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I. Algoritma shéma

5.3. Pacients péc sirds
apstdsanas

Pacients ar aizdomam par ak{tu korondru sindromu ar ST segmenta elevacijam PPR— IL.Visparéja dala
v
4. Taktika neatliekamas mediciniskas palidzibas etapa jeb prehospitdla logistika
v v
4.1. Diagnostika prehospitila etapd »| 4.2. Arstéiana prehospitil etapi

5.1. Reperfizijas terapija: primara PKI

Nav Sekmiga
reperfuzijas reperfuzija

5.2.1. Agrina PKI strat&gija

5.1.5. IABP

5.1.6. Periprocedurila farmakoterapija

j : e e

5.1.6.1 Aspirins 5.1.6.2 P2Y12 inhibitori 5.1.6.3 GPllb/llla 5.1.6.4 Antikoagulanti

Jllllll

https://www.spkc.gov.lv/sites/spkc/files/data_content/17.rvs_alg_4 aks_ar_stel.pdf

5.1.1. Pieejasvieta P
5.1.2. PKlarstentu primaras PKllaika PR
5.1.3. Trombo aspiracija ] ¢ 5.2.2. Glabjosa PKI
5.1.4. Pilna revaskularizicija P —
<
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@ E S C European Heart Journal {2023) 00, 1-107 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartj/ehad191
of Cardiology

2023 ESC Guidelines for the management
of acute coronary syndromes

Developed by the task force on the management of acute coronary
syndromes of the European Society of Cardiology (ESC)

CLINICAL PRACTICE GUIDELINE

2025 ACC/AHA/ACEP/NAEMSP/SCAI
Guideline for the Management of
Patients With Acute Coronary Syndromes

A Report of the American College of Cardiology/American Heart Association
Joint Committee on Clinical Practice Guidelines
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Miokarda infarkts ar ST elevacijam

Revaskularizacija

C.) Total ischaemic time and
sources of delay to reperfusion
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Onset of Patient with symptoms of ACS and
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== Total ischaemic time
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- Ml ar ST elevacijam: Reperflzijas taktika
simptomu sgkums < 12 h

Veseibs mrmtria

Rekomendacija Klase LTimenis

Reperflzijas terapija ir rekomendéta visiem pacientiem ar Ml ar ST elevacijam
(persistéjosam vai to analogia EKG atradnei) un <12 h no simptomu sakuma.

PPKI stratégija rekomendéta ka pirma reperfizijas izvéles metode, ja ir iespéjams
veikt < 120 min no diagnozes noteikSanas briza.

Ja PPKI nav veicama < 120 min. laika, javeic Fibrinolitiska terapija 12 stundu laika no
simptomu sakuma, ja nav kontraindikacijas.

Glabjosa PKI javeic péc neefektivas fibrinolizes (t.i. ST-segment samazinasanas < 50
% 60-90 min péc fibrinolitika sanemsanas) vai, ja ir hemodinamiska vai elektriska
nestabilitate, saglabajas sapes kratis.

European Heart Journal (2023) 00, 1-107



Fibrinolitiska terapija

= Fibrinolitisko terapiju veic, ja PPKI nav veicama < 120 min. laika no diagnozes
noteikSanas, ja nav kontraindikacijas.
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@ESC

European Society

Absolitas Kl Fibrinolitiskai terapijal of Cardiology

Hemoragisks insults vai nezinamas etiologijas insults anamnézé
ISEémisks Insults iepriekSéjo 6 menesu laika

Centralas nervu sistémas trauma vai neoplazija

Liela trauma, kirurgiska iejauk8anas, galvas trauma pédéeja ménesa laika
Kunga — zarnu trakta asinoSana pédéja méenesa laika

Zinama koagulopatija

Aortas disekcija

Nekompres€&jamas punkcijas pédéjo 24 h laika — lumbalpunkcija, aknu
biopsija
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Relativas KI Fibrinolitiskai terapijal

* Tranzitori iSémiska IEkme pédéjo 6 menesu laika

= Orala antikoagulantu terapija

= Gratnieciba vai 1. nedéla péc dzemdibam

= Refraktara hipertenzija ( TAs > 180 mmHg un/vai TAd > 110 mmHg
= Zinama aknu patologija

* |nfekciozs endokardits

= Aktiva peptiska Cila

= |IgstoSa un traumatiska KPR

@ESC

European Society
of Cardiology



o= == 2 @ETT e Guideline for the Management of Fibrinolytic Therapy in STEMI*

- il w T 2025 ACC/AHA/ACEP/NAEMSP/SCAI Absolute and Relative Contraindications for
amnns«uufwdaﬂusmmmsw4*17/\/711'/00!'wm-wvxwumﬁb«w;wﬂv-wmw' patients With ACUte Coronary Syndromes

Absolute Contraindications

B Any prior ICH

B Known structural cerebral wascular lesion {eq, arteriovenous
malformation)

® Known malignant intracranial neoplasm (primary or metastatic)

B |schemic stroke within 3 mo except acute ischemic stroke|

m Suspected aortic dissection

m Active bleeding or bleeding diathesis {excluding menses)

m Significant closed-head or facial trauma within 3 mo

B |ntracranial or intraspinal surgery within 2 mo

® Severeg uncantrolled hypertension (unresponsive to therapy) (SBP =180

Kontraindikacijas

Relative Contraindications

Fibrinolitiskai terapijal T ———————

m Significant hypertension on presentation (S8P =180 mm Hg aor DEP =110
mim Hagl

m History of prior ischemic stroke =3 mo

B Dementia

B Known intracranial pathology not covered in absolute contraindications

B Traumatic ar prolonged (=10 min) CPR

B Major surgery (<3 whk)

® Recent (within 2 te 4 wk) internal bleading

®m Moncompressible vascular punctures

B Pregnancy

B Active peptic ulcer

https://doi.ora/10.1016/j.jacc.2024.11.009 W Oral anticoagulant therapy



https://doi.org/10.1016/j.jacc.2024.11.009

PACIENTU NOGADASANAS PLANS

Macionalais veselibas
dienests

6.13.

Speciilisti neatliekamas medicinas nodala

Galvas travmss & neinolosizsio simptomastilo

Nepieciesamie papildus nosacijumi
pakalpojuma sniegianai

Smied: pakalpojumu VISAS stacionirajis

arstniecibas iestades, kuras minétas ki

""Staciondras irymiecibas iestades uz kuram

NOGADAT pacientu”, izpemot
apakisadalis minétos stivoklus.

Stacionaras arstniecibas festides uz kuraim NOGADAT pacientu

Tuvake drsmiecibas isstadi; Rizss Avstromue kitnizks vniversitites
slimnica, Paula Stradins klindzks vniversitites slimnica, Lispdjas
repiondlf slimnics, Fisms|luzemes raeiondld slimnlcs (Ventspils),

Dangavpils eeiondld slimnics, Rézelmss slimnira, Vidzemes slimnics,

Jelesvas pilsStss slimnica. Jekabpils zionild slimnica,

Tuvake irsmiecibas iestadi; Rigss Avstromue kitnizks vniversitites
slimnica, Paula Stradins klindzks vniversitites slimnica, Lispdjas
r2Eiondli slimnics’ Deugavpils riiondls slimnic

Stacioniras arstniecibas iestides uz kurim NENOGADAT
pacientn

Augstak mingtie stacionari

Bamu klinizkd vriversitites slimnica, Tismalluazemes regiondls
slimmnica (Wentspils), Rézeknes slimnica, Vidzemes slimnica,
Jalgavas pilsStss slimnics, J3ksbpils r=fiondl slimnics, Jirmalss
slimmica, Kuldigss slimnica, Balve vn Gulbenes slimmoe
spviendba, C3su klinika, Madonas slimnica, Ogres rajona slimnica,
Diobeles vn splkartnes slimnica, Tulema slimnica, KrEslaves
slimnica, Preilo slimnica, Aldksnes slimnica, Livans slimnica,
Ludzas madicines cantrs, Limbetw slimnics, Bauskas slimnics,
Ajrtoranicles slimnica, Rigss dzemdibn neme, Traumatologijas un
ortopadijas slimnica, Siguldas slimnica, Rigas 2.slimnica, Rigas
prihistrijaz un nedbologijas slimnfca, Saldus medicTnas centrs,
Erislule: slimnica, BSmu peihensirolozizkd slimnioa " Ainadi®,
Digjfiras slimnics, Deugavpils peibonsirologiskd slimnics,
Eim'uw "Grintarmuizs", Strenin pmimunio g,isk: slimnica,

b 7 Y il ul Hl ST St

Lémums par nogadiianas vietn tisk
pienemts gan péc kritérijiem, gan péc
konsulticijas ar SAMC kardiolosu

7. Kardiologs
Kardiologiskas slimibas
7.1
T.1.1. |Pilna AV blokids

Tuvako drsmiecibas iestadi; Riges Avstromue kitnizks vniversitites
glimnica, Peula Stradine klinizks vniverzitites slimnica, Lispdjas
regicndld slimnics. Deuesvpils eeiondld slimnica

Aliits korondrs sindroms

Augystak mingtie stacionari

Tuviko drstmiecibas iestidi; Rizas Avstrumu kifnizks vniversitites
glimnica, Paula Stradins klindzks vniversitites slimnica, Lispdjas
r=ziendli slimnica, Deugavpils r2giondld slimnfca, Tekabpils regiondld
:.an’.rL_,a Vidzemes :lm’.ﬂ.a L.li'l‘.l'-"'u{Ld_i'lT:: raziondli slimnica

i z z z o |I1'|'1'I'.=|

Atz korongrs sindroms &r 5T elevicijo (rombolizes terapijs)

Augstik minétie staciondri, [INEMOT JT2ksbpils rzgionild
zlimnica, Vidzemes slimnics, Zismalleemes eriondld slimnics
(Ventzpils) (Ventzpils), Jelgavas pilsStas slimnica, Rézelnes
slimnica

slimnica, Paula Stradins Lll.f.t:la riverzititas :-|.I.1T_1'.l_a: LLepaJa:.
reriondld slimnica, Dauesvpils egiondld slimnica, Jaksbpils egionsld
:.luT_rL_,a Vidzemas = |.L1'.|'_1'l_a L.Larnl]n,raa'::. raziondlE slimnica

= =limnics

T.14.

Aliits korondrs sindroms &r 5T eleviciju!lsboretorija (PEI)

Augstik minétie staciondri, [INEMOT J2ksbpils szgionild
slimnica, Vidzemes slimnics, Zismalluemes reziondld slimnics
(Ventzpils) (Ventzpils), Jelgevas pilsStas slimnica, Rérelmes
slimnica

Tuvake drsmiecibas isstadi; Rizss Avstromue kitnizks vniversitites
slimnica, Paula Stradins klindzks vniversitites slimnica, Lispdjas
reriondld slimnics. Dauesvpils eeiondld slimnica

Binds ritma trewcSjumd tiksi spacializStei w=repijai [ EES, EEKV) vai homplicsti gadifjumi

https://www.vmnvd.gov.lv/Iv/hospitalizacijas- plans’?utm source= https%3A%2F%2Fwww google.com%2F

Augystak mingtie stacionari

Tuvako drsmiecibas iestadi; Rigss Avstrome kitnizks vniversitites
slimnica, Paula Stradigs klindzks vniversitites slimnica, Lispdjas
r=ziendld :.luT_rL_,a Disuzsvpils raziondld slimnica

T oy OOy e ) R B T O ot

Augystak mingtie stacionari

Thmle PVt Bl o AAT= DA T e e Ry S v o VR
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rinolitiska terapija Latvija

 Ainazi

Burtnieku €:




Ricibas algoritms OVC deZurarstam gadijuma, kad NMP brigade zino par AKS pacientu

AKS ar ST elevacijam AKS bez ST elevicijam
| | |
Laiks kop# simptomu sdkuma < 12 stundas Laiks kop# simptomu sakuma > 12 stundas
: Var nogada sl-ca ar PCI Nevar nogadit sl-ca ar PCI Sl-ca ar pieejamu PCI Sl-ca ar preejamu PCI Sl-ca ar piegjamu PCI ¢ Sl-caar pieejamu PCI |
¢ laboratoriju 90 minGtes* | | laboratoriju 90 minGtas* laboratoryju nav i ¢ laboratoriju ir tuvaka : ¢ laboratoriju ir tuvaka : laboratoriju nav !
Eemsammsmeameemsrmmemrameegarensamemsemsrmms e m s P mresesressessessseses s easn s sensan el { tuviaka atbilstodi sl-ca : athilsto¥i sl-ca athilstodi sl-ca : tuvaka athilsto3a sl-ca
- - - et izl e AN S S —— -
*laiks no diagnozes noteik¥anas riteris fflj;ks, II:: Plin P ———— \l/ ........ i
briza Hdz_reperﬁizijai jeb_ stigas brigade pavada celd uz I Vai pacients atbilst |
gkersofanai nedrikst parsniegt 120 slimnicu ar PCI ! loti augsta riska -
mindtes, no kurdm 30 minttes ir laboratoriju, salidzinot ar i grupai? !
prognozgjamais laiks slimnica lidz lailcu celd uz tuvako AKS rmme - R —
reperfiizijai! pacientu nogadatanai WY q/
atbilztofo slimnicu JAI NEI
neparsniedz 60 minites | - '
Konsultgjies ar SMC kardiologu** .
! gu Konsultgjies ar SMC
| kardiologu
v/ v/ / . |
g - - I
Saskano nogadaanu sl-c3 ar Saskano n_oga:}a:a"fnu t?vaka_]a Saskano nogadatanu sl-ca ! i
pieejamu PCI laboratoriju atbilstosaja sl-c ar pieejamu PCI ! !
(bez PCI laboratorijas) laboratoriju ! !
\ R \ Y/ W
Re}cummdé t:i}:agmloru IED_r!:lg Rekomends klopidogrelu (devu skatit Rekomends tikagreloru 180 mg Sasl_car;o gog_idﬁs”anu sl- S?S]{E_EIO mgid:asranu )
p/oun hepannu.?ﬂll I}kag Vv 1 pielikuma) p/o un heparinu p/o un heparinu 70 DV/kg iv €3 ar piegjamu PCI tuvakaja athilstosa .s.l—ca
(ja nav kontrindikaciju) 60 DV/kg 1/v (max. 4000 DV (ja nav kontrindikaciju) laboratoriju (bez PCI laboratorijas)
(ja nav kontrindikIciju)

1

Telefonkonferences reZim3 savieno brigades vaditaju ar slimnicas atbildigo Grstniecibas personu. Parliecinies, ka brigade sapratusi pacienta nogadaganas vietu (PCI laboratorija vai uznem#anas nodala)
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= Fibrinolitisko terapiju veic, ja PPKI nav veicama < 120 min. laika no diagnozes
noteikSanas, ja nav kontraindikacijas.

* Fibrinolize jauzsak nekaveéjoties (< 10 min. laika no diagnozes noteikSanas).

= Jalieto fibrinspecifiskie fibrinolitiskie agenti
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Fibrinolitiska terapija

Initial treatment Specific
contraindications

Streptokinase | |.5 million units over 30-60 | Prior SK or
(SK) min i.v. anistreplase
Alteplase |5 mg iv. bolus
(tPA) 0.75 mg/kg over 30 min (up

to 50 mg) then 0.5 mg/kg

over 60 min i.v. (up to 35 mg)
Reteplase |0 units + 10 units i.v. bolus
(r-PA) given 30 min apart
Tenecteplase | Single i.v. bolus:
(TNK-tPA) 30 mg if <60 kg

35 mg if 60 to <70 kg

40 mg if 70 to <80 kg

45 mg if 80 to <90 kg

50 mg if 290 kg

European Heart Journal (2023) 00, 1-107
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= Pacients péc velktas Fibrinolizes nekavéjoties japarved uz stacionaru ar invazivas
arstésanas iespé&jam.(l1A)

= Glabjosa PKI javeic péc neefektivas fibrinolizes (t.I. ST-segment samazinasanas
<50 % 60-90 min péc fibrinolitika sanemsanas) vai, ja ir hemodinamiska vai
elektriska nestabilitate, saglabajas sapes kratis.

= Koronaro angiografiju +/- PKI infarkta skartajai koronarai artérijai péc sekmigas
fibrinolizes javeic 2 — 24 stundu laika.
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AKS

Antitrombotiska

terapija
3

Aspirins

ACS encompasses a spectrum

Unstable angina NSTEMI

Think ‘A.C.S.’ at initial assessment

A®) C9) s

Think invasive management

@

STEMI Very high-risk NSTE-ACS
@ - ®
Primary PCl oA mno “s'x s Immediate angiography + PCI
Antitrombotiska terapija
Antiagreganti

P2Y12 inhibttors

e wADO

&/

MU avasCuar HTaging

Think secondary prevention

) J e N\
Antithrombotic Lipid lowering Smoking Cardiac Risk factor
therapy therapy cessaton rehabilitation management

High-risk NSTE-ACS

Early (<24 h) angiography
should be considered

Antikoagulants

®©  ©O @@@@

T3 =

Bivalirudins Fondaparinuks

INU avasiusar pnysiowgy |

Psychosocial
considerations

B &®anHeart Journal (2023) 00, 1-107
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Plaque rupture or

TF:FVlla

Rivaroxaban

Fondaparinux

UFH

Enoxaparin J

plaque erosion

Platelet .
activation

——— FXa

\'/ v
——— Thrombin

Eptifibatide

ﬁ\%

s GP lib/llla

P2Y ,receptor Aggregation of
activated platelets

&

Thrombin

receptor 7 \, RS
AR - \ e
¢ 4B Clopidogrel
Tirenboure £
. receptor

'\

Ll Aspirin __

TxA,
P ™ e 2
» Fibrin ——»
Fibrinogen _,7*,'3@-"‘-,’_,.

fibrin clot

—
Qg‘rggean Heart Journal (2023) 00, 1-107
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Ml ar ST elevacijam:

Fibrinolize
Antiagreganti/Antikoagulanti

Recommendations Class® Level®

Fibrinolytic therapy

When fibrinolysis is the reperfusion strategy, it is
recommended to initiate this treatment as soon as
possible after diagnosis in the pre-hospital setting
(aim for target of <10 min to lytic bolus).******%*

A fibrin-specific agent (i.e. tenecteplase, alteplase, or

reteplase) is recommended.*>***

A half-dose of tenecteplase should be considered in a
patients >75 years of age.'™

Antiplatelet co-therapy with fibrinolysis
Aspirin and clopidogrel are recommended.*** =% --
Anticoagulation co-therapy with fibrinolysis

Anticoagulation is recommended in patients treated
with fibrinolysis until revascularization (if performed)
or for the duration of hospital stay (up to 8

days) 260347.348.350357-360

Enoxaparin iv. followed by s.c. is recommended as
the preferred anticoagulant 73835730

When enoxaparin is not available, UFH is

recommended as a weight-adjusted iv. bolus,
followed by infusion. ™’

In patients treated with streptokinase, an i.v. bolus of
fondaparinux followed by an s.c. dose 24 h later lla
should be considered.**”




T — Anticoagulant therapy

Parenteral anticoagulation is recommended for all
255,296

Eiropas Socials fonda Plus projekts Nr. 41.2.7/1/24/1/001 “Piinveidot pacientu drosibu un aprapes kvalitsti™

patients with ACS at the time of diagnosis.
Routine use of a UFH bolus (weight-adjusted i.v.
bolus during PCI of 70-100 1U/kg) is recommended
in patients undergoing PCI.

Intravenous enoxaparin at the time of PCl should be
considered in patients pre-treated with

subcutaneous enoxaparin,>>2672%7

Discontinuation of parenteral anticoagulation should
be considered immediately after an invasive lla

procedure.

Patients with STEMI

Enoxaparin should be considered as an alternative to
UFH in patients with STEMI undergoing PPC|.2%2¢1-+%

Aku tS ko ro n é rS S i n d ro m S Bivalirudin with a full-dose post PCl infusion should

be considered as an alternative to UFH in patients

Antikoagulanti with STEM! undergoing PPCL2®2993%0-

Fondaparinux is not recommended in patients with

STEMI undergoing PPCI.**°

Patients with NSTE-ACS

For patients with NSTE-ACS in whom early invasive

lla

C

angiography (i.e. within 24 h) is not anticipated,
fondaparinux is recommended.*¢>*%4
For patients with NSTE-ACS in whom early invasive
angiography (i.e. within 24 h) is anticipated, enoxaparin lla
should be considered as an alternative to UFH.**®

European Heart Journal (2023) 00, 1-107
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Akuts koronars sindroms
Antiagreganti

European Heart Journal (2023) 00, 1-107

Recommendations

Antiplatelet therapy

Aspirin is recommended for all patients without
contraindications at an initial oral LD of 150-300 mg
{or 75-250 mgi.v.) and an MD of 75-100 mg o.d. for
long-term treatment,?#428%

In all ACS patients, a P2Y,, receptor inhibitor is
recommended in addition to aspirin, given as an initial
oral LD followed by an MD for 12 months unless
there is HBRE 23823%.263.286

A proton pump inhibitor in combination with DAPT
is recommended in patients at high risk of
gastrointestinal bleeding 287298

Prasugrel is recommended in P2Y ;5 receptor
inhibitor-naive patients proceeding to PCl (60 mg
LD, 10 mg o.d. MD, 5 mg o.d. MD for patients aged
>75 years or with a body weight <60 kg).***
Ticagrelor is recommended irrespective of the
treatment strategy (invasive or conservative)

(180 mg LD, 90 mg b.i.d. MD).*38

Clopidogrel (300-600 mg LD, 75 mg o.d. MD) is
recommended when prasugrel or ticagrelor are not
available, cannot be tolerated, or are

contraindicated. 253297

If patients presenting with ACS stop DAPT to
undergo CABG, it is recommended they resume
DAPT after surgery for at least 12 months.
Prasugrel should be considered in preference to

ticagrelor for ACS patients who proceed to
PC|,144'290

GP lIb/llla receptor antagonists should be considered
if there is evidence of no-reflow or a thrombotic

Class® Level®
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Akuts koronars sindroms
Antiagreganti

European Heart Journal (2023) 00, 1-107

In P2Y12 receptor inhibitor-naive patients

undergoing PC, cangrelor may be considered.”"'***

In older ACS patients,” especially if HBR," clopidogrel
as the P2Y4; receptor inhibitor may be

242 243 291
d. 2

considere

Pre-treatment with a P2Y43 receptor inhibitor may
be considered in patients undergoing a primary PCl
strategy 244245

Pre-treatment with a P2Y;; receptor inhibitor may
be considered in NSTE-ACS patients who are not
expected to undergo an early invasive strategy
(<24 h) and do not have HBR"***

Pre-treatment with a GP lIb/llla receptor antagonist

C

. 292
is not recommended.

Routine pre-treatment with a P25 receptor
inhibitor in NSTE-ACS patients in whom coronary
anatomy is not known and early invasive
management (<24 h) is planned is not
recommended, 244247:248.293-295
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Asinosanas riska izvértésanas skala

Lielie riska faktori

Mazie riska faktori

Indikacijas OAK ilgtermina lietoSanai

Vecums = 75

Nieru mazspéja (GFA < 30 ml/min)

Nieru mazspéja (GFA 30 - 59 ml/min)

Hemoglobins <11 g/dlI

Hemoglobins 11 — 11,9 g/dl sievietém, 11-12,9 virieSiem

Spontana asinSanas epizodes, kura prasa hospitalizaciju
un.vai transfizija pédéjo 6 mén. laika

Spontana asinsanas epizodes, kura prasa hospitalizaciju
un.vai transfizija pédéjo 12 mén. laika, ja nav lielo kritériju

Vidéja/smaga trombocitopénija ( < 100 000)

NSPL/glikokortikoidu hroniska lietoSana

Hroniski asinsreces traucéjumi

Cerebrals infarkts anamnézég, ja neatbilst lielam kritérijam

Aknu ciroze ar portalu hipertensiju

Aktiva onkologija pédéjo 12 mén. laika

Spontana intrakraniala hemoragija anamnézé

Traumatiska intrakraniala hemoragija pédéjos 12 mén.

Galvas smadzenu arterovenozas malformacijas

Vidéji smags/smags cerebrals infarkts pedéjo 6. men.

Nesen liela operacija/trauma — pédéjas 30. dienas

Operacija uz DAPT

QAC —oralie :\nfil(n:\glll:\nfi

Asinosanas risks ir augsts, ja ir viens lielais vai divi mazie Kritériji

DAPT — duala antitrombotiska terapija
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In P2Y12 receptor inhibitor-naive patients

undergoing PC, cangrelor may be considered.”"'***

In older ACS patients,” especially if HBR," clopidogrel
as the P2Y4; receptor inhibitor may be

242 243 291
d. 2

considere

Pre-treatment with a P2Y43 receptor inhibitor may

be considered in patients undergoing a primary PCl
244,245

strategy.

Pre-treatment with a P2Y;; receptor inhibitor may

AthS kO ron é IS Sl N d Froms be considered in NSTE-ACS patients who are not

Ant| ag reg anti expected to undergo an early ”;ESWE strategy
(<24 h) and do not have HBR",

C

Pre-treatment with a GP lIb/llla receptor antagonist

. 292
is not recommended.

