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56 yasinda kisi

HT (2 il) ** * Gjgara > 40 adet / giin / > 30 yil
DM ( 7 ay)

Atasi 52 yasinda CABG

Metformin 1000 mq; 2x1; kandesartan 16 mq; 1x1,
metoprolol 50 mq 1x1, klopidogrel 75 mq 1x1,

rozuvastatin 20 mq

Son 3 ayda BASQI tipli sina agrisi (CCS

Daraca I-ll)
Efor zamani ortaya ¢ixan
Dincaldikda ke¢an; xastani narahat

edon

AKB : 125/ 80 mmHg

Nabz 58/dq

EKG: NSR, LVH

EKO: LVH, EF %70, 1-ci marhala

diastolik disfunksiya

LDL: 105 mg / dL
HDL:36 mg/dl
Kreatinin: 1.1 mg/dL
ACS: 185 mg/dL
HbA1lc: 10,08 %




(/ > Symptom score (0-3 points) ESC 2024

aggravated by physical exertion (2 points)

ER Number of risk factors for CAD (0-5):
\ ﬁ_/’ Family history, smoking, dyslipidaemia, hypertension and diabetes

_____ Symptom score )
) Constricting discomfort located retrosternally A
Type and location o i ek i dhosddas o ey {F kot Main symptom either:
Aggravated by Physical or emotional stress (| point) (g_h;:of::)
Relieved by Rest or nitrates within 5 min (| point)
or
—~ R B -
-D.y_s.p_noe;‘,_d narscees ,_ls.uﬂa_. Dyspnoea
Shortness of breath anaior trouble catching breath {2 points)

/

.

Bu xastadoa epikardial koronar
arteriyalarda «ciddi obstruksiya
varadan darlig» ehtimali

\

%

A)

>% 50

B)

<% 50

<% 33




4 Ischaemia® Stabil angina

pektoris Sabit koroner D‘"'"‘:x'r‘e
" 50-70% _— S o
Obstructive CAD 9 30-50% Obstriiktif KAH s

Vazosparm

Dete&ai:le demand

ischaemia

Vazospastik
Angina

Non-obstructive or
no apparent CAD

inflamasyon Endotel
Mikrovaskiiler disfonksiyonu

0% Mikrovaskiiler e
------------------- 9 : Angina

— =

Coronary risk
factors

Xastalarda ¢ox vaxt anginaya
bir neca mexanizm sabab
olur

@ Esc—
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Boyuk KV
hadisalori
azaltmagqg

Hayat tarzini doyismak
Agresiv lipidsalict mualica
Antihipertensivlar
Antiagreqantlar
Antidiabetik
REVASKULYARIZASIYA ??

Klinik
yvakinmalarin

Simptomatik xasta

Xronik Koronar Sindrom

REVASKULYARIZASIYA

giderilmesi \

ANTIANGINAL TERAPIYA




Rozuvastatin 20 mg -} 40 mg Trlmeta2|d|ne 80 mg 1*1 m

Bu xastani neca yonlandirardiniz?

A)Angina baximindan mualicaya cavabina nazar salardim — klinik

olaraq rahatdirsa [yalmz tibbi miialicanin optlmallasdlrllmaﬂ]la
masgul olardim

B) Firbasa «konvensional anjiyoqrafiya)} edardim

C) Koronar «BT anjiyoqrafiyap edardim

D)[Eforlu EKG va ya MPS]istardim




Risk factor-weighted clinical likelihood
of obstructive CAD

Appropriate first-line test for
suspected CCS

e h Monim taklifim 1?

