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IMPAKS

* | - intenzifikovany * Harmonogram vizit:
e M - manhament *1.,4. 7., 12. mesiac po STEMI

* P - pacienta (po)
e ExklUzne kritéria:
e Zavazné nekardialne komorbidity s

e K - koronarnom predpokladanou dobou prezitia v
dobrom klinickom stave < 1 rok

e Abuzus drog a alkoholu
e Ucast v klinickej $tudii
* Neposlupraca pacienta

e A - akutnom

S -syndrome



IMPAKS

dovody
Hospitalizacna mortalita STEMI
v 37 krajinach ESC je S RrnA
v rozpati 3 az 10%?
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IMPAKS

dovody

Situaciavr. 2015
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IMPAKSUSCCH

Primarne sledované ukazovatele

umrtie z akejkolvek pricCiny
umrtie z kardiovaskularnej priciny
hospitalizacia pre AKS

odvratena NSS

hospitalizacia z kardiovaskularnych pricin
planovana revaskularizacia
neplanovana revaskularizacia
akutna koncatinova ischémia
nahla cievha mozgova prihoda
hospitalizacia pre SZ

ina KV hospitalizacia
hospitalizacia z akejkolvek priciny



IMPAKS

Prinos
* Komplexny v€asny manazment

Uprava zivotospravy

dbsledna kontrola dyslipidémie a
artériovej hypertenzie

Uprava antitrombotickej liecby
titracia lieCby srdcového zlyhavania

v€asna primarna prevencia nahlej
srdcovej smrti

priprava a nacasovanie elektivnej
revaskularizacie

e Zber dat

Limitacie
* Celkovy ischemicky cas
* pacient

* dojazd (dostupnost PCl centra)



IMPAKSUSCCH

demografické data

Pocet zaradenych pacientov: 108 Pohlavie

* Muzi: 83

* Zeny: 25

* Priemer: 61 rokov

* Rozsah od 36 do 88 rokov

m Muzi = Zeny



IMPAKSUSCCH

demograficke data

* Predna stena: 44 Podiel podla lokalizacie STEMI Revaskularizacia

9%

* Ina lokalizacia: 64

59%

89%

® Prednd stena ™ ind lokalizacia = PKI = CABG = PKI+CABG = nie



IMPAKSUSCCH

demografické data

 Etiologia STEMI: Etiolégia STEMI

3% 1% 1%

. Ateroskleroza 102 pacientov

> b o@

* MINOCA

e Spontanna koronarna disekcia: 4 pacienti
* Tromboembolizmus: 1 pacient
* Vazospazmus: 1 pacient

m ATS mSKD ® Embolizacia = Vazospazmus



IMPAKSUSCCH
Srdcove zlyhavanie

Podiel pacientov s EF LK < 40%
Systolicka funkcia LK

11 @

100%
90%
80%
70%
60%
50%

40%

30%

m EF LK <40% = EF LK >40%

20%

10%

0% 2 pacienti rehospitalizovani pre dekompenzaciu

srdcového zlyhavania
BEFLK>40% ®EFLK<40%



HLP pocas hospitalizacie

15%

85%

B dno Hnie

AH v Case hospitalizacie

14%

86%

E dno H nie

IMPAKSUSCCH

demograficke data

Hmotnost

m Normalna = Nadvdha = Obezita

Diabetes v Case hospitalizacie

27%

73%

E 3no Hnie

Podiel fajCiarov

43%

57%

m Facdiar m Nefajciar



DAPT

N r >
NSTE-ACS . . . . .
an Antiplatelet strategies to reduce bleeding risk in the first 12 months after ACS
S aan
Bivalirudin J ondap Abbreviated DAPT strategies DAPT de-escalation strategies
(Class lla) (Class lla)
In HBR
patients I FHER an.d Potent P2Y |, inhibitor-based DAPT
iy non-HBR patients 12
R(')ultinel' Aspirin + Prasugrel Aspirin + Ticagrelor
antiplatelet
pretreatment )
o Proceeding to PCI
Choice of Prasugrel > Ti’mgrelor)i
P2Y: inhibitor® ’ (Class lla) J
B
Time
(Months)
@ \
P2Y |, inhibitor
Default DAPT . o
strategy for the T"“: "
first 12 months {tcnths) aspirin monotherapy
after ACS©
A
)
Default strategy
beyond the first
12 months
after ACS v
. @ESc— %

Upravené podla ESC guidelines ACS 2023
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pAPT ATA

Hemoragickeé riziko Ischemické riziko

* PRECISE-DAPT * typ/pocet stentov />3/
(http://www.precisedaptscore.com)

=T : e dizka stentovaného Useku > 6¢cm
 ARC - HBR (pacienti su posudzovani

ako HBR, ak je pritomné aspon jedno
hlavné alebo dve vedlajsie kritéria)

* PCI chron. uzaveru/bifurkaénych
|ézii/hlavného kmena

* PClin-stent trombdza anamnesticky

DM 2. typu na lieCbe, recidivujuci IM,
viaccievne koronarne postihnutie,
KCHS + PAO, manifestacia KCHS < 45
rokov, zavazna renalna dysfunkcia

Upravené podla ESC guidelines ACS 2023


http://www.precisedaptscore.com/

Upravené podla ESC guidelines ACS 2023

DAPT

Antiplatelet strategies to reduce bleeding risk in the first |2 months after ACS

Time
(Months)

Abbreviated DAPT strategies DAPT de-escalation strategies

In HBR
patients
only

In HBR and
non-HBR patients

Potent P2Y , inhibitor-based DAPT

Aspirin + Prasugrel OR Aspirin + Ticagrelor

P2Y |, inhibitor
or
aspirin monotherapy
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pAPT ATA

Hemoragickeé riziko Ischemické riziko

* PRECISE-DAPT * typ/pocet stentov />3/
(http://www.precisedaptscore.com)

=T : e dizka stentovaného Useku > 6¢cm
 ARC - HBR (pacienti su posudzovani

ako HBR, ak je pritomné aspon jedno
hlavné alebo dve vedlajsie kritéria)

* PCI chron. uzaveru/bifurkaénych
|ézii/hlavného kmena

* PClin-stent trombdza anamnesticky

DM 2. typu na lieCbe, recidivujuci IM,
viaccievne koronarne postihnutie,
KCHS + PAO, manifestacia KCHS < 45
rokov, zavazna renalna dysfunkcia

Upravené podla ESC guidelines ACS 2023


http://www.precisedaptscore.com/

PredlZenie antitrombotickej liecby

Anti-thrombotic strategies beyond the first 12 months after ACS

Time E E :
12 months =---csceccmscrecasanacnnnns E— -E R LTI RIS
Aspirin : : : P2Y . inhibitor
P ! i+ P2Y,, inhibitor or 12
monotherapy = | : : monotherapy

E extended long-term secondary prevention in :

! patients with high ischaemic risk and without HBR !

E (Class Ila) :

v ' '

Upravené podla ESC guidelines ACS 2023



DAPT + OAK

* Indikacie:

 Fibrilacia predsieni

* Tromboembolicka choroba

* Mechanické chlopnové nahrady
* Intrakardidlna trombodza

Klopidogrel + NOAK:

1. Rivaroxaban 15mg/20mg /PIONEER-AF/
2. Apixaban 5mg /AUGUSTUS/

3. Dabigatran 150mg/110mg /RE-DUAL/
4. Edoxaban 60mg /ENTRUST-AF/

* v pripade indikacie kumarinovych

antikoagulancii m=) INR na dolnej hranici
terapeutického rozmedzia a maximalizovanou
dobou TTR > 65-70 %

Time from ACS

9 months ---

Patients with ACS and an indication for OAC

..................................................................................................

Strategy to reduce
ischaemic risk*

TAT: (NJOAC + DAPT

(Chass lla)

LT

Beyond
12 months

v

(-

@ESc—

Upravené podla ESC guidelines ACS 2023



DAPT + OAK

trombus v 'K

o zvazit terapiu OAK (warfarin alebo NOAK) na 3—6 mesiacov

* Echo + kontrast/MR kontrola Intishanialne trombiozs

11%

I 100%
LV thrombus i
90%

CMR imaging should be considered in patients with L1

equivocal echacardiographic images or in cases of lla C

0,
577,578 yope

high clinical suspicion of LV thrombus.
Oral anticoagulant therapy (VKA or NOAC) should

be considered for 3-6 months in patients with lla C
confirmed LY thrombus.®””

60%
50%
40%
30%
Following an acute anterior M, a contrast 20%

echocardiogram may be considered for the C 10%

detection of LV thrombus if the apex is not well o
STEMI Predny STEMI

B Bez trombu ™ Trombus

visualized on echocardiography.®®*

Upravené podla ESC guidelines ACS 2023



* Pacient po STEMI = pacient vo

velmi vysokom KV riziku

* Cielova hodnota LDL 1,4mmol/I a
pokles vychodiskovej hodnoty > :

