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ST Elevasiyali Ml

e > 30 dq suiran sina agrisi

e > 2 aparmada = 1mm ST elevasiyasi

* Yeni LBBB vaya hagiqi posterior MI (V1-V3 ST
depressiyasi)
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Выступающий
Заметки для презентации
Figure 7 Modes of presentation and pathways to invasive management and myocardial revascularization in patients presenting with STEMI.
ACS, acute coronary syndrome; ECG, electrocardiogram; EMS, emergency medical services; FMC, first medical contact; PCI, percutaneous coronary intervention; PPCI, primary percutaneous coronary intervention; STEMI, ST-segment elevation myocardial infarction.
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Выступающий
Заметки для презентации
Figure 8 Selection of invasive strategy and reperfusion therapy in patients presenting with NSTE-ACS.
ACS, acute coronary syndrome; CS, cardiogenic shock; ECG, electrocardiogram; FMC, first medical contact; GRACE, Global Registry of Acute Coronary Events; hs-cTn, high-sensitivity cardiac troponin; NSTE-ACS, non-ST-elevation acute coronary syndrome; NSTEMI, non-ST-elevation myocardial infarction; PCI, percutaneous coronary intervention; UA, unstable angina. This figure summarizes the selection of invasive strategy and reperfusion therapy in patients presenting with ACS. aRisk criteria: Patients who meet any one of the ‘very high-risk’ NSTE-ACS criteria should undergo an immediate invasive strategy; these very high-risk criteria include haemodynamic instability or CS, recurrent or refractory chest pain despite medical treatment, life-threatening arrhythmias, mechanical complications of MI, HF clearly related to ACS, and recurrent dynamic ST-segment or T wave changes, particularly with intermittent ST-segment elevation. Patients with NSTE-ACS who meet any of the ‘high-risk’ criteria (confirmed NSTEMI as per the hs-cTn-based ESC algorithm, NSTE-ACS with GRACE score >140, dynamic ST-segment or T wave changes, or transient ST-segment elevation) should be considered for early invasive angiography (i.e. within 24 h) and should undergo an inpatient invasive strategy. An invasive strategy during hospital admission is recommended in NSTE-ACS patients with high-risk criteria or with a high index of suspicion for UA. In selected patients a selective invasive strategy can also be an option. See Recommendation Table 4 for full details.
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<:} OUR PURPOSE

The Stent — Save a Life! global initiative is a unique
platform for interventional cardiologists, government
representatives, industry partners, patient groups along
with patients themselves, to work together to help
shape health care systems and medical practices as well
as ensure that all ST-elevation myocardial infarction
(STEMI) patients have equal access to guideline
complying therapy and, wherever possible, to the

lifesaving indication of p-PCI.

@ OUR MISSION

The Stent — Save a Life! global initiative aims to improve
access to guideline complying therapy and the
lifesaving indication of primary percutaneous coronary
intervention (p-PCl), thereby reducing mortality and
morbidity in patients suffering from acute myocardial
infarction (AMI). To reduce mortality and morbidity of
patients with acute myocardial infarction by granting
access to guideline coherent, life-saving therapy and

primary percutaneous coronary intervention.

—W-:; OUR AIMS

The Stent — Save a Life! global initiative has two key

objectives to be accomplished:

1. Define the regions and countries with an unmet
medical need in the optimal treatment of AMI

2. Implement an action program to increase patient
access to guideline complying therapy and to p-PCI

where indicated



AFRICA

> Egypt

> Kenya
> South Africa
> Sudan

> Tunisia

ASIA PACIFIC

China

Hong Kong
India

Iran

Japan
Malaysia
Myanmar
Saudi Arabia

Taiwan

EUROPE

> Belarus
> Bosnia and Herzegovina
> Bulgaria
> Cyprus

> France

> Greece

> Italy

> Latvia

> Portugal
> Romania
> Russia

> Serbia

> Spain

> Turkey

> Ukraine

STENT - SAVE A LIFE!

SOUTH & LATIN AMERICA

> Argentina
> Mexico

> Uruguay



Jan Piek

Chairman

Previously a Stent-Save a Life! Ambassador — with a very active role in
different regions of the world - Prof Jan Piek accepted to take over the
role of Stent-Save a Life Co-Chairman in January 2020.

Managing Director of the Heart Centre of the Academic Medical
Centre in Amsterdam (The Netherlands) between 2008 and 2019, Prof
Jan Piek is now leading the Acute Cardiac Care department of the
newly created Amsterdam University Medical Centre. His well-
acknowledged experience led him to be a reviewer of the ESC
guidelines and protocols on myocardial revascularisation and is also
much sought out in the national public affairs like in the medical
industry.

Past president of the Dutch Working Group of Interventional
cardiology and a fellow of the ESC, ACC and AHA, Prof Jan Piek is also
the editor-in-chief of the Netherlands Heart Journal (2018) boasting a
personal extensive record of publication in peer-review journals.

Prof Piek is also working on the development of a travel digital
application - a collaboration between the University of Amsterdam
and Stent-Save a Life! - aiming at assisting cardiac patients during
their stay abroad.

Thomas Alexander

Co-Chairman

Currently holding the position of Consultant and Interventional
Cardiologist as well as Head of Division of Cardiology at the Kovai
Medical Centre and Hospital in Coimbatore, India, Dr Thomas
Alexander obtained his undergraduate, post graduate and super-
specialty training in cardiology from the Christian Medical College in
Vellore, India. He worked there as a Lecturer in Cardiology from 1989
to 1991 and then at the Epworth Hospital in Melbourne, Australia, as
a Fellow in Cardiology until 1993.

Since May 1993, he has been working at the Kovai Medical Centre and
Hospital in Coimbatore, initially as a Consultant and then as the Head
of the division of Cardiology. During this period, he has been able to
establish a very active interventional unit in that hospital and one of
the leading STEMI centres in the country with approximately 3,500
procedures performed each year, including over 1,500 cardiac

interventions of which approximately 700 primary PCI procedures.

William Wijns

Chairman of the Advisory Board

What is so fascinating with Stent - Save a Life! is that anyone who is
exposed to the project feels compelled to engage in it. Providing
timely reperfusion therapy to patients suffering from acute CAD is
simply the right thing to do. Most importantly, for us to prompt the
project is enough. From there, stakeholders are taking ownership.
Stent - Save a Life! is everything but a top down project, which
guarantees durability and long term success.

Sandrine Wallace

Project Manager



Stent — Save a Life!
Global Initiative

Mission: to reduce morality and morbidity of patients suffering from ACS by
supporting the implementation of Clinical Practice Guidelines on
Myocardial Revascularization at national and regional levels

DECLARATION

On behalf of the Stent — Save a Lifel Candidale Country,
| declare our group / country fully complies with the aims and
objeclives of the Stent — Save a Life! Global Initiative

Candidate Country

REPUBLIC OF AZERBAIJAN

2

Stent — Save a Life!

Save a Life! Stent — Save a Life Stent — Save a Life! Candidate Country
hairman Europe Regional Champions Candidate Country Champion CardioVascular Society Representative
Jan J Piek Hélder Pereira Dejan Orlic Ulvi Mirzoyev Uzeyir Rahimov



STEMI Az (SSL AZ) Maqsadlari

Maqgsad 01

Kaskin Miokard infarkti mualicasi lizra
kliniki tovsiyalarin hayata kegirilmasini
dastoklamak

Magqsad 02

Region sahiyya sisteminda bu tovsiyalarin
hayata kecirilmasi garsisinda olan
angallarin askar etmak

Maqgsad 03

Mimkin olan an ¢ox sayida STEMI
xastalarinin tovsiyalar-asasli mualicoya
alcatanhginin olmasi t¢ilin faaliyyat plani
toyin etmak




Daxil Olan Taraflar

Xoasta va Xasta Yaxinlari

ictimaiyyat

Media

Azarbaycan Respublikasi Sahiyya Nazirliyi
icbari Tibbi Sigorta Uzra Dovlat Agentliyi
TOBIB

Umumdiinya Sahiyya Taskilati

Ozal Sigorta Sirkatlari

Azarbaycan Kardiologiya Comiyyati

Tacili Yardim Stansiyalari (ambulans va TY sobalari)
PCI-(PKM) imkani olmayan xastaxanalar
PCI va birincili PCI markazlari
Farmasevtik kompaniyalar

Tibbi avadanliq sirkatlari

Azarbaycan Respublikasi
Sahiyya Nazirliyi

(| icbari Tibbi Sigorta

uzra Dovlat Agentliyi




osas Insanlar Tasis
Magqsad Dastak Maraqlh Taraflar Naticalar Plan
i N 2 Marhals
Kaskin Miokard Infarkti Soahiyya Nazirlyi SN STEMI zamani diizglin 1 Méveud
mualicasi tzra kliniki iTSDA AKC mUa“C_? _fjiSbBti_nin artmas| . ovcu .
tévsiyyalarin hayata el ITSDA P-PtCI l:jgun"pzme'r;tlazm' prosgslarln .
kegirilmasini dastaklomak AKC TOBIB :?:n:gga el tokmillagmasi
Region sahiyya sisteminda _ Pasientlar Bt e 2. Regionlarda
bu tovsiyyslarin hayata LeiRy el ictimaivvat nisbatlarinin artmasi STEMI
kecirilmasi garsisinda olan ctimalyys Heg bir reperfuzion mualica mualicasinin opt
angallarin askar etmak Qzal xastaxanalar almayan xasta sayinin — -
Mmkin olan an ¢ox Resurslar UST azalmas Dayisim
sayida STEMI xastalarinin Miisahida surasi Media i Sty Buttin maraql
tovsiyyslar-asasli : Osal sisorta sirkatlari reperfusion” zamani taraflarin eyni
el . Layiha komandasi 591 5lgorta sirkatiari Simptomlarin
muallcay"a ?lgatan.llgln Layiha koordinatoru Farm. Sirkatlar baslanmasindan tibbi magsada-Azarbaycan
olmasin tgln faaliyyat Cihaz-avadanliq kontakta gadar olan zamanir{ vatandasinin Grak
lani tayin etmak . . o o
i ! §Irkat|arl i;imaks(;invaziv strategiyanin Saglamhgmm id
TYS istifadasinin artmasi qorunmasina- xiamat
Ambulans etmasi

Investisiya

Faydalar

Yasam miuddatinin artmasi

Azalmis alillik nisbatlari

Banzar keyfiyyat diizaltma programlarinin basga nozologiya va
ixtisaslarda istifads etma ehtimali (Kaskin insult Mualicasi Sabakasi )
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SFL Steering Committee
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SFL National Project Coordinator
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STEMi Az Markov modeli garalamasi

0.85 Asagi DALY

Vaxtinda PCl Sagalma Asagi cost per QALY
Yiksak QALY
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Movcut vaziyyat: STEMI pasientlarin gabulu

Tipik STEMI pasientlarinin mualica proseslari zamani axini

cox sayida itkilar, dayar alava

etmayan is, gecikmalar geyri-kafi

klinik naticalara sabab olur PCl olmayan
Xastaxanaya

transport

Pasient

Xastaxanalarin * -
TS no dax” , : Cathlabda

|
|
|
I Ambulans
|
I cagirisda
|
I

Pasient
gabul
sObasinda

-~ ~ -
Invaziv
markazlarin
Ambulanslari

Xoastalari gotiirir




FISHBONE Diagram : Uzun Ilk tibbi kontakt-miialicao zamani

Material

Personal

Standartizasiya olmayan
avadanhg/cihaz teghlzatl

Adekvat tohsil/trening  Subdt asasli olmayan
olmamasi darman tedaruku

Coavabdehliyin
olmamasi

Tedaruk istifadslerinda
dayigkenliklar

Uzun xasto

transport zamani

inkisaf/naticeler
haqqinda ray yoxdur

Hoakim davraniglarinda
variasiyalar

Standart proseslar Data/ performans
movcut deyil tablosu movcut deyil

Reahberlik tersefinden
nazarat yoxdur

Daha yaxsI performans tcin
tasvig mexanizmi yoxdur




Tadbirlar: Xastoxana oncasi xidmatlar

Moarkazlasdirilmis ve standartlasdirilmis
talim proqramu.

Biitiin taraflarin istiraki-SN, iTSDA, TOBIB,
UST, AKC

Xastaxana oncasi tibbi personalin intensiv
talimi

Standartlasmis, sada qaynar xatt/dispetcer
talimatlan

EKQ, KKS, STEMI, tromboliz, reperfuziya
kardiogen sok lizra davamli kurslar

Biitiin ambulanslar liciin standart tachizat
(EKQ, Defibrillyator, darmanlar,
trombolitiklar); Satandart idare
etma/miialica proseslari/protokollan

Proseslarin ragamsallasmasi va
avtomatlasdiriimasi /pasient vo xastaxana,
hakimlarls, hakimlar arasinda. Tatbiqin
GPS toaqibi funksiyasi

Har bir proses diizaltma tasabbiisiinda
“Lean mindset” (gaynar xatt,
ambulans,xasta axini, cathlab, xastaxana)

Yol infrastrukturunun inkisafi — hokiimat
vd regional idarsetmalarle amakdasliq



Transport zamani langimalarin qgarsisini neca ala bilarik?

Birincili '
cili transport PC] laboratoriyas; olmayan xastexanalari va

PCI markoezlarini
orinin gabul ve reanimasiya s¢ i
lya $Ob
olmamalidir ya sobslarins

EKQ- cathlab zamani< 60 daqgige

PCI| markazinda xastanin Qabul (tacili yardim) s6basins alinmasi
reperfuziyani an az 20-40 daq gecikdirir

ani olmayan xastoxanalara gabul edilib, ardindan

Xastolorin PCI imk |
perfuziyani an az 30-60 degiga

PCI markazina “ikincili transport” re
gecikdirir




SSL Azarbaycan Marhalalari

Layihanin elani

Layihanin sifarisi Regionlarda cathlab Naticalarin alda
Olke gempionu, miisahide qurulmalari edilmasi

Struktur. proses. Kklinik

surasinin, idara heyatinin vo Shali sayina va avtomobil natica ve sahiyya

layiha grupunun yaradilmasi yollarinin vaziyystins gére sistemina tesiri olan ictimai
Movcut vaziyyatin STEMIi markezlerinin saglamlig meyarlarinin
giymatlendirilmasi yaradilmasi incelanmasi

Varolan proseslarin
optimallasdiriimasi
Baki, Sumgayit, Ganca
va Naxcivanda STEMI
zamani ilkin mudaxile ve
xosta transfer sebokasi

Prosesloarin
Olka Uizra daimi

Inkisaf etdirilmasi
Yeni qurulmus markazlarla

baraber ilkin mudaxile,
transport, hospitalizasiya,
reabilitasiya prosesloarin
tokmillasdirilmasi




Trombolitik terapiya markasi
Regional sabaka (tacili yardim, PCl olmayan xastaxanalar, PCl

] Z?nrlgﬁzli?rl) toxminan 300 000-500 000 shalisi olan populyasiyani ahats

N
SPOKES

Transfer zamani > 30 daq
Transfer zamani < 30 daq

Lokal xastaxanalarin maraqlari giidtlmalidir:
birincili angioplastikadan sonra xasta stabil

Batln birincili PCI markazlari 24/7 calismalidir olanda,evina an yaxin xastaxanaya transfer olur
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STEMI
STEMI

4.2 Fibrinolytic Checklist
STEMI Icon
In the fibrinolytic checklist, precise information is sought out by the user & entered in a series of

Yes/No. ful Id result in the selected box [~ turning green. For a detailed

fibrinalytic checklist with relevant fields please, refer to Appendix Il in Page no 65. A screenshot

of fibrinolytic checklist is shown in figure (4.2).

STEMI App Login Window

Invalid usermame/password prompt.

Figure. 9.1. Showing the STEMI Icon, login window and the wrong username/password screen,

BB808:B88:

Figure 4.2, The above picture shows the screenshot of the Fibrinolytic Checklist tab.

4.3 Medication during Transportation

If the patient is transported through a STEMI network ER Ambulance, the medication during
will be uploaded from the STEMI Tablet tered by the p.

or spoke hospitals. If the patient arrives through a Non-network ER ambulance, private or public E E

transport, the updating user will be the Hospital. A screenshot of the tab is given in figure (4.3). ECG Uosd Dite.

wedication During Transportation

SERVER e [

e 35my

s0amg

Figure. B, STEMI Kit Camponents

Figure. 9.2. The figure on the side shows the control panel and the three links.

() jodh-

ETIM SYMPTOMS COREMAKY MGHPLASTY

Figure 4.3. The above picture shows the screenshot of the ‘Medication During Transportation’ tab.
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Mantiqi Model

' Yaxiin
Ll Faaliyyatlar

Uzaq

Tasirlar

Edilmalar Naticalor

Naticalar




Faaliyyatlar uizra
Keyfiyyat
indikatorlari

01 @ p-PCl markaz sayi

02 Q.‘; 7-24 markaz sayi

03 I[}\ Fibrinolotikli

Ambulans sayi

a P-PCl
04 0’ markazi/ahali

P-PCl/ahali
05 \Q’nisbatina uyqun
sobaka %

Tohsil tadbitlarin
say!

06




Hasilat (output) tzra Keyfiyyat Indikatorlar

-

on son rahbar
tovsiyalerls tanig
olan hakim sayi

{d

Cathlab/Bhali nisbati

.—

e

Cathlab/daha 6nce
reperfuzion
strategiya algatmaz
olan ahali

Kaskin Ml
simptomlari zaman
foaliyyat malumati
olan insan
sayl/nisbati



Uzun Middatli Naticalor

Xastaxana daxili va 30 guinlik
Olim nisbatinin azalmasi

Kardiak va bltin sabablardan
olum nisbatlarinin azalmasi

Rehospitalizasiya va reinfarkt
nisbatlarinin azalmasi

Urak Catismazligi sababi ila
hospitalizasiya nisbatlarinin
azalmasi




STEMI da xastoaxana oncasi Olum

nisbatlari

O
° 02 Xastaxana daxili STEMI 6lim nisbati
- 03 STEMI 30 gunluk mortalliq

STEMI xastalarinda butln
sabablardan olim nisbati

Naticalar
ucun

Keyfiyyot

indikatorlari

Urak-damar xastaliklari sababindan 1
illik 6lum sayi

° 06 Kaskin koronar sindrom sababi ila
. rehospitalizasiya nisbati
07 Urak Catismazligi sababi ila
hospitalizasiya sayi




TOSIR 01

ohali
saglamhginin
artmasi/daha
yaxsl hayat
keyfiyyati

TOSIRLOR

TOSIR 02

Yasam
muddatlarinin
artmasi

TOSIR 03

Azalmis alillik
nisbatlori

TOSIR 04

Banzar keyfiyyat diizaltma
programlarinin basga
xastaliklarda va ixtisaslarda
istifade etma ehtimali (mas.
Kaskin insult Mialicasi Sabakasi )
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