PETISPECT CMR  Seress ECHO

CCTA Functional imaging

L R ORGY

PETISPECT CMR  Stress ECHO

Defer further testing

@EeESc—



Individual with suspected CCS: pre-test likelihood of obstructive CAD?

v

Invasive coronary angiography
with FFR/iFR preferable if:

» Very high pre-test likelihood

Anatomical imaging by CCTA Functional imaging by stress echo, of obstructive CAD
preferable if: SPECT, PET or CMR preferable if: * Low-threshold angina or
» Low or moderate pre-test likelihood of equivalent
obstructive CAD « Moderate or high pre-test likelihood » Findings suggestive of poor
« Information on CAD (also of obstructive CAD prognosis: e.g. severe
non-obstructive) desired « Information on myocardial ischaemia, LV dysfunction, ventricular
* Individual characteristics suggest high viability or microvascular disease arrhythmia, or hypotension

image quality desired during exercise

\_'_I

Bizim x3sto

ESC 2024




ISCHEMIA Trial

International Study Of Comparative Health Effectiveness
With Medical And Invasive Approaches (ISCHEMIA):

\ 4

Orta / Ciddi ISKEMIsi olan hastalarda KAG ve

uygunsa revaskularizasyon yapmak OPTIMAL
MEDIKAL TEDAVIYE ustunluk saglar mi ?7?




ISCHEMIA tadgqiqati: Initial Invasive or Conservative Startegy for Stable CAD

5179 stabil koronar arteriya xastasi
(Angina + Sanadlasdirilmis orta daraca va ya siddatli isemiya)

(BT Anjiyo ila >%50 darlig tasdiglanir; Sol asas (Left Main) tadqgigat
xaricindadir)

Invaziv strategiya Konservativ strategiya
n= 2588 n= 2591
Derhal Koronar Anjiyografi | | AntiO 9tmazdan avval
+Revaskiilarizasiya Optimal med|l.<al mUE.l|IC9 |
+Optimal medikal mualica Refrakter angina vaziyystinds

KAG + Revaskllarizasiya

Orta 3.3 il izloma: KV hadisalarin inkisafi

N Engl J Med 2020; 382:1395-1407



ISCHEMIA 1/3'i 2 damar hastasi % 87 LAD
tadqiqat:: 1/2’si  >= 3 damar hastasi % 46 Prox LAD




ISCHEMIA Trial

Primary Outcome: CV Dgath, M, hpspltallzatlon for UA, HF or Major Secondary: CV Death or M
30% resuscitated cardiac arrest 30%
Adjusted Hazard Ratio = 0.93 (0.80, 1.08) =
;\?250/9 P-value = 0.34 :eq5¢y° :-dv]:ru(:d. "o‘azl:fd Ratio = 0.90 (0.77, 1.06)
gzo% Absolute Difference INV vs. CON . ‘8'20°/° Absolute Difference INV vs. CON
Q
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£
§10°/
®
S 5%
E

3 on Heg bir SOSRT SONLANMA NOQTSSINDD

REVASKULYARIZASIYA + OMT yalniz OMT-dan fargli deyil!

s OMT : Optimal Medikamentoz Terapiya
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Koronar BT Angioqgrafiyasi !! (2 hafta sonra !!)
———

Sikayati YOXDUR !1!! LMCA Lezyonu YOXDUR !!1!




Ciddi darhq acildig! halda infarkt niya garsisi alinmir??

: _ %80 darliqg
Invaziv yanasmada

fokus no6gtemiz; _ _
5 Aterosklerozdiffuz bir

xastalikdir..

isemiyaya sabab olan
ciddi darliglar

MI-a cevrila bilacakgoxlu
sayda plak var



Infarkta sabab olan plaklar hansilardir?..

C JACC VOL. 73, NO. 8, 2019

80 -
< 60 - Infarktlarin béyik sksariyyati
E iskemiyaya sabab olmayan
g 40 1 plaklarin yirtilmasi naticasinda
s
3 bas verir
[ ]
o 20 -

D -
<50% 50-70% 70-99%
Stenosis Severity prior to Ml
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2024 ESC Guidelines for the management
of chronic coronary syndromes




Galdiyimiz noqtada xastomizloa bagh vacib malumatlar:

Sol asas koronar arter xastasi deyil

Sol madacik sistolik funksiyalari NORMAL



Trimetazidin + Beta-bloker KOMBINASIYASI ila sikayat yoxdur!

ISCHEMIA tadgiqati: Stabil KAH tigiin ilkin Invaziv va ya Konservativ Strategiya

Bu etapda na taklif edardiniz?

A ) SADOCO darman va hayat tarzinda dayisiklik

B) Miokardin perfuzyon sintigrafiyasi

thstanin tarcihi !

C) Iinvaziv Koronar Angioqrafiya




Xastanin tarcihi !




Mo&vzu «angina» olunca ...

ANJINASI OLMAYAN HASTALAR

COURAGE —Perkiitan girisimin yasam kalitesine etkisi ...

Baseline

® PCl+ OMY OMT

P=0010 P=0.3(0
P<0.001  P=0.008
2<0.001
4 T

AYLAR

1. ayda anginasi olmayan
hastalarin orani PCI
uygulanan ve uygulanmayan
kollarda sirasiyla %42 ve %33
civarinda...

NNT =11

N Engl / Med 2008:359.677-87



Perkutan koronar girisimdan sonra ilk bir ilda xastalarin %20-40-
da angina musahida olunur

34%

ARTS* COURAGE* FAMEI* NHLBI ABSORBII*  US SYNTAX*
Dynamic databases**

Registry**

DE LUCA L et al. Post-percutaneous coronary intervention angina: From physiopathological mechanisms to individualized treatment. Cardiol J. 2022;29(5):850-857



Mechanisms of
INOCA

Vasospasm n

Autonomic
Dysregplation

D

s, |mpaired
Vasodilation

Capillary
Rarefaction




Miyokardiyal
- Iskemi

Angina I

e  Epikardiyal koroner
%10,9 * obstriiksiyon

JACC Cardiovasc Imag 2024



MIOKARD O, EHTIYACINI

MIOKARDA O, CATDIRAN
FAKTORLAR

Damarlari genisletmek

MUDSYYSN EDON FAKTORLAR

Kan basincini distirmek
Nabiz sayisini disiirmek
Kontraktiliteyi azaltmak ?

HUCRE DUZEYINDE ISKEMI

angina pektorise
giden yolun ilk basamagidir




CLARIFY: Revaskularizasiya voa hemodinamik antianginal preparatlara
baxmayaraq angina yuksak nisbatlards davam eda bilar.

Baseline 1 year 2years 3 years dyears 5 years AnginaSI dlzaloan xastalarin %$95-da
1| koronar revaskularizasiya
aparilmamisdir

83% |

BETA-BLOCKERS

NN : X ,
A i — e ; DILTIAZEM, VERAPAMIL

Death '\".\V- . - 'l‘ ' e

AW CRREY R ST ORI L. e o l 4 . B .”\il

it s Birinci ilin sonunda

Elective revascularization e —

Persistan anginasi olan xastalarin istifada etdiyi dearmanlar

Mesnier Jiet al; CLARIFY Investigators. International observational analysis of evolution and outcomes of chronic stable angina: the multinational CLARIFY study. Circulation. 2021;144(7):512-523



Patients’ Perspectives on the Impact and Management of Angina é_’wmc-‘mesm
CFYs

Angi NnNasi O I an X9 Sta I =) ri n - Results of the PACT-ANGINA International Survey

priOritEtlari Anket ¢calismasi 914 xasta ( 21 61ka)
Tutmalarin ori
——> 1. prioritet
kecmasi/azalmasi
n ‘f‘ h
# ' Xestoxanaya daha —— 2. prioritet

-ﬁ az yatis

Omriin uzanmasi ———> 3. prioritet

presented in 2023; AHA meetingRosano G et al.



Antianginal miialica xastanin
hayat keyfiyyati va
mahsuldarligi iigiin ¢ox
vacibdir.

] ESC GUIDELINES
Furmpean 5

10 prm v oy 10 VI S ortm tpuha 1 )7

2024 ESC Guidelines for the management
of chronic coronary syndromes

“Antianginal dormanlarin simptomlari
yaxsilasdirmagq iiciin bir-birindan daha
effektiv oldugunu gostaran birbasa
miiqayisalardon alda edilmis giiclii siibut
yoxdur.”

“Bundan alava, he¢ bir antianginal
darmanin uzunmiiddatli tirak-damar
naticalarini yaxsilasdirdigina dair siibut
yoxdur, yalniz kaskin miokard infarktindan
sonra 1 il arzindoa tatbiq edilorsa, beta-
blokatorlar istisnadir.”

Obstructive CAD (il
Vasospastic angina Dihydropyridine- Nitrates
Arterial hypertension CCB . “ Nicorandil
HFrEF
Obstructive CAD
Vasospastic angina
Atrial fibrillation Diltiazem Ivabradine
Verapamil
Sick sinus syndrome /
HFrEF .
Trimetazidine Ranolazine
Obstructive CAD Obstructive CAD
Microvascular dysfunction Microvascular dysfunction
Indicated unless there are May be indicated in PN R

specific contraindications

COPD
Obstructive CAD ; o
Microvascular dysfunction Peripheral arterial disease
Arterial hypertension Type | diabetes mellitus

Atrial fibrillation
HFrEF Sick sinus syndrome

Beta-blockers

specific situations

w== Useful combinations
=== Not recommended

ww Possible combinations
« = Drugs with similar effects

Obstructive CAD
Vasospastic angina

HFrEF

HCM

HFrEF

Sick sinus syndrome

@ESC



Trimetazidin Neco Toasir Edar?

!

Xarclanan O, basina alda edilan
ATF miqdarini artirir.



8 4 % 30-40 Glucose h Fatty acids
o,
ofd
>
O
Lactate «—» Pyruvate Acetyl-CoA

SUBSTRAT BASINA
DAHA FAZLA ATP

Feedback (—)

Beta
oxidation

Kazanilan her ATP
basina %10-15 daha
fazla oksijen
kullanimi

Acetyl-CoA <

%60-70

Mitochondria

ATP Krebs

AEROBIK SARTLAR



Trimetazidinin spesifik tasiri sarbast yag tursusu oksidasiyasi
verina qlukoza oksidasiyasini artirmasidir

%

Miyosit ATP 1 J

Soarbast YT Oksidasiyasi Qlukoza Oksidasiyasi uretimi

_—

Asil-KoA Piruvat

beta-oxiddasfya
Trimetazidin

Asetil -KoA X \
| \

Ener;ji

KONTRAKTILLIK f



Digoar antianginal mualicalara alava edildikda trimetazidinin effektivliyi
(real diinya tadqgiqati — 900 xast?a)

MW Baseline 2 weeks 2 months B 4 months B 6 months
6.91

| ]

|
* p < 0.001 vs. baseline ‘

¥ Hemodinamik tasirli antianginallara (ve ya kombinasiyasina)
d olavo edildikda trimetazidin 2-ci haftadan etibaran shamiyyatli
antianginal tasir gostarir

BB (n = 403) BB+CCB (n = 219) BB+LAN (n = 137) BB+CCB+LAN (n = 72)

Number of angina attacks/week

Background therapy

Glezer M. Adv Ther. 2017;34:915-924.



Trimetazidinin masq gabiliyyati va "6zuinli yaxsi hiss etma" vaziyyatina tasiri

Angina yaranana qadar olan gedis masafasi (m):
Trimetazidin alave edilmasi ile artir.  Vizual skala (VAS): Xastalarin "6ziinii yaxsi hiss etma”
vaziyyeti daha yuksak dayarlandirilmisdir.

%
593.6
*p < 0.00001 vs. previous visit *p < 0.00001 vs. previous visit
*
77.3
*
460.9 *
62.2
* *
378.5 52.8
336.9 44
Baseline 2 weeks 2 months4 months 6 months Baseline 2 weeks 2 months4 months 6 months
after TMZ administration after TMZ administration

Glezer M. Adv Ther. 2017;34:915-924.



VASCO Tadgiqati:

50 mg atenolol gabul edan xastalarda trimetazidinin plasebo ila
muqayisasi (1962 koronar arteriya xastasi — anginasi olan va ya

olmayan).
12 12 —
10 10 -
8- P=0.0074 8 - |
P=0.0196
6 - 6 TMZ 70 vs
Placebo ‘
- P=0.0239 -
4 4 P=0.037
TMZ 70 vs
2 - 2 - Placebo
0 ' 0 | ‘
% Change in time % Change in total % Change in time to % Change in total
to 1 mmSTD exercise time 1 mmSTD exercise time
Placebo B Trimetazidine 70 140 Placebo

Vitale C et al. Int J Cardiol. 2013;168:1078-81.



COMBINE Todgigat (ESC 2025-db togdim olunub)

Beta-bloker va/va ya Kalsium Kanal Blokeri altinda simptomatik olan xastalars
TRIMETAZIDIN alava edilmasinin naticalari

Gender:
73.5%
50% 50% @ Hipertenziya
(n=289) (n=289) 50% ® 61.9%
Kisi ./ e Dislipidemiya
. YAS: 59
. . .. o Angina tanisindan 4@ 29.9%
Ganc va komorbid vaziyystler tez-tez rast galinir Haftalik i
vy 8 tutmalarin sayi 7 hafta sonra Dlabetes
Yeni diagnoz — Stabil AP o 28.6
39.2 ] .
_ . SAQ-7 derscssi @
Aydin simptomatik *%77 7% Gmumi )® 5.2%
saglamliq veziyyeti Venoz xastalik
Saglamliq vaziyyati tasirlonmis orta-pis
N =578

data presented at ESC 2025, poster 3374. Marzilli et al



COMBINE Todgiqat

Trimetazidinin Dozasi (N=578) Trimetazidin kombinasiyasi (N=578)
100% A
0 0.3% 75.6%
30.6% 20mg (x3) — (N='437)
80 mg
60% A
40% A
16.4%
20% - (N=95) 6.9%
(N=40)
69.0%
35 mg (x2) 0% A -—
Trimetazidine + Beta-blocker* Trimetazidine + Calcium Trimetazidine + Beta-blocker +
channel blocker* Calcium channel blocker*

Xastalorin %85.5-i tadgiqat muddatinda eyni
mualicada qalib



COMBINE Calismasi

Haftalik Angina tutmalarinin Sayi

Vi

~
)

o~
1

SAQ-7 naticasi

V2

(6}
1

N
1

N
1

Angina tutmalarinin sayi
/hafte

0 : : : : .
0 2 4 6 8 10 12 14 16
hafta
V1 V2 V3 va
N 578 571 573 5772
Mean Vi
) 5.7 (5.3) 3.1(3.3) 2.0 (2.6) 1.0 (2.0) - -
Median 3.5 2.0 1.0 0.0 Mean Score 595 (13.7) 53.2 (16.1) 64.4 (17.4) 78.4 (16.3)

(SD)
V.visit p - £<0.0001 £<0.0001 £<0.0001 P - p<0.0001 p<0.0001 p<0.0001




Xronik koronar sindromu olan stabil bir
Xasto...

REVASKUYLARIZASIYADAN na gdzlamali

oldugunu izah etmaliyik!




Aginanin Farmakoloji Mualicasinda

HEMODINAMIK / METABOLIK
AGENT ) AGENT

Anginanin baslangic mualicasinda standart ola
biloarmi?



Cerrahlar
CABG Olmasin

Kardiyoloji Gorusleri
RCA PCl veya Tibbi Td

Hasta karari
RCA PCI !l



Eva gotlrulacak Mesajlar

**Angina hayat keyfiyyatini shamiyyatli daracada azalda bilan
multifaktorial mexanizmlara asaslanan bir sikayatdir.

**Revaskdllarizasiyaya uygun xastalarda prosedurdan na gozlanildiyi
obyektiv sakilde muzakira olunmalidir..

‘*Hemodinamik ve metabolik darmanlarin erkan dénamda
kombinasyasi rasional bir yanasmadir

s*Mualicada sabrli raftar olamalidir ( 4-8 haftalik nazarat 6namlidir)



Tesekkurler



shortened version from SAQ-19 items, developed to improve the feasibility of
routinely using the SAQ, that can more easily be completed by patients during
a clinic visit or before a revascularization procedure.

validated disease-specific instrument to facilitate the measurement of
health status of patients with CAD.

