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ST-elevation myocardial infarction
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Uzaver ACD
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Patients transferred to a PCl-capable centre for primary PCl should bypass the emergency department and be

transferred directly to the catheterization laboratory.

Priamy transport na sal

With primary PCI

Unfractionated heparin | 70-100 U/kg i.v. bolus when no GP lIb/llla inhibitor is planned.
50-60 Urkg i.v. bolus with GP IIb/llla inhibitors.

Davkovanie heparinu



Recommendations Class® Level® m

A |2-lead ECG must be

obtained as soon as possible
at the point of FMC, with a
target delay of <10 min.

EKG do 10 min



Recommendations Class® Level® I

Fibrinolytic therapy is recommended within |2 h of symptom onset in patients without contraindications if primary ‘
L

PCl cannot be performed by an experienced team within 120 min of FMC.

Trombolyza ak odhad FMC-PKI je nad 120 min

Recommendations Class? Level® I

Primary PCl is the recommended reperfusion therapy over fibrinolysis if performed by an experienced team within - A ‘

| 20 min of FMC.

PKI do 120min od FMC



Recommendations Class? Level I

Ambulance teams must be trained and equipped to identify STEMI (with use of ECG recorders and telemetry as ‘

necessary) and administer initial therapy, including thrombolysis where applicable.

Posadka ZZS trénovana na hodnotenie EKG a podanie trombolyzy
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/Casny manazment
akutneho infarktu myokardu s eleviciami ST na EKG (STEMI)

Odporaéania Slovenskej kardiologickej spolo¢nosti
a Spolodnosti urgentnej mediciny a mediciny katastrof
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Dyskomfort na hrudi.
Podozrenie na AKS.

AKS bez

e elevacie ST

Ciel: Fibrinolyza:
Odovzdat pacienta v PKI-centre do Podava lekar RLP alebo lokalna

90 (* 60) minut od EKG diagnos- nemocnica u pacientov, kedy je

tiky STEMI. zrejmé, Ze pozadovany casovy
interval do prijatia v PKl-centre
nebude mozné dosiahnut.

Lokalna
nemochica

* v zatvorke je uvedené prisnejsie kritérium, ktoré sa vztahuje na pacientov s vcasnou prezentaciou
(<2 hod od vzniku symptomov) a rozsiahlym prednym STEMI (elevacie ST na EKG V1-V6).




Prednemocnicna antitromboticka lieCba STEMI

Planovana primarna PKI Planovana fibrinolyticka liecba

ASA 200 mg ASA 200 mg

Tikagrelor 180 mg Klopidogrel 300 mg
Prasugrel 60 mg (>75 rokov: 75 mq)
Klopidogrel 600 mg

UFH 60 1.U./kg i.v.bolus (prva volba) alebo UFH 60 1.U./kg i.v.bolus alebo
Enoxaparin 0,5 mg/kg i.v. Enoxaparin
<75 rokov: 30 mg i.v. + 1 mg/kg s.c. o 15 min neskér
>75 rokov: 0,75 mg/kg s.c.




Vol'ba medzi Tikagrelorom (Brilique)
a Presugrelom (Effient)

Tikagrelor Prasugrel

Indikdcia v stlade s platnym indikacnym STEMI na primarnu PKI STEMI na primarnu PKI
obmedzenim MZ SR vek > 75 rokov vek < 75 rokov

vaha < 60 kg vaha > 60 kg

zavazna renalna insuficiencia

Kontraindikacia zdvazna hepatopatia zavazna hepatopatia
aktivne krvacanie aktivne krvacanie
st.p.hemoragickej CMP st.p.TIA/CMP
* antikoagulacna liecha * antikoagulacna liecba
** uzivanie silnych inhibitorov CYP3A4

* Pacient vyzadujuci chronicku antikoagulacnu liecbu warfarinom, dabigatranom, rivaroxabanom a pod.
** Ketoconazol, clarithrormycin, nefazadone, ritonavir, atazanavir.




Riziko transportu pri akutnom STEMI

komplikacia

hypertenzia

hypotenzia

pl'lcny edém

Kardiogenny sok (cca 6%)

maligna tachyarytmia
maligna bradyarytmia

lieCebné opatrenie

lensiomin s./.

Infuzia F1/1

02, Furosemid i.v.

Infuzia Noradrenalin

KPR

kompetencia
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SLOvensky register Akutnych Koronarnych Syndromov

Organizuje Slovenska kardiologicka spolocnost’
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priznaky vyzva prijem PKT

Celkovy ischemicky Cas

Interval ,priznaky-EKG" Interval ,EKG-PKI"



Plnenie Casovych kritérii pre P-PKI
(podla guidelines ESC)

EKG-PKI" do 120 min 63%



Kratkodoba progndza podla intervalu EKG-PKI

Hospitalizacna mortalita Vyskyt kard.dekomp
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VW 2- roéné prezivanie STEMI na Slovensku (2011-2013)
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Primarna reperfuzna liecba u STEMI
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Lokalna nemocnica
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rzo15 — Probléem

1. Pacienti absolvuju primarnu PKI so zbytocnou Casovou
stratou.

2. Pacienti, ktori mali dostat’ fibrinolyzu ju nedostali.



RieSenie

ECG transfer

\
Voice consultation




LM sTEMI

Mobilnad aplikacia. ktorad ma
potencidl odstranit obidva

definované problémy.

Podmienka:
-smartfon (hot line) “vo vrecku”
kardioldéga v PKI centre

-smartfén posadky RLP/RZP

Q v.4m 1206

R stemi

(] ScanECG

o

View Case History

Show Nearby PCI Centers
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Q v .4 m 1206

R stemi

[B] ScanECG

e

View Case History

Show Nearby PCI Centers

02-SKO @ &

e Choose ECG format
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_M STEMI
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“l“ STEMI X  Choose PCl-centre

Presov 456 km

Vol'ba najblizsieho
kardiocentra




-~ STEMI
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Graficka a zvukova notifikacia
R == == 0 O stave prenosu EKG




STEMI

Dobra Citatel'nost’ EKG
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LM STEMI

Kardiocentrum priebezne vidi
aktuainu polohu RZP/RLP
na mape.

Kardiocentrum vidi aktualnu
vzdialenost’ aj odhadovany cas
dojazdu do kardiocentra.

£ F .l 73%4 19:30

4,20 km (ETA 11:55)




_M STEMI

Nova funkcia: TA

Thrombolysis alert

Q v.4 MW 1206

O
R stemi

&) ScanECG

142
min

If STEMI confirmed, consider thrombolysis
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Six 24/7 PCI-centres in Slovakia
(5,5 millions inhabitants)
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Prvé skusenosti
8-12/2016 @ STEMI

Kde: spad.oblast’ KC Predov

Pocet prenosov. EKG: 186 (RLP 102, RZP 84)

Technicka uspesnost’: 92%



Podiel sekundarneho transportu
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Celkovy ischemicky cas
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EKG-PKI pod 120 min
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@ STEMI Odhad “EKG-PKI” 8-12/2016
nad 120min
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Dakujem za pozornost’
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