oM LATVIJAS
9. &8 UNIVERSITATE

PAULA STRADINA Metodiskas vadibas institucija
KLINISKA UNIVERSITATES kardiologija
SLIMNICA

Eiropas Sociala fonda Plus projekts Nr. 4.1.2.7/1/24/1/001 “Pilnveidot pacientu drosibu un apripes kvalitati”
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attistibas plans Veselibas ministrija

Kapec akuts koronars sindroms ir tik svarigs?
Par Latvijas iedzivotaju sirds veselibu

Profesors Andrejs Erglis
Latvijas Kardiologijas centrs, Paula Stradina KUS
LU Kardiologijas un regenerativas medicinas instituts
Latvijas Kardiologu biedriba
Latvijas Zinatnu akadémija
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Interesu konflikta deklaracija

* Esmu sanémis honorarus par lekcijam no:

— Amgen, Abbott Laboratories, Astra-Zeneca, Bayer, Boehringer
Ingelheim, GlaxoSmithKline, Berlin Chemie / Menarini, Merck, Pfizer,
Roche, Sandoz, Sanofi, Servier Laboratories, Siemens laboratories

— Abbott Vascular, Boston Scientific, Biotronik, Biosensors, Cordis



Sirds un asinsvadu slimibas (SAS)

Kas ir risks un kas — slimiba?

SAS Risks SAS e

“Kur ir robeza starp riska faktoriem un slimibu?”

ATEROSKLEROZE
Putu Tauku Starp- Ateroma Fibroza Nestabila Pangas ruptdra un

izgulsnéjumi bojajums panga panga

Endotehja d|SfunkC|Ja — Aterotromboze:

No 0-20 g. v. No 21-30 g.v. No 31-40 g.v.

Lipidu progreséjosa izgulsnésanas Gludas m. 8.
un kolagéns

Tromboze

ga ngréna Impaired cor‘onaryflow vesgwe 2

Increased microvascular resistance

Reichek N. J Am Coll Cardiol. 2006;47:1159-1160. Stary HC et al. Circulation 1995; 92:1355-1374 Christiaan Vrints. ESC 2024; 30 Aug 2024



ledzivotaju skaits un ta izmainas Latvija

2024.g. sakuma iedzivotaju skaits 1 871 882
2024.g. dzimusi 12 571, 2024. g. mirusi 26346
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Oficialais statistikas portals https://stat.gov.Iv/Iv. IRS010 ledzivotaju skaits gada sakuma, ta izmainas un dabiskas kustibas galvenie raditaji. Dati atjaunoti 25.02.2025. Lapa apmekléta 05.05.2025.
IDS010m. Dzivi dzimusSo un miruso skaits péc dzimuma. Dati atjaunoti 14.04.2025. Lapa apmekléta 05.05.2025.


https://stat.gov.lv/lv%20IRS010

Starpiba starp dzivi dzimuso un miruso skaitu
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Oficialais statistikas portals https://stat.gov.Iv/lv. IRS010 ledzivotaju skaits gada sakuma, ta izmainas un dabiskas kustibas galvenie raditaji. Dati atjaunoti 25.02.2025. Lapa apmekléta 05.05.2025.
IDS010m. Dzivi dzimusSo un miruso skaits péc dzimuma. Dati atjaunoti 14.04.2025. Lapa apmekléta 05.05.2025.



https://stat.gov.lv/lv%20IRS010

ledzivotaju skaits vecuma 80+

ledzivotaju skaits 80+
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Oficialais statistikas portals https://stat.gov.lv/lv IRD040. ledzivotaji péc dzimuma un vecuma regionos un republikas pilsétas gada sakuma. IRD041. ledzivotaji péc dzimuma un vecuma regionos,
valstspilsétas un novados gada sakuma 2012 — 2024. Dati atjaunoti: 03.06.2024. Lapa apmekléta 05.05.2025.



https://stat.gov.lv/lv

% 65+ (Of Total Population)

Populacijas 65+ et
Ipatsvars pasaule

1Al ’
1Japan 28.2 50 34 16 35.58 126.18
2ltaly 22.8 49 35 16 13.76 60.34
3 Finland 21.9 58 30 12 1.21 5.52
4 Portugal 21.8 51 35 14 2.24 10.27
5Greece 21.8 48 35 17 2.33 10.7
6 Germany 21.4 47 39 14 17.78 83.1
7 Bulgaria 213 59 31 9 1.49 6.98
8 Croatia 20.4 54 34 12 0.83 4.05
9France 20.3 54 29 17 13.16 64.83 Clv 00 g Share
10 Latvia 20.3 50 36 15 0.39 1.91
11 Serbia 20.2-- i i 1.4 6.94
12 Sweden 19.9 54 33 13 2.05 10.29
13Lithuania 19.8 49 36 15 0.55 2.79 https://www.prb.org/resources/countries-with-the-oldest-
14 Estonia 19.8 50 36 13 0.26 1.33 populations-in-the-world/

15Denmark 19.6 58 31 11 1.14 5.82



Oficialas statistikas portals

Latvijas oficiala statistika
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https://stat.gov.lv/lv%20IRS010

Kur taisniba, kur ilGzija?

THIS S TRUTH



In God we
trust, all
others bring
data.

-Willlam E. Deming ' !

William Edwards Deming (1900 —1993) — amerikanu inzenieris, statistikis,
profesors un kvalitates vadibas konsultants
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Provizoriski dati par 2024.g.

Naves iemesli Latvija 2024. gada

2024. gada kopa mirusi 26297 cilveki, t.sk., no sirds un asinsvadu slimibam 13540 cilveki (51,5%)

Asinsrites sistemas slimibas

Citi Audzéji
o% Aréji slimibu un naves céloni
Urogenitalas sistémas slimibas Gremosanas sistémas slimibas 1157
2% ElpoSanas sistémas slimibas 983
psihiski un uzvedibas traucgjumi feinsrites sisiemas simibas Endokrinas, uztura un vielmainas slimibas 657
3% Psihiski un uzvedibas traucejumi 651
7 Urogenitalas sistemas slimibas 557
Endokrinas, uztura un vielmainas slimibas ( Nervu sistémas un manu organu slimibas 494
3% Citur neklasificéti simptomi, pazimes un anomala kliniska
Elpo3anas sistémas slimibas un Iaboratorijas atrade 429
4% Infekcijas un parazitaras slimibas 371
U00-U85 Ipasiem gadijumiem paredzétie kodi 142
GremoSanas Séi;;émas slimibas Audzéji §ke|eta, muskulu un saistaudu slimibas 89
21% Adas un zemadas audu slimibas 80
Argji slimibu un naves céloni Asins un asinsrades organu slimibas un noteikti
o imunsistémas traucéjumi 54
ledzimtas kroplibas, deformacijas un hromosomu
anomalijas 21
Noteikti perinatala perioda stavokli 7
Veselibas statistikas datubaze, https://statistika.spkc.gov.lv/pxweb/Iv/Health/; MOR20. ledzivotaju mirstiba dzimumu Grutniecibas, dzemdibu un pécdzemdibu periods 0

sadalfjuma. Dati atjaunoti 30.04.2024., lapa apmekléta 05.05.2025.


https://statistika.spkc.gov.lv/pxweb/lv/Health/

Provizoriski dati par 2024.g.