50%
(nonHDL < 2,2mmol/I, ApoB 0,65g/I)

Dyslipidemia

During admission

Lipid lowering therapy in ACS patients

( T Prior
' ' S
; On low-potency/
|muT ive of low-dose statin, On highest On highest tolerated
LDL-C values irrespective tolerated statin statin and ezetimibe
2 of LDL-C values
T T
— ‘_ — p—— WS, / >
Change LDL-C <1.4 mmol/L |/ LDL-C <1.4 mmol/L
high-potency high-potency _ or55 mg/dL* _ or 55 mg/dl*
high-dose stati high-dose stat =1 1 !
I
(Class I) (Class ) ¥ q) ¥ @
T Comb . _ v v
therapy therapy ’ -
with statin and with statin and No _ A‘“ No . Add
ezetimibe azetimibe changein ezetimibe changein = PCSK%i
(Class lib) (Class 1ib) therapy ‘ (Class 1) therapy | (Class ) |

Qutpatient follow-up
After 4-6 weeks

* Po druhej KVS prihode v priebehu

dvoch rokov

{4

After further 4-6 weeks

* Cielovad hodnota LDL 1,0mmol/I

¢ ./ LDLC<i4mmoll

Upravené podla ESC guidelines ACS 2023

ssmar | &
| ==
No change in therapy On H-ghcs{ tolerated
add ezetimib:
(Class 1)
On highest tolerated statin
and ezetimibe, 2add PCSK9i
(Class 1)
v
P LDL-C <|.4 mmol/L R
( or 55 mg/dL* )N
v -~ —_— A\
No change in therapy On highest tolerated
statin and ezetimibe,
add PCSK9i
\ (Class I) )
@ESc—



* Dostupna liecba:

Dyslipidemia

During admission

Lipid lowering therapy in ACS patients

e Statiny /atorvastatin, rosuvastatin/ e —— e
LDL-C values irrespective tolerated statin statin and ezetimibe
e Ezetimib = . ,
: : T TR i
* PCSK9i /evalokumab, alirokumab/ e ey e &%
Combination Combination v v + v
e LDL > 3,5mmol/l, 6 mesiacov statin + 1 it A [ o No | AM  No | Add
L y s ezetimibe ezetimibe changein ezetmibe change in "CS"":
mesiac statin s ezetimibom o i ) SR )
* Inklisiran /od 1.3.2023/ e —
[ ey - |
* LDL > 2,6mmol/l po 3 mesacnej liecbe D On s e s
statinom +/- ezetimib )
and ezetimibe, add PCSK9i
e Kys. bempedoova /od 1.8.2023/
. - > P LDL-::<".41m:oIIL - ®-
* NedostatoCne kontrolované LDL pri . o ]
. .o ’ . . . o ¢ in the Onh
intolerancii statinu + terapia ezetimibom —— S s,
(Class I) :
@Esc—

Upravené podla ESC guidelines ACS 2023



IMPAKSUSCCH
Lipidogram

HLP pocas hospitalizacie Priemerné hodnoty LDL

3,68

15% 355

255

1:9

N

1,5

[E

0,5

85% 0
H V1 V2

B Priemerné hodnoty LDL



IMPAKSUSCCH
Lipidogram

* \/lysoko intenzifikovany statin: 100 % pacientov
* Ezetimib: 67 % pacientov
* Inklisiran: 6 % pacientov

* Bez pouzitia inych hypolipidemik



Long term treatment after ACS

Arrange OFD review to

,Yf‘_ Discharge on cardio- £ z
r, . prococtive medications, 2 | manage comorbidities
i o~ start Mestyle managemen ."-.':».1 ::‘J‘ and discuss packent goals

é' and refer to cardac rehab \ # and preferences

Treatment goals

——— —
Y e W S > N
f — ‘I“-’ ,.\‘f\.‘"-

170\

{ 6 \!\‘\' d ¢ \
O, \\oJ,

V pripade meratelného prinosu projektu IMPAKS, by mohli byt jeho postupy

implementované do standardnej klinickej praxe a priniest systémovu zmenu
v ambulantnej starostlivosti o pacientov po STEMI
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Reguls ewercne = s g
— Aarval wfleera LOLC <14 mmoll
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™ Promess drug [
) sdberence and : |
perintente 74
. e
HBA Le <5) mmolimel

Pyychosockl other ety
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-

Upravené podla ESC guidelines ACS 2023



Dakujem za pozornost