3 domains: Physical Limitation, Angina Frequency, Quality of Life
+ Summary Score encompassing the 3 domains

potential to transform clinical care by providing physicians an objective &
efficient mechanism to follow the trajectory of their coronary artery disease
patients’ health status.

wide-spread use as a consequence of its well-established validity, reproducibility,
prognostic importance & sensitivity to clinical change.

5-8 points change in the summary score is considered clinically important.

[0 - 24] = Poor Health status, [25 - 49] = Fair Health status,
[50 - 74] = Good Health status, [75 - 100] = Excellent Health status

Chen et al. Circ Cardiovasc Qual Outcomes. 2014.

BACK-GROUND INFORMATION ABOUT SAQ-7

= Seattle Angina Questionnaire-7 items (SAQ-7)

Circulation: Cardiovascular Quality and Outcomes

Votarm * leaue 5 Seplerrier 2014 Pages S40.447 ﬁ Anuhes
' e ‘ -
—————

ORIGINAL /

Development and Validation of a Short Version of the
Seattle Angina Questionnaire

Paul S Chan MD MSc Philp G Jones MS, Suwranne A Amold MD_ and John A Spertus
MD MPH

. i Crrtrmn 1 svalnbb = . (M TN
(L0 o

k¥ "v,L International Journal of Cardlology E
- A

" BUID |ovenal amegmge - .

Clinical outcomes of newly dingnosed, stable anglonn patients managed
according to current guidelines, The ARCA (Arca Registry for Chronic
Angina) Registry: A prospective, observational, nationwide study

Table 2
Symptoms and quality of Hie (n the overall popalation during the study
Forollment | “ 12 pValue
month months monthe
[ H N n "o N "o N
[ANN]
Seattle Angina Questionnaire - 7
Summary score 58.4 + 20 67.1 = 81.1 £ 85.9 + <0.0001
(mean =+ SD) 19 15 14

| )
I

+22.7 points at M4

c%MBINE-Angina




SAQ-7

[The Seattle Angina Questionnaire-7
1. The list of activies that people often do dunng a normal week. Although for people with several
udi:'E:naMnmmuun-;m pmulbnc:v-hahndhbvd
indacate how nauch hrmtation you have had due to chest pain, chest or anginal attacks over the past 4
Place an x m one box on each line
Limited for
other rensom

Extremely Quite s bit Moderatelr ty  Not kmited or did not do
Lizmited Linuted —

Activity _lumited Lzite, Laed atall e scmvity
b (‘-ﬁ-q.ma
e o o o o o o
3 hﬁqcm‘q obyects
such a3 famunre. of o o a o o (m}
chuldren

4 anmw—ihywch'ﬁ.duw.“muy-wd

lhm-it hhu;' hw It has I It bas mot kmawed
q_’& e quate 3 bt qq-sﬂ “7& m
o o O o o

. Over the past 4 weeks on average. how many times have you had chest pain, chest tightuess or anginal attacks?
I have had chest pain, chest tighmess or anginal attacks...
Jam

4 or mote 1-3 times tumes per week l-.tnn Less than Noue over the
tumes per day per day but not every day ~ per week once 3 week past 4 weeks
o o o o o o
. Overthe on average_ how tumes have you had to take GTN (mtroglycenn tablets or ) for
your chest li'hmun;ﬂquh - o
I have taken GTN
3 or more
4 or more 1-3 tunes tumes per week 1-2 tunes Less than Nove over the
tumes per day pes day but not every day per week once 2 week past 4 weeks
=) o o a o O

S Hyoubadto the rext I:iut chest chest o attacks the way it 13 2t the
you hvd”“: your chest pain. chest tightness or anginal way

Not stuafied Scmewiat Moaiy Completely
atall md anfad atfed asifed

o o a o o

© Copynght 1992.2013. Jobn Sperms, MD, MPH 7~ English (UK) Version

c%MBINE-Angina
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