Miruso skaits no asinsrites slimibam Latvija
Kopeéja populacija
2024. g. asinsrites sistémas slimibas bija naves iemesls
51,5% gadijumu (virieSiem 46,0%, sievietém 56,4%)

Populacija vecuma 0-64
2023. g. asinsrites sistémas slimibas bija naves iemesls
33,7% gadijumu (virieSiem 36,2%, sievietem 27,1%)
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Dati par 2024.g. nav pieejami
Veselibas statistikas datubaze, https://statistika.spkc.gov.lv/pxweb/Iv/Health/; MOR20. ledzivotaju mirstiba dzimumu sadalijuma. Dati atjaunoti 30.04.2024., lapa apmekléta 05.05.2025.
MOR70. ledzivotaju mirstiba 5 gadu vecuma grupu sadalijjuma. Dati atjaunoti 01.08.2024., lapa apmekléta 05.05.2025.



https://statistika.spkc.gov.lv/pxweb/lv/Health/

Akutu koronaru sindromu audits Latvija (2023)

a )

Nosaukums: Tematiskas parbaudes par AKS (aklta koronara sindroma) pacientu

aprupi stacionarajas arstniecibas iestadés 2021. gada. Vieselves mitsi

Projekta merkis: Izvértét stacionarajas arstniecibas iestades AKS pacientiem sniegtas _ )

veselibas aprupes atbilstibu vadlinijam un algoritmiem — savlaicigumu, apjomu, @ e - N

diagnostiku, terapiju, rezultatus, problémas, iespéjamos uzlabojumus, nepiecie§amas Veselibas inspekcija:

izmainas reguléjuma. Sagatavot priekslikumus situacijas pilnveidei. Anita Slokenberga, Iveta Hirsa,
Kalvis Latsons

Populacija: Akuta koronara sindroma (AKS) audita laika 15 Latvijas slimnicas tika \_ J

atlasitas 144 stacionaru pacientu mediciniskas kartes (SPMK), kuri hospitalizéti vai
izrakstiti ar akuta miokarda infarkta diagnoze 121 un 122

Audita laika tika analizéta veselibas aprupes atbilstiba sekojosSos etapos:

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

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

Stacionarais etaps — diagnostika.

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

5. Stacionarais etaps — arstéSana un sekundara profilakse, izrakstoties no stacionara.

6. Stacionarais etaps — diagnozes noformulésana.

w




Latvijas AKS registrs

Retrospektivs
pétijums

2001 2002

2001. g. identificétie
Diagnostikas trikumi:

36% Tp vai CKMB

Arstésanas trikumi:

44% antikoagulanti

26% TLT (pie QM)

3% tienopiridini

2% GPlIb/llla

Invaziva arstésana tikai 1 centra

Retrospektivs — prospektivs

pétijums

2006

AKUTS KORONARAIS
SINDROMS

VADLINIJAS

ATSKAITE

&

DOKUMENTU KOKS

ADMINISTRACDA
MANI UZSTADIIUMI

Infrastruk-
turas
attistiba

Izglitiba

Veselibas
veicina-
§ana

Invazivas
kardiologi-
jas
attistiba

Dialogs ar
politikiem

Kardiologi-
jas
apakspec.
attistiba

Sadarbiba
ar gimenes
arstiem

Vienota
domasana
jeb
sistéma
valsti




Latvijas AKS registrs
Miokarda infarkta
arstésana un mirstiba

REPERFUZIJAS STRATEGIJA

HOSPITALA MIRSTIBA(%)
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Kopéjo finansu resursu
apjoma palielinajums (algas,
tarifi, infrastruktira)
Veselibas aprupes
organizésanas un
finansésanas kartiba — pirma
MK noteikumu Nr. 1046
redakcija 19.06.2006

Mirstiba un finanséjums
Mirstiba no Ml un PCl skaits

Mirstiba
OAngio MPCI
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Miokarda infarkta arstésana:
Pagatne, tagadne, nakotne

11, faze (1912-1961, gultas rezims un nogaidosa arstésana)

ﬂ e Miers, atsapinasana, antikoagulacija, koronara vazodilatacija

2. faze (1961-1974, koronaras aprupes nodalas)

e AMI pacientu hospitalizacija specialas ITN nodalas; nepartraukts EKG monitorings;
reanimacijas pasakumos apmacits personals

3. faze (1975—tagadne, miokarda revaskularizacija)

e |ntrakoronara fibrinolize; fibrinolize vs primara PCl




Koronaro artériju slimiba
Akuts un hroniski koronara sindroms

* Koronaro artériju slimiba ir hroniska, visbiezak progreséjosa aterosklerozes izraisita slimiba, kura
nestabili periodi (akuts koronars sindroms) mijas ar relativi stabiliem, klusiem periodiem (hronisks

koronara sindrom).
* Tas gaitu — progresiju, stabilizaciju vai regresiju - ietekmé dzivesveids, medikamentoza terapija un
optimala revaskularizacija (perkutana koronara intervence, koronaro artériju Suntésanas operacija)

éz Augstaks risks ar nepietiekami
kontrolétiem riska faktoriem,

A

Subclinical phase Recentdiagnosis or Long-standing diagnosis . _ .
evasenlarieation @ _______ - o Suboptimalu dzivesstila
K12months) - _N12-month ll modifikaciju un/vai
postACS

medikamentozo terapiju, plasam
miokarda iSémijas riska zonam

-i-é:-r;;;nth

Ptats Zemaks risks ar optimali

kontroletiem riska faktoriem,
dzivesstila modifikaciju, adekvatu
_________________ ¥ sekundaras profilakses terapiju
--------------------- (aspirins, statini, AKEI) un

» atbilstoSu revaskularizaciju
Time v

Cardiac risk (death, M)

————— Revascularization

Knuuti J, et al; 2019 ESC Guidelines for the diagnosis and management of chronic coronary syndromes. Eur Heart J. 2020 Jan 14;41(3):407-477.



Sapes kritis el  NMPD = Hospitalais
Sabiedribas etaps etaps
veseliba

Sekundara

profilakse

™ M M
| Rehabilitacija

Primara
profilakse

Agrina
aterosklerozes

Zvans NMPD

+ Gimenes arsts
Specialists

diagnostika un
arstésana

Gimenes arsts l/ ’
Specialists \




Ka noverst sirds slimibas?
Ka dzivot ilgak?

