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Revaskulyarizasiya tisullari
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2018 ESC/EACTS Guidelines on myocardial
revascularization

The Task Force on myocardial revascularization of the European
Society of Cardiology (ESC) and European Association for
Cardio-Thoracic Surgery (EACTS)
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In patients with severe LV systolic dysfunc- LV aneurysmectomy during CABG should

tion and coronary artery disease suitable for be considered in patients with NYHA class

intervention, myocardial revascularization is VIV, large LV aneurysm, large thrombus
recommended.®'**° formation, or if the aneurysm is the origin of
arrhythmias.
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Surgical ventricular restoration during

; z s CABG may be considered in selected
with multivessel disease and acceptable StantS tieased T CEnteE With

surgical risk 881.248.255 expertise 53-24256257

cularization strategy choice in patients




ESC Rohbor tovsiyyalori: Revaskulyarizasiya vo UC

Heart Failure 2021

CABG should be considered as the first-choice
revascularization strategy, in patients suitable for
surgery, especially if they have diabetes and for

those with multivessel disease 381587588590

Coronary revascularization should be considered
to relieve persistent symptoms of angina (or an
angina-equivalent) in patients with HFrEF, CCS,
and coronary anatomy suitable for revasculariza-
tion, despite OMT including anti-anginal drugs.

In LVAD candidates needing coronary revascula-
rization, CABG should be avoided, if possible.
Coronary revascularization may be considered
to improve outcomes in patients with HFrEF,
CCS, and coronary anatomy suitable for revas-
cularization, after careful evaluation of the indi-
vidual risk to benefit ratio, including coronary
anatomy (i.e. proximal stenosis >90% of large
vessels, stenosis of left main or proximal LAD),
comorbidities. life expectancy, and patient's
perspectives.

PCI may be considered as an alternative to
CABG, based on Heart Team evaluation, consid-
ering coronary anatomy, comorbidities, and sur-
gical risk.
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In patients with severe LV systolic dysfunc-
tion and coronary artery disease suitable for
intervention, myocardial revascularizationg
recommended (81, 250].

CABG is recommended revas-
cularization strat patients
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with one- or two-vessel dis-
Pase, PCl should be considered as an alter-
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native to CABG when complete
revascularization can be achieved.

In patients with three-vessel disease, PCl
should be considered based on the evalu-
ation by the Heart Team of the patient's lla
coronary anatomy, the expected com-
pleteness of revascularization, diabetes
status, and comorbidities.
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Revaskulyarizasiyadan sonraki dovrdo SMAF<35% olan xastalards aorto-koronar suntlama omoaliyyati

va endovaskulyar revaskulyarizasiyanin effektivliyinin miigayisali qiymatlondirmasidir



Material vo metodlar

n=164

Canli
Urak MRT + Revask

LVEF<35%
n=416

Revask
(AKS/PKM)

Urak MRT mm



Klinik va demografik xiisusiyyatlor

Gostoariciloar

Cinsi:

Kisi, n (%)

Piylonmo, n (%
Tutln 1stifadasi, n (%
Hiperxolesterinemiya, n (%

Anamnezds beyin gan dovrani pozgunlugu, n (%)
Braxiosefal arteriyalarin sklerozu, n (%)

Gorginlik stenokardiyast:

FS 11, n (%)

FS 1, n
Urayin ritm va kegiricilik pozgunlugu, n (%)

Arterial hipertenziya, n (%
Asagi otraf arteriyalarin aterosklirozu, n (%)

okarli diabet II tip, n (%

Boyrak funksiyalarinin pozulmasi, n (%

1-ci qrup
n =164

148 (9,8)
16 (90,2)

63,55 + 10,4
28,58 £5,2

77 (40,1)
100 (52,1)
93 (48,4)
20 (10,4)

75 (39,1)

82 (50,0)
82 (50,0)
35 (18,2)

112 (58,3)
46 (24,0)

41 (21,4)
36 (22,0)

2-Ci qrup
n =224

182 (81,3)
42 (18,8)

68,40 + 12,6
28,46 £4,1

85 (37,9)
155 (69,2)
167 (74,6)
31 (13,8)

99 (44,2)

92 (41,1)
132 (58,9)
46 (20,5)

157 (70,1)
73 (32,6)

42 (18,8)
39 (17,4)

