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CAD is the first cause of death

Ischemic heart disease
_Cerebrovascular disease
Low respiratory tract infections
_Gastrointestinal infections
Perinatal problems
_COPD _
Tuberculosis
_Scarlet fever
Car accidents
Lung Tumor
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Pathophysiology

Vascular resistance
(metabolic control, humoral and neural factors)

Coronary blood flow
(duration of diastole / pressure gradient)

Oxygen Aamand

Oxyge
. Heart rate
Contractility
Systolic wall stress




Timeline

Complica;ed
Foam — — Lesion
Cells — — Rupture
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@' Endothelial Dysfunction ———p
\J From First From Third From Fourth
Decade Decade Decade
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Diagnosis

M\I nf natinnt
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Risk assessment (low, probable, high)
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Estimate of CAD Probability

| 2= | — NAS
| a 94 % likelihood of having significant CAD

* | a 32-year-old woman with nonanginal chest pain
has
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N Engl J Med 1979;300:1350-8 m




Risk factors
* Major independent risk factors
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Angina pectoris

Typical angina (definite)

. e e " aracteristic quality
ar
o V.. Emmm— 3ss and

o 0 —

Atypi
. M E—

fort in the
Nonc
Y IS caused by
j 2 .

2 2
F4 “
24 5 Me
A
9, Noa
Utrpg we®




P\sARYm,'
W ",

'l
D
® Sigpnane®

A
) 15
3 X

Uiras mE¥

FAKULTNI

NEMOCNICE
BRNO

Pain - descriptic

(1) —
- I

n

aﬁi

@ CIBA

the pain



Grading of Angina of Effort
by the Canadian Cardiovascular Society
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fwAdinmm s nhoninal ~ndiib dasasnataanaa .. angina,” such as

\ lrenuous or rapid or

I

— ing or climbing stairs

| bing after meals, or in
( or only during the few
| 1 2 blocks on the level
¢ Iry stairs at a normal

I

I vity.” Walking one to two
| of stairs in normal

(

{ [

. . I _ithout discomfort --
anginal syndrome may be present at rest.”

Circulation 1976; 54:522-523 g




Stable / Unstable angina

Stahle* diiratinn > RN Aawve

na

—=in severity

. the acute Coronary syndromes of unstable
angina and non—-ST-segment elevation
myocardial infarction were linked

* Now. ACUTE CORONARY
SYNDROME
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Silent ischemia

Delestia © ' 7 gpisodes

imates 40 percent in

dle angina

= on ECG monitoring
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Pathophysiology of Silent Ischemia: neuropathy
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Diagnosis — tests |.

Reg*=~ 12 I~~~ Ll =~="1n 50% pts)




1D: 391206 Examined: 05/01/06 09:22

Judge < - >

Name: stp QIMDS

HR: 57 BPM Axis: -11 <
QRS: 93 ms QTec: 470
PQ: 267 ms RV5+SVWV1: 18.8mm

Comments:
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== No Diagnosis ==

B3
i




1D: 470612

Examined: 05/01/27 16:20 Judge = - =

MNMame: QS AL

== No Diagnosis ==

HR: 80 BPM
QRS: 80 ms
PO: 203 ms

Comments:

Axis: -6 <
QTc: 400
RV5+SWV1: 8.3mm
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1D: 440502 Examined: 05/01/13 10:01 Judge = - =
== No Diagnosis ==

Name: LBBEBB 2

HR: 65 BFPM Axis: -13 <
QRS: 137 ms QTc: 470
PG: 187 ms RVGE+SW1: 30.7mm

Comments:
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Echocardiography — anterior wall

02/11/2011 10:48:25

.

UDr. Jan Manousek




Diagnosis — tests |l
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o WIS one or more LV segments with
stress

*  (2) diminution in systolic wall thickening in one or more
segments during stress, and

: (3) compensatory hyperkinesis in complementary
(nonischemic) wall segments
Myocardial Perfusion Imaging

* thallium -201 (201Tl); technetium-99m (99mTc)
*  single-photon emission computed tomography (SPECT)‘
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omparison of Stress Tests

meta-analysis on 44 articles (published between 1990 and 1997)

Sensitivity Specificity

——= Y .
L JEErS. —
Scintigraphy 87% 64%

exercise echocardiography had significantly better discriminatory
power than exercise myocardial perfusion imaging

JAMA 1998;280:913-20 g
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Right
coronary
artery

Right
atrium

descending
artery




R. Coronary artery
proximal
{RCA proximal)

R. Coronary artery
middle
(RCA middie)

R. Coronary artery
distal (RCA distal)

Left Main Trunk
(LMT)

L. Anterior descending
branch proximal e
(LAD praximal) =

L. Anterior descending
branch middle
(LAD middle)

L. Anterior descending
branch distal

(LAD distal)

1st Diagonal branch
(D)

2nd Diagonal branch
(D2)

Septal branch
(S)

AV node artery
(AV)

LAD



Chronic Stable Angina
Treatment Objectives

= and morbid events

. I W Wl W W lellIvtvlllv

* anginal chest pain or exertional dyspnea
* palpitations or syncope
* fatigue, edema or orthopnea
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Indications of revascularisation

1. To be candidate for revascularization procedure, one
| S s Of iSchemia.

; " Intervention
— soronary

z 'pass Graft
(o o e et e ——reer —— —.._.1€T ACcCOrding

to experience, skills and results.