Labakie arsti slimibu novérs, viduvejie — arsté pirms to acimredzamam Sirdslekme pirms 80 gadu vecuma ir
izpausmem, bet sliktakie — arsté jau pilnigi uzplaukusu slimibu. musu kltdu sekas, nevis Dieva vai
Huang Dee Nai-Chang (2600.g. p.m., pirmais kinieSu mediciniskais raksts) dabas griba; péc 80 — Dieva griba

Paul Dudley White (1886-1973)
amerikanu arsts, kardiologs



@@ The Lancet Commission on rethinking coronary artery TH E LANC ET
disease: moving from ischaemia to atheroma

Sarah Zaman, Jason H Wasfy, Vikas Kapil, Boback Ziaeian, William A Parsonage, Sira Sriswasdi, Timothy J A Chico, Davide Capodanno, . o
Réisin Colleran, Nadia R Sutton, Lei Song, Nicole Karam, Reecha Sofat, Chiara Fraccaro, Daniel Chamié, Mirvat Alasnag, Takayuki Warisawa, Igfo&“;"r;e:rctzgr;':::z:‘;:T:;"fl:gg
Nieves Gonzalo, Walid Jomaa, Shamir R Mehta, Elizabeth E S Cook, Johan Sundstrém, Stephen J Nicholls, Leslee ] Shaw, Manesh R Patel, i<chaemia to atheroma
Rasha K Al-Lamee

* Ar koronaro artériju slimibu jau izsenis saprot epikardialo koronaro artériju
obstrukciju, ka rezultata rodas miokarda iSémija.... Bridi, kad iSémija ir
manifestejusies, biezi vien ir jau par velu optimalai intervencei..... Neskatoties uz
medicinas sasniegumiem, koronaro artériju slimiba joprojam ir galvenais
saslimstibas un mirstibas célonis visa pasaulé, uzsverot tradicionala «uz iSémiju
centréta» modela nepiemérotibu.

* Pasreizéja pieejas galvenais trukums ir koncentréSanas uz pagaidu risinajumiem, lai
atjaunotu miokarda asins plusmu péc obstrukcijas, nevis risinatu pamatslimibu.
Koronaro artériju slimiba, ko izraisa ateroskleroze, biezi izraisa miokarda infarktu
caur mehanismiem, kas paradas jau agrak slimibas progreséganas laika. ST briza
stratégija, pievérsot uzmanibu simptomu atpaziSanai un akttu notikumu arstésanai,
ierobezo slimibas agrinas atklasanas un profilakses iespéjas.

Zaman S, et al. Lancet. 2025 Mar 25:50140-6736(25)00055-8.



The Lancet Commission on rethinking coronary artery
disease: moving from ischaemia to atheroma

CrossMark

Sarah Zaman, Jason H Wasfy, Vikas Kapil, Boback Ziaeian, William A Parsonage, Sira Sriswasdi, Timothy J A Chico, Davide Capodanno, o o
Réisin Colleran, Nadia R Sutton, Lei Song, Nicole Karam, Reecha Sofat, Chiara Fraccaro, Daniel Chamié, Mirvat Alasnag, Takayuki Warisawa, I::ot‘"a':;e:rct::';‘i':::;:.?:‘;:it:;'}l:g:g
Nieves Gonzalo, Walid Jomaa, Shamir R Mehta, Elizabeth E S Cook, Johan Sundstrém, Stephen J Nicholls, Leslee ] Shaw, Manesh R Patel, ischaemiato atheroma
Rasha K Al-Lamee j

+ Addressing maternal and fetal risk factors
Pirms = « Ensuring proper prenatal care Prevention [
= + Implementing near-term and long-term : -
.y @ : S : Diagnostics |
dZ| msanas S strategies to reduce risk in offspring 4‘
v
@ Therapeutics
. Fostering healthy habits and weight control Prevanition - Preventablos
ASrina P from childhood
grina ”—; » Identifying genetic and environmental Diagnostics l c o
dzive = predispositions -g Medication .
- o | +Implementing interventions with lifelong Therapeutics || g adherence, lifestyle
£ impact on cardiovascular health o changes, and
= & ongoing risk
g -------------------------------------- management to
= : . reduce the likelihood
£ | < Promoting cardiovascular health awareness Pravention - = of Ricuiret
. . [
Jaunibas £ it g Lok J cardiovascular events
=1 + Minimising the effect of cardiovascular risk Diagnostics - 2
i 3 factors in individuals that might perceive )
gadl S 9 <
= i Th ti
themselves as low risk erapeutics
« Managing established risk factors )
Piea § 0 @ + Encouraging sustained adherence to healthy Rrevention -
ugu :‘g behaviors Diagnostics I
d zZlve b + Optimising medical interventions to reduce
the progression of atherosclerosis Therapeutics

Zaman S, et al. Lancet. 2025 Mar 25:50140-6736(25)00055-8.



Riska faktoru ietekme uz muza ilgumu

2078948 dalibnieki, 133 kohortas, 39 valstis, 6
kontinenti.

Sirds un asinsvadu slimibu un kopéjas naves
risks tika novértéts lidz 90 g.v. atkariba no
hipertensijas, hiperlipidémijas, nepietiekama
vai lieka svara vai aptaukoSanas, diabéta un
smekesanas 50 gadu vecuma.

-.;.::Z?. '
A

—— Women with none of the five risk factors

Men with none of the five risk factors

- === Women with all five risk factors

Men with all five risk factors
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Global Cardiovascular Risk Consortium. N Engl J Med. 2025 Mar 30. doi: 10.1056/NEJM0a2415879. Epub ahead of print. PMID: 40162648.




Riska faktoru ietekme uz muza ilgumu
Global Cardiovascular Risk Consortium

B Death from Any Cause
Overall Lifetime Difference

14.5 .
Women I I | No risk factors vs.
all risk factors
2078948 dalibnieki, 133 kohortas, 39 valstis, 6 Men ' |11_3 ! at 50 yr of age
kontinenti. 0 5 10 15 20
Sirds un asinsvadu slimibu un kopéjas naves Lifetime Difference (yr)
risks tika novértéts lidz 90 g.v. atkariba no
hipertensijas, hiperlipidémijas, nepietiekama Risk-Factor—Specific Lifetime Difference
vai lieka svara vai aptaUkosanas’ diabéta un Systolic blood pressure Non-HDL cholesterol Body-mass index
smékésanas 50 gadu vecuma. 1.7 -0.9 L 0.5
Women E" <130 mm Hg vs. ’_E' <130 mg/dl vs. E“ =20 to <25 vs.
Men —|+Il_8 =130 mm Hg _1.|3_EI =130 mg/d| _0.1|_'| <20 or =25
2.9 | 0.8 : 2.8
Women [T Regional SD score E_| Regional SD score Ijl_' Regional SD score
M H <2vs. =2 <2vs. =2 <2vs.=2
= 2.9 T 1 | !E-Io_g T 1 T f 24 T 1
0 5 10 -2 0 5 10 -2 0 5 10
Diabetes Smoking
6.4 5.6
Women E——t— No diabetes = e T smoking
Men ] — vs.diabetes E vs. smoking
5.8 5.1
I 1 ! 1
0 5 10 0 5 10

Lifetime Difference (yr)

Global Cardiovascular Risk Consortium. N Engl J Med. 2025 Mar 30. doi: 10.1056/NEJM0a2415879. Epub ahead of print. PMID: 40162648.



