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1. KLINISKAIS GADIJUMS



Anamneze

* Sieviete, 55 gadi

e Apméram meénesi, noejot 50 metrus, paradas

sapes aiz krusu kaula, kas izstaro pa visu krusu
kurvi

e Stacionésanas diena sapes ieilgusas (vairak par

60 minutém), tapéc paciente pati devusies uz
NMC



Anamneze

* Anamneze zinams:
— Primara arteriala hipertensija
— Hiperholesterinémija
— Lieto medikamentus:

* Bisoprolols
* Perindoprils

— Smekeé (ap 15 pacinu gadi)
— Matei 64 gadu vecuma insults



Apskates bridi

Sapes mazinajusas péc nitroglicerina

Hemodinamiski stabila. Sirdsdarbiba ritmiska, 83
x/min. TA 148/90 mm Hg. ElposSana 18 x/min

Normala auskultacija cor/pulm

Ada silta, sausa. Periféru ttasku nav.

Adipozitate (Augums: 1,60 m Svars: 88 kg (BMI 34
kg/m?)



Attéli, ieraksti no PSKUS arhiva



nalizes — asins biokimija

Analizes nosaukums Rezultdts Referentais Intervils
ALAT, UL 30 10 - 45
Glikoze, mmol/L 5.4 4,1 - 59

3.2-82
49 - 30

Urea, mmaol/L

6.3
Kreatinins, umal/L 54
GFA, ml/min/1.73 m~2 108 =60
138

Matrijs, mmel/L 1326 - 1435

Hlaridi, mmel/L 106 98- 107
Kalcijs, mmel/L 2.34 2.08- 265

N ABL - holestarins, mmal/L

Intaktais PTH, ng/ml (Abbott, Architect; 15 - 68.3
TSH, ull/ml (Siemens, Atellica) 0.044 0.55- 478
Brivais T4[FT4), ng/ml [Siemens, Atellica) 1.24 0.8% - 1.76
Brivais T2[FT2), ng/ml [Siemens, Atellica) 3.75 2.3 -4.2
Feritins, ng/ml [Siemens, Atellica) 45.4 10-291
C-reaktivais olbaltums, mg/L < 4,00 0-5

Attéli, ieraksti no PSKUS arhiva



nalizes — asins biokimija

Analizes nosaukums Rezultits Referentais Intervils
S HbAlc, % 5.8 4.8-5.3
Analizes nosauvkums Rezultdts Referentais Intervils
Vitamins B12, pg/ml [(Siemens, Atellica) 453 211 -911
Folskibe, ng/ml [Siemens, Atellica) 13.46 [skat. zem3k)
FolskiEbes referentis vertibas, ngfml 035 - 337 repiatickams lokkibas Hmanis
I3k - 536 paremindts Tokkibes Imans
= 530 pietiskams Tokkibes Imans
Analizes nosauvkums Rezultdits Referentais Intervils
CHK-ME, ng/ml{Abbott, Architect] /06 O\ 0-5
Troponins Ifaugsti jatigs), ng.-‘l[AI:_lI:l-:-tt. K 17 } 0-1i5.6
Architect)
Analizes nosaukums Rezultits Referentais Intervils
EME, pg/ml [Siemens, Atellica) 16.04 0- 100

Atkartoti MBM negativi

Attéli, ieraksti no PSKUS arhiva



Ehokardiografija

Neliela prieks€jas sienas hipokinézija, citadi normala
kontraktilitate.

Sirds dobumi normala lieluma.

Saglabata kreisa kambara izsviedes frakcija 55%.
Normala kreisa kambara diastoliska funkcija.
Varstuli vizuali normali.

LKSS — 30 mmHg.

Perikards — norma.



Darba diagnoze: Akuts bez ST elevaciju koronars
sindroms

Augsta vai zema riska paciente?

Hemodinamiski stabila. Stacionara sapes neatkartojas. Miokarda
bojajuma markieri negativi. GRACE score 94 (<140)

Rule-in: EKG jaunas dinamiskas ST segmenta depresijas krusu

novadijumos. ﬁ

Augsta riska paciente

e Stacionara uzsakta terapija ar Aspirinu 100 mg, Ticagreloru 180
mg, Atorvastatinu 80 mg

 Nakamaja diena ieplanota koronara angiografija



Akuta koronarografija — kreisa koronara
arterija

Attéli, ieraksti no PSKUS arhiva



Akuta koronarografija — laba koronara
arterija

Attéli, ieraksti no PSKUS arhiva



PCl ad hoc

Predialatacija ar
Emerge 2,5x15 mm
Stents Synergy
3,0x28 mm

Attéli, ieraksti no PSKUS arhiva



Postdilatacija

NC balloon Apollo
3,5x12 mm

Attéli, ieraksti no PSKUS arhiva



Beigu rezultats

Attéli, ieraksti no PSKUS arhiva



EKG péc revaskularizacijas w




Talakas rekomendacijas

Turpinat terapiju ambulatori, gimenes arsta uzraudziba.

Asinsspiediena un pulsa frekvence regulara kontrole ar ierakstu
dienasgramata

Regularas mérenas fiziskas aktivitates, pareizs uzturs
Stingri rekomendéta sméekésanas atmesana

Terapija:
[ — T. Acidi Acetylsalicylici 100mg x1 ritos, ilgstosi }
— T. Ticagrelori 90mg x2 ritos un vakaros 12 ménesus ilgi

— T. Atorvastatin 80 mg x1 vakaros, mérka ZBL<1,4mmol/I

— T. Bisoprolol/Perindopril 5/5mg x1 ritos, mérkis SF 56-70x/min, mérka
TA 130/80mmHg

— T. Pantoprazole 20mg x1 ritos 30 min pirms €Sanas gastroprotekcijai

= Pacientei planota PCl —RCA péc 2 nedélam



Revaskularizacijas 2. etaps

Predialatacija ar Emerge 3.50x15 mm
Stents Synergy 4.0-16 mm
Postdilatacija NC Apollo 4.0-10 mm

Atteéli, ieraksti no PSKUS arhiva



Talakas rekomendacijas

Analizes nosaukums Rezultats Referentais Intervals
ALAT, U/L 26 10 - 49
ASAT, U/L X 0-33
Glikoze, mmol/L 9.6 > 4.1-5.9
Kreatinins, umol/L 58 49 - 90
Kalijs, mmol/L X 3.,5-5.1
~___———Trgliceridi, mmol/L 1.18 e o
Kop&jais holesterins, mmol/L 2.43 0-4.99
- ABL - holesterins, mmol/L 0.97 < >=1.2  d
Bt~ holesterins, mmol/L 1.06 p=3Tskat. zemak)
ZBL-holesterina referentas vértibas, mmol/L
Ja loti augsts KVS risks Ja augsts KVS risks Ja zems vai mérens KVS risks
< 1.8 < 2.5 < 3.0
Komentari par izmekl&jumu: Paraugs ar hemolizi. Iespéjamas ietekmes dél dalu testu nevar veikt
(atziméti ar "x").

 Ambulatori péc 6 ménesiem veikt VEM

* Terapija:
— T. Aspirini 100mg x1 ritos, ilgstosi
— T. Ticagreori 90 mg x1 ritos un vakaros 12 ménesus ilgi
— T. Atorvastatin 80mg x1 vakaros, mérka ZBL<1,4mmol/I

— T. Bisoprolol/Perindopril 5/5mg x1 ritos, mérkis SF 56-70x/min, mérka TA
130/80mmHg

— T. Pantoprazole 20mg x1 ritos 30min pirms éSanas gastroprotekcijai

Attéli, ieraksti no PSKUS arhiva



Vai pacienta arstésana noriteja saskana ar
jaunajam AKS vadlinijam?

* |nvazivas stratégijas laiks?

* DAPT lietosanas uzsaksana?
 DAPT ilgums?

e Revaskularizacijas apjoms?

* |Intravaskulara attéldiagnostika mérka
bojajuma noteikdanai? @®

* Optimala ilgtermina sekundara prevencija?



Invazivas arstésanas stratégija un laiks
pacientiem ar bez ST elevaciju AKS

Limenis

2023 Klase

Agrina invaziva stratégija 24 st

laika jaapsver pacientiem ar

vismaz vienu no sekojoSiem
augsta riska riska kritérijiem:

*  BSTE AKS diagnoze uzstadita
balstoties uz ESC hs-cTn
algoritmu

*  Dinamiskas ST segmenta vai
T vilna izmainas

* Tranzitoras ST segmenta
elevacijas

*  GRACE riska skors >140

lla

2023 ESC Guidelines for management of acute coronary syndromes

European Heart Journal; 2023-doi:10.1093/eurheartj/ehad191

A

Ambulance

Non-PCl centre

FMC
location

Very high Immediate transfer

A

Patient with symptoms of ACS and ECG consistent with NSTE-ACS

PCI centre

risk?