3. Definite indications for CABG: 3 VD with proximal
A\-| stenosis, LM disease.

4. Definite indications for PCIl: SVD (apart from ostial
wem | LAD), favourable morphology .
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Procedure

* Sheath in femoral, sadia! ~- bsagkic' ~-*gry

* diameter sheath (Ucuuny w1, vut wiow 10 8)
* guiding catheter

* guide wire 0.014 inch

* Dballoon
* stent
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PCI -ACD

Courtesy of: MUDr. Roman Miklik, Ph.D.




( 3ry
Left internal Saphenous
mammary wein graft
. lde by harvesting

hing it between

ery from its
normal course and attaching it to the coronary artery

. Internal Mammary Artery

*  Gastroepiploic Artery ‘,
. Radial Artery




Clurrent Medical State of SVG Disease
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Average lifespar - ' S pke—
g 50% of & 0 years
. 75% will same period
SVG lesions pre er surgery are typically

caused by intime

e respond ™ )

Late vein graft stenoses are more commonly caused by diffuse
atherosclerosis

. friable plaqgue and thrombus tend to fragment and embolize
into distal coronary vessels
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Ischemia Trial 2019

Patients with gtabln ic~rhamis ischemic heart disease

and mo a were randomized to
routine | ,088) versus optimal
medice

Duratio

Mean patient age: 64 year's

Inclusion: Moderate to severe ischemia on noninvasive
stress testing

Presented by Judith S. Hochman at the American Heart
Association Annual Scientific Sessions (AHA 2019),
Philadelphia, PA, November 16, 2019.
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Treatment

Non — pharmacological

Revascularisation: CABG / PCI
heart transplantation

Pharmacological

antiplatelet agens
Betablockers

ACEI

Calcium — antagonist
Lipid lowering agens
Nitroglycerin / nitrates




Treatment — antiplatelet agens

Cyclooxygenase inhibitors

* Aspirin ( s s e 100 mg daily
Adenosine ') receptor
iInhibitors 6-

Ticagreloy |

)
Prasugrel _.._
Clopidogrel 75 mg daily
(Ticlopidine)




Treatment - betablockers

eCardioselective
oMatamaal T 1AM AR o

o T —— ng half-life)
Wi homimetic activity
. mg

*No [fa a-blocking activity)




Treatment - betablockers

* Freemantle Nick, et al: f Blockade after myocardial
infarction: systematic review and meta regression

analysis BMJ 1999;318:1730
*Systematic review of randomised controlled trials.

*Subjects: Patic .
Intervention: [=—== —
*Main:outcome

reinfarction

*We 1dentified @ co /v « cornenvan mxx caxe vansms v swvseons sas
long term trials (95% confidence interval 15% to 31%)
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Event Rale for Primary Outcome, %
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Tab.1 Cilové hodnoty cholesterolu a apolipoproteinu B

Populace  Bez KVO, riziko PFitomnost
obecné = 5% DM2nebo KVO

D' M1 s mikro-

albuminurii

&l le s 2 & mrrnlll 2 A & rmrmnlll .ii‘liiiiiiiﬂ

Tab.4 Metaanalyza studil — kvantifikace déinku statind’

Denni davka statinu
smg 10mg 20mg 4o0mg Bomg
a) Absolutni pokles (mmol/l) LDL cholesterolu v séru

oo e —

b) Procentualni pokles (%) LDL cholesteroluv séru Podle: Doporuéen pro diagnostiku a [é¢bu dyslipidémii'v dospélosti'

Simwvastatin 23 27 32 37 42
Lovastatin 21 29 37 45 Tab. 2 Optimalni hodnoty HDL cholesterclu a triglyceridd
(stejné pro viechny kategorie rizika)
Pravastatin 15 20 24 29 33
Fluvastatin 10 15 n 27 33 My Zeny
Atorvastatin 31 37 43 49 55 HDL cholesterol =1,0 mmolfl >1,2 mmol/l
Triglyceridy <1,7 mmolfl <1,7 mmolfl

Rosuvastatin 38 43 48 53 58

Podle: Doporucen pro diagnostilku a [échu d

Barevné jsou vyznaceny ekvipotence dle Wenga a spol,, 20105
Dévky statind schopné sniZit LDL cholesterol zhruba o 20-30 %

jsou oznafeny bile a davky schopné sniZit LDL cholesterol zhruba
0 30-40 % jsou oznaleny tmavé zelené.
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Treatment - nitrates

*  RRLARERIS ~ ARt

. yray (Aborts acute
dtension )

- | SL

. /h patches Prophylactic

: T )0 mg three times daily

o EEE—— 20 mg twice daily Take
)rm — once daily

. e ) (vasodilators)
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Treatment : ca blockers

Calcium Channel Blockers:

* Heart Rate Lowering
* Verapamil 120-480mg Heart-rate lowering; AV

block, heart failure, constipation

Dihydroperidine Calcium Channel

Blockers

* Amlodipine 5-10mg Least myocardial depression
Felodipine 5-20mg High vascular selectivit
@) p g Hig y
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Alternative Diagnoses to Angina for
Patients with Chest Pain
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Mariant /Drin>metal’s) angina

vessels

during coronarography

=ergometrine intra arterially)
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CAD with heart failure

Courtesy of: MUDr. Roman Miklik, Ph.D.
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Thank You for You attention!

npSPRYRL

a
w

A%
o
o
w
>
-

N D
SISNINE®

A?-

FAKULTNI
NEMOCNICE
BRNO




