani spironolaktonu po IM neprokazalo efekt, ale subanalyza
prokazala urcity efektu u STEMI (ALBATROSS)
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Uvod - kolchicin u AIM

e Zaneétliva reakce u AIM je prediktorem horsi prognozy

e Zanét muze souviset s nestabilitou aterosklerotickych platu

 (Canakinumab, inhibitor IL-1beta, u pacientu po IM snizil ischemické
prihody, ale zvysoval riziko fatalnich infekci

e Kolchicin inhibuje neutrofily a uvolnéni IL-1 a IL-6

* Podavani kolchicinu 30 dni po IM (4745 pacientu)

e Dvé studie neprokazaly benefit u pacienttu po iCMP.
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Inclusion/exclusion kritéria a lIécba

Inclusion e

e STEMI pacienti M. $0%; Women:

 NSTEMI + dalsi rizikovy faktor

Exclusion

e TKS <90

* eGFR<30 Spironolacions ‘°L§"“t‘: S"”&“‘;‘Z“‘ ooy
e K>5mmo/l Frprerhy

o HNBRPI
e Kolchicin 500 mg vs placebo

e Spironolakton 25 mg vs placebo
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7,062 participants with acute myocardial infarction (MI) having a percutaneous coronary intervention (PCI)

|

B Randomization within 72 hours of PCI
(2 x 2 factorial, stratified by STEMI versus NSTEMI and participating site)
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Maximum of 5 years of follow-up
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Primary outcomes




Spironolakton vs placebo u AIM

Spironolactone Placebo (N=3525)
(N=3537)

Vék (primér) 60,9+10,3 60,4+10,3
Killip Il a vice 0,7% 0,7%
NSTEMI (+ dalsi riziko) 4,7% 5,1%
STEMI - PS 39% 39,3%

- DS 57,6% 56,5%
MVD 48,8% 49,7%
DM 17,8% 19,8%
ACEI/ARB 77,6% 78,8%
DES/BMS/POBA 96,1/0,2/3,1 96,0/0,2/3,3
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Primarni EP — KV umrti nebo srdecni selhani

A Death from Cardiovascular Causes or New or Worsening Heart Failure
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Years of Follow-up
No. at Risk
Spironolactone 3537 3422 2788 1778 704 183
Placebo 3525 3392 2785 1754 735 194
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Sekundarni EP-KV umrti/IM/CMP/HF

B Death from Cardiovascular Causes, Myocardial Infarction, Stroke, or New
or Worsening Heart Failure
1004 159 Hazard ratio, 0.96 (95% CI, 0.81-1.13)
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Years of Follow-up
No. at Risk
Spironolactone 3537 3365 2712 1721 681 173
Placebo 3525 3331 2707 1695 707 184
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Kolchicin vs placebo u AIM

T Kolchicin (N=3528) | Placebo (N=3534)

Vék (primér) 60,6+10,3 60,7+£10,3
Killip 1l a vice 0,7% 0,7%
NSTEMI (+ dalsi riziko) 4,7% 5,2%
STEMI - PS 38,8% 39,6%

- DS 57,7% 56,5%
MVD 49,2% 49,3%
DM 18,7% 18,3%
ACEI/ARB 77,9% 7838%
DES/BMS/POBA 96,3/0,3/3,0 95,8/0,2/3,4

CRP po 3M — kolchicin — 2,98 vs placebo 4,27 mg/I (rozdil 1,28 mg/I)
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Primarni EP — KV umrti/IM/CMP/revaskularizace Q?
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Zaver

* Pausalni podani spironolaktonu nevedlo ke snizeni primarniho ani
sekundarniho cile, i kdyz byl trend k nizsimu vyskytu srdecniho selhani

* Kolchicin 500 mg vedl ke snizeni CRP, nezvysoval riziko infekce, ale lécba
ve srovnani s placebem nevedla ke snizeni primarni end-pointu
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Dékuji za pozornost
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