Atgutie dzives gadi modificeéjot riska faktorus

Muza ilguma atskiribas atkariba no riska faktoru
modifikacijas vecuma starp 55 un 60 gadiem.

Cardiovascular disease Death from any cause
2078948 dalibnieki, 133 Women Men Women Men
kohortas, 39 valstis, 6 Modification of
kontinenti. ;
Sirds un asinsvadu slimibu un Hypert.er.15|0n. 2.4 1.2 1'77 1'77
kopé&jas naves risks tika Hyperlipidemia 0.1 0.0 -0.2 -0.3
noveértéts lidz 90 g.v. atkariba Underweight or overweight/
n0 hipertensijas, A ™ 03 0.0 0.0 -0.1
hiperlipidémijas, .
nepietiekama vai lieka svara Diabetes 1.1 0.5 1.5 1.2
vai aptaukosanas, diabéta un |Sm0king I 1.7 1.0 | 2.1 2.4 I
sméekésanas 50 gadu Hvoertension and
vecuma. ypertension 2.4 0.9 1.7 1.3
hyperlipidemia
Hyper'ten5|0n, hyperlipidemia 33 15 33 25
and diabetes
Hypertensmn, hype.rllpldemla, 51 31 59 45
diabetes, and smoking

Global Cardiovascular Risk Consortium. N Engl J Med. 2025 Mar 30. doi: 10.1056/NEJM0a2415879. Epub ahead of print. PMID: 40162648.



Stacionaros arstéto pacientu skaits un diagnoze

2023. gada kopa stacionaros arstejusies kopa 306265 cilveki, no tiem ar sirds un asinsvadu slimibam 57751 (18,9%)

Ar asinsrits slimibam arstéto pacientu
sadalijums pa diagnozem (2023)

Ar noteiktu diagnozi arstéto pacientu ipatsvars (2023)

m Asinsrites sistemas slimibas

3.1 7.4 m Audzdji pacientu skaits n
59 = Skeleta muskulu un saistaudu 125 (hroniska sirds iSémiska slimiba) 9186

slimibas
®m GremosSanas sistémas slimibas

110 - 115 (hipertensivas slimibas) 7595
L ) o 163 (smadzenu infarkts) 5488

m Psihiski un uzvedibas traucéjumi
120 (stenokardija) 5352

® |levainojumi, saindéSanas un citas
aréjas iedarbes sekas 169 (cerebrovaskularu slimibu sekas) 3352

m Gritniecibas, dzemdibu un
pécdzemdibu periods 121,122 (akats miokarda infarkts) 2518

Elposanas sistémas slimibas

5.2

161 (intracerebrals asinsizplidums) 596

Urogenitalas sistémas slimibas 191
Infekcijas un parazitaras slimibas 175
Cas simbs 31

100 - 102 (akiits reimatisms (ieskaitot horeju)

Veselibas statistikas datubaze, https://statistika.spkc.gov.lv/pxweb/Iv/Health/; STACO10. Stacionara darba raditaji. Dati atjaunoti 26.03.2025., lapa apmekléta 05.05.2025.



https://statistika.spkc.gov.lv/pxweb/lv/Health/

Hospitala mirstiba atkariba no diagnozes

2023. gada stacionaros arstéto pacientu letalitate bija 4,0%, sirds un asinsvadu slimibu grupa (8,0%)

Letalitate atkariba no diagnozes % (2023) Letalitate atkariba no I grupas diagnozes %
m Asinsrites sistémas slimibas
%

1.9

pr
A Bl e g

» = Adas un zemadas audu slimibas 5 167.2 (smadzenu ateroskleroze) 11,2

® Audzéji ....124 (citas akiitas sirds i$émiskas slimibas) 48,4

= U00-U8S Tpasiem gadijumiem 5oy s
paredzétie kodi i
® Infekcijas un parazitaras slimibas g ,

m GremosSanas sistémas slimibas ~ SAL 10,3
....105 - 109 (hroniskas reimatiskas sirds slimibas) 8,6
= Urogenitalas sistémas slimibas
....125 (hroniska sirds iSémiska slimiba) 5,7
Elr_‘d‘_)lgﬁnés' L ERUASEEE | 110 - 115 (hipertensivas slimibas 2,2
slimibas
levainojumi, saindé$anas un citas AN SERIETCIE)) 0,7

aréjas iedarbes sekas

Veselibas statistikas datubaze, https://statistika.spkc.gov.lv/pxweb/Iv/Health/; STAC010. Stacionara darba raditaji. Dati atjaunoti 26.03.2025., lapa apmekléta 05.05.2025.



https://statistika.spkc.gov.lv/pxweb/lv/Health/
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Pacientu mirstiba stacionara un arpus stacionara 30 dienu laika péc
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https://statistika.spkc.gov.lv/pxweb/lv/Health/Health Veselibas%20aprupe StacionaraMediciniskaPalidziba/VAKO10 30-day mortality hospital%20level.px/

VAKO010_30 dienu mirstiba péc stacionésanas ar noteiktu diagnozi. Dati atjauninati 31.01.2025. Lapa apmekléta 05.05.2025.


https://statistika.spkc.gov.lv/pxweb/lv/Health/Health__Veselibas%20aprupe__StacionaraMediciniskaPalidziba/VAK010_30-day_mortality_hospital%20level.px/

(‘ . . o
__(,:3_‘ Socialstyrelsen 20241126 Case fatality of AMI for hospitalized cases.

Arenor 2024119533 Deaths within 28 days
Age %
Statistics on Myocardial Infarctions 20-49 1,8
2023
; 50-54 2,0
Incidence
55-59 1,9
In 2023, approximately 22,200 cases of acute myocardial infarction (AMI) 60-64 2,7
were reported, corresponding to 274 cases per 100,000 inhabitants. There 65 60 £ 0
5- )
Mirstiba 70-74 5,9
. g C 75-79 3,6
About 4,400 people died as a result of myocardial infarction in 2023,
equivalent to 55 deaths per 100,000 inhabitants when adjusted for age 80-84 12,2
distribution changes in the population. The age-standardized mortality rate g5- 19,8
Total 8.9
] Age standardized case fatality of AMI
Incident cases of AMI Deaths within 28 days
Age standardized case fatality of
Incident cases of AMI 20-85+ 22195 AMUDEdth thhm 28 days. 20-85+ 218
Age standardized case fatality of
Hospitalized incident cases of AMI ~ 20-85+ 18 982 AMI for hospitalized cases. Deaths
within 28 days 20-85+ 9.1

https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/statistik/2023-11-8839.pdf



Figure 6.13. Thirty-day mortality after admission to hospital for acute myocardial infarction based on unlinked data,
2019 and 2021 (or nearest year)

2019 I 2021 (values shown) Health at a Glance:

2.g\ge:sex standardised rate per 100 admissions for pecple aged 45 years and over E u r o p e 2 02 4
STATE OF HEALTH IN THE EU CYCLE

Age standardized case fatality of AMI Deaths
within 28 days

Age standardized case fatality of AMI. Deaths within

28 days 20-85+ 21,8
& K 3
Note: The EU average s uweighted. 1. Data for 2020 instead of 2021, : ¢ Figure 6.14. Thirty-day mortality after admission to hospital for acute myocardial infarction based on linked data, 2019
Source: OECD Health Statistics 2024. and 2021 (or nearest year)
2019 I 2021 (values shown)
Age-sex standardised rate per 100 patients aged 45 years and over
The case fatality rate measures the percentage of people 2 17.9
aged 45 years and over who die within 30 days following hospital s
admission for a specific acute condition. The linked data-based 5 | S
method requires a unique patient identifier and is considered
more robust than the rates based on unlinked data. Rates are ol 02 7 W 97
age-standardised to the 2013 OECD population aged 45 and over 79 80 B 83
admitted to hospital for AMI, using the International = 60
Classification of Diseases, tenth revision (ICD-10) codes 121-122. ST, L
0
https://www.oecd.org/en/publications/health-at-a-glance-europe- \@@“‘@ & Q@@ Q&@“ Q\(\@" %\@5“\% @\u \\"’\@ @@é@ <@§ §@&% Qggs@c \5?‘@ @"’(\b \@@@\ {h\q&“@ <§i§%
2024 _bh3704el14-en/full-report/component-10.html#chapter- ¥ %\e"* \§\<§’
d1e7513-f189eb4ada
Lapa apmekléta 05.05.2025. Note: The EU average is unweighted. 1. Data for 2020 instead of 2021.

Source: OECD Health Statistics 2024.



Mirstiba:

Pacientu, arstu kludas vai Dieva griba?

Causes of death, US, 2013

Heart All causes
disease
611k 2,597k

Suicide
41 k
Motor ‘ ‘ e
vehicles Firearms
14 34k

Read the full
thebm’ article online

Sirdslekme pirms 80 gadu vecuma ir

musu kltdu sekas, nevis Dieva vai
dabas griba; péc 80 — Dieva griba

Paul Dudley White (1886-1973)
amerikanu arsts, kardiologs

Pastara tiesa (Mikelandzelo)



Personu klasifikacija veselibas aprupes pakalpojumu sanemsanas
konteksta, 2024. gads

~2 380 000

Pakalpojumu sanéméji

~100 000
ES pilsoni un
arvalstnieki

~140 000
Nodarbinatie bez
1% iemaksas

33



Uz socialo apdrosSinasanu balstitas

sistemas
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Uz pieradijumiem balstita medicina

What is evidence-based medicine?

e Uz pieradijumiem balstita medicina
(EPM) ir neparprotama, skaidra un
pardomata pasreiz pieejamo labako
pieradijumu izmantoSana, pienemot
léEmumus par atsevisku pacientu aprupi.

* Uz pieradijumiem balstitas medicinas
prakse nozimé individualas kliniskas
pieredzes integrésanu ar labakajiem
pieejamajiem kliniskajiem pieradijumiem
no sistematiskiem pétijumiem.

Relevant
scientific
evidence

Patients’
values and
preferences

Modified from Sackett DL, Rosenberg WMC, Gray JAM, et al. Evidence based medicine: what it is and what it

isn’t. BMJ . 1996;312:71.



No medikametu atklasanas/sintezes lidz
pirmajiem pieradijumiem

Trombolitiska
terapija

Antiagreganti

1933: William Tillet, R.L. Garner atklaja, ka
A grupas beta hemolitiskais streptokoks
izdala fibrinolitiskas substances un
nosauca to par streptokoku fibrinolizinu

1958: A.P. Fletcher pirmais zino par
streptokinazes ordinéSanu intravenozi
pacientiem ar aktutu miokarda infarktu

1897: Felix Hoffman sintezéja
acetilsalicilskabi

1899: Bayer registréja aspirinu ka firmas
zimi (trademark)

1984: Uzsakti TIMI (Thrombolysis In Myocardial
Infarction) sérijas pétijumi

1986: GISSI: pirmais publicétais trombolizu
“mega” pétijums (Lancet 1986; 1:397-402)

1987: TIMI-1: Streptokinaze vs. Audu
plazminogéna aktivators (tPA) (Circulation
1987,76:142-154)

1988: ISIS-2: Streptokinaze un aspirins pacientiem
ar AMI, sekundara profilakse lietojot aspirinu
mirstibas risks mazinas par 23% pacientiem ar
akdtu miokarda infarktu (Lancet 1988; ii:
349-60)

1989: Physicians’ Health Study: miokarda infarkta
risks mazinas par 44% lietojot aspirinu primara
profilaksé

1996:CAPRIE: Klopidogrels vs. Aspirins

1997: Klopidogrels FDA* atlauja

No 2000: CLASSICS, CURE, CREDO, CLARITY
klopidogrels pacientiem ar AKS un péec PCI



ISIS-2 petijums

 Randomizets, dubultakls,
2x2 faktorials, placebo Kardiovaskulara mirstiba Kardiovaskulara mirstiba

kontroléts pétijums

* 17187 pacienti ar 1000 1029 1000 — 1016
_ _ _ (12.0%) (11.8%)
aizdomam par akutu
miokarda infarktu 800 — 791 800 — gl
. (9.2%) (9.4%)
randomizeéti:
o N 600 — 600 —
— Streptokinaze 1,5 milj. Placebo Placebo
DV i.v. 1 stundas laika 400 — Streptokinaze 400 - Aspirins
— Aspirins 162,5 mg/d 1 0dds reduction: 0dds reduction:
ménesi 200 25%,SD 4 200 — 23%, SD 4
o 2P<0.00001 2P<0.00001
— Streptokinaze + 50
L | | | | | 50 | l l | [
Aspirins 0O 7 14 21 28 35 o 7 14 21 28 35
— Neviena no terapijam Dienas kops randomizacijas Dienas kop$ randomizacijas

Randomised trial of intravenous streptokinase, oral aspirin, both, or neither among 17,187 cases of suspected acute myocardial infarction: ISIS-2. ISIS-2 (Second International Study of Infarct
Survival) Collaborative Group. Lancet. 1988 Aug 13;2(8607):349-60. PMID: 2899772.




European Heart Journal (1996) 17, 4363

Guidelines

Acute myocardial infarction: pre-hospital and in-hospital
management

The Task Force on the Management of Acute Myocardial Infarction of the
European Soclety of Cardiology

Evropean Heart Jowrmal (060 21, 14061432 -
doi:10.1053euh].2000.2301, available online at hupifwww.idealibrary.com on 1DEML

Task Force Report

Management of acute coronary syndromes:
acute coronary syndromes without persistent
ST segment elevation
Recommendations of the Task Force of the
European Society of Cardiology

Task Force Members: M. E. Bertrand, Chair, M. L. Simoons, K. A. A. Fox,
L. C. Wallentin, C. W. Hamm, E. McFadden, P. J. De Feyter, G. Specchia and

W. Ruzyllo
ESC e Hear lovenal (2018 39, 119177 ESC GUIDELINES
@ Earpea Socty oo oy ESC ok i ESC GUIDELINES
of Cardiology
2017 ESC Guidelines for the management of 2020 ESC Guidelines for the management of
acute myocardial infarction in patients acute coronary syndromes in patients
presenting with ST-segment elevation presenting without persistent ST-segment
The Task Force for the management of acute myocardial infarction elevation
in patients presenting with ST-segment elevation of the European
Society of Cardiology (ESC) The Task Force for the management of acute coronary syndromes

in patients presenting without persistent ST-segment elevation of
the European Society of Cardiology (ESC)

@ ESC Europaan Haart lournal (2023) 44, 37203828

European SoCielY hopsidoiong 0109 eurheartjfehad 151
of Cardiology

ESC GUIDELINES

2023 ESC Guidelines for the management

of acute coronary syndromes

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



Definition Wording to use

@ ESC E opean Heart Journal (2023) 00, 1-107 ESC GUIDELINES
Exromean Society. it idotorg10.1033 /e hearthehad 191

Evidence and/or general agreement
that a given treatment or procedure is
beneficial, useful, effective.

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)

Authors/Task Force Members: Robert A Byrne o T, (Chalrpersun) (Irelznd)
Xavier Rossello © ¥, (Task Force Co-or > J.J. ©

(Task Force Co- ordlnar.or) (Ireland), Emanuele Barbato @ (Italy), Colln Berry ®
(United Kingdom), Alaide Chieffo @ (Italy), Marc |. Claeys @ (Belgium),
Gheorghe-Andrei Dan @ (Romania), Marc R. Dweck @ (United Kingdom),

Mary Galbraith @ (United Kingdom), Martine Gilard (France),

Lynne Hinterbuchner © (Austria), Ewa A. Jankowska © (Poland), Peter Jiini
(United Kingdom), Takeshi Kimura (Japan), Vijay Kunadian @ (United Kingdom),
Margret L @ ( ), L s0 @ ( fands),

Roberto F.E. Pedretti @ (Italy), Angelos G. Rigupuulns © (Greece),

Maria Rubini Gimenez @ (Germany), Holger Thiele (Germany),

Pascal Vranckx (Belgium), Sven Wassmann (Germany), Nanette Kass Wenger
(United States of America), Borja Ibanez @ *, (Chairperson) (Spain), and ESC
Scientific Document Group

Class Il Conflicting evidence and/or a divergence of opinion about the usefulness/
efficacy of the given treatment or procedure.

Class lla Weight of evidence/opinion is in Should be considered
favour of usefulness/efficacy.

Class Ilb Usefulness/efficacy is less well
established by evidence/opinion.

Class Il Evidence or general agreement that the
given treatment or procedure is not
useful/effective, and in some cases
may be harmful.

their profession.

ESC Guidelines represent the official position of the ESC on a given
. - Level of Consensus of opinion of the experts and/or small studies,
topic and are regularly updated. ESC Policies and Procedures for for- evidence C retrospective studies, registries.
mulating and issuing ESC Guidelines can be found on the ESC website
(https://www.escardio.org/Guidelines).
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1. Preamble

Guidelines evaluate and summarize available evidence with the aim of as-
sisting health professionals in proposing the best diagnostic or therapeut-
ic approach for an individual patient with a given condition. Guidelines are
intended for use by health professionals and the European Society of
Cardiology (ESC) makes its Guidelines freely available.

ESC Guidelines do not override the individual responsibility of health
professionals to make appropriate and accurate decisions in consider-
ation of each patient’s health condition and in consultation with that pa-
tient or the patient’s caregiver where appropriate and/or necessary. It is
also the health professional’s responsibility to verify the rules and reg-
ulations applicable in each country to drugs and devices at the time of
prescription, and, where appropriate, to respect the ethical rules of

©ESC 2023

Byrne RA, et al. 2023 ESC Guidelines for the management of acute coronary syndromes. Eur Heart J. 2023 Oct 12;44(38):3720-3826.

@ESC 2023



Dokumenti izstradati Nacionala veselibas dienesta vadita Eiropas Sociala fonda lidzfinanséta projekta
ietvaros (projekts Nr.9.2.3.0./15/1/001 ,Veselibas tiklu attistibas vadliniju un kvalitates nodrosinasanas
sistémas izstrade un ieviesana prioritaro veselibas jomu ietvaros”)

KLINISKIE ALGORITMI, PACIENTU CELI UN INDIKATORI

SIRDS UN ASINSVADU SLIMIBU JOMA, 2019.

KLINISKAIS ALGORITMS — standartizéts secigu darbibu apraksts, kur katra nakama darbiba ir atkariga no
iepriekséjas darbibas rezultata un kas kalpo veselibas aprupes problémas risinasanai

KLINISKAIS CELS - konkrétam pacientu grupam definéts un strukturéts multidisciplinars veselibas apripes
organizésanas plans, kura ietvaros tiek definéti sasniedzamie meérki, darbibu pécteciba, sadarbiba un
koordinacija starp dazadu specialitasu arstniecibas personam vienas arstniecibas iestades ietvaros un starp
dazadam arstniecibas iestadém, ka ari citam veselibas aprupes nodrosinasana iesaistitajam iestadem ar merki
standartizét pacientu veselibas aprupi, uzlabot tas rezultatus un samazinat izmaksas.

INDIKATORI - paredzeéti, lai novértétu arstniecibas procesa kvalitati un atbilstibu kliniskajam vadlinijam,
izstradatajiem kliniskajiem celiem vai kliniskajiem algoritmiem (ietver indikatora apréekinasanas metodi,
informaciju par indikatora avotu, indikatora kontroli un interpretaciju).

|zstradatajs: Latvijas Arstu biedriba (NVD un LAB 29.08.2018. Ligums Nr.2-2268-2018 Par klinisko vadliniju
identificesanu un tam atbilstoso klinisko algoritmu, klinisko celu un indikatoru izstradi sirds un asinsvadu slimibu
joma). Darba grupas vaditajs: prof. A. Erglis



Dokumenti izstradati Nacionala veselibas dienesta vadita Eiropas Sociala fonda lidzfinanséta projekta
ietvaros (projekts Nr.9.2.3.0./15/1/001 ,Veselibas tiklu attistibas vadliniju un kvalitates nodrosinasanas
sistémas izstrade un ieviesana prioritaro veselibas jomu ietvaros”)

KLINISKIE ALGORITMI, PACIENTU CELI UN INDIKATORI

SIRDS UN ASINSVADU SLIMIBU JOMA, 2019. Kliniskie algoritmi Kliniskie (pacientu) celi

Miokarda revaskularizacija

12. Kirurgiskas miokarda revaskularizacijas

Indikatori: .
' irct] A 14.5tabila slodzes stenokardija: ricibas s
* 30 dienu mirstiba péc

revaskularizacijas (PCl un KAS)
pacientiem ar akutu miokarda

= = 13. Perkutanas koronaras intervences veikSanas

seciba pacientam ar stabilu slodzes stenokardiju

infarktu bez kardiogena Soka 15.Antitrombotiska terapija
e Perkutana koronara intervence (PCl)
) levacii ki 16.Ak0ts koronars sindroms bez ST segmenta 14. Bez ST elevaciiu akita k ) ind
. Bez ST elevaciju akata koronara sindroma
paCIerltam arSTe evaciju akutu elevacijas ricibas algoritms, planojot ﬁiT
koronaru sindromu (AKS ASTE) revaskularizaciiu miokarda revaskularizacijas kartiba

17.Akats koronars sindroms ar ST segmenta

. - . 15. ST elevaciju akdta koronara sindroma
elevaciju (AKS ASTE): ricibas algoritms,

miokarda revaskularizacijas kartiba

planojot revaskularizaciju




Miokarda infarkta universala definicija
Miokarda infarkta diagnozes reklasifikacija
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. g = [1 Acute Injury S
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Starptautiska statistiska slimibu un veselibas
problemu klasifikacija, SSK-10

& SSK-10
https://ssk10.spkc.gov.lv > ssk &

.

Kodu tabulsaraksts un skaidrojumi - SSK-10 klasifikacija
SSK-10 klasifikators v5.0 2019.06.26.

https://ssk10.spkc.gov.lv/ssk/qg_154

Bl  Akats miokarda infarkts

Jaieklauj: * miokarda infarkts, kas precizéts ka akots vai kas ildzis ne vairak ka 4 nedé|as (28 dienas)
Nav jaiekjauj: noteiktas drizas aklta miokarda infarkta komplikacijas (123.-]

.
* vecs miokarda infarkts: (125.2)

* miokarda infarkts, kas precizéts ka hronisks vai kas ildzis vairak par 4 nedg&|am (125.8)
* atkartots miokarda infarkts (122.-)

* pécinfarkta sindroms (124.1

121.0  Akits transmurals priek3&jas sienas miokarda infarkts
Transmurals (akats) infarkts priek3&ja siena (anteriors) BCN
Transmurals (akdts) infarkts priek3&ja siena un galotné (anteroapikals)
Transmurals (akats) infarkts priek3&ja un sanu siena (anterolaterals)
Transmurals (akats) infarkts priek3&ja siena un starpsiena (anteroseptals)

121.1  Akats transmurals apak3éjas sienas miokarda infarkts
Transmurals (akdts) infarkts diafragmala siena
Transmurals (akats) infarkts apak3&ja siena (inferiors) BCN

Transmurals (akats) infarkts apak3&ja un sanu siena (inferiolaterals)
Transmurals (akdts) infarkts apak3&ja un muguréja siena (inferioposteriors)

121.2  Akats transmurals citas lokalizacijas miokarda infarkts
Transmurals (akdts) infarkts galotn& un sanu siena (apikolaterals)
Transmurals (akats) infarkts pamatné un sanu siena (laterobazals)
Transmurals (akats) infarkts augstu sanu siena (augsts laterals)
Transmurals (akadts) infarkts sanu siena (laterals) BCN
Transmurals (akats) infarkts muguréja siena (posteriors) (tikai)
Transmurals (akats) infarkts muguréja siend un pamatné (posteriobazals)
Transmurals (akats) infarkts muguréja un sanu siena (posterioseptals)
Transmurals (akats) infarkts muguréja un starpsiena (posterioseptals)
Transmurals (akats) infarkts starpsiena (septals) BCN

121.3 Akats transmurals neprecizétas lokalizacijas miokarda infarkts
Transmurals miokarda infarkts BCN
121.4  Akats subendokardiéls miokarda infarkts
Miokarda infarkts bez ST pacéluma
Netransmurals miokarda infarkts BCN
121.9  Neprecizéts akiits miokarda infarkts
Miokarda (akadts) infarkts BCN

SSK-10 péc labojumiem, 2025. gada

CHAPTER 9: Diseases of the circulatory syMe'HSIijGIQQ)

Ischemic heart diseases (120-125)

121 Acute myocardial infarction
121.0 ST elevation (STEMI) myocardial infarction of anterior wall
121.01 ST elevation (STEMI) myocardial infarction involving left main coronary artery
121.02 ST elevation (STEMI) myocardial infarction involving left anterior descending coronary artery
121.09 ST elevation (STEMI) myocardial infarction involving other coronary artery of anterior wall
121.1 ST elevation (STEMI) myocardial infarction of inferior wall
121.11 ST elevation (STEMI) myocardial infarction involving right coronary artery
121.19 ST elevation (STEMI) myocardial infarction involving other coronary artery of inferior wall
121.2 ST elevation (STEMI) myocardial infarction of other sites
121.21 ST elevation (STEMI) myocardial infarction involving left circumflex coronary artery
121.29 ST elevation (STEMI) myocardial infarction involving other sites
121.3 ST elevation (STEMI) myocardial infarction of unspecified site
121.4 Non-ST elevation (NSTEMI) myocardial infarction
121.9 Acute myocardial infarction, unspecified
121.A Other type of myocardial infarction
121.A1 Myocardial infarction type 2

® S
SHUYNDIININDININDINNNDYNDNNYNDYNDSD

121.A9 Other myocardial infarction type

121.B Myocardial infarction with coronary microvascular dysfunction

CD Centers for Disease Control and Prevention
i)y @ CDC 24/7: Saving Lives, Protecting People™

National Center for Health Statistics — ICD-10-CM

Fiscal Year: FY2025 - includes April 1, 2025 Addenda

https://icd10cmtool.cdc.gov/?fy=FY2025
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https://icd10cmtool.cdc.gov/?fy=FY2025

b7 =00 SSK-11

International Classification of Diseases 11th Revision

The global standard for diagnostic health information

BA41.0 Acute ST elevation myocardial infarction

Foundation URI: http:/fid.who.int/icd/entity/391388807

V Acute ischaemic heart disease Code: BA41.0&XA7RE3 / BA52.0&XS2VA&XATNQ7
Vv BA40 Angina pectoris

BA40.0 Unstable angina
BA40.1 Stable angina
BA40.Y Other specified angina pectoris

Description

ST elevation myocardial infarction (STEMI) is an acute myocardial infarction with developing ST elevation in two contiguous leads

of the electrocardiogram. The criteria of ST elevation are as follows: New ST elevation at the J point in two contiguous leads where
BA40.Z Angina pectoris, unspecified these cut points apply: 0.2mV in men > 40 years, > 0.25mV in men < 40 years, and > 0.15 mV in women.

Vv BA41 Acute myocardial infarction

BA41.0 Acute ST elevation myocardial infarction Exclusions from above levels Show all[10] v

BA41.1 Acute non-ST elevation myocardial infarction All Index Terms Show all [46] v

BA41.Z Acute myocardial infarction, unspecified
o . Related categories in maternal chapter
vV BA42 Subsequent myocardial infarction

BA42.0 Subsequent myocardial infarction, ST elevation myocardial
infarction

Diseases of the circulatory system complicating pregnancy, childbirth or the puerperium / Acute ST elevation myocardial
infarction (JB64.4/BA41.0)

BA42.1 Subsequent myocardial infarction, non-ST elevation myocardial Postcoordination ()

infarction

BA42.Z Subsequent myocardial infarction, unspecified Specific anatomy XA7RE3 Anterior wall of heart X
BA43 Coronary thrombosis not resulting in myocardial infarction Associated with BA52.0 Coronary atherosclerosis of native coronary artery
BA4Z Acute ischaemic heart disease, unspecified Has severity XS2V Single vessel disease X

Specific anatomy XA7NQ7 Left anterior descending coronary artery X



VPP 3: Veselibas aprupes pakalpojumu kvalitates novéertejums
(Nr. VPP-VM-Sabiedribas_Veseliba-2023/3-0004)

Projekta nosaukums: Veselibas aprupes pakalpojumu kvalitates
novertéjums, kardiovaskularas un onkologijas mirstibas
mazinasana pacientiem ar periféro asinsvadu patologiju

multidisciplinara komanda

Projekta istenoSanas periods: 27.12.2023. - 26.12.2025.

Merkis meérkis: veikt stacionaro veselibas aprupes pakalpojumu kvalitates salidzinoso
novertéjumu arstniecibas iestadés prioritarajas jomas
Izveértét stacionarajas arstniecibas iestadés sniegtas veselibas aprupes kvalitati un atbilstibu vadlinijam
un identificét veselibas aprupé esosos trukumus sekojosas veselibas aprupes jomas:
1. Sirds un asinsvadu veseliba (specifiski: miokarda infarkta arstésana)
2. Onkologija (specifiski: zarnu trakta véza arstésana)
3. Mate-bérns (specifiski: spontanas vaginalas vienaugla dzemdibas >37 grutniecibas nedélas)



Metodiskas vadibas institucijas
Pamatprincipi

Arstniecibas likuma 16.05.2023. grozijumi: 33) metodiskas vadibas instittcija — iestade vai tas struktdrvieniba, kas
izstrada vienotus profilakses, diagnostikas, arstéSanas un tas péctecibas principus attiecigaja veselibas aprupes joma,
ka ari nodroSina sistemisku arstniecibas procesu kvalitates parraudzibu valsti, veicot arstniecibas iestazu metodisko
vadibu attiecigaja veselibas aprupes joma;

MVI kardiologijas joma:

* Misija: veicinat sirds un asinsvadu veselibu, garantéjot
primaro un sekundaro profilaksi, diagnostiku un

arsté3anu pacientiem un augstu profesionalo kvalitati peihiatrias joma
3 rstniechas personé m bérnu psihiatrijas un pediatrijas joma
7o - . . . - g N v - k I T : =
e Kolegiala, institucionala un politiski neangazéeta oniologias jom
organizacija (neatkarigi no bazes vietas), kura dzivé ardiologias joma
realizé uz pieradijumiem balstitas medicinas uzraudzibu gimenes medicinas joma
ka rdiolog'ijas jomé izstrédéjot un ievieéot algoritmus un VSIA “Traumatologijas un ortopédijas slimnica” traumatologijas un ortopédijas joma
7

pacientu celus sirds asinsvadu slimibu joma, Eiropas un
Latvijas kardiovaskularo slimibu vadlinijas



Sirds un asinsvadu veselibas uzlabosanas
ricibas plans 2025.-2027. gadam

Ieteicamais kardiologu masu (,,sirds” kabinetu) izvietojums Latvijas teritorija
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Kardiologu kabineti u.c.



Miokarda infarkta arstesana/invaziva
kardiologija krustceles

A tale of coronary artery disease and myocardial infarction

1958 2009
Coronary 1962 1976 Left-ventricular
angiography First beta-blocker First HMG mis.( defm as
developed developed @ ffesnnatmn therapy
(Sones) (Black) inhibltor 2007  inadvanced heart

failure shown to be

600 - 1961 1969 described Benefits of cardiac )
o .. (Endo) resynchronization  Sirective
factors description of 1980 |
S 500 - defined CABG {Favaloro) First implantable 1A
= tEED vy domonstrated 2009
= defibrillator Genorne_wld.e . . . .
=% association in
1961 developer h d I k
SRS e oz o 1oe8 o e What is next? Targeting residual ris
scribee
§ First open-heart developed (Julian) TIMI 1 1992 Efficacy of
= 300 procedure (Gibbon) 1977 e Al )
=) @ bare- metal Deep gene
I~ gy s stents e Patients with or at high risk for ASCVD
@ leveloper determined responsiveness to
& 200 o (Gruentaig) CASS e
= rugs performed ?
= 1993
@
o g— ST 02 . o esidual risks
1385 Primary PCl vs. ALLHAT S - e
NCEP fibrinolysis in acute MI - -
0 noted \'/&
T T T T T T T
1950 1960 1970 1980 1990 2000 2010 2020
Year Biological Residual Residual Residual Residual Residual Residual
issge hol | risk y risk thrombotic risk triglyceride risk genetic risk diabetes &
obesity risk
At | L s ol C— D il B RNE f A\ Ao 201 2606:C4 £
AJUpPLEd Jrorm WNAoel cG, oraunwaid L. IV £rngr J ivic ’ - Critical HbA,C,
Blamatker LDL-C hsCRP No simple biomarker TG Lp(a) glucose, BMI
Infarvention Targeted LDL Targeted inflammation Targeted antithrombotic  Targeted triglyceride Targeted Gsl_c;l_';r;:s
9 reduction reduction reduction Lp(a) reduction GIP/GLP-1RAs
: Colchicine SIS
Novel PCSiSE;(,\?}l\ab Anti-IL1 Ab P2Y12i monotherapy Icosapent ethyl siRNA S%I;':':al;ltﬁ::rs
Strategies CETP inhibitors Anti-IL6 Ab Factor XI/Xia inhibitors ASO Tirzepatide

Roxana Mehran, TCTAP 2025, Korea
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