LEKARSKA FAKULTA V PLZNI

‘BIOMEDICiNSKE UNIVERZITA KARLOVA V PRAZE
CENTRUM

DETEKCE A LECBA ISCHEMICKE CHOROBY SRDECNI

1. Edukaéni sympozium CTS , Cesta do €ekaci listiny k transplantaci“

Martin Kacer

Plzen 8.10.2019

.
iomedi I
www.biomedic-plzen.cz o
EVROPSKY D PRO REGIONALN| ROZVO) OP Vyzkum a
INVESS BUDOUCNOSTI pro inov



Stratifikace

.. Revaskularizace
rizika

Podpurna a
konzervativni
lécba

Screeningova
metoda







Table 5. Accuracy of Noninvasive Testing for Detection of Coronary Artery Stenosis in End-Stage Renal Disease Patients

Authars, Year Study Population n Stress Test Endpoint Endpoint Prevalence  Sensitivity ~ Specificity
Marwick et alé3 100% KT candidates 45 Dipyridamole CAS =50% 0.42 0.37 0.73
Mean age 49=11y thallium SPECT CAS =70%
56% had diabetic nephropathy 0.31 0.29 0.68
Boudreau et als4 100% KT candidates 80 Dipyridamole thallium QCAS =70% 0.53 0.86 0.79
100% had diabetes mellitus
Vandenberg et alés 100% KT candidates 41 Dipyridamole/adenosine CAS =50% 0.46 0.53 0.73
Mean age 379y thalium CAS =75%
100% had diabetes mellitus 0.39 0.63 0.76
35 Exercise thallium CAS =50% 0.46 0.44 0.63
CAS =75% 0.40 0.50 0.67
Dahan et alés HD for 6 mo, no overt CAD 60  Dipyridamole/exercise thallium CAS =70% 0.22 0.92 0.89
Mean age 54=11y SPECT
23% had diabetes mellitus
Herzog et alé? 100% KT candidates 50 DSE QCAS =50% 0.54 0.52 0.74
Mean age 51+11y QCAS =70% 0.24 0.75 0.71
78% had diabetic nephropathy CAS =75% 0.32 0.75 0.76
Worthley et alé® 100% KT candidates 40 Exercise/pacing CAS =>70% 0.38 0.87 0.88
Mean age 50+9 y tetrofosmin nuclide imaging
78% had diabetes mellitus
de Lima et al%® 100% KT candidates 89 DSE CAS =70% 0.38 0.44 0.87
102 Dipyridamole SPECT CAS =70% 0.23 0.35 0.76
Sharma et al>® 100% KT candidates 125 DSE CAS =70% 0.29 0.89 0.94
Mean age 52+12 y
39% had diabetes mellitus
55% were on dialysis
Ferreira et al®® 100% KT candidates 148 Dobutamine/atropine CAS =>50% 0.53 0.87
Mean age 52+9y echocardiography CAS =70% 0.71 0.85

27% had diabetic nephropathy

Prevzato z Circulation. 2012;126:617-663.
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Sensitivity Specificity PPV NPV
1 CACS 67 &4 44 80
Bl Coronary CTA 93 63 41 97
3 SPECT 53 82 44 86
[ CACS/SPECT 33 97 77 84
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Prevzato z JACC: Cardiovascular Imaging. 2015;5:8:553-62.
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Table 2. Adjusted Hazard Ratio for Death from Any Cause, Cardiovascular
Events, and Hospitalization among 1,120,295 Ambulatory Adults,
According to the Estimated GFR.*

Any
Death from Cardiovascular Any
Estimated GFR Any Cause Event Hospitalization

adjusted hazard ratio (95 percent confiden ce interval)
=60 ml/min/1.73 m2+  1.00 1.00 1.00
45-59 ml/min/1.73m2 1.2(1.1-1.2) 1.4 (1.4-1.5) 1.1 (1.1-1.1)
30-44 ml/min/1.73m2 1.8 (1.7-1.9) 2.0 (1.9-21) 1.5 (1.5-1.5)
15-29 ml/min/1.73m2 3.2 (3.1-3.4) 2.3 (2.6-2.9) 2.1 (2.0-2.2)
<15 ml/min/1.73 m? 5.9 (5.4-6.5) 3.1 (3.0-3.3)

* The analyses were adjusted for age, sex, income, education, use or nonuse
of dialysis, and the presence or absence of prior coronary heart disease, prior
chronic heart failure, prior ischemic stroke or transient ischemic attack, prior
peripheral arterial disease, diabetes mellitus, hypertension, dyslipidemia, can-
cer, a serum albumin level of 3.5 g per dediliter or less, dementia, cirrhosis or
chronic liver disease, chroniclung disease, documented proteinuria, and prior
hospitalizations.

7 This group served as the reference group.

Prevzato z N Engl J Med 2004; 351:1296-1305
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ISCH
Patients with moderate or

severe ischemia and eGFR <30
or on dialysis

RANDOMIZE (1:1)

INVASIVE Strategy
Optimal Medical Therapy + Cath +
Optimal Revascularization (PCI or

CABG, if suitable)

CONSERVATIVE Strategy
Optimal Medical Therapy alone
Cath and revascularization (PCI or
CABG, if suitable) reserved for Optimal
Medical Therapy failure

|

Primary Endpoint: Composite of Death or Mi

Prevzato z Am Heart J. 2018 Nov; 205: 42-52.
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