*Haemodynamic instability or cardiogenic shock

« Life-threatening arrhythmias or cardiac arrest after presentation
«Mechanical complications
«Recurrent dynamic ECG changes suggestive of ischaemia

*Recurrent or ongoing chest pain refractory to medical treatment
« Acute heart failure presumed secondary to ongoing myocardial ischaemia

Early/inpatient transfer

High risk®

II= High risk

* Confirmed diagnosis of NSTEMI based on ESC algorithi
* GRACE risk score >140

* Transient ST-segment elevation

* Dynamic ST-segment or T wave changes

@

S R rd .
and determine risk (if required)
therapeutic : : v
strate, + In patients without very-high or :
&Y + high-risk features and a low index | Early (<24 h)
1 of suspicion for unstable angina E invasive
: 2 strategy
(Class lla)




Vai pacientiem ar bez ST elevaciju AKS agrina invaziva

stratégija salidzinot ar velinu uzlabo kliniskos iznakumus?

17 randomizétu pétijumu

o meta-analizes dati
@ Py 10209 @

RR (95% CI)

‘ , Al cause mortality e 0.90 (0.78-1.04)
m — —= = E
I ~-COOL - e '

sa:m . — ﬁ Myocardial infarction 4 —a—t—i 086 (0.63-1.16)
OPTIMA E

caboed | - ﬂ Recurrent ischaemia { —e—y | 057 (0.40-081)
Zhang et ol 1
LIPSIA-NSTEMI e '
ELISA-3 - == Admission for heart -

raed i & e { e 046 (043-103)
RIDDLE-NSTEMI | * :
VERDICT | == :

NON.STEM! % Repeat ] —e— 104 (088-1.23)
EARLY e revascularisation '
OPTIMA-2 . u H

7 % - - - T ‘ Major bleeding 1 et 086 (0.68-1.09)

s Early ‘* Stroke 1 ——e———4 095 (059-154)
s Delayed '

04 06 08 10 12 14 16

Agrina revaskularizacija statistiski ticami samazinaja
atkartotu iSémiju un samazinaja hospitalizacijas laiku
Kite TA, et al. Eur Heart ] 2022; 43:3148-3160



Rekomendacijas antitrombotiskai terapijai AKS
pacientiem, kam nav nepiecieSama antikoagulantu
lietoSana

NSTE-ACS Rekomendacijas (2023) Klase  Limenis

- m
~__) Encraparis Bralrodn | Fordaper
\ | (Cauta) (Clanlla) Wsnandundd

1 kel
‘_“F" ) Enceaparia | (Fosdiparinc’)
\ | Q) I m. y.

lepriekseja terapija ar P2Y12
receptoru inhibitoriem apsverama
BSTE-AKS pacientiem, kam netiek
apsverta agrina invazivas arstésanas
stratégija (<24 st) un kuri nav ar
augstu asinosanas risku

lepriek$€ja terapija rutina ar P2Y12
receptoru inhibitoriem pacientiem
ar BSTE-AK, kuriem koronara
anatomija nav zinama un kuriem
planota agrina invaziva arstésanas
stratégija (<24 st) nav rekomendéta

Visiem AKS pacientiem P2Y12
receptoru inhibitori rekomendeéti
papildus aspirinam. Sakotnéji
sanemot piesatinoso devu un tad
turpinot uzturosa deva 12 ménesus,
ja vien nav augsts asinosanas risks.

- @esc—

2023 ESC Guidelines for management of acute coronary syndromes
European Heart Journal; 2023-doi:10.1093/eurheartj/ehad191



AKS invazivas stratégijas (PCl) tehniskie aspekti

Vairaku arteriju
slimiba

Patient with ACS undergoing PCl of IRA with an angiographically significant stenosis in > | non-IRA

i
L Cardiogenic shock )

|

Immediate PCI of IRA only
(Class I)

procedure or within
45 days?

Complete revascularization
(Class Ila)

de>

Functional invasive
evaluation of the non-IRA

Staged complete
during the index procedure

cularization
@As lla) (Class llb)
Rekomendacijas (2023) Klase Limenis
Pacientiem ar BSTE AKS un vairaku artériju lla C
slimibu, pilna revaskularizacija apsverama,
veélams sakotnéjas proceduras laika
B

Ne ar infarktu saistita bojajuma nozimiguma
novértésanai var tikt apsverti funkcionalie
invazivie testi.

2023 ESC Guidelines for management of acute coronary syndromes
European Heart Journal; 2023-doi:10.1093/eurheartj/ehad191

NSTE-ACS )

Working diagnosis: ACS

Intravaskulara
atteldiagnostika

Clear culprit lesio. \,
suitable for PCI

Intravascular imaging
to guide PCI
(Class lla)

v

PCI of culprit lesion

Intravascular imaging
IVUS or OCT

No clear culprit lesi. =

culf
(Class llb)

Treat as per
imaging findings
Consider further
investigations as required

Potential ambiguous
_abgiographic findings
Multivessel disease
Hazy lesion/calcification
Tortuosity/eccentricity

Potential intravascular
imaging findings

Coronary plaque pathology

Erosion Nodule Rupture

»
: &

SCAD No lesion
8

Potential further
investigations

Left ventriculography
Echocardiography
Cardiac MRI



Jaunums!

Pilna revaskularizacija (CR) vs mérka bojajuma revaskularizacija PCI (CO-
PCl) BSTE AKS pacientiem ar vairaku artériju slimibu

Q All Cause Mortality

v RR0.66(0.550.79) RR0.72 (0.63-0.82)
Recurrent M| Repeat revascularization
RR 0.57 (0.43-0.76) =t = (0.54-0.66)

Prajapati K, et al. Catheter Cardiovasc Interv. 2025 Apr 28. doi: 10.1002/ccd.31558. Epub ahead of print. PMID: 40293189.



e 36 gadus vecs virietis

* Sapes krutis péc fiziskas slodzes

*  Smeke, adipozs

e ZBLH 4.59 mmol/l, Trop | 707 ng/l -> 4620 ng/I,CK-MB 4.6 ng/ml ->17.6

* EhoKG: Sirds dobumi normala lieluma. Mérena KK hipertrofija (IVSd 14mm,
PWd 12 mm). KK priekSejas-septalas sienas vidus un apikalo segmentu
hipokinézija, galotnes hipokinézija ar viegli samazinatu KK IF

Atteéli, ieraksti no PSKUS arhiva



2. KLINISKAIS GADIJUMS



Notikumu gaita

Virietis, 45 gadi (ilgstosi sméeke)

* Vakara ap 24:00, stipras, dedzinosas sapes krutis, slikta dusa,
vemsana

* Ap 2:20 izsaucis AP

Vo= —

= ey Neatliekamas palidzibas
,\ | = etapa sanémis
s - atsapinasanu ar Morfiju
un Aspirinu 250 mg,
Tikagreloru 180 mg,
Heparinu 5000DV,
Nitrocinu 10 mg

Atteéli, ieraksti no PSKUS arhiva



Notikumu gaita

04:10 Stacionets
lzsaukta invazivo kardiologu grupa

Atteéli, ieraksti no PSKUS arhiva



Koronara angiografija




Invaziva Stratégija (05 :00 Predilaticija

A -

-,

Trombu aspiracija

Atteéli, ieraksti no PSKUS arhiva



Invaziva stratégija

Stenta Implantacija

Postdilatacija

Atteéli, ieraksti no PSKUS arhiva



Beigu rezultats

Atteéli, ieraksti no PSKUS arhiva



EHO & analizes

Sirds dobumi normala lieluma. Viegla kreisa kambara hipertrofija.

Kreisa kambara inferoseptalas sienas un galotnes akinézija ar méreni samazinatu kreisa
kambara izsviedes frakciju 38%

Kreisa kambara diastoliska disfunkcija. Saglabata laba kambara sistoliska funkcija.
Sirds varstuli vizuali neizmainti. a

Perikards norma ‘mﬁﬂx
Analizes 25173947 W—V/W

Trigliceridi, mmeal/L 1.31 W\/\
o ——— .
Kepgjais holesterins, mmel/L /5.94 I:::-:l\ WWM\/‘*\F_\/—A\}/\/-
ABL [augsta blivuma lipoproteins), mmel/L ( 1.06 )
s
ZBL [zema blivuma lipoproteins), tiesd metode, mmol/L \ 4,77 (=) / ! MMM
. _ T \/
Lipoproteins{a), nmolfL
i A I S, AR RS SIS, g
P 25173947 25174780 25180622
12.04.2025 05:16 13.04.2025 02:11 16.04.2025 07:43
NT-proBMP, pg/mL (Siemens, Atellica) 1714 (=)

———

CK-MB (kreatinkindzes MB masa), ng/mL {Siemens, Atellica) ?E_ng 1.8

4.47
Trepenins I augsti jutigs, na/L (Siemens, Atellica) 340,91 (=) 81257.52 (=) 12381.43 (=)




Rekomendacijas

Atrasties gimenes arsta un kardiologa uzraudziba.

Regulara, ikgadgja vakcinacija pret gripu.

Pacientam ieplanota KG ar cilmes S$iinu implantaciju.

Veseliga dzivesveida rekomendacijas:

O

o

Kategoriski aizliegts smekét!

Regulara arteriala asinsspiediena kontrole (optimals asinsspiediens miera stavokli 130-139/70-79 mmHg) un regulara
pulsa kontrole (optimals pulss miera stavokli 55 — 70 x/min).

regularas mérenas intensitates fiziskas aktivitates — vismaz 30-45 miniites 5 — 7 reizes nedgla, pieméram, pastaiga;

veseliga uztura pamatprincipi (Vidusjuras diéta — palielinat darzenu, trekno zivju, olivellas, riekstu patérinu, bet
samazinat dzivnieku izcelsmes produktu, pieméram, margarina, konditorejas izstradajumu, patérinu).

Medikamentoza terapija:

o

o

o

Tab. Acidi Acetysalicylici 100 mg x 1 no rita, péc &Sanas, ilgstosi.
Tab. Ticagrelori (Brilique) 90 mg 2x diena, no rita un vakara, 12 méneSus, lidz 12.04.2026.

Caps. Omeprazoli 20 mg x1 diena pusstundu pirms brokastim, 12 ménesSus, lidz 12.04.2026.

Tab. Sacubitrili/Valsartani (Entresto) 23/26 mg x2 diena no rita un vakara, péc nepiecieSsamibas devu kapinat uz
49/51 mg 2x diena.

Tab. Spironolactoni (Spirix) 25 mg 1x diena, no rita.
Tab. Metoprololi succinas (Betaloc ZOK) 50 mg 1x diena, no rita.
Tab. Empagliflozinum (Jardiance) 10 mg 1x diena, no rita. Medikaments rekomendgts sirds mazsp&jas terapijai.

Caps. Atorvastatini/Ezetemibi (Extrotan) 40/10mg x1 vakara, péc €Sanas, ludzu izrakstit ar NVD kompensaciju, jo
uz statinu maksimali toler&jamas devas netiek sasniegts ZBL mérkis <1.4mmol/l.



Vai pacienta arstésana noriteja saskana ar
jaunajam AKS vadlinijam?

* Reperfuzijas veids un laiks?
* |nvazivas stratégijas veids un laiks?
* DAPT lietosanas uzsaksana, ilgums?

e Revaskularizacijas tehniskie parametri (pieejas
vieta, stenta izvéle, trombu aspiracija)?



ASTE AKS reperfuzijas stratégijas

Tulitéja reperfazijas
terapija — mehaniska
revaskularizacija vai
fibrinolize, ja PCl nav
iespéjams veikts 120
min

\ ‘
Onset of
symptoms

_Q-»

Mode of
FMC

9

FMC
location

eg_?\‘

Determine
therapeutic
strategy

izvele

Total Patient Patient
ischaemic self calls

6 Total ischaemic time and
time presents EMS

sources of delay to reperfusion

ﬁ J
Patient with symptoms of ACS and

ECG consistent with STEMI

Patient self presents Patient calls
to hospital EMS

- &

PCl centre Non-PCl centre Ambulance

PCI possible in <120 min?

YES ; No
Fibrinolysis
strategy

I
I
|
I
|
I
I
I
I
Aim: Aim: | Aim:
<60 min to <90 min to ) <10 min to
I
|
I
I
I
|
I
|
|

wire crossing wire crossing lytic bolus

Immediate transfer "
to PCl centre Reperfusion

after fibrinolysis

Immediate transfer
to PCl centre
for primary PCI

== Patient delay
== EMS delay
= System delay

@ Total ischaemic time



Primara angioplastija vs. Trombolitiska
terapija pie STEMI: 23 RCT analize

4-6 nedélas
23 pétijumi, 7739 pacienti 25, Shoteme ooon
ar STEMI randomizéti 20 E:;:;mwcmm
primarais PTCA (n=3872) p<0-0001
vai tormbolitiskai terapijai 37
( 3 8 6 7 ) p=0-0002 p=0-0003 p<0-0001 p=0-0004 p<0-0001 p=0-032
n= . I_\
10
Streptokinaze lietota 8 H
pétijumos (n=1837) un *7 1 ’_I ]
fibrinspecifiski agenti 15 _— — —
pétijumos (n=5902). z Do DNKdsn®  moda  leaemia o e e oy
.. . g infarction or stroke
St_e?tl izmantoti 12 £ Longtom outcames 618 mEnei
pétijumos, GP llb/llla
p<0-0001
inhibitori 8 pétijumos. 40-
Primara PCl ir efektivaka . oo soooss  seocor p<0.0001

neka trombolize ST 20-
segmenta elevaciju

miokarda infarkta 7 1 ’_|1 1
gadijuma. o] 1 . . i

Death Death, excluding Norrfatal Recurrent Total stroke Haemaorr hagic Major bleed Death, non- fatal
SHOCK data myocardial ischaemia stroke reinfarction,

Keeley EC et al. Lancet. 2003 Jan 4;361(9351):13-20. pt LSRG




Invazivas stratégijas tehniskie aspekti. Rekomendacijas Klase Limeni
(2023) S

Radiala pieejas vieta rekomendéjama ka standarta pieejas
vieta, ja vien nav cits klinisks apsvérums

Pacientiem, kam veic primaru perkutanu koronaro
intervenci, ar infarktu saistitaja artérija jaimplanté stents.

Rekomendeé implantét ar zalem pilditus stentus, nevis
parasta metala stentus

Rutina trombu aspiraciju nerekomendeée




K’-\sirjoéanas un PCl: \

e Perioproceduralas pieejas vietas
komplikacijas

* AsinoSanas saistitas ar DAPT
lietoSanu

* AsinoSanas saistitas ar pacienta
profilu (augsts asinoSanas risks)

0 DoB: Jun 01 1945
ExFEONTRAST:

DFOV 62.8 cm
No Filter

Visa veida mirstiba

34 —— Femoral access
AKS 30 dienés —— Radial access
g -
2240 mm FOT: g 24 MATRIX petljums
=
0.75mm §
5 1
£
3
C Rate ratio 0-72; 95% C1 0-53-0-99, p=0-0450, >
0
0 5 10 15 20 25 30
Attéli, ieraksti no PSKUS arhiva Valgimigli M et al. Lancet. 2015 Jun 20;385(9986):2465-76.




SCAAR registrs: metala stenti (BMS), vecie un jaunas paaudzes
ar zalem pilditie stenti (DES)

Restenoze

n-DES vs. 0-DES (adjusted HR: 0.62; 95% Cl: 0.53-0.72)
n-DES vs. BMS (adjusted HR: 0.29; 95% Cl: 0.25-0.33)

2 gadu notikumi

Definéeta stenta tromboze

n-DES vs. 0-DES (adjusted HR: 0.57; 95% Cl: 0.41-0.79)

Nave

n-DES vs. 0-DES (adjusted HR: 0.77; 95% Cl: 0.63-0.95)

A 0-DED vs. BMS (adjusted HR: 0.46; 95% Cl: 0.43-0.51) n-DES vs. BMS (adj‘usted HR: 0.38; 95% Cl: 0.28-0.52) X 0,06~ n-DES vs. BMS (adjusted HR: 0.55; 95% CI: 0.46-0.67)
0.012- 0-DED vs. BMS (adjusted HR: 0.67; 95% Cl: 0.56-0.80) 0-DED vs. BMS (adjusted HR: 0.72; 95% CI: 0.64-0.81)
@ 0.060- 3 e oY s
- _S 0.010+ oI 0.DES
o £ nDES
b4 E =
o e <+ 0047
8 £ 0.008 %
S 0.040- 5 . .
® 2 0.006] H e
= =) -
2 ¥ F
= 2 0,02
0.004— E 0
S 0.0204 2 s
£ ko
o 2 0.002 0017 | F
-
o
0.000 = 0.000— 0,00~
L) L) 1] L) L L) L) L] L L L L L L] L L LJ L A0 ANk W o oAk PR SEE St laboewh e eoms dol (A A N Jenm e
0 3 6 9 12 15 18 21 24 0 3 6 9 12 15 18 21 24 0 3 6 9 12 15 18 21 24
Time after PCI (months) Time after PCI (months) Time after PCI (months)
n at risk 0 months | 6 months | 12 months 18 months | 24 months N at risk 0 months | 6 months | 12 months | 18 months | 24 months
BMS 64631 56070 47968 40539 32698 BMS 39511 35771 31329 26734 21813
o-DES 19202 17862 16014 13517 10533 o-DES 8011 7587 6857 5906 4679
n-DES 10551 8092 4188 2005 847 n-DES 4318 3234 1636 776 346

BMS - Multilink, Flexmaster, Driver,

Liberte, Coroflex, Chrono

0 — DES - Cypher, Cypher Select, Taxus Express, Taxus Liberte, Endeavor
n — DES — Resolute, Xience V, Xience Prime, Promus, Promus Element

Sarno G et al. Eur Heart J 2012;33:606-613



Trombu aspiracija

TAPAS

1 gada mirstiba

TOTAL

109 conventional PCI
—— Thrombus aspiration
Log-rank p=0-040
Thrombectomy PClalone HR (95% C1) p value
and PCl (n=5029)
(n=5035)
g Primary outcome and components within 1 year
2 Cardiovascular death, myocardial infarction, 395 (7-8%) 394(78%) 1.00(0-87-115) 099
'_é cardiogenic shock, or class IV heart failure
E Cardiovascular death 179 (3-6%) 192(3-8%) 0-93(076-114) 048
% Recurrent myocardial infarction 125 (2-5%) 118 (23%)  1-05(0-82-136) 0-68
s Cardiogenic shock 95 (1-9%) 105 (2-1%) 0-90 (0-68-1-19)  0-47
< Class IV heart failure 106 (2:1%) 96(1-9%)  1.10(0-83-145) 050
Cardiovascular death, myocardial infarction, 572 (11-4%) 563(112%) 1-01(0-90-114) 0-85
cardiogenic shock or class IV heart failure,
stent thrombosis, or target vessel
revascularisation
0 All-cause death 214 (4-3%) 224(45%) 0-95(079-115) 060
T T T T T T 1 .
0 60 120 180 240 300 360 Stent thrombosis 87 (17%) 105(21%)  0-82(062-1.09) 018
Time (days) Definite stent thrombosis 65 (1:3%) 73(15%) 0-89(0-63-124) 048
Number at risk v Target vessel revascularisation 275 (5:5%) 257(51%)  1.06(0-90-1.26) 0-48
Conventional PCI 536 506 501 499 495 494 489 - .
Thrombus aspiration 535 519 517 514 510 506 505 Safety outcomes within 1year
Total 1071 1025 1018 1013 1005 1000 994
Stroke 60 (1:2%) 36(07%)  1-66(110-251)
Transient ischaemic attack 14 (03%) 8(0-2%) 1.74(0-73-4-15)
Stroke or transient ischaemic attack 73 (1-4%) 44(09%)  1-65(1-14-2-40)
Cardiovascular death, myocardial infarction, 430 (8-5%) 415 (8:3%) 1.03(0-90-118) 0-63
cardiogenic shock, class IV heart failure,
or stroke

Vlaar PJ et al. Lancet 2008; 371: 1915-20 Jolly SS et al. Lancet 2016; 387: 127-35



3. KLINISKAIS GADIJUMS



Notikumu gaita

Virietis, 37 gadi

Vakara ap 22:00, paradijusas sapes krutis, kas izstaro uz abiem
pleciem

Ap 23:30 izsaucis NMPD
TA 180/100 mmHg

Ar diagnozi AKS? Aortas disekcija? PATE ? tiek transportéts uz
P.Stradina KUS NMC

Neatliekamas palidzibas etapa sanémis atsapinasanu ar
Fentanilu un Aspirinu 250 mg

eeeeeeee



Notikumu gaita

01:09 stacionets

01:46 kardiologa apskate sapes mazinajusas, hemodinamiski
novertéts ka stabils. TA 150/80 mmHg, cor 80x min, Spo,98%

Nolemts veikt CT aortai ar kontrastvielu, lai izslegtu aortas
disekciju. MBM, D-diméri atkartot EKG



Notikumu gaita

* 02:32 atkartota EKG
ST elevacijas V1-V6, nav reciprokas izmainas EKG

Nolemts sagaidit 2 x MBM
il =

HR 98 /min f84c5cec-01b5-40d0-8286-3caf105d4177 01.02 2025 02:32:42
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Attéli, ieraksti no PSKUS arhiva



Notikumu gaita

e 05:41 atkartota EKG un analizes

4R 105 /min’- | 0d481b14-b8d5-4266-82a0-fdc31934fe72 | 01.03.2025 0541-01
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Analizes | MESsacssasss | MESmSLSSsn | MRS LR

01.03.2025 02:50 01.03.2025 02:50

01.03.2025 05:23

NT-proBMP. pg/mL | Siemens, Atellica)

CK-MB (kreatinkindzes MB masa), ng/mL (Siemens, Atellica) / 0.37

m

Trepenins I augsti jutigs, na/L (Siemens, Atellica)

43.69

525.92 (=)

Attéli, ieraksti no PSKUS arhiva




Invaziva arstesana

* 06:41 zvans invazivo kardiologu brigadei
* 07:20 Transradiala pieeja: pirmie angiografijas attéli

Atteli, ieraksti no PSKUS arhiva



Invaziva arstesana

* 06:41 zvans invazivo kardiologu brigadei

e 07:32 bojajums noskérsots ar stigu un veikta
trombu aspiracija

Atteli, ieraksti no PSKUS arhiva



Inflated Balloon with
Drug Coated Stent

Invaziva arstesana

* Ar zalém pildita stenta implantacija
 NC balona postdilatacija

Stent Delivery Catheter

Atteli, ieraksti no PSKUS arhiva



Invaziva arstésana - beigu rezultats

Atteli, ieraksti no PSKUS arhiva



EHO&analizes

Sirds dobumi normala lieluma.

Kreisa kambara galotnes, septalas un priekséji-septalas sienas vidussegmentu
hipoakinézija ar viegli samazinatu kreisa kambara izsviedes frakciju 46%.
Kreisa kambara pildiSanas spiediens miera nav paaugstinats.

Viegla kreisa kambara hipertrofija.

Normala laba kambara sistoliska funkcija.

Varstuli vizuali neizmaintti. Perikards neizmainits

) 25102632 25106578
Analizes | wdeS23MsSBE2s | kMl £20U0240
02.03.2025 01:50 04.03.2025 07:37
NT-proBMP, pg/mL (Siemens, Atellica) 811 (=)
B o E—
CK-MB (kreatinkindzes MBE masa), ng/mL (Siemens, Atellica) //154,52 (=) 5. 82 [;:.]\)
Treponins I augsti jutigs, na/L (Siemens, Atellica) \QZSEAQ (=] 21711 .Qly
BN 25106578
04.03.2025 07:37
Trigliceridi, mmel/L 2.27 (=)
Kiep&jais holesterins, mmel/L 3.14 I 25102633
02.03.2025.01:52
ABL {augsta blivuma lipoproteins), mmol/L 0.64 (<)
Hba1lc [glikozétais hemoglobins), % (E 7 (=) )
ZBL (zema blivuma lipoproteins), tiesd metode, mmal/L 1.74

Lipoproteins{za), nmal/L* 106.3 (=)




Talakas rekomendacijas

Turpinat terapiju ambulatori, gimenes arsta uzraudziba.

Regulara asinsspiediena (mérkis <130/80 mmHg) un pulsa (mérkis 50-70 x/min) kontrole.
Liptdu [imena kontrole dinamika (mérkis ZBLH <1.4 mmol/I).

Ehokardiografijas kontrole ambulatori péc gada.

Medikamentoza terapija:

vl
Tab. Ticagrelori 90 mg 2x diena no rita un A~~~
vakara pirms éSanas 12 ménesus

Tab. Acidi acetylsalicylici 100 mg 1x I
diena no rita péc ésanas ilgstosi

W2 {/\ﬁﬁ\_ﬂ_—j {/\
Tab. Bisoprololi/Perindoprili 5/5 mg 1x T \‘I Mﬁ] 'ﬂﬁ

i R s M e T ) fjuﬁwylf\’ﬁuf\’w(’\’jﬂlﬂ“\(\

diena no rita pirms éSanas
Tab. Atorvastatini 80 mg 1x diena vakara

péc ésanas, péc 4-6 nedélam ALAT, ASAT, ﬂ il o

KFK un lipidogrammas kontrole S s o e e S —ry
Tab. Metformini 1000 mg 2x diena no hr\jIWﬁﬁu[ V
rita un vakara péc ésanas avL V3

Tab. Dapagliflozini 10 mg 1x diena no rita Bl i Bl E e e ’”"ﬁf"‘“‘(“ﬁﬂﬁfﬂyf\
péc ésanas, rupigi ievérojot personigo ! J

higiénu - L :

Tab. Pantoprazoli 20 mg 1x diena no rita 45 o —Jtr\%wjr\_ﬂﬂﬂr’ JJlrr\
30 minUtes pirms €sanas 12 ménesus 25 i, 10 minymy Seauenti LP 25Hz AC 50hz

AT-102 G2 1.2.0 (1080.003784) PSKUS, 27. nodala - Printed on 04.03.2025 08:27:08 Pagelofl

Attéli, ieraksti no PSKUS arhiva



4. KLINISKAIS GADIJUMS



Notikumu gaita

69 gadus veca sieviete

Kops 9:30 stipras, spiedosas
sapes aiz krusu kaula
Stacionéta Ziemelkurzemes
regionala slimnica, kur
konstatée STEMI

19:00 veikta trombolize ar
metalizi, kas nesekmiga

22:30 transporté uz P.Stradina
KUS glabjosas PCl veiksanai

Sirmv

Attéli, ieraksti no PSKUS arhiva



00:50 PCI ar DES

Atteéli, ieraksti no PSKUS arhiva




Analizes
NT-proBNP. pa/mL (Siemens, Atellica) 32927 (=)
CK-MB {kreatinkindzes MB masa), ng/mL {Siemens, Atellica) ( 38.79 (=) \

Troponins I augsti jutigs, na/L [Siemens, Atellica)

&19345.33 {:y

Atteli, ieraksti no PSKUS arhiva

e —

Abu atriju un kreisa kambara dilatacija. Labais
kambaris normala lieluma.

Kreisa kambara viegla hipertrofija.

Apakséjas sienas bazala un vidussegmenta akinézija,
galotnes segmentu akinézija ar aneirismatisku
izvelvéSanos un méreni samazinatu kreisa kambara
izsviedes frakciju 37%.

Samazinata laba kambara sistoliska funkcija.
AoV viru skleroze, MV viru skleroze, MR II. TR I-lI
LKSS 35 mmHg. Perikards neizmainits.
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NOT PERFECTION

IS WHAT WE SHOULD BE ASKING OF
OURSELVES

-Julia Cameron-
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