Routine pre-treatment with a P25 receptor
inhibitor in NSTE-ACS patients in whom coronary
anatomy is not known and early invasive
management (<24 h) is planned is not
recommended, 244247:248.293-295

European Heart Journal (2023) 00, 1-107
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Recommendations in 2017 and 2020 versions Class® LoE" Recommendations in 2023 version Class® LoE®

Recommendations for antiplatelet and anticoagulant therapy in STEMI

A potent P2Y; inhibitor (prasugrel or ticagrelor), or
clopidogrel if these are not available or are contraindicated,
is recommended before (or at latest at the time of) PCI, and
maintained over 12 months, unless there are
contraindications such as excessive risk of bleeding.

European Heart Journal (2023) 00, 1-107

Pre-treatment with a P2Y; receptor inhibitor may be
considered in patients undergoing a primary PCl| strategy.
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Table 2. Coprimary Efficacy End Points and Related Secondary End Points in the Modified Intention-to-Treat Population.*

y=
In-hospital ticagrelor
. r
Odds ratio, 0.19 (95% Cl, 0.04-0.86)
P=0.02
P
s Prehospital ticagrelor
]

D 'I 1 T J'I I T I I I 1 I 1 I 1 | | I T I 1 I 1 I 1 I T | T l
0 2 4 6 & 10 12 14 16 18 20 22 24 26 28 30
Days

Patients with Event  Total No.
no. (%) of Patients
Prehospital ticagrelor 2 (0.2) 906
In-hospital ticagrelor 11 (1.2) 952

Prehospital In-Hospital
Ticagrelor Ticagrelor Odds Ratio Difference
t (N =906) (N =952) (95% Cl)7 P Valuey (95% Cl)x;
ne./no. of patients who could be
evaluated (96)
y end points
ice of ST-segment elevation resolu-  672/774 (86.8) 722/824 (87.6) 0.93 (0.69to 1.25) 0.63  -0.008 (-0.041 to 0.025)

n =70% before PCI

ice of TIMI flow grade 3 in infarct-  681/824 (82.6) 711/856 (83.1) 0.97 (0.75t01.25)  0.82  —0.004 (~0.040 to 0.032)
lated artery at initial angiography
or both coprimary end points

541/744 (72.7) 571777 (73.5) 0.96 (0.77 to 1.21) 073  -0.008 (-0.052 to 0.037)
or both 677/719 (94.2) 710/751 (94.5) 0.93 (0.60to 1.45) 075  —0.004 (~0.027 to 0.020)
y end points
ice of ST-segment elevation resolu-  303/713 (42.5) 353/743 (47.5) 0.82 (0.66 to 1.004) 0.05 -0.050 (-0.101 to 0.001)
n =70% after PCI
1ce of TIMI flow grade 3 in infarct 135/760 (17.8) 154/784 (19.6) 0.88 (0.68to 1.14) 034  —0.019 (-0.058 to 0.020)
lated artery after PCI
ar both secondary end points

73/763 (9.6) 87/775 (11.2) 0.84 (0.60 to 1.16) 0.29 -0.017 (-0.047 to 0.014)

i both 339/684 (49.6) 3717703 (52.8) 0.88 (0.71t01.09) 023  —0.032 (~0.085 to 0.020)
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used.

776 OF gredler aller PUl (A seconaaryena
satients, respectively. The rates of major

ificantly between the two study groups. The

the prehospital group than in the in-hospital

s. 1.2% at 30 days). Rates of major bleeding

rocmorear o oae owo groups, regardless of the bleeding definition

N Engl J Med 2014;371:1016-1027 DOI: 10.1056/NEJM0al1407024



Circulation: Cardiovascular Interventions
Volume 11, Issue 3, March 2018
https://doi.org/10.1161/CIRCINTERVENTIONS. 117.005528
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American
Heart
Association.

No Benefit of Ticagrelor Pretreatment Compared With
Treatment During Percutaneous Coronary Intervention in

Patients With ST-Segment-Elevation Myc
Undergoing Primary Percutaneous Corot

Patients with ST-segment—elevation myocardial infarction
undergoing primary PCIl were included from October 2010 to October 2014 in Sweden.
Screening was done using the SWEDEHEART register (Swedish Web-System for
Enhancement and Development of Evidence-Based Care in Heart Disease Evaluated
According to Recommended Therapies). A total of 7433 patients were included for analysis
with 5438 patients receiving ticagrelor pretreatment and 1995 patients with ticagrelor given
only in the catheterization laboratory. The primary end point of the study was 30-day event
rates of a composite of all-cause mortality, myocardial infarction (MI), and stent thrombosis.
Secondary end points were mortality, MI, or stent thrombosis alone and major in-hospital
bleeding. Crude event rates showed no difference in 30-day composite end point (6.2%
versus 6.5%; P=0.69), mortality (4.5% versus 4.7%; P=0.86), M| (1.6% versus 1.7%; P=0.72),
or stent thrombosis (0.5% versus 0.4%; P=0.80) with ticagrelor pretreatment. Three different
statistical models were used to correct for baseline differences. No difference in the composite
end point, mortality, MI, or stent thrombosis was seen between the 2 groups after statistical
adjustment. No increase in in-hospital major bleeding rate was observed with ticagrelor
pretreatment.

Ticagrelor pretreatment versus ticagrelor given in the catheterization
laboratory in patients with ST-segment—elevation myocardial infarction undergoing primary
PCI did not improve the composite end point of all-cause mortality or M| or stent thrombosis or
its individual components at 30 days.



Rekomendéta
Antitrombotiska
terapija
AKS
pacientiem

STEMI

[

Anticoagulation

NSTE-ACS

Routine
antiplatelet
pretreatment

D

Choice of
P2Y iz inhibitor®

o

Default DAPT
strategy for the
first 12 months

after ACS©

Default strategy
beyond the first
12 months
after ACS

nal (2023) 00, 1-107



et
=

g2

2027 * D, e e i
o s e ¥

Vesetbas mnstrys

Oralie antikoagulanti
UN

AKS

Time from ACS

6 months

Beyond

12 months

up to | weel ----

up to | menth ---

3 months ===

9 months ===

12 months ----

Patients with ACS and an indication for OAC

Strategy to reduce
Default strategy isch::gmic risk?

@ESC

European Heart Journal (2023) 00, 1-107



Aktualie jautajumi

1. Hospitalizacijas plans — Ziemel|Vidzeme?
2. Prehospitalas fibrinolizes?

3. Ml ar ST elevacijam + PPCI - P2Y12 inhibttoru uzsaksSanas laiks?
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Antitrombotiska, tal skaita
fibrinolitiskas jeb trombolitiskas
terapijas standarti un alternativas
lespejas.
Aija Maca-Kalgja
Latvijas Kardiologijas Centrs, P.Stradina KUS

lekskigo slimibu katedra, Rigas Stradina Universitate
09.maijs 2025, Riga Specializétais Medicinas Centrs, NMPD



	Slide 1: Antitrombotiskā, tai skaitā fibrinolītiskās jeb trombolītiskās terapijas standarti un alternatīvās iespējas.
	Slide 2
	Slide 3
	Slide 4
	Slide 5: MI ar ST elevācijām: Reperfūzijas taktika simptomu sākums < 12 h 
	Slide 6: Fibrinolītiskā terapija
	Slide 7: Absolūtās KI Fibrinolītiskai terapijai
	Slide 8: Relatīvās  KI Fibrinolītiskai terapijai
	Slide 9: Kontraindikācijas Fibrinolītiskai terapijai
	Slide 10
	Slide 11: Fibrinolītiska terapija Latvijā
	Slide 12: Fibrinolītiska terapija Latvijā
	Slide 13
	Slide 14: Fibrinolītiskā terapija
	Slide 15: Fibrinolītiskā terapija
	Slide 16: Fibrinolītiskā terapija
	Slide 17
	Slide 18
	Slide 19: MI ar ST elevācijām: Fibrinolīze Antiagreganti/Antikoagulanti
	Slide 20: Akūts koronārs sindroms Antikoagulanti
	Slide 21: Akūts koronārs sindroms Antiagreganti
	Slide 22: Akūts koronārs sindroms Antiagreganti
	Slide 23: Asiņošanas riska izvērtēšanas skala
	Slide 24: Akūts koronārs sindroms Antiagreganti
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30: Aktuālie jautājumi
	Slide 31: Antitrombotiskā, tai skaitā fibrinolītiskās jeb trombolītiskās terapijas standarti un alternatīvās iespējas.

