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Hiiceyra 6liimi kollateral sirkulyasiyadan, arterial
okkluziyanin daracasi va digar faktorlardan asili olaraq
miokard infarktindan darhal sonra bas vermir.

30-40-c1 dagiqada miokard hiiceyralarinin geriya
dénmayan 6ltimi , taxminan 6-8 daqgiga sonra isa
nekroz prosesi baslayir.
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STEMI — Miialicanin hadafi: Miokardi qorumag

ZAMAN = MIOKARD

Itirilmis har daqiqa bir illik 6liim gostaricilarinin artmasina sabab olur
Har 30 daq gecikma illik mortalitani 7,5% artirir
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Tocili reperfuziya
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** Primer PCI reperfuziyanin asasi
olaraq qalir

E: Xastalarin tahliikasiz va vaxtinda an yaxin PCI kapasitasi olan
lo—L¢ xastaxanaya transferi naticalari yaxsilasdirir
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Reperfuzion mualica
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Reperfuzion strategiyanin secilmasinda acar faktorlar

v'Ilk tibbi kontak va PCl icra edila bilacayi vaxta gadarki gecikma;
v’ Simtomplarin baslanmasindan kecan vaxt;

v'Kardiogen sokun olmasi;

v'Diagnostik geyri-daqgiqlik;

v'PCl va ya fibrinoliza aks géstarislar;

v'Reperfuziyanin aparilmasinin aleyhina olan risk faktorlari.
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REPERFUZIYANIN TOMIN EDILM3SI UCUN TOVSIYYD
EDILON HODOF MUDDSTLOR

ZAMAN ARALIQLARI _ HODoF
MUDDOSTLOR

ILK Miiraciat- EKQ va Diagnoz goyulmasi arasindaki miiddat < 10 daqiga

Diagnoz qoyulma- Primer PCI arasindaki miiddat (bu miiddat uzanarsa

trombolitik miialica diisiiniilmalidir) <120 daqiga
Primer PCI markazina miiraciat- tel kegirilmasi arasindaki miiddat

<60 dagiga
Transfer edilan xastalarda diagnoz qoyulmasi-tel kegirilmasi arasindaki <90 daqiga
miiddat
Hadaf miiddatda PCI markaza ¢atdirlabimayacak xastalarda diagnoz <10 dagiga
goyulmasi-fibrinoltik verilmasi arasindaki miiddat
Fibrinoltik miilicanin effektiv olub-olmadiginin dayarlandirilmasi 60-90 daqiqga
Fibrinolitik baslaniimasi (effektiv)- koronar angioqrafiya arasindaki miiddat 2-24 saat
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Выступающий
Заметки для презентации
Hospital Delays in Reperfusion for ST-Elevation Myocardial Infarction Implications When Selecting a Reperfusion Strategy Duane S. Pinto, MD; Ajay J. Kirtane, MD, SM; Brahmajee K. Nallamothu, MD, MPH; Sabina A. Murphy, MPH; David J. Cohen, MD, MSc; Roger J. Laham, MD; Donald E. Cutlip, MD; Eric R. Bates, MD; Paul D. Frederick, MPH, MBA; Dave P. Miller, MS; Joseph P. Carrozza, Jr, MD; Elliott M. Antman, MD; Christopher P. Cannon, MD; C. Michael Gibson, MS, MD
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treated patients

Absolute benefit per 1000

Treatment delay (h)

» Simptomlarin baslanmasindan < 3 saat arzinda miraciat edan xastalarda fibrinolitik terapiyanin effektivliyi
an yiiksakdir. Lakin STEMI xastalarinin taxminan 50%-i simptomlarin baslanmasindan 3-4 saat kecdikdan
sonra miraciat edirlar. Bu xastalar liclin transfer zamani itirilan vaxta baxmayaraq primer PCi effektivliyi

fibrinolizisdan daha yuksakdir.
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ILK MURACIOST: PCI MORK3Z

<10 daqiqge
Diagnoz

<60 daqiqga arzinda

Hospitalizasiya tel kegirilmasi

DOOR TO BALOON TIME: This is the time between arrival at the PCI center and PPCI. Time of PPCI
refers to the time of coronary intervention with a balloon, stent, or other intervention.




TTY. PREHOSPITAL STEMIi DIAQNOZU.

PCl MORK9Zo
TRANSFER
(Transfer <120 daq)

HEMODINAMIK STABIL
PASIENT

TTY sobasi BYPASS

OLUNUR

BIRBASA KATETERIZASIYA

LABAROTORIYASINA
TRANSFER

)
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ILK MURACIOT: NON-PCl MORKDZ

PCl MORK9Zo
TRANSFER

(<90 daq)

DOOR-INTO
DOOR- OUT TIME

(<30 daq)

<10 daqiqa
Diagnoz

The door-in to door-out (DIDO) time is defined as the duration of time from arrival to discharge at the first
(STEMI referral) hospital ( PCI olunmayan markaza giristan PCl olan markaza géndarilana gadar kecan zaman)
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Kardiak arrestdon donan xastalar. ESC 2017

» EKQ da ST seqment elevasiyasi- Hussuz xastalar da daxil olmagla
Tacili (2 saat arzinda) Koronar angiografiya miayinasi
distndlmoalidir.

> Interpretsiya oluna bilmayan EKQ- TTY va iTS da non-koronar
sabablar (serebrovaskulyar hadiss, respirator ¢atmazliqg, non-
krdiogen sok, pulmonar emboliya, intoksikasiya va s.) stiratli
arasdirilib inkar edildikdan va tacili exokardiografiya icra
olunduqdan sonra koronar angiografiya miiayinasi
disdndlmoalidir.

Arrest sonrasi nevroloji barpa ehtimalinin az olacagi diistiniilan
xastalarda Koronar angiografiya tovsiyya olunmur:

» Zamani bilinmayan (sahidsiz) kardiak arrest
» Pre-hospital dastanin va tamal yasam dastayinin gecikmasi (>10 daq)
Baslangicdan sok verilabilacak ritmin olamamasi

on az 20 daqiga irali yasam dastayina baxmayaraq spontan gan
Y dolagiminin saxlana bilmamasi

'@' ESC Eurrpun et urmal (204H) 34, 119977 ESC GUIDELIMES
L L Y e riyaned 93
il Car

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

The Task Force for the management of acute myocardial infarction

in patients presenting with ST-segment elevation of the European
Society of Cardiology (ESC)

Authors/Task Force Members: Borja Ibaner* (Chairperson) (Spain), Svefan |ames*
(Chalrperson) (Sweden), Stefan Agewall (Morway), Manuel |. Antunes (Portugal),
Chiara Buesiare li-Dueel (WK), Héctor Bueno (Spain), Alida L. P Caforio (lealy),
Filippo Crea (ltaly), John A. Goudevenos (Greece), Sigrun Halvorsen (Norway),
Gerhard Hindricks (Germany), Adnan Kastrati (Germany), Mattie |. Lernzen

(The Hetherdands), Eva Prescott (Denmark), Marco Roffi (Switze dand),

Mareo Valgimigli (Switzerand), Christoph Varenborst (Sweden), Pascal Vranelos
(Belgium), Petr Widimsky (Czech Republic)
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St Dl by Hord ste rsian (CPG R view Coordinet or ) | Danimai), Victor Abayans {Frsno ),




STEMI. ILKIN YANASMA ALQORITMASI.

/
EKQ
Anamnez
Fizikal miayina
-

¥

/ QISA MUDDOTD®O SPESIFIK
MUALICO TOLOB EDON
HALLARIN ARASDIRILMASI

» Kardiogen sok
> Urak yetmazliyi
» Aort diseksiyasi

EKQ monitorinqi
Aspirin 150-300mg
Analgetik mualica (ehtiyac varsa)
Oksigen terapiyasi (ehtiyac varsa)

¥

P2Y12 RESEPTOR iNHIBITORU +UFH
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» Koaqulopatiya va/ va ya
i\ trombositopeniya

Primer PCl markazina transfer




OKSIGEN ISTIFADOSI

HIPOKSEMIYASI OLAN X9STOLORD® (SPO2 <90%,
Pa02 <60mmHg) GOSTORISDIR

$

CLASS IC

Rutin Oksigen istifadasi tovsiyya olunmur

@

A CLASS llIB

Air Versus Oxygen In ST-elevation
MyocarDial Infarction

/

Supplemental oxygen therapy in patients with STEMI but
without hypoxia increased myocardial injury, recurrent
myocardial infarction and major cardiac arrhythmia, and
was associated with larger myocardial infarct size

assessed at six months. )
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STEMI. AGRISIZLASDIRMA

ON EFFEKTIF ANALGETIK MUALICS ‘ KORONAR REVASKULYARIZASIYA

Opioidlar (Morfin) (Class llaC)

% Istifadasi dos gafasinda refrakter ciddi agrisi olan xastalarla
mahdudlasdirilmalidir

\/

** Darmanin potensial yan tasirlarinin mahdudlasdirilmasi liciin doza minimal
effektiv dozada titrlanmalidir.

\/

** Morfin verilan xastalarda opiodlarin absorbsiya vo trombosit inhibisiyasina
negativ effektlarini nazara alaraq P2Y12 inhibitorlarinin azilmis tabletlarinin

ﬁtatbiq edilmasi dlstintlmalidir.




STEMI. P2Y12 iNHIBITORLARI.

1. EKQ ile STEMI diagnozu tasdiglandikdan darhal sonra P2Y12
inhibitoru yiiklama dozunda verilmalidir

2. Klopidogrel istifadesi 2 hal ile mahdudlasdirilmalidir:
(Class |, Level of Evidence A )

e digar daha giiclii P2Y12 reseptor inhibitorunun alcatan olmamasi

e digar daha giiclii P2Y12 reseptor inhibitorunun istifadasina aks
gostaris




P2Y12 RESEPTOR INHIBITORUNUN SECIMI
REPERFUZIYA

FIBRINOLIZIS PCI NO REPERFUZIYA

¥ ¥ ¥
4 N

CLOPIDOGREL
<75 yas 300mg yiiklama
>75 yas 75mg yiklama

TICAGRELOR (180 mg
yiiklama) listiin tutullur

(TRITON-TiMI 38 va PLATO tadgiqati)
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REPERFUZIYANIN UYGUN OLMADIGI HALLAR

» Miiraciat zamani terminal marhalada olan xastalar;

» Yanasi ciddi komorbid xastaliyi olan va bu sababla hayat
keyfiyyatinin asagi olacagi gozlanilan xastalar;

» Xastaliyin gedisinda cox gec miiraciat etmis xastalar.

NO REPERFUSION HEEP NO TRANSFER
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STEMI. KARDIOGEN SOK. iINVAZIV MUDAXILD TRIAIJI

SCAI Shock Stage B C

Description At risk Beginning Classic Deteriorating Extremis

Kardiogen sokun bu marhalalarinda olan stabil pasientlar sokun proqressiyasinin

STAGE A ‘ alamat va simptomlarinin davamh dayarlandirilmasi ila birbasa koronar angioqrafiya
STAGE B _va infarkta sabab olan lezyonun revaskulyarizasiyasi liciin transfer oluna bilarlar. »
Sokun bu marhalalarinda olan pasientlar ilkin olaraq qan tazyiqi, hadaf orqgan
STAGE C |::> perfuziyasi, oksigenasiya va tursu-qalavi statusu diqqgata alinmagqla siiratli bir sakilda
STAGE D stabilizasiya olunmalidirlar. Va butiuin bunlar reperfuzion mialiconin minimum
- gecikdirlamasi ila olmahdir. J
STAGE E ‘
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