0,0082
0,0001
0,7878
0,0914
0,2123
0,0001
0,6612

0,5541

0,0618
0,5279

0,8318
0,4597

0,0601
0,8121



Xoastoalorin angiodrafik xiisusiyyatlari

. - 1-ci qrup 2-Ci grup p
Gostoricilor n=164 n=224 3HAYEeHUEe

Iki damar zadalanmasi, n (%0) 16 (9,8)
Uc damar zadalonmosi, n (%0) 131 (80,0)
Dord damar zadalonmasi, n (%) 17 (10,2)

Za>dalonmis damarlarin ortalama sayi 3,01 +0,45

LMCA zadalanmasi, n (%) 35(21,3)

Xroniki okkliiziya, n (%0) 44 (26,8)

Bifurkasion darhq, n (%0) 43 (26,2)
SYNTAX score |, ortalamasi 27,82+44
Zadalonmd uzunlugu > 20mm olan damar sayi, n (%) 57 (34,8)

Hoadof magistral damarlarin orta diametri, mm 2,82+0,44

Hadof magistral damarlarin distal seqmentds orta diametri, mm [V R0Kls

Kalsinoz, n (%) 73 (44,5)
Damar qivrimi, n (%) 35 (21,3)

12 (5,4)
174 (77,6)
38 (17,0)
3,12 + 0,46
50 (22,3)

66 (29,5)
43 (19,2)

27,73 + 3,98
81 (36,2)
2,89 % 0,23
2,31+ 0,63

110 (49,1)
52 (23,2)

0,0332

0,0095

0,3972

0,5852
0,2503

0,8266

0,8374

0,7172

0,9545

0,3752
0,7232



Transtorakal ExoKQ

Uroyin morfofunksional gdstaricilari

Gostoariciloar

M-in son diastolik dl¢iisiisliniin orta gostoricisi, sm

M-in son sistolik 6l¢iisiiniin orta gostaricisi, Sm

M-in son diastolik hacminin orta gostaricisi, ml

M-in son sistolik hocminin orta gostaricisi, ml

SMAF-nin orta gostaricisi, %
MACQ-n1in orta gostoricisi, mm
SMADQ-n1n orta gostaricisi, mm

Yigilma qabiliyyati pozulmus seqmiintlorin orta say1, n

1-ci qrup
n=164

4,/13+0,71

4,16 £ 0,37

151,14 + 12,15

80,52 + 8,07

31,18 + 2,58
1,2+0,20
1,2+0,18

4,76 +1,34

2-Ci qrup
n=224

4,69 +0,7

4,17 + 0,37

158,79 + 17,87

81,61+ 7,87

31,08 + 2,53
1,2+0,23
1,2+0,19

454+1721

0,8588

0,8324

0,7218

0,1861

0,7087
0,5030
0,7751
0,7799



Noaticolor:

| grupda canli miokard sahasi 164 xastods askarlanmisdir, revaskulyarizasiya olunmus xastalordon

92 (56,1%) nofarine PKM, 72 (43,9%) nofarinio iso AKS aparilmisdir.
Il qrupda 224 revaskulyarizasiya olunmus xastodon 122 (54,5%) naforino PKM, 102 (45,5%) noforins iso AKS apa

rilmigdr.



Noaticolor:

| qrupda 98 (59,8%) xastaya, Il grupda isa 136 (60,7%) xastoya tam anatomik revaskulyarizasiya

aparilmisdir. Anatomik olarag natamam revaskulyarizasiya hallar1 miivafiq olaraq 40,2 va 39,3%

toskil etmisdir. Qeyd etmok lazimdir Ki, | va Il qruplar bu gostaricilor baximindan miigayisa

edildikda shomiyyatli deracads farqlonmomisdir (p = 0,3453).



Noaticolor:

Klinik-demografik, angiografik vo morfofunksional xiisusiyyotlorin tam anatomik revaskulyarizasiyanin
aparilmasi imkanlarina tasirinin faktor tohlili gostordi ki, 3-don ¢ox koronar arteriya zodslonmosinda

(x2 = 13,833; p = 0,0001), kalsifikasiyanin olmas1 (y2 = 4,65) ; p = 0,039) va bir arteriyada zodslonmonin
>20 mm-dan olmasi (¥2 = 4,640; p = 0,009), istifado edilon revaskulyarizasiya iisulundan asili olmayaragq

tam anatomik miokard revaskulyarizasiyasinin aparilma tezliyini shomiyyatli doracads azaldir.



Noaticolor:

m 1l-ciqgrup 2-ci qrup |

p=0,1017

7.1 % p= 0,1637

Urak dliimii Mi Serebrovaskulya Qanama
r

hadisalar




Noaticolor:

Beloliklo, sol madociyinin atim fraksiyasi azalmis (<35%) xostolordo AKS ilo yanasi, PKM-nin

aