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Interesu konflikta deklaracija

* Esmu sanémusi honorarus par lekcijam no:

* Amgen, Astra-Zeneca, Bayer, Berlin Chemie/Menarini, Boehringer Ingelheim,
Merck, Mylan, Novartis, Pfizer, Sanofi, Servier




Tematiskas parbaudes merkis

* Veselibas inspekcijas darba grupa Anitas Slokenbergas vadiba sadarbiba ar
Latvijas Universitates Kardiologijas un regenerativas medicinas instituta
darba grupu prof. Andreja Ergla vadiba 2023. gada veica tematisku
parbaudi par AKS pacientu aprupi stacionarajas arstniecibas iestadés 2021.

gada.

* Projekta mérkis bija izvertét stacionarajas arstniecibas iestadés AKS
pacientiem nepiecieSamo:

 specialistu, izmekléjumu, medicinisko iericu un tehnologiju pieejamibu;

* sniegtas veselibas aprupes atbilstibu vadlinijam un algoritmiem — savlaicigumu,
apjomu, diagnostiku, terapiju, rezultatus, problémas, iespéjamos uzlabojumus,
nepieciesamas izmainas reguléjuma, ka ari sagatavot priekslikumus situacijas
pilnveidei.




Analizetie etapi

* Neatliekamas mediciniskas palidzibas etaps vai uznemsanas nodala, ja
pacients pats vérsies uznemsanas nodala.

 Stacionarais etaps — reperfuzijas terapija (revaskularizacija vai
fibrinolize) pacientiem ar AKS ASTE.

 Stacionarais etaps — diagnostika.

e Stacionarais etaps — invaziva diagnostika un iespéjama arstésana
(revaskularizacija) pacientiem ar AKS BSTE.

 Stacionarais etaps — arstésana un sekundara profilakse, izrakstoties no
stacionara.

 Stacionarais etaps — diagnozes noformulésana.




@Esc e ot Aase Caronsoisr cwe grany 0, 2ean CLINICAL PRACTICE
St sy o g

[ ] [ ]
2020 Update of the quality indicators for acute
I O a r a I I I a r a myocardial infarction: a position paper of the
Association for Acute Cardiovascular Care: the

valitates kriteriji

(7) Composite B
indicators &
mortality

1) Centre
(6) Patient’s ( )organiza!ion \
satisfaction -
Patient’s

satisfactio

Outcomes

Structure

Quality
Indicators

prevention
Process

(4) Anti-thrombotic
treatment

(3) In-hospital /
risk assessment ¢

study group for quality indicators from the
ACVC and the NSTE-ACS guideline group

Franqois Schiele', Suleman Aktaa”, Xavier Rossello ® **%, Ingo Ahrens®,

Marc ). Claeys’, Jean-Philippe Collet™, Keith A.A. Fox © ', Chris P. Gale?,

Kurt Huber ©@ 1!, Zaza lakobishvili'%, Alan Keys™, Ekaterini Lambrinou',

Sergio Leonardi © **, Maddalena Lettino © '*, Frederick A. Masoudi'’,

Susanna Price'®, Tom Quinn'®, Eva Swahn®, Holger Thiele © 2!, Adam Timmis © 12,
Marco Tubaro®, Christiaan |.M. Vrints?, David Walker™, and Hector Bueno®**%"

Document reviewers: Sigrun Halvorsen?® (review coordinator) (Norway),
Tomas Jernberg®® (Sweden), Jarle Jortveit’® (Norway), Mai Bléndal®' (Estonia),
Borja Ibanez’? (Spain), Christian Hassager’>*(Denmark)

(M1) % STEMI pts
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(M2) % STEMI pts timely
reperfused

| (M3) % NSTEMI pts with
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(S1) FMC to arterial
access time
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assessment

(M2) % of pts with
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Composite outcomes

Domain

Indicators

Centre Organization

Reperfusion—inva-
sive coronary

strategy

Risk assessment

Antithrombotics

Secondary

Prevention

Patient satisfaction

Cardiac arrest

Composite Indicator

Outcomes

Network

Availability of hs-cTn
Pre-hospital interpretation of ECG
Quality registry programme
Systematic assessment of times to reperfusion
STEMI with reperfusion

Timely reperfusion by PCI

Time for fibrinolytic therapy

Door to needle time

Door in Door out time

Time to PCl transferred patient
Invasive strategy <24 h

Radial access

FMC to arterial access (STEMI)

LVEF assessment

LDL-c assessment

Risk assessment with a validated score
Adequate P2Y,,

Aspirin admission

Parenteral anticoagulation

DAPT at discharge

Mention about DAPT duration
High-intensity statins

Aspirin discharge

ACEI/ARB if LVEF < 40%
Aldosterone antagonist at discharge
Beta-blockers if LVEF < 40%
Feedback

Cardiac rehabilitation

Smoking cessation advice

Quality of life

Discharge letter

Immediate angiography

Hypothermia

Opportunity-based

Al or none

Thirty-day risk-adjusted mortality




Pacientu atlase

* No Nacionala veselibas dienesta (NVD) pieprasita informacija par 2021.
gada stacionétajiem pacientiem ar diagnozém iestajoties un/vai izrakstoties
121 Akutts miokarda infarkts un 122 Atkartots miokarda infarkts.

* 2021. gada registreti 2849 gadijumi 18 slimnicas.

e Katra stacionara pacienti tika sadaliti tris grupas:
* jzrakstiti,
* parvesti,
* mirusi.
* No 15 stacionariem péc nejausibas principa, ievérojot pacientu sadalijjumu
lc()a minétam tris grupam, tika atlasitas 10 stacionaro pacientu mediciniskas
artes (SPMK) no 15 stacionariem (Daugavpils regionala slimnica un
Rézeknes slimnica pa 15; Kraslavas un Preilu slimnica pa 2).
* Kopa atlasitas 144 SPMK.



Audita “turpinajums”

* VPP-VM-Sabiedribas Veseliba-2023/3-0004. Latvijas Zinatnes
padome projekta “Sabiedribas veseliba" 3. uzdevuma “Veselibas
aprupes pakalpojumu kvalitates novértéjums, kardiovaskularas un
onkologijas mirstibas mazinasana pacientiem ar periféro asinsvadu
patologiju multidisciplinara komanda” pétijuma ietvaros

* Analizétais periods: 2022. gads

* 500 SPMK

e 18 slimnicas, t.sk., V [imena slimnicas PSKUS un RAKUS
* Pirmreizéjas hospitalizacijas
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Pacientu sadalijums pa slimnicam

Visi pacienti Izrakstiti Parvesti Mirusi
N (%) N (%) N (%) N (%)

Aldksnes slimnica 10 (6,9) 1(0,7) 5(3,5) 4 (2,8)

Balvu un Gulbenes slimnicu apvieniba 10 (6,9) 4(2,8) 4(2,8) 2(1,4)
Daugavpils regionala slimnica 15 (10,4) 11 (7,6%) 0(0,0) 4(2,8)
Jekabpils regionala slimnica 10 (6,9) 0(0,0) 6 (4,2) 4(2,8)
Jelgavas slimnica 10 (6,9) 2(1,4) 5(3,5) 3(2,1)
Jarmalas slimnica 10 (6,9) 1(0,7) 5(3,5) 4(2,8)
Kraslavas slimnica 2(1,4) 0(0,0) 2(1,4) 0 (0,0)
Kuldigas slimnica 10 (6,9) 2(1,4) 7 (4,9) 1(0,7)
Liepajas regionala slimnica 10 (6,9) 8 (5,6) 0(0,0) 2(1,4)
Madonas slimnica 10 (6,9) 2(1,4) 5(3,5) 3(2,1)
Ogres rajona slimnica 10 (6,9) 3(2,1) 6 (4,2) 1(0,7)
Preilu slimnica 2(1,4) 1(0,7) 1(0,7) 0(0,0)
Rézeknes slimnica 15 (10,4) 0(0,0) 3(2,1) 12 (8,3)
Vidzemes slimnica 10 (6,9) 1(0,7) 7 (4,9) 2(1,4)
Ziemelkurzemes regionala slimnica 10 (6,9) 1(0,7) 8 (5,6) 1(0,7)
144 (100,0) 37 (25,7) 64 (44,4) 43 (29,9)

N = skaits; % - procenti




Sakotnéja diagnoze (auditora vértéjums)

Sakotnéja diagnoze (auditora)

Cita kardiovaskulira Nekardiovaskulara slimiba, 5, 3.5%
slimiba, 7, 4.9%

AKS ar ST
AKS bez ST segmenta

segmenta elevaciju, 76,
elevacijas, 56, 52.8%
38.9%

AKS ASTE + AKS BSTE, N=132 (92%)

* 7(4,9%) pacientiem sakotnéeja diagnoze bija
cita kardiovaskulara saslimsana (KVS):

5 (3,5%) hroniskas sirds mazspéjas dekompensacija
zinamas koronaras sirds slimibas un atriju fibrilacijas
dél akatas un hroniskas nieru slimibas un/vai
cukura diabéta fona.

2 (1,4%) planveida PClI, kuras laika attistijas
postprocedurals miokarda infarkts.

* 5(3,5%) gadijumos sakotnéja diagnoze bija
neKVS:

pankreatits, holecistits, kunga asinosana ar smagu
anemiju, kunga perforacija, ka ari hospitalizacija péc
bezsamanas lekmes ar neskaidras genézes komu
pacientei ar daudzam blakus slimibam, t.sk., péc
parciesta COVID-19.



Hospitalizacijas veids/vieta

Hospitalizacijas veids

100%

95%

90%

85%

80%

75%

1.4

Visi pacienti (N=144)

1%

AKS ASTE (N=76)

N=118

AKS BSTE (N=56)

M Plana PCl
Lokala slimnica no citas lokalas

m Lokala slimnica no PCl centra

m PCl centra no lokalas slimnicas

M Pirma hospitalizacija
AKS ASTE: 1 (1,3%) no lokalas slimnicas uz
regionalo slimnicu, no kuras talak parvests
uz PCl centru, 1 (1,3%) parvests no PCl

centra uz lokalo slimnicu turpmakai
arstésanai un kopsanai.

AKS BSTE: 3 (5,4%) lokala slimnica no PCI
centra (kopsanai), 1 (1,8%) no vienas
lokalas slimnicas uz otru.




NMP

I AKS BSTE 13%
(14) —

I CitaKVS 12% (13) :
NeKVS 8% (9) ‘X’
| AKS 5% (5y—mmm—
~ AKS BSTE 33.94%
- — @

N

wPecKPR 1% (1)

AKS ASTE 57,80%
(63)

I NeKVS 3,67% (4)
Cita KVS 4,59% (5)

Diaghozes sakritiba
Pirmas hospitalizacijas

Uznemsanas nodala

44,0% NMP etapa un 53,1%
uznemsanas nodala sakotnéja diagnoze
fomuleta ka AKS ar ST segmenta
elevaciju vai AKS bez ST elevacijas

. Cita KVS 6% (8)
NeKVS 5% (6)

. AKSS%(D

Miokarda infarkts
15% (19)

Nestabila
stenokardija 15%
(19)

~— PecKPR 1% (1)

AKS ASTE 54,69%
(70)

\ AKS BSTE 36,72%

7 @7

B Nek VS 4.69% (6)
CitaKVS 391% (5)




AKS ASTE un BSTE diagnozes sakritiba
Pirmas hospitalizacijas

34 (55,6) 47 (67,1) 70 (100,0)

5(7,9) 2 (2,9) 0(0,0)

AKS 3 (4,8) 2(2,9) 0(0,0)

7(11,1) 14 (20,0) 0(0,0)

Nestabila stenokardija 10 (15,9) 3(4,3) 0(0,0)

1(1,6) 1(1,4) 0(0,0)

1(1,6) 0(0,0) 0(0,0)

1(1,6) 1(1,4) 0(0,0)
0(0,0) 1(2,1) 48 (100,0)
9 (24,3) 16 (33,3) 0(0,0)
Ak 2(5,4) 4(8,3) 0(0,0)
2 (5,4) 2(4,2) 0(0,0)
Nestabila stenokardija 13 (35,1) 17 (35,4) 0(0,0)
7(18,9) 5 (10,4) 0(0,0)
4(10,8) 3(6,3) 0(0,0)
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Pacientu raksturojums
NMP etaps

(M1) Opportunity-based
composite QI

(81) All-or-none composite QI

(M2) Risk adjusted 30-day
mortality rate

(M1) Systematic data
collection on patient’s
experience

(M1) Written
protocols for network

(7) Composite (M2) Hospital use of hs-cTn
indicators & (M3) Prehospital interpretation
mortality of ECG

(S1) Systematic evaluation
of quality of life

(81) Participation in
(1) Centre Peguisy Fegisty

organization (S2) Assessment of times
satisfaction to reperfusion

Patient’s
satisfactio Structure

(S2) Discharge letter sent (6) Patient’s QOutcomes
to patient

(M1) % STEMI pts
reperfused

Quality
ity statins (5) Indicators

St dworeioe Secondary Q ACVC

prevention

(M1) % pts with

(M2) % STEMI pts timely
reperfused

(M3) % NSTEMI pts with
coronary angiography <24h

(S1) % pts with LVEF<40%
on ACEI (or ARB)

(M4) Use of radial access if
Process invasive strategy

(S2) % pts with LVEF<40%
on beta blockers

(S1) FMC to arterial
(4) Anti-thrombotic (3) In-hospital access time
risk assessment

treatment

(M1) % of pts with LVEF
assessment

(M2) % of pts with
LDL-cholesterol
evaluation

(S1) % of pts with risk
score assessment

Composite outcomes



Pacientu vecums atkariba no iznakuma

Izrakstits Piaests Exitus

P=1,000

@

Pacientu raksturojums

Biezums (%)
=

Dati noradtti ka n (%); N = skaits; vidéjais + SD; SD — standartdeviacija

40 60 80 100 20 40 60 80 100

Izrakstiti: 69,2 + 14,3 gadi
(N=144) (N=76) (N=56)
M ASLITERER Parvesti: 64,6 + 12,3 gadi

53 (36,8) 26 (34,2) 22 (39,3) 0,359

91 (63,2) 50 (65,8) 34 (60,7) 0,359 Mirusi: 71,8 13,3 gad
67,9+ 13,4 68,1+ 13,2 67,2 13,0 0,663
42 (29,2) 16 (21,1) 20 (35,7) 0,062
Riska faktori:
Hipertensija 50 (34,7) 23 (30,3) 23 (41,1) 0,198
Dislipidémija 23 (16,0) 13 (17,1) 9(16,1) 0,875
Cukura diabeéts 17 (11,8) 6(7,9) 8 (14,3) 0,239
Smekéesana 14 (9,7) 9(11,8) 4(7,1) 0,371

Aptaukosanas 13 (9,0) 8 (10,5) 5(8,9) 0,761



Laiks no simptomiem lidz pirmajam mediciniskajam
kontaktam (pirmas hospitalizacijas, NMP)

Simptomi

Laiks no simptomiem lidz NMP (AKS ASTE)

“ Visi AKSASTE | AKSBSTE | P vértiba (ASTE
(N=144) (N=76) (N=56) vs BSTE) >48h, 6,

111(77,1)  70(92,1)  39(69,6) <0,001* s 0 o
T 52236 13(171) 19 (33,9) 0,026*
6(4,2) 0(0,0) 2(3,6) 0,178 12-24h,7,11.1%
6 (4,2) 0(0,0) 2 (3,6) 0,178
6(4,2) 3(39) 1(1,8) 0,635
4(2,8) 3(3,9) 3(5,4) 0,698 6-12h, 4, 6-»
3(2,) 2(2,6) 0(0,0) 0,512
(Aritmija = [EPXGEA 0(0,0) 2 (3,6) 0,178 3-6h, 6, 9.5 0-3h, 40, 63.5%
2(1,4) 1(1,3) 1(1,8) 1,000
2 (1,4) 0(0,0) 1(1,8) 0,424
2(1,4) 0(0,0) 1(1,8) 0,424
2 (1,4) 0(0,0) 1(1,8) 0,424 0-12 stundas: 50 (79%)
Klepus  [EPNGWA 1(1,3) 1(1,8) 1,000
1(0,7) 0(0,0) 0(0,0) 1,000
1(0,7) 1(1,3) 0(0,0) 1,000
ASTE vs BSTE
2,4 [1,0-11,4] (0,0-219,0) 1,8[0,8-8,3] (0,1-219,0) 4,3 [0,8-23,6] (0,0~156,8) 0,283
0,1 [0,0-0,5] (0,0-9,1) 0,1 [0,0-0,3] (0,0-9,1) 0,2 [0,0-1,8] (0,0-6,5) 0,283

Dati noradtti ka n (%); mediana [IQR] (min-max)



NMP etaps

* Prehospitalais etaps tika analizéts 128 pacientiem, kuriem auditéta
hospitalizacija kliniskas epizodes ietvaros bija pirma.

* Informacija par prehospitalo (NMP, neatliekama mediciniskas palidzibas)
etapu bija 109 pacientiem (95,2%) — 63 ASTE no 70. Vienam no Siem
pacientiem nebija zinams NMP brigades ierasanas laiks. Paréjiem 19
pacientiem (14,8%) informacija par NMP etapu nebija atrodama

mediciniskaja karte.

* NMP brigades adresé (plus transports uz slimnicu) pavaditais medianais
laiks bija 1,0 stundas [IQR = 0,7 — 1,2]; (min — max: 0,3 — 2,5).
 AKS ASTE: 1,0 stundas [IQR =0,7 —1,3]; (min — max: 0,3 — 2,3).
e AKS BSTE: 1,0 stundas [IQR =0,7 — 1,2]; (min — max: 0,4 — 2,5).



EKG (prehospitali vai hospitali)

AKS ASTE AKS BSTE
 Visiem 76 pacientiem ar AKS ASTE * EKG veikta 55 pacientiem (98,2%), vienam
veikta EKG pacientam (1,8%), kurs bija parvests no PClI
centra uz lokalo slimnicu turpmakai arstésSanai
* Pirmo 10 minasu laika no pirma un kop$anai, EKG dati bija zinami tikai par
mediciniska kontakta ta veikta 66 ieprieksejo hospitalizaciju.
Eauqnher_n (94,3%) no 70 pirmreizéji * Pirmo 10 minG3u laika EKG veikta 40
ospitalizétajiem pacientiem. EaCIe_ntlerp (83,3%) no 48 pirmreizé;ji
: Y ospitalizétiem pacientiem.
* Eksperti EKG atrada sekojosas . e
izmainas: * Eksperti EKG atrada sekojosas izmainas:
. 75' acientiem (98,7%) bija ST segmenta * ST segmenta depresiju — 34 pacientiem (60,7%)
ele\F/)écija ’ e Tvilnuinversiju—12 (21,4%)
* Diviem pacientiem (2,6%) bija kreisa Hisa zara * Normalu EKG -5 (8,9%)

Transitoru ST segmenta elevaciju—1 (1,8%)
Qizmainas (rétas) — 1 (1,8%)

pilna blokade.

Prehospitala etapa EKG interpretacija netiek veikta!




NMP etaps: Lietotie medikamenti
Pirmas hospitalizacijas

Parametrs Visi pacienti (N=109) | AKS ASTE (N=63) | AKS BSTE (N=37)
N (% N (% N (% ASTE vs BSTE

62 (56,9) 49 (77,8) 13 (35,1) < 0,001
68 (62,4) 50 (79,4) 15 (40,5) < 0,001
59 (54,1) 41 (65,1) 18 (48,6) 0,107

69 (63,3) 51 (81,0) 18 (48,6) < 0,001
26 (23,9) 25 (39,7) 1(2,7) < 0,001

P2Y12 inhibitori 28 (25,5) 27 (42,9) 1(2,7) < 0,001
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Reperfuzija
Revaskularizacija

(M1) Opportunity-based
composite QI

(81) All-or-none composite QI

(M2) Risk adjusted 30-day
mortality rate

(M1) Systematic data
collection on patient’s
experience

(M1) Written
protocols for network

(7) Composite (M2) Hospital use of hs-cTn
indicators & (M3) Prehospital interpretation
mortality of ECG

(S1) Systematic evaluation
of quality of life

(81) Participation in
(1) Centre Peguisy Fegisty

organization (S2) Assessment of times
satisfaction to reperfusion

Patient’s
satisfactio Structure

(S2) Discharge letter sent (6) Patient’s QOutcomes
to patient

(M1) % STEMI pts
reperfused

Quality
ity statins (5) Indicators

St dworeioe Secondary Q ACVC

prevention

(M1) % pts with

(M2) % STEMI pts timely
reperfused

(M3) % NSTEMI pts with
coronary angiography <24h

(S1) % pts with LVEF<40%
on ACEI (or ARB)

(M4) Use of radial access if
Process invasive strategy

(S2) % pts with LVEF<40%
on beta blockers

(S1) FMC to arterial
(4) Anti-thrombotic (3) In-hospital access time
risk assessment

treatment

(M1) % of pts with LVEF
assessment

(M2) % of pts with
LDL-cholesterol
evaluation

(S1) % of pts with risk
score assessment

Composite outcomes



Reperfuzija, revaskularizacija: AKS ASTE
PCl centrs

Pirma
hospitalizacija
N=70

Lokala slimnica
N=60; 85,7%

— Fibrinolize ar sekojosu PCI: 1; 10%

PCl centra N=10;
14,3%

— Tikai KG 2; 20%

1 pacientam (64 g.v. ), kur$ iest3jas slimnica nakts stundu laika
3,6 stundas péc simptomu sakuma tika veikta fibrinolize ar
sekojosu PCl péc 7,8 stundam.

2 pacientiem tikai KG:

1 pacientam 3 artériju slimiba; rekomendéta KAS
1 pacientam bez nozimigas aterosklerozes (Tp+)

4 pacientiem KG un PCI
3 pacienti bez fibrinolizes un invazivas stratégijas:

1 pacients (82 g.v. &) miris 1 minGti péc hospitalizacijas

1 pacients (70 gv. ¢) miris 1,5 stundas péc
hospitalizacijas, kuras laika visu laiku tika veikta KPR
pasakumi

1 pacients (79 gv. §) ar 3 stundu kliniku, multiplam
blakusslimiba — anémija, akuts hepatorenals sindroms,
onkologiska salimSana ar metastatisku  procesu,
recidiveéjoSu PAT — konservativa terapija, exitus péc 12
stundam



Reperfuzija, revaskularizacija: AKS ASTE

Lokala slimnica

24 pacientiem nav veikta fibrinolize

A
Lokala slimnica
N=60
|
| |
) )
- Nav fibrinolize 24;
. 0, 7
Fibrinolize 36; 60% 40%
|
| |
) A
Nav parvests uz PCI Parvests uz PCI
centru 8; 13% centru 9; 15%

C

Fibrinolize bez parvesanas uz PCl centru:

1 miris trombolizes laika

2 ilgstosa reanimacija ar GKS 3-4

2 mirusi 1slaicigi péc trombolizes (2,3 stundas; 3,6 stundas)
2 intracerebrala hematoma (mirusi)

1 (93 gv. §) PCl centrs (SMC kardiologs?) atteica parvesanu, izrakstits péc 16 dienam,
dzivs péc 30 dienam

1 exitus hospitalizacijas bridi, tadel| nav invaziva stratégija
1 kontrindicéts, jo insults, tadél ari neplano invazivo stratégiju, izrakstits
péc 18 dienam
1 izdzeris 50 ml smaga alkohola, plosts, nokritis bezsamana GKS 3-4,
exitus péc 6 dienam
1 atpazits STEMI, bet nav skaidrs trombolizes neveikSanas iemesls, mirs
4,5 stundu laika
4 neatpazits STEMI

° 2 parved uz PCl centru

° 2 mirusi pirms parvesanas (4,8 un 5,7h, pédéjam parvesana

kavéjas vietu trikuma dé| PCl centra)

16 novélota (27%):

° 7 nosuttti uz PCl centru
° 9 nav nosutiti uz PCl centru:
° 2 agrins exitus (2,8 un 3,8 stundas)

° 1 exitus péc 16,6 stundam, neparveSanas iemesls
neskaidrs

) 1 akuts Cl, exitus péc 7 dienam

. 1 galéji smags, kardiogéns Soks, exitus péc 16,6 stundam

. 1 89.g.v guloss, kopjams pacients ar galotnes aneirismu
un piesienas trombu

° 2 nav skaidrs iemesls, exitus vairak neka péc 24 stundam

° 1 blakusslimibu de| SMC kardiologs iesaka veikts péec 1
meénesa planveida karta



Hospitalizacijas ilgums dienas un stundas

Hospitalizacijas ilgums Visi pacienti (N=144) AKS ASTE (N=76) AKS BSTE (N=56) P vertiba
stundas Me [IQR] (min-max) Me [IQR] (min-max) Me [IQR] (min-max) (ASTE vs BSTE)
129,6 [102,8-213,1] 128,4 [101,3-224,0] 148,0 [97,1-251,7] 0,589
(45,3-981,5) (0,0-1044,7) (48,1-981,5)
12,3 [8,5-19,0] 9,6 [6,1-14,5] 17,9 [11,1-52,8] < 0,001
(1,3-163,0) (0,0-1044,7) (5,5-163,0)
20,0 [4,9-60,8] 9,9 [3,62-84,2] 34,1[14,7-211,4] 0,143
(0,0-1044,7) (0,0-1044,7) (0,4-405,2)
20,0 [9,4-106,8] 13,4 [6,3-93,3] 57,9 [16,5-155,2] < 0,001
(0,0-1044,7) (0,0-1044,7) (0,4-981,5)
Hospitalizacijas  ilgums
dienas
5,4 [4,3-8,9] (1,9-40,9) 5,4 [4,2-9,3] (1,9-17,9) 6,2 [4,0-10,5] (2,0-40,9) 0,589
0,5 [0,4-0,8] (0,1-6,8) 0,4 [0,3-0,6] (0,1-6,8) 0,7 [0,5-2,2] (0,2—4,2) < 0,001
0,8 [0,2-2,5] (0,0—43,5) 0,4 [0,2-3,5] (0,0-43,5) 1,4 [0,6-8,8] (0,2-16,9) 0,143

0,8 [0,4—4,4] (0,0-43,5) 0,6 [0,3-3,9] (0,0-43,5) 2,4 [0,7-6,5] (0,0-40,9) <0,001




Reperfuzija, revaskularizacija: AKS ASTE

Kvalitates kriteriji

Reperflzija netika veikta 18 pacientiem (25,7%) no pirmreizéjo hospitalizéto pacientu skaita,

6% iespejams nepamatoti
Medianais laiks no hospitalizacijas briza lidz
koronarografija bija 124,5 minutes [IQR = 71 — 165];
(min — max: 57 — 1263),
No 6 pacientiem 90 minutés no hospitalizacijas briza
koronarografija veikta 2.

Medianais laiks no hospitalizacijas briza lidz fibrinolizei
bija 50,5 minutes [IQR = 30 — 89,5]; (min — max: 0 — 456).

Mazak neka 10 minaGsu laika ta veikta tikai 2 pacientiem.

Fibrinolizes neveiksanas iemesli (N=33; 47,1%) AKS ASTE: Laiks no hospitalizicijas [idz parvesanai

/_Novébta, 16, 49% pirmo hospitalizaciju gadijuma (N=37)
>24h, 2, 5.4% 0-3h, 3,8.1%
Invaziva stratégija, 6,
18% 3-6h, 5, 13.5%
/ 12-24h, 12, 32.4%
Naviemesla,1,3%_ —

Neatpazits ASTE, 4, 12%
Exitus pirms TL, 2, \ Kontrindicéta, 4,

6% 12% 6-12h, 15, 40.5%




VPP-VM-Sabiedribas Veseliba-2023/3-0004
preliminarie datie: AKS ASTE V limena slimnicas

* 305 pacienti, t.sk., 187 pacienti ar AKS ASTE

* Invaziva stratégija:
* 86% PCl; 5% KG, 9% bez invazivas stratégijas
» Radiala vai distala radiala pieeja 75%




PAULA STRADINA
KLINISKA UNIVERSITATES

(M1) Opportunity-based
composite QI

SLIMNICA
(S1) All-or-none composite QI
(M2) Risk adjusted 30-day
(M1) Systematic data mortality rate (M1) Written
collection on patient’s protocols for network
experience
(7) Composite (M2) Hospital use of hs-cTn
indicators & (M3) Prehospital interpretation
(S1) Systematic evaluation ;
of quality of life mortality of ECG
(S1) Participation in
(1) Centre G
(82) tmos;;:mte letter sent (6) Patient’s Outcomes Star ExRion B Anssi o s
satisfaction to reperfusion
Patient’s s
satisfactio tructure
. (M1) % STEMI pts
Quallty reperfused
M1) % pts with i
Uaibior ity statins (5) Indicators (M2) % STEMI pts timely
at discharge Secondary Q A CV C reperfused
prevention (M3) % NSTEMI pts with
[ o (S1) % pts with LVEF<40% coronary angiography <24h
on ACEI (or ARB)
(M4) Use of radial access if
‘ 2 u a I Process invasive strategy
(sz)wab;“n : (S1) FMC to arterial

(4) Anti-thrombotic (3) In-hospital access time
risk assessment

treatment

(M1) % of pts with LVEF
assessment

Diagnostika

(M2) % of pts with
LDL-cholesterol
evaluation

Specialistu un metozu pieej

(S1) % of pts with risk
score assessment

Composite outcomes




AKS BSTE: Pirmreizeji pacienti 48, no tiem pirmais
troponins negativs 9 pacientiem
ZBLH nebija noteikts 131 pacientam —91% (57 AKS ASTE,

Diaghostikas metodes s 2sacseste, s

Metode Visi pacienti (N=144) AKS ASTE (N=76) AKS BSTE (N=56) P vértiba

N (%) vai Me[IQR] (min- | N (%) vai Me[IQR] (min- | N (%) vai Me[IQR] (ASTE vs BSTE)

e 143 (99,3) 76 (100,0) 55 (98,2) 0,424
EKG pirmo 10 mindsu laika no [EPERECIR) 70 (92,1) 45 (80,4) 0,076
mediciniska kontakta

142 (98,6) 74 (97,4) 56 (100,0) 0,508
Laiks no hospitalizacijas lidz 0,5[0,3-1,1] 0,4 [0,2-0,9] 0,7 [0,4-1,4] 0,002
kardiomarkieriem (stundas) (0,0-83,6) (0,0-22,4) (0,0-83,6)

88 (61,1) 49 (64,5) 36 (64,3) 0,329

10,5 [5,1-17,9] 7,6 [4,6-15,3] 12,7 [6,6-18,0] 0,037
analizém (stundas) (1,6-96,0) (1,6-96,0) (2,6-50,7)

Kardiomarkieri noteikti 9(6,3) 6(7,9) 3(5,4) 0,733
dinamika ar 1-3 stundu
intervalu

R - (15,3) 9(11,8) 12 (21,4) 0,155

Izsviedes frakcija (%) 50,0 [43,5-55,0] (18,0~ 50,5 [34,5-57,0] (18,0~ 50,5 [49,3-55,5] 0,818
60,0) 60,0) (47,0-60,0)

N 3,0[2,1-4,3] (1,3-6,2)  3,1[2,2-4,1] (1,5-5,0) 3,0 [2,0-4,4] (1,8-6,2) 0,867




Specialistu pieejamiba

* |nternists un anesteziologs-reanimatologs visas slimnicas pieejams 24 stundas
diennakti atbilstosi Ministru kabineta 2018. gada 28. augusta noteikumu Nr. 555
“Veselibas aprupes pakalpojumu organizésanas un samaksas kartiba” prasibam .

» Kardiologa pakalpojumi:
e 24 stundas diennakti nodrosinati 2 slimnicas (Liepajas un Daugavpils).

7 slimnicas (Rézeknes, Jekabpils, Vidzemes, Jelgavas, Ziemelkurzemes, Kuldigas, Aliksnes)
kardiologs pieejams visu diennakti tad, kad iekrit kardiologa dezuras, paréja laika — darba
dienas darba laika.

Jurmalas slimnica kardiologs pieejams darba dienas darba laika.

4 slimnicas ir nodroSinatas kardiologa ambulatoras konsultacijas (Ogres, Kraslavas, Preilu,
Madonas)

Kardiologa pakalpojumi nav pieejami Balvu un Gulbenes slimnicu apvienibas Balvu slimnica.




lzmekléjumu un iericu pieejamiba

 Laboratoriskie izmekléjumi visas slimnicas nodrosinati 24/7 stundu
rezima.

* Mediciniskas ierices: slimnicas ir EKG iekartas, vitalo raditaju monitori,
defibrilatori, maksligas plausu ventilacijas iekartas un
ehokardiografijas (EhoKG) iekartas

* Devinas slimnicas (60%) ir izstradati AKS vadlinijas balstiti, iestadei
adapteéti ricibas algoritmi AKS pacientu aprupei.




Trukumi mediciniskas dokumentacijas
aizpildisana

* Manualo ierakstu nesalasamiba.

* leraksti trucigi, maz informativi.

 Saturs nav secigs, slikti parskatams.

e Arstniecibas personu parakstu un to atSifrejumu neesamiba.
* Izmekléjumu rezultatu un slédzienu neparskatamiba.

* |zvélétas terapijas un arstésanas taktikas pamatojuma trakums.

* Neatbilstosi ieraksti - mirusam pacientam izraksta tiek sniegtas
mediciniskas rekomendacijas izrakstoties.



PAULA STRADINA
KLINISKA UNIVERSITATES
SLIMNICA

Rezultati
Arstésana
Galiga diagnoze

(M1) Opportunity-based
composite QI

(81) All-or-none composite QI

(M2) Risk adjusted 30-day
mortality rate

(M1) Systematic data
collection on patient’s
experience

(M1) Written
protocols for network

(7) Composite (M2) Hospital use of hs-cTn
indicators & (M3) Prehospital interpretation
mortality of ECG

(S1) Systematic evaluation
of quality of life

(81) Participation in
(1) Centre Peguisy Fegisty

organization (S2) Assessment of times
satisfaction to reperfusion

Patient’s
satisfactio Structure

(S2) Discharge letter sent (6) Patient’s QOutcomes
to patient

(M1) % STEMI pts
reperfused

Quality
ity statins (5) Indicators

St dworeioe Secondary Q ACVC

prevention

(M1) % pts with

(M2) % STEMI pts timely
reperfused

(M3) % NSTEMI pts with
coronary angiography <24h

(S1) % pts with LVEF<40%
on ACEI (or ARB)

(M4) Use of radial access if
Process invasive strategy

(S2) % pts with LVEF<40%
on beta blockers

(S1) FMC to arterial
(4) Anti-thrombotic (3) In-hospital access time
risk assessment

treatment

(M1) % of pts with LVEF
assessment

(M2) % of pts with
LDL-cholesterol
evaluation

(S1) % of pts with risk
score assessment

Composite outcomes



Medikamentoza terapija slimnica un NMPD
Rekomendacijas sekundarai profilaksei

N (% N (% N (% ASTE vs BSTE

135 (93,8) 72 (94,7) 53 (94,6) 1,000
136 (94,4) 74 (97,4) 53 (94,6) 0,650
128 (88,9) 71(93,4) 53 (94,6) 0,525
111 (77,1) 63 (82,9) 42 (75,0)

17 (11,8) 8 (10,5) 8 (14,3)

statini | 113 (78,5) 59 (77,6) 50 (89,3) 0,369

N (% N (% N (% ASTE vs BSTE

29 (78,4) 13 (81,3) 14 (73,7) 0,370
|Aspiins 32 (86,5) 15 (93,3) 16 (84,2) 0,319

31 (83,8) 14 (87,5) 14.(77,8) 0,340
Statini 28 (75,7) 14 (87,5) 13 (68,4) 0,612

20 (54,1) 9(56,3) 10 (52,6)

8 (21,6) 5(31,3) 3(15,8)

Ezetimibs | 2 (5,4) 0(0,0) 2 (10,5) 0,178

13 (35,1) 8 (50,0) 5 (26,3) 0,761

22 (59,5) 10 (62,5) 12 (63,2) 0,132
1(2,7) 0(0,0) 1(5,3) 0,424
13(35,1) 8 (50,0) 5(26,3) 0,972
0(0,0) 0(0,0) 0(0,0)




Galiga diagnoze

Auditora un arstéjo$a arsta galigas diagnozes sakri$ana Auditora un arstéjosa arsta galigas diagnozes sakrisana
pacientiem ar AKS ASTE pacientiem ar AKS BSTE

Arstéjosais
arsts

Galiga diagnoze

Galiga diagnoze Arstéjo3ais Q miokarda infarkts 4(7,1) 6 (10,7)
arsts Ne Q miokarda infarkts 19 (33,9) 44 (78,6)

[Qmiokarda infarkts

Ne Q miokarda infarkts
FETET O 18 (237)  67(88.2) 18 (32,1) 1(1,8)
Ne Q miokarda infarids |COBMETPCR b
miokerda infaries KR BESESERN (o) (00
B 20 (263) (00 EE 354 000
REESE 1 (13)  0(00) ‘Subendokardizla isemila 2 (36] 0 (0,0)

0(00) 23,6




Galvenie secinajumi un ieteikumi:

Prehospitalais etaps

1/5 gadijumu pacienti stacionéti vairak neka 12 .
stundas péc simptomu sakuma, rezultata % gadijumu
fibrinolize AKS ASTE gadijuma bija.

Elektrokardiogramma pirmo 10 minusu laika tiek

veikta apméram 90% pacientu, kas liecina par

agrinas diagnostikas standartu ieveroSanu. .
AKS ASTE gadijuma aspirinu un heparinu sanéma

attiecigi 80% un 40% pacientu, lai gan to lietoSana

indicéta visiem pacientiem. P2Y12 sanéma 40%

cilvéku, kas ir pretruna ar aktualajiem kliniskajiem
algoritmiem, bet atbilst jaunakajam vadlinijam

Sakotnéjas diagnozes noformulésana prehospitala

etapa un uznemsanas nodala neatbilst vadliniju
rekomendacijam un ir uzlabojama. Diagnozes AKS

ASTE vai AKS BSTE auditéetaja populacija tika lietotas

44,0% NMP etapa un 53,1% uznemsSanas nodala

NepiecieSama iedzivotaju izglitoSana par miokarda infarkta
simptomiem, to agrinu atpaziSanu un ricibas taktiku, novérsot
vélinu hospitalizaciju un samazinot pacientu skaitu, kuriem
fibrinolize ir novélota.

MVI sadarbiba ar NMP dienestu un NVD nepiecieSams diskutét par
hospitalizacijas plana aktualizaciju.

* Pacientus ar AKS ASTE visos gadijumos jahospitalize slimnicas
ar PCl 24/7 iespéjam, ja to iespéjams izdarit 2 stundu laika no
pirma mediciniska kontakta;

* Pacienti joprojam tiek hospitalizéti slimnicas, no kuram
brauciens lidz PCI centram ir mazaks neka 1-2 stundas,
pieméram, Ogres slimnica, Jurmalas slimnica, Jelgavas
slimnica.

* Ipa$a uzmaniba pievér§ama to AKS ASTE pacientu
hospitalizacijai, kuru laiks kops simptomu sakuma ir virs 12
stundam jeb fibrinolizes atlauta laika intervala.



Galvenie secinajumi un ieteikumi:
Prehospitalais etaps (turpinajums)

* 1/5 gadijumu pacienti stacionéti vairak neka 12 *  NMP etapa butu nepiecieSams veikt uzlabojumus medicinisko
stundas péc simptomu sakuma, rezultata % gadijumu proceduru, medikamentozas terapijas un diagnozes noformulésana
fibrinolize AKS ASTE gadijuma bija. * Nozimigs kvalitates kritérijis ir prehospitala EKG

* Elektrokardiogramma pirmo 10 minusu laika tiek interpretacija, lemjams jautajums par attalinatam EKG
veikta apméram 90% pacientu, kas liecina par nolasiSanas iespéjam
agrinas diagnostikas standartu ievéroSanu. * Antitrombotiska terapija jalieto atbilstosi vadlinijam, t.sk.,

e AKS ASTE gadijuma aspirinu un heparinu sanéma noziméjot aspirinu un antikoagulantu visiem pacientiem, ja
attiecigi 80% un 40% pacientu, lai gan to lietoSana nav kontrindikaciju, izvairoties no otra antiagreganta
indicéta visiem pacientiem. P2Y12 sanéma 40% (tikagrelora vai klopidogrela) lietoSanas prehospitala etapa;
cilvéku, kas ir pretruna ar aktualajiem kliniskajiem * Sakotnéjas diagnozes formuléjums pacientiem ar sapém
algoritmiem, bet atbilst jaunakajam vadlinijam krutis un aizdomam par akutu koronaru sindromu ir AKS ASTE

