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Coronary Artery Disease — Treatment
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Thee prediciors of progression of myocerdial dystenction in patisnts with
NETEMI within & months of follow-up
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were included. MPY and Gs were obfained of admission. WMPY was considersd
sieyated I superiorio Bs median 2.5, Pﬂmrmmhhmﬂm
Hons: death, cardingenic shock, weninicular arry , mex ompilcasons.
siroke, bieedng of worssning of renal funclon. Blagstical analysis used Chi-square
and Wann-Whiney U 1esss, logistic regression analysis and rescefver operaiing char-
adensic (ROC) curves.

Results: 1003 P wene shudied (mean age 07.8+ 12 Tysars, 71.2% mals). Mean MPY
ws 3.1+1.1 1L, and 47 2% P had high MPY Primary oulpoms occured In 263
[E0.TH| P 22 T% with low WPV vs. 31.1% with high MPY ip=0.003.

Higher MPFYV was associxisd wilh oider age (p<0.001); bype I diabsies maliius
In=0.01T) and previcus corsrary arany bypass gra® (p=0.048) A&l admission, P wih
high MPY had lower |svels of piatelets [p<0.007) and hemogiobin (p=0.004K higher
leveis of urea (p=0U009) and BNF ip<0UD0T lower loft veniricks sjection fracSon
ip=. [ and higher G jp- {007 There was no dferenos in antfhrombotic heapy
OF e sTategy e groups.

Univariais logisSc regression analysis showed that high WPV was a predicior of
Ir-hospial complications: (0A 1.337; %% O 1.180-2.008 p=0.03. In muiTmariis
aralysis, high MPV was 3 preslicior of the primary culoomes (OF 1.398; 59% O
1.034-1.8532; p=0.03| independent from Gs»140 or admission levels ol platsists
and hemogiobin. The addition of high MPV 1o Gs was supsrior (AUC 0L0ET) in the
preciciion of in-hospital compiications han the sole use of sither WPY [AUC 0397,
p=0.06 for comparisonj or Gs (ALIC 0307, p=0.03 for comparson).
Conclusions: In This saudy, MPY was a predicior of in-hospial compiications in P
wih ACE, and was indepsandent of Gs=140 and of hamogiobin and plabsiets evels
ol admission. The combination of MPY weh Gs aliowed bether fsk prediclion, 5o n
the: future this readily avalabie value migitt be wsed In risk stragfcation.
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Frognostic vake of KINlp ciassHication in scute cornnary syndrome 30 years
Iafer.
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Purpose: o determing independant prediciors of WD progression in patients with
nETEMI within § maonths ol follow-up.

Misiiocis: 77 patients f53.5% of men| with nSTEMI aged rom. 30 o T8 jmean 4.1 =
1.0) years were sxamined. Hospiial management tactics and subsequent cuipatient
Therpy have been designsd in accordance with ourment nSTEMI guidsiines [ESC,
2113 Goronary angiograpity foliowstd by percutansous oomnary nienensions was
perfoemesd n4031.9%] patients_ §2.5% of patients recefved implanttion of 1 stent
syshem, 32.5% - 2 stenl sysiems and 3.0% - 3 stent systems. The main orflerion of
WD progression was the dynamics of the gliobal sjection fraction, defermined by
echocardiography by the Simpsons method at i 8ih month of obsereation.
Resalls: The ndependent pradiciors ol WD progression wene delsrmined by inear
multipis regression. They are: presance of previous angina [p = OLOZY sugical
revasoularization of 1 day |p <0.0D007); using of eplersnone from 2nd days i
3rd months jp = 004E dynamics of the size of the lkeft afium ip = 0004) and
end-sysiolic sire of the lefl veniricle jp = 0007 af the 3nd month and the dynamics
of the assodafon of the level ol blochemical mariers. chaacterizing the siale of
myocardial injury froponin [) and myocandial mechanical stress (NT-pro8 P | al 8ih
mondh

=urgical revase ot =% day and dynamics of the associiion

‘of markers of troponin | + N-poEKP af 8ih month ane the most potent: predicions
‘of peogression of MO in paSents wilh RSTEMI for § months of folow-up.
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Backgroum: Mean Flatsis! Volume [PV |5 an indicaior of plateiel activation,
with highsr wolumes. being asscciisd with Increassd peothrombotic pobenal,
Bome studies have rated increassd MPY with poor culcomes in acute cononary
symdromes (ACS]. Giobal Registry of Acule Cosonary Events (GRACE) Econs i the
most used fool In sk staekcation i ACE. This study 2ims io evalmte MPY as
predicior of in-hospital complications in ACS and compare |t with the GRACE Soom
f=o8
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In 1867, Klip and Eimball pubiished ther renowned prognostic
Clssikcation, which siraised patients with acute coronary Syndrmme wene Chssiied
atcondng o thelr sk of death. Today, & s 590 2 system ussd in the daly clinical
praciice. but given the acvances inthis feid, & should be revised and adusied o
purent femspies and populaiion. Here we review our results ond prognostic value
ol the classification in a singie cenire in e past 23 pears.

Methods: This I5-a retrospeciee analysis of patients admiSed o & cardiac Imisnskes
care unit (CICL) In The past 23 psars presan@ng ACE in Kllip class I or N 170
variabiss wers analysed. In omer (o snabie adsquale companison betwesn diffennt
Ireaiment sirxisgies, only patisnts from two specific tme pariods wene analysed:
Phass A [1593-158%: theombolysis, 2 l=ss irvasive management of he patient.
Frase B E013-2018 primary pemstansous. coronary inkervention, advanced
mechanical droutaiony suppsort

Resulfts- 837 patients wers included in the analysis. Prevalence ol candovascu-
lar risk facfors significantly Increased throughout The pesiods of shudy, wih the
expeption of dabetes meifus. Management has ewolvesd fowands 2 mone iInvaskes
approach, with a significant increase of perc comnary anduse
ol circuliony and respiratory suppor devices. A satisScally signifcant increase of
Ir-hcspial survival is also obsersed, with an abecldute sk recucion in morality of
75,4 % and of S6.1 % in patiants with KENp class 1 and IV, respectively. This was
accompanied iy a highes fresquency ol pressmably reiated complications: infecSions,
major bizeding and aoute renal infury ip < 00007

Conolusions Significant changes haes taken piace Inhe comle of aoule comonarny
syrdrome sincs fhe publcation of Hillp classfcalon. Patents” chamcienstics and
management have significantly ewolved, with a higher prevaisnce of candiovasoular
risk faciors and a mone irdasive approach. Albe® these changes, B dassicalon
Is 51l of great valus incurrent clinkcal praciics, as i aliows fo identity which paSemis.
ars & a higher risk of death, pardculady hose in Klip class I

Tabie

A=1EE3- 1580 B=2010-2018 Significance
Age T4 ED =8 TIZED =15 KE
Hypertension A58 % 603 W <0000
Dysipidemia L TEY 480 % « 000
Diabeies meifius 281 % naN ME
Emoiers. TAN 50T % <00
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