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BuBeneHune - OKC

ACS with persistent ACS without persistent
ST-segment elevation ST-segment elevation

Adapted from Michael Davies Adapted from Michael Davies

B

Troponin elevated Troponins elevated or not

Bbnpekn pasnuyHaTa KnmHuydHa msasa, OKC nmat cxogeH natodusnonorndex
cybcTpaT: ocTpa Tpombo3a, npeau3BMkaHa OT pPynTypa WM €po3nst Ha
aTepocKrnepoTuyHa KOpoHapHa nnaka, € winm  6e3  cbnbTCTBALLA
BA30KOHCTPUKLUMA, C pasfindHa CTeNeH Ha gucrtanHa embonusaums, BoAeLN B
KpanHa CMeTKa 40 OCTpa U KpUTUYHA peayKuusi Ha KOPOHapPHUS KPbBOTOK



CneKkTbp Ha OCTPUTE KOPOHAPHM

CUHOPOMM

B pamknte Ha OKC
NSTEMI 3aema
MEXOANHHO MACTO (Mo
OTHOLLEHME
HernocpeacTBeH PUCK 3a
nauneHTa, TepaneBTUYHO
noBeaeHne n NporHo3a)
mexgy STEMI n UA

o
troponin troponin
rise/fall normal

PaHHaTa 6onHu4YHa cMbpPTHOCT e no-Bucoka 3a Ml ¢ ST eneauma B cpaBHeHne ¢ NSTEMI, wecT-
MeceyHuTe pesynTatn ce u3paBHsBaAT, ObJITOCPOYHOTO npocreasBaHe, obaye, nokasea, 4e
CMBPTHOCTTA 00 Kpasi Ha YeTBbpTaTa rogMHa e asa nbTu no-sBmcoka 3a NSTEMI cnpamo Ttasm 3a
STEMI.

ToBa no Bcsika BEPOATHOCT ce AbIKM Ha dakta, ye NSTEMI naumeHTnTEe ca no-Bb3pacTHU U C
noBevye npuapyxasawm 3sabonsiBaHus, ocobeHo amabet tvn 2 (OT2) n XpoHM4yHa OBLOpeyHa
HegoctaTbyHOCT (XBH).
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[ednHnLUna Ha MnoKkapaeH
MHQAPKT

[TaTonornga

OMW ce peuHupa kKaTo
KrneTb4Ha CMBPT GE
CbpAeyvHnTE MMouuTn) B
pe3ynrar Ha NpoabIKUTENHA
MMOKapaHa UCxemMus

Death of heart tissue due

1o blocked coronary artery

Thygesen K et al. Third universal definition of myocardial
infarction. European Heart Journal 2012;33:2551-2567
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Kputepun 3a OMIW

* YcTaHOBABaHE Ha nMNokayBaHe W/unnm crnagaHe Ha
cbpAe4vyHuUTe Bromapkepm (3a npeagnoyYmTaHe TPOMOHUH —
Tn) ¢ Hann4yne Ha MOHE eaHa CTOMHOCT Hapg ropHaTta
rpaHvua Ha Hopmarta ([TH) n B cbyeTtaHue ¢ noHe egHo
OT criegHuTe yCrnoBus

— CUMMNTOMU Ha NCXEMUA

— HOBM (UNM  npegnoniaraeMo  HOBW)  CUTHUMPUKAHTHU
npomMeHn B ST cermeHTa 1 T BbnHarta (ST/T npomeHn) nnum
HOB nsB 6beapeH ook (J1bb)

— pa3BuTME Ha naTtonornyHn Q 3uo6um B EKI

— JaHHW OT obpasHuMTe u3cneaBaHusi 3a HoBa 3aryba Ha
BUTaneH Mmokapa Unu 3a HOBM PEernoHanHu U3MeHeHUs B
KUHEeTMKaTa

— YCTaHOBSIBAHE HA  MHTPaKkopoHapeH TpoMb  npwu
aHrvorpadus unu ayToncus

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



Pasnuka mexagy MU n mmokapgHa yBpena

KNMMHUYHM CBbCTOSAHMA, CBbp3aHW C MUOKapAdHa

yBpeaa U Knetb4yHa CMbPT, N3paseHn ¢ NoBULLEHUE
Ha CTOMHOCTUTE Ha Tn

Myocardial injury
with cell death
Cardiac marked by cardiac
procedure troponin elevation

Myocardial

Non-cardiac injury
major proce

Clinical evidence
of acute myocardial
ischaemia with

rise and/or fall

of cardiac troponin

Myocardial
infarction

Tachy-/brad
arrhythmia

Renal
failure failure



@
YHuBepcanHa KnnMHn4yHa
knacudoukaumsa Ha OMI

* Tun 1 (CnoHTaHeH MI): cBbp3aH c pynTypa, ynuepauus,
doucypa, eposna unm gucekaums Ha aTepocKepoTUYHO
NMPOMEHEH Y4YaCTbK OT KOpOHapHWUTe apTepunm C
dopmmnpaHe Ha BbTpecbgoBa TpombO3a, KOATO
Hamangdea KOPOHAPHMA KPBLBOTOK W/MNMU npuvnHLaBa
oucTtanHa embonusauma ¢ nocneqsatla Hekpo3sa.

* Tun 2 (Ml BCcneacTBMe Ha ucxeMuyeH aucodanaHc):
npegn3BuKkBa ce OT peauua CbCTOAHUA, pasfnuUyHU OT
NBC, konto HapyllaBaT banaHca MeXxay OOCTaBSHETO U
HeobxoaMMOCTTa OT KMCnopoa.

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



Pasnuka mexgy MU tmn 1 n tnn 2

Plaque rupture with thrombus

Vasospasm or endothelial
dysfunction

—

Fixed atherosclerosis and
supply-demand imbalance

Supply-demand
imbalance alone

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



@
YHuBepcanHa KnnMHn4yHa
knacudoukaumsa Ha OMI

* Tun 3 (cmbpT B pesyntaTt Ha Ml 6e3 nHchopmaumna 3a
CTOMHOCTUTE Ha Ounomapkepute): CbpaeyHa CMBPT
CbC CUMNTOMMW, nMpednofiaralin  HanmuMyMeTo  Ha
MUoOKapaHa wucxemma W npegnonaraemo Hosu EKI[
nameHeHna nnm Ho. JIbb, HO KoraTto cMbpPTTa HacTbNBa
npean ga e npoBedeHo nabopaTopHO u3creadBaHe Ha
CbpAevHnTE BromMapkepu nnun npegn o4akBaHOTO BPEME
Ha TAXHOTO MOBULLEHNE

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



@
YHuBepcanHa KnnMHn4yHa
knacudoukaumsa Ha OMI

* Tun 4a (cBbp3aH ¢ PCIl): npuema ce npu nokaysaHe Ha
ctomHoctTute Ha In >5 nbtn [TH npu nauueHTn C
HOpMasiHU WM3XOOHWM CTOMHOCTU WNKU NPU MNOBULLEHWNE C
>20%, kKorato Wu3XoOHUTE CTOUMHOCTM ca bunu
YBENMUYEHN, HO CTaburHM wnn noHmwxaeawmn ce. B
OONbINHUHWME Ce W3NCKBAa Hanu4yneto Ha egHo oT
criegHunTEe YCroBus:

— CUMMTOMM Ha NCXeMUS
— HoBU ncxemmnyHu EKI npomeHun

— aHrvorpadcka Haxodka, CbOTBETCTBALLA Ha YCIOXHEHue
Ha npoLueaypaTa

— OaHHKU OT obpasHuTe uscnegBaHMa 3a HoBa 3aryba Ha
BUTaAnNeH Mnokapd unm 3a HOBU pPerMoHanHn U3MeHeHUs1 B
KNHEeTUKaTa

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



@
YHuBepcanHa KnnMHn4yHa
knacudoukaumsa Ha OMI

* Tun 4b (cBBbpP3aH C TpomMbOO3a B CTEHTA):
yCTaHOBSIBA Ce C T[MoMolTa Ha KOpOHapHa
apTepuorpadus unu npmn aytorncus, B KIMHUYEH
KOHTEKCT Ha MMoKapaHa NCXeMUA N NpUapy>XeHa
OT MNokayBaHe u/unu cnagaHe Ha cbpaedyHuTe
bnomapkepmu ¢ noHe egHa ctonHocT Haa [TH

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567
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YHuBepcanHa KnnMHn4yHa
knacudoukaumsa Ha OMI

* Tun 5 (cBbp3aH c¢ CABG). npuema ce npwu
rnokayBaHe Ha ctouHocTuTe Ha Tn >10 nbtn [TH
npu nauuveHTu ¢ HopMasriHM U3XoA4HU CTOUHOCTU. B
AonbrHeHUe TpsibBa Aa € U3NbIHEHO MNoHe e€4HO OT
criegHUTe yCnoBus:

— HoBu naTtonornyHn Q 3voum unu Hos J1bb

— aHrmorpadocku AOKYMEHTUpaHa OKny3nsa Ha rpadT
NN HaTUBEH KOPOHAaPEH Cb/

— JaHHM OT 0bpa3HuUTe n3cneaBaHus 3a HoBa 3aryba Ha
BMUTaNIEeH MMUOKap, U 3a HOBU PEervMoHanHu
N3MeHeHUs B KMHeTuKaTa

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



EKI kputepun 3a NSTEMI

« ST genpecusa nnn npomsaHa B T BbHATA:

— HOBa XOpW3OHTaNHa unn gecueHaeHtTHa ST
genpecus =2 0.5 mm B OBe nocneagoBaTeNHU

oTBEeXOdaHud
— NN  uHBEpcuss Ha T BbnHata B ABe
nocrnenoBaTeniHu oTBeXaaHus C

NPOMWUHEHTHHA R 3bOUM NnNu R/S
CbOTHOLLEHMNe >1

Thygesen K et al. Third universal definition of myocardial infarction. European Heart Journal 2012;33:2551-2567



TeHOoeHUNs B 3aboneBaemMocCTTa

MI

MNon-STEMI
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Figure 1. Age- and Sex-Adjusted Incidence Rates of Acute Myocardial
Infarction, 1999 to 2008.

I bars represent 95% confidence intervals. M| denotes myocardial infarc-
tion, and STEMI ST-segment elevation myocardial infarction.

UecTtoTaTa Ha ocTpus MmokapaeH nHdapkT 6e3 eneBauuns Ha ST cermeHTa
(NSTEMI) e no-Bnucoka ot Tasn Ha mnokapaHua nHapkt (Ml) ¢ ST enesauus —
npnbnunautenHo 3 Ha 1000 aywmn HaceneHue (BEPOSATHO Nopaamn No-WMPOKOTO

nanonseaHe Ha Troponin npu guarHocTukaTa).
Yeh R et al. NEJM 2010: 362:2155



TeHaoeHUuus B
XocnutanusauumTe

NSTEACS, 79%

1.57 million hospital admissions for ACS annually
1.24 million UA/NSTEMI cases

Heart disease and stroke statistics — 2007 Update. Circulation 2007; 115:69.



ESC Guidelines for the management
of acute coronary syndromes
in patients presenting without
persistent ST-segment elevation
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KakBoO € HOBOTO B TOBa _ﬁ%’
PBHKOBOACTBO?

* [lo oTHOWEHMEe Ha AnarHo3aTa:
— BbBexagaT ce BUCOKOYYCTBUTENHUTE TPOMOHUHU
— ExoKI Bnu3a kato ctaHgapT Ha noBeaeHune

— KopoHapeH ckeHep MoXe Aa ce U3nonasa 3a OTXBbpnsHe Ha
amnarHosaTta npu NauueHTn ¢ HUCHK / MeXaMHEH pUCK

* [lo oTHOLIEHMNE OUEeHKaTa Ha PUCKa.
— Tpun-4acoB NPOTOKOS 3a OTXBbPJIAHE Ha AmnarHo3aTa
— BbBexpga ce risk score 3a kbpBeHe - CRUSADE

7 B MEOUKAMEHTO3HATa Teparimsi.
— Ticagrelor n prasugrel

* [lo oTHOLWEHMEe Ha peBacKkynapmusauundara:
— Bpemesu nHtepsanu (timing) 3a pesackynapusaumnsara

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054
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CbpaeyHn TPONOHUHK

* NacnepsaHeTo TpsbBa ga ce npoBede BedHara cref
npeacrtaBaHe Ha NauneHTa, pesyntata pga b6bae
nonyyeH B pamMkute Ha 60 MWUHYTU U KOHTPOJIHO
ncnegBaHe fa Ce HasHaduM B MHTepBana LwWwecTu Ao
OoeBeTn 4ac M Ha 24-TMm 4ac OT NbPBOTO B3MMAHE Ha
KpbB (IA).

* Hanocrnegobk ce npenopbyBa U3MOM3BAHETO Ha
BUCOKOYYBCTBUTESTHU TPOMOHUHWN, KOWUTO MO3BONSABAT
NPUNOXeHMe Ha 6bp3 NPOTOKOST 3a U3KMKYBaAHE Ha
onarHoda NSTEMI  (IB) - wuscneaBaHeto  npwu
npeacrtaBaHe WM Ha TpPeTMa 4Yac gaBa NpubM3UTenHo
100% 4yBCTBUTENMHOCT 3a Hanu4ymne Ha M.

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054
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Mapkepu 3a cbpaeyHa yBpena

Myoglobin
and CK isoforms

501

Troponin
(small MI)
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Days after onset of AMI

Anderson JL et al. JACC 2007; 50:e1-e127.



ExoKI n ckeHep

* lpenopbyBa ce ocurypsBaHe Ha i
ExoKIl" anapaTtypa BbB BCUYKK CNELLHN

kabvHeTn ¥ nposexgaHe Ha ExoKI A N R
npu BCEKM nNauMeHT € HavanHa - & f‘?
avarHosa OKC (IC).

* CT KopoHapHa aHruorpadpust Mmoxe ga -
ce npoBede KaTo anTtepHatuBa Ha
NHBa3MBHaTa aHrnorpadus 3a
nsknouBaHe Ha pgumarHosa OKC npwu
HanmMymMe Ha HUCKa WU MeXAWHHA
BepodaTHOCT 3a MUBC u korato EKI wu
MapKepuTe 3a MUoKapaHa HeKpo3a He
MoraTt na HU noMorHaT B
OKOHYaTesnHaTa guarHo3sa (llaB).

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in
patients presenting without persistent ST segment elevation. EHJ 2011; 32:2999-3054



bbp3 3-4acoB NPOTOKON C U3NOsi3BaHe Ha
BUCOKOYYBCTBUTESNTHN TPOMOHUHU

al presentation

Painfree, GRACE < 140,
differential diagnoses
excluded

Highly abnomal Tn

+ clinic

.-_. s g o

Stress tosting

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054




It is recommended to use established risk scores for prognosis and bleeding
(e.g. GRACE, CRUSADE).

Heart rate (b.p.m. Prior vascular disease

Creatinine clearance, mL/min
| s15 | 39 |

Signs of CHF at presentation



http://www.crusadebleedingscore.org/

Puck 3a ycnoxHeHuna - GRACE

Online moaen PuckoBu kateropuu

GRACE ACS Risk Model

R EC R R
ACS Risk Model

B ST-segment dedation

[l Elevatsd cardlac enzymes/marksars
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e [ [

=50 fe  w e
n e U R
o [ ST N




Puck 3a ycnoxHeHus - TIMI

* [ He3aBUCUMW NpeguKkTopa:
— Bb3pact 265 =

— 2 3 PUCKOBU paKTopa 3a
NBC

— [NpepluecTBalla KOpoHapHa
cteHo3a = 50%

— [Npnem Ha ASA npes
nocnegHute / OHU

— = aHIVMHO3HM enu3oana
npes nocneaHute 24
Haca “on 2 3 4 5 67

Number of Predictors
— IlNeBnauna Ha ST
celrMeHTa

— [loBuweHn bromapkepu

% Death / Ml / Urgent Revasc at14 d




bnokepun Ha P2Y 12 peuenTtopa

A P2Y,, inhibitor should be added to aspirin as soon as possible and maintained
over 12 months, unless there are contraindications such as excessive risk of
bleeding.

Ticagrelor (180 mg loading dose, 90 mg twice daily) is recommended for all

patients at moderate-to-high risk of ischaemic events (e.g. elevated troponins),
regardless of initial treatment strategy and including those pre-treated with
clopidogrel (which should be discontinued when ticagreloris commenced).

Prasugrel (60 mg loading dose, 10 mg daily dose) is recommended for
P2Y;.-nhibitor-naive patients (especially diabetics) in whom coronary anatomy
Is known and who are proceeding to PCl unless there is a high risk of life-
threatening bleeding or other contraindications.

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting

without persistent ST segment elevation. EHJ 2011; 32:2999-3054



PLATO — ticagrelor vs clopidogrel

* 3HauuTesnHa peaykuus B
CC cmbpTHOCT U M
(primary endpoint) Ha
dooHa Ha JieKko yBeJinyeHme
Ha KbpPBEHETO, HO He U Ha
CABG-cBBbp3aHOTO
KbpPBEHE;

* [lonanTe ca Hanuue npu
NHBA3MBHa U Mpwu
KOHCepBaTMBHA CTpaTeruns;

* 25-33% pepykumsa Ha No. at Risk

pUCKa OT CTEHT- Ticagrelor 9333 8628 8460 8219 6743 5161 4147
Clopidogrel 9291 8521 8362 8124 6650 5096 4047
Tpombo3zal!l

Clopidogrel

Ticagrelor
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Months

[Mlp noarpynoB aHammMa Ha NauneHTn cC
UA/NSTEMI — rpynata He e ronsimMa, HO uMMma
peaykumsa Ha primary endpoint ¢ ticagrelor,
N3sIBEHO NMpPU NaLUmneHTU C BUCOK PUCK

Wallentin L, et all. NEJM 2009; 361:1045



TRITON TIMI 38 — prasugrel vs clopidogrel

* 3HauutenHa peaykumsa B CC
cMbpTHOCT, M ” wnHcynT i
(primary endpoint) Ha gooHa
Ha JleKo YyBEeNnM4eHne Ha
kbpBeHeTO N Ha CABG-
CBbP3aHOTO KbPBEHE;
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* He ce npenopbyBa npwu S
naymeHTn C npegwecrsaly _.
I/IHch'IT Ml Tl/l A, 00 &0 W 32-::-ULE.|: ,:; ;:,L, n::ﬂ;:mnan 330 360 390 420 450
* [lpn wnsknioyBaHe Ha TeE3u R ws s
naumeHTn PUCKBLT oT

KbpBEHE HE Ce NOBULLIABA;
* 50% penykums Ha pucka ot  [lpu nogrpynoB aHamm3 Ha nauueHTn C

CTEHT-Tpombo3a!!l UA/NSTEMI — cbwus nonoxurteneH edekt
No OTHOLWIEHME pedykuuss Ha  primary
endpoint

Wiviott S, et all. NEJM 2007; 357:2001



CpaBHeHne mexay ﬁg‘é/;
NHXNouTopUTE Ha P2Y12

peuenTopa

Prodrug, Prodrug, not
limited by limiced by Active drug
metabolization | metaboliztion

mu
3—10 days 510 days




ANroputbM 3a B3MaHe Ha
pewieHue npun OKC

1, Cliniszl Sl ZADIAUNDSISIRISKASSESSMENt 3. Coronary angiography

STEMI = reperfusion urgentl
/ < 120 min

« Response to antianginal Ireatment

» Quality of chest pain -

» Symptom-onentated « Biochemistry/troponin

ACS
physical examination, _)pussihle_) « ECG

» Short hustory for the * Echocardiogram
likelinood of CAD. » Calculated risk score (GRACE).

» Electrocardiogram » Risk crileria
(ST elevation?). « Optional: CT, MRI, scintigraphy

N\ ~

No CAD

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054




To Cath or Not to Cath? ﬁ!@:
N300op Ha cTpaTerus

 [HaHHuTte oOT ronam ©Opon  paHOOMU3UPAHN  KITMHUYHU
npoy4yBaHUsA W MeTa-aHanu3u nokasBaT HamasieHne Ha
yectotata Ha MACE npu npoBexagaHe Ha paHHa WMHBA3MBHA
cTpaTerns B CpaBHEHNE CbC CENMEKTUBHO MHBA3MBHA CTpaTerus,
KaToO Te3n non3m ca O0cCOoDeHO wn3paseHu npu Mo-BUCOKO
puckoBuTe nauymeHT ¢ NSTEMI.

* B rpynata 6onHu ¢ OKC 6e3 ST enesauus cbllecTByBa edHa
nogrpyna ¢ MHOrO BUCOK PUCK OT UCXEMMUYHU YCITIOXKHEHUA —
TOBa Ca NauMmeHTn C pedpakTepHa cTteHokapaus, Texxka CH,
XMBOTO-3acTpallaBallM KaMepHU aputMum n XxemogmHamunyHa
HeCcTabWNHOCT.

* Te3n cnyyanm noanexar Ha cnewHa (oo QgBa 4Yaca oOT
NOCTbMNBAHETO) MHBAa3MBHA OLIeHKa n eBeHTyasIHO
UHTEPBEHUNA, He3aBucumo oT wusxogHute EKIT gaHHM wmnu
broxnmmnyHmn mapkepum (I C).

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054



To Cath or Not to Cath? g%!g/:
N300op Ha cTpaTerus

* [lpn naumeHTn ¢ Bucok puck - GRACE TtoukoB cbop >140 nnun c
NoHe eaNH OT OCHOBHWUTE KPUTEPUKM 3a BUCOK PUCK (MOoBULLEHWNE
Ha TPOMOHWH, AnHamMnyiHM ST/T NnpomMeHK) ce NpenopbyBa paHHa
WHBa3MBHa cTparterns 0o 24-tug 4ac ot xocnutanmsauuarta (I A).

* lIHBa3uBHa cTpaTerms B paMmkuTe Ha /2 4Yaca OT nNpeAcTaBAHETO
e uHaunumpaHa npu Hanudue Ha no-Hmcbk puck (GRACE <140),
HO B MNPUCBLCTBME Ha MNOHE eduH OCHOBEH WKW BTOPOCTEMNEHEH
BNCOKO-PUCKOB KPUTEPUUN NN NPU PEKYPEHTHU cumnTomMu (I A).

* KbM BTOpPOCTENEHHUTE BUCOKO-PUCKOBU KPUTEPUM CE OTHACAT
onabet tun 2 (OT2), XpoHMYHaA OBLOpeYyHa HeOoCTaTb4YHOCT
(XbH), HamaneHa cuctonHa dyHKumMs Ha naBa kamepa (J1K),
paHHa MOCTUHAPKTHaA CTEHOKapAud, CKOpoOLlHa nepKyTaHHa
NHTEPBEHLINA (PCI), npegluecTealla onepaTtuBHa
peBackynapusauus.

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054



To Cath or Not to Cath? ﬁ%’é)\
N300p Ha cTpaTerus

* [lpy ocTaHanuUTe HUCKO-PUCKOBM NaLMEHTU, KOUTO ca
6e3 peuuMauB Ha CTeHoKapaus, ce npenopbyBa
npoBeXxgaHe Ha HeuHBa3MBHA OLEHKa 3a Hanudne Ha

MHOyuMpyeMa MmokapgHa ucxemusa npeau manuceaxe (|
A).

* [lpn nonoxuteneH pesyntaTt OT NPoOBeAeHUTE TecToBe
Tasn rpyna CbLO MNOANEXW Ha  KOpPOHapHa
peBacKynapusauus.

* PyTnHHa nHBa3nBHa OLEHKa Mpu Te3n nauueHTu He ce
npenopwyBa (Il A).

Hamm C et al. . ESC Guidelines for the management of acute coronary syndrome in patients presenting
without persistent ST segment elevation. EHJ 2011; 32:2999-3054



ACC/AHA 2011 guidelines

Invasive preferred

Recurrent angina / ischemia at rest or with low level activities
despite intensive anti-ischemic therapy

PCI within 6 months

Previous CABG W
New (or presumably new) ST depression

High-risk finding on noninvasive stress testing

Hemodynamic instability m
Elevated cardiac biomarkers (TnT, Tnl)

2.
3.
4.
9.
6.
7.
8.
9.

CHF, S3, pulmonary edema, rales, new/worsening MR
Depressed LV function (<0.40) m

10. Sustained VT Arrhythmia
11. High risk score 12. Diabetes 13. Mild/moderate renal dysfunction

1 Towrskscore Conservative preferred

2. Patient or physician preference in the absence of high-risk
features




PyTI/IHHa CrpdaMO CEeJIEKTUBHA
WHBaA3MNBHaA CTpaTternd — MetTa-daHalln3

* CbppaevHocbaoBa CMbPTHOCT uUnn MU

ICTUS (N=1200) : 0.99 (0.72, 1.35)

Study i Hazard ratio (95% CI)
i
I

FRISC-Il (N=2457) —I-E— 0.79 (0.66, 0.95)
1
1
|

RITA-3 (N=1810) - : 0.75 (0.58, 0.96)
|
|
H
1

Overall O 0.81 (0.71, 0.93)

05 075 1 133 p) . _
Favors routine invasive Favors selective invasive

Hazard ratio

3HauMTenHo no-gobpa NPorHo3a nNpu pyTUHHaTa cnpsiMo
ceneKkTuBHaTa MHBAa3MBHA CTpaTerus

Fox KA et al. JACC 2010; 55:2435.



Kora ga npegnpnemMem MHBa3nBHa

cTpaTernd — no-paHo Umn No-KbCHO:
vpeavntat ot TIMACS

A Primary Outcome

Delayed

B
m
N
[}
I
@
=
=
=
=
E
=3
v

Hazard ratio, 0.85 (95% CI, 0.68-1.06)
P=0.15

30 60 90 120
Days

MNo. at Risk
Delayed 1328 1269 1254 1234 1229 1211
Early 1484 1413 1398 1391 1382 1363

be3 pasnuka B primary endpoint
(obwa cmbpTHOCT, MW wnnun
MHCYNT OO 6-TK MeceL)

Mehta S, et all. NEJM 2009; 360:2165

B Secondary Outcome

0.14

0.12

o
—
=

Early

Cumulative Hazard

Hazard ratio, 0.72 (95% CI, 0.58-0.39)
P=0.003

o
o
[

o
2

Days

No. at Risk
Delayed 1243 1230 1209 1205 1187
Early 1417 1402 1394 1386 1366

3Haynma pasfnmka B secondary
endpoint (obwa cmbpTHOCT, M
UNn pepakrepHa uUcxemua Ao
6-Tn meceL)



Kora ga npegnpnemMem MHBa3nBHa
cTpaTerus — no-paHo Unn No-KbCHO:
pesyntatn ot TIMACS

A Primary Outcome

No. of P Value for
Characteristic Patients Hazard Ratio for Event [95% CI) Interaction

Overall 3031 g, 3 0.85 (0.68-1.06)

1203 s 0.98 (0.64-1.52)
1736 2.2 : 0.83 [0.64-1.07)

1052 23 I 0.77 (0.33-1.12)

Male 1976 9.6 10.7 : 0.89 (0.68-1.18)
5T-segment deviation i

No 1523 7.5 : 0.88 (0.62-1.26)

Yes 2 , 0.81 (0.61-1.07)
Elevated cardiac marker i

« 1.00 (0.62-1.60)
3. : 0.81 (0.63-1.04)
- 1.6 7 : 1.12 (0.81-1.58)

2141 21.0 : 0.65 (0.48-0.39)

| | P P — Y [T I— |
0.33 050 070 1.00 150 200 300
e —_—

Early Better Delayed Better

[Mpu nogrpynos aHanu3: GRACE = 141 — acHa nonsa oT paHHa MHBa3MBHa cTpaTeruns

Mehta S, et all. NEJM 2009; 360:2165



PagnaneH nnn goemopaneH goCTbI
npn NSTEMI — pesyntatn ot RIVAL

Primary outcome

Death, M, stroke, or non-CABG
bleeding at 30 days

Secondary outcomes at 30 days
Death, M, or stroke

Mon-CABG major bleeding
Death

Wil

Stroke

Other secondary outcomes
PClsuccess*

Access site crossovear
Majorvascular complications

Minor blecding

Radial
(n=3507)

128 (37%)

112 (3-2%)
24 (07%)
44 (1-3%)
60 (17%)

20(0-6%)

2204 (95-4%)

265 (7-6%)

49 (1-4%)

Jolly et al. Lancet 2011; 1409-20.

Hazard ratio
(95% Cl)

Fermaoral

(n=3514]

139 (4-0%) 092 (0-72-117)

114 (3-2%) 098 [076-1.28)

33 (0099%) 073 (0-43-1-23)
0-86 (0-58-1-29)

092 (0-65-1-31)

51(15%)

3(0-72-2.83)

1-01 (0-95-1-07)
3-82(2-93-4.97)

0-37 (0-27-052)

70 (2:0%)
131 (37%]
118 (3-4%) 0-84 (0-65-1-10)

pvalue
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.23
-4/
065

030

0-83
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021
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7
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uenm
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BJIATOOAPA 3A BHUMAHUETO

CNEUUANMU3IMPAHA BONHWULIA
3A AKTUBHO NEYHEHWE
"CBETA EKATEPHMHA"
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