* Sakotnéjas diagnozes noformulésana prehospitala vai AKS BSTE, censoties izvairities no tadam diagnozem ka
etapa un uznemsanas nodala neatbilst vadliniju nestabila stenokardija vai miokarda infarkts pirms nav noteikti
rekomendacijam un ir uzlabojama. Diagnozes AKS miokarda bojajuma markieri;

ASTE vai AKS BSTE auditéetaja populacija tika lietotas
44,0% NMP etapa un 53,1% uznemsSanas nodala




* NepiecieSams atjauninat 2019. gada publicétos kliniskos algoritmus
un pacientu celus sirds un asinsvadu slimibu joma atbilstosi 2023.
gada publicétajam Eiropas Kardiologu biedribas vadlinijam, ka ari
ieviest tos kliniskaja prakse.




Galvenie secinajumi:
Hospitalais etaps

Laboratoriskie izmekléjumi visas auditétajas slimnicas ir pieejami 24/7 stundu
reZima. Pacientiem ar AKS BSTE troponina noteikSana netiek ievérots 0/1 vai 0/3
stundu algoritms, ZBLH Iimenis stacionara tiek noteikts tikai 9% pacientu, bet
ehokardiografija veikta 15% pacientu.

Reperfuzijas stratégija pacientiem ar AKS ASTE ir uzlabojama. Apméram
ceturtdala gadijumu pacientiem nav veikta fibrinolize un invaziva stratégija nav
veikta vai planota.

Medikamentizas terapijas nozimésanas biezums, iznemot statinus, ir atbilstoss
vadlinijam.
Rekomendacijas péc izrakstisanas no slimnicas neatbilst vadlinijam, ipasi attieciba

uz statinu nozimesanu, kuri rekomendéti tikai 75,7% gadijumu, vakcinaciju pret
gripu netika rekomendéta nevienam pacientam.

Viena ceturtdala gadijumu galiga kliniska diagnoze tiek formuléta ka akuts
koronars sindroms.



Galvenie ieteikumi:
Hospitalais etaps

* Slimnicu neatliekamas mediciniskas palidzibas centros, uznemsanas un
citas nodalas nepiecieSams atjauninat izstradatas proceduras metodiskas
rekomendacijas, ja tadas ir, pacientiem ar aizdomam par akatu koronaru
sindromu atbilstogi Jaunakajam Eiropas Kardiologu biedribas vadlinijam,
1pasi akcentéjot sekojosas rekomendacijas:

» Jasamazina laiks no hospitalizacijas briza lidz fibrinolitiska agenta ievadisanai (mazak
neka 10 minutes);

e Jasamazina laiks no hospitalizacijas briza [idz primarai PCl (mazak neka 90 minutes);

. R/:(lglglsr_lql? bojajuma markieri janosaka izmantojot 1-3 stundu algoritmu pacientiem ar

* Javeicina statinu un citu hipolipidemizéjoso medikamentu lietoSanu agrini hospitala
etapa, ka ari rekomendeéjot tos lietot pec izrakstiSanas no stacionara;

* Jaievies kliniska prakse rekomendaciju vakcinacijai pret gripu;

* Sakotngjas un galigas diagnozes formuléjums jaatbilst visparpienemtiem kritérijiem,
tai skata atbilstoSi miokarda infarkta definicijai.




Galvenie ieteikumi:
Hospitalais etaps

* NepiecieSams uzlabot mediciniskas dokumentacijas kvalitati:

ierakstu salasamibu;

ierakstu saturu, pilnigumu un logisku secibu;

izveletas taktikas un terapijas pamatojumu (ipasi gadijumos, kad ir atkapes no
algoritmiem un vadlinijam);

ierakstu apstiprinasanu ar parakstu un arstniecibas personas spiedogu;
izmekléjumu rezultatu parskatamibu;

mediciniskas dokumentacijas nepiecieSamo satura dalu esamibu;

arstniecibas iestades (kur tas netiek darits), javeic mediciniskas
dokumentacijas parbaudes par satura un kvalitates atbilstibu prasibam.



Galvenie secinajumi/ieteikumi

* Personala resursi, kas nepieciesami AKS pacientu veselibas aprupei, visas
auditétajas slimnicas ir nodrosinati atbilstosi Ministru kabineta 2018. gada 28.
augusta noteikumu Nr. 555 “Veselibas aprupes pakalpojumu organizésanas un
samaksas kartiba prasibam.

* Devinas slimnicas (60%) ir izstradati vadlinijas balstiti un iestades specifikai
adapteéti AKS pacientu aprupes algoritmi/protokoli, kas vértéjama, ka laba prakse.

* NMPD brigades personals, transportéjot AKS pacientus, informé stacionaras
iestades uznemsanas nodalu par gaidamo pacientu.

Jaizveérté nepiecieSamibu ieviest prasibas arstniecibas iestazu (slimnicu) vaditaju
izgltibai veselibas aprupes organizacija, medicinas statistika, sabiedribas veselib3,
mediciniskaja terminologija un citas butiskas medicinas jomas. Audita laika
atseviskos gadijumos tika novérota neizpratne par veselibas aprupes procesiem,
kas var nelabveligi ietekmét pacientiem (taja skaita AKS pacientiem)
nepiecieSamo sniedzamo medicinisko palidzibu.




Paldies!

* Paldies pacientiem

* Paldies kolégiem

* Vislielakais paldies pétniekiem no VI un LU KRMI
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