Invited Case Presentation
&Focus Review:
Acute Coronary Syndrom

Prof. Pawel E. Buszman, MD, PhD

Silesian Medical University
Katowice, Poland
& American Heart of Poland, Ustron



Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

Table 9 Indications for coronary artery bypass
grafting vs. percutaneous coronary intervention in
stable patients with lesions suitable for both procedures
and low predicted surgical mortalicy

Subset of CAD by Fawvours Favours

anatorny CAaBG PcCl Ref.
IVE or 2%D - mon-proscimal L
LAy

30,321,530,

IVE or 2%D0D - prosimal L&D

4. 2037, 53

INVD complex lesions,

imncomplete revascularization

achievable with P SR TAL 4, 3037, 53
score =273

Left main (isclavted or 1YWL 4 54
astiurmshafc) .

Left main (iscolated or WD, 4 54
distal bifurcation) "

Leftc main + 2V or 3V 4 54
STHTAX score =372 .

Left maimn + 2%D or IV 4 54

STYMNTAN score =33
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Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

Table 12 Recommendations for revascularization in
non-ST-segment elevation acute coronary syndrome

Specification Class® Level® Ref.x

Symptoms of STEMI
-\-‘-\--‘_"‘-\_*_

= &=

An invasive strategy is indicared in
patients with:

» GRACE score >140 or at £4. [
least one high-risk criterion. &8—T70 Pre hospitl
¢ recurrent symputoms. diagnosis & care Private mmpnmnun

= inducible ischaemia ar stress test.

An early invasive strategy (<24 h)
is indicated in patients with GRACE
score > |40 or multiple other high-

risk criteria.

Amh.vlmca
63, 64, / j
oy centre
7072 PCI posmhle in<2h

Immediate transfer to Cath Lab
e 0

Rescue PCI

A late invasive strategy (within
72 h) is indicated in patients with
GRACE score <140 or absence of
multiple other high-risk criteria buc
with recurrent symptoms or stress-
inducible ischaemia.

Patients at very high ischaemic risk
(refractory angina, with associaved
heart failure, arrhythmias or
haemodynamic instability) should be
considered for emergent coronary

angiography (<2 h).

An invasive strategy should not be
performed in patients:

= at low overall risk.

= at a particular high-risk for invasive
diagnosis or intervention.

ﬁ e
Successful of PCl-apable centre Immediate
ﬁbrlnolysus’ fibrinolysis

EMS = emergency medical service; FMC = hnﬂiﬂ]:DmGP-ga!mJﬂrrm
ICLI = intensive care uit PCl = p coronary i
STEM| = ST -segment elevation myocardial nfarction.

59,68

*Chss of recomm endation.
:Lml of evidence. Figure | Organization of ST-segment elevation myacardial infarction patient pathway describing pre- and in-haspital management and
References. reperfusion strategies within 12h of first medical contact.



Table 4 Multidisciplinary decision pathways, patient informed consent, and timing of intervention

Stable with
ACS Stable MYD indication for ad
hoc PCI*
Shock STEMI NSTE - ACSP Other ACS®
Multidisciplinary Not mandatory. Not mandatory. Not required for Required. Required. According to
decision making culprit lesion but predefined
required for non- protocols.
culprit vessel(s).
Informed consent | Oral witnessed Oral witnessed Written informed | Written informed | Written informed | Written informed
informed consent | informed consent | consent? (if time consent? consent? consent’
or family consent | may be sufficient permits).
if possible without | unless written
delay. consent is legally
required.
Time to Emergency: Emergency: Urgency: within Urgency: Elective: Elective:
revascularization no delay. no delay. 24 h if possible time constraints no time constraints. | no time constraints.
and no later than | apply.
72 h.
Procedure Proceed with Proceed with Proceed with Proceed with Plan most Proceed with
intervention based | intervention based | intervention based | intervention based | appropriate intervention
on best evidence/ | on best evidence/l | on best evidence/ | on best evidence/ | intervention according to
availabilicy. availability. availability. Non- availability. Non- allowing encugh institutional
culprit culprit lesions time from diagnostic | protocol defined by
lesions treated treated according | catheterization to | local Heart Team.
according to to institutional intervention.
institutional protocol.
protocol.
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Ldse NOl
Female, 71 year old
Unstable angina
ECG: AF, ST depression in 1,1, aVL, V4-6

PCI: DES implantation to proximal LAD (14
months ago)

Hypertension,
Tn 1: 0,049 ug/I
UKG: LV 55/36 mm, EF 50%, MVI (++/+++)









Stenting Cx
Xcience 2.5x16mm




Stenting LADand LM
Xcience V 2.5x15mm and 3.5x18mm
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 The patient was discharged after 3 days
on sinus rhytm,

e RX:
DAPT, amiodaron, ACEI, statin, beta blocker

e Scheduled for a control angio only if positive
non-invasive tests



CACE nA D)
CAOL 11V 4

88 year old female

Transferred from home by ambulance

Cardiogenic shock: RR 70/40mmHg, HR
120/min,

Sever chest pain
ECG: AF, RBBB, ST elevation V1-V6

Rx: Dopamine and Levonori.v., UF Heparin i.v.
Aspirin, Clopidogrel






First wire and cloth aspiration
with thrombectomy catheter




Bolus of Integrillin i.c.
JABP in thoracic aorta




The second wire, predilatation
in LM/LAD




The first stent in LAD
NexGen 2,5x32mm




LM stenting
Nexgen 4,0x16mm




Distal LAD stenting:
Skylor 2,5x20mm
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During pPCl several VF converted with
defibrillation into SR

After the porcedure hemodynamically stable,
on SR

Hospitalization 9 days
Further transfer to rehab center

A control angiographic evaluation is being
considered (3 month after procedure)
together with PCl in RCA



Polish Cardiac Society
Working Group on Cardiovascular Interventions

Interventional Cardiology in Poland 2009
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ECG teletransmission through mobile phone
LIFE NET SYSTEM

STEMI or High Risk ACS L ow risk ACS
or non-coronary chest pain

Consultation

American Heart of Poland, Ltd
www.Kklinikiserca.pl

Transmission
of images by internet



PCl in Poland 2000-2008
Total PCI / PClin AMI

2350 PCI/mlIn

1155 PCI/min



Polish Registry of Acute Coronary
Syndrom (PI-ACS)

Pawel E. Buszman, MD, PhD, FACC, FESC

Professor, Medical University of Silesia
Silesian Center for Heart Diseases, Zabrze
and American Heart of Poland, Ustron

On behalf of Steering and Scientific Committee

L. Polonski, P. Buszman, M. Gasior, M. Gierlotka,
A. Witkowski, M. Lesiak, D. Dudek, K. Wilczek,, Z. Kalarus,

R. Gil, M. Zembala



e Number of patients — 284 162
(October 2003 — December 2009)

e Number of centers - 512
— Invasive 88 20 with on-site cardiac surgery
— Non-invasive 424

Cumulative number of patients

300000 - 284 162
249 960

196 435
200000 -

150 258

100000 A 87018

3915 25880
0 | |

2003 2004 2005 2006 2007 2008 2009




Invasive strategy in PL-ACS Registry
2003-2009

Coronary angiography
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Invasive strategy in PL-ACS Registry
2003-2009

PCI
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1-year mortality
by age and invasivetreatment

UA
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MortalityRatein Poland inyears 2004-
SDR, diseases of circulatory system, all ages per 100000
Countries | 2003 [ 2004 [ 2005 [ 2006 [ 2007
004 Austria 270,66 248,31 240,2 229,64 223,88
009 Bulgaria 713,01 685,35
010 Croatia 499,61 419,04 438,83 417,73
011 Cyprus 241,55 221,82
012 Czech Republic 461,88 430,53 419,02 386,33 370,66
013 Denmark 234,01 217,18 202,71 200,78
014 Estonia 551,84 515,38 498,17
015 Finland 264,92 248,37 240,56 234,12 231,13
016 France 160,53 145,41 142,96 133,37
018 Germany 286,99 262,82 259,02 243,54
019 Greece 326,45 313,97 293,57 284,6 274,65
020 Hungary 508,3 486,95 502,43
021 Iceland 208,06 206,95 177,63 187,99 174,68
022 Ireland 256,1 240,1 221,72 207,47
024 Italy 220,19 183.,4
027 Latvia 593,02 578,07 578,74 563,92 565,98
028 Lithuania 519,78 528,53 562,81 562,05 550,4
029 Luxembourg 265,03 230,13 227,23
030 Malta 289,05 255,38 271,95 262,77 231,47
033 Netherlands 212,07 197,38 187,37 175,25 167,17
034 Norway 214,53 201,42 182,55 179,31
035 Poland 416,65 397,03 384,24 372,19
036 Portugal 256,32 228,89
038 Romania 688,9 649,44 645,47 618,73 578,07
041 Serbia 613,58 584,52 603,86 566,97 542,52
042 Slovakia 526,35 501,04 508,68
043 Slovenia 295,29 276,99 288,02 261,2 259,15
044 Spain 187,37 173,54 171,99
045 Sweden 234,38 218,79 212,05 206,9
046 Switzerland 187,98 173,73 172,86 164,74
052 United Kingdom 243,38 223,96 211,28 196,95 188,09
055 EU 293,58 274,13 267,38 255,99 251,95




Reperfusion therapy for ST elevation acute
myocardial infarction in Europe: description
of the current situation in 30 countries

Table 3 Percutaneous coronary interventions (PCl) per one million inhabitants compared with gross domestic product
(GDP) per capital (in US dollars, according to the UN statistics for 2007, http:/lunstats.un.org/unsd/demographic/

products/socind/inc-eco.htm)

Austria

Belgium
Bulgaria
Croatia

Czech Republic
Denmark
Estonia

France

Finland
Germany
Greece
Hungary

Italy

Israel

Latvia

Lithuania

F.Y.R. Macedonia
The Netherlands
Norway
Poland
Portugal
Romania

Serbia

Slovakia
Slovenia

Spain

Sweden
Switzerland
Turkey

UK

All PCls/lyear All PCls/million Primary PCls/year (% of all PCls)

21531
10 500
2471
120 000
8894
299 600
19311
18 500
128 428
20000
5956
4143
2516
36 367
11890
/5024
9873
6560
6395
5730
3336
60 457
19 000
36 817
70 000
77 373

3500 (18%)
3300 (15%)
1801 (30%)
1150 (22%)
6720 (31%)
2691 (26%)
485 (20%)
14 400 (12%)
826 (%)
60 000 (20%)
1022 (5%)
5700 (31%)
22 421 (17%)
3500 (17%)
410 (7%)
1485 (36%)
981 (39%)
11201 (31%)

450 (7%)
1161 (18%)
1924 (34%)
1043 (31%)

11322 (19%)
5421 (29%)
7363 (20%)
5500 (8%)
8153 (11%)

Primary PCls/million

157
356
519
251
600
970

78
134

GDP per capita (US$)

European Heart Journal (2010) 31, 943-957
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* |nterventional diagnosis and treatment of
patients with ACS improve outcome and survival
rate especially in elderly patients.

* Close cooperation between rescue team in
ambulance and interventional team in cath lab
decreases pre-hospital and in-hospital delay

e 24/7 working cath labs guarantee door-to-ballon
time less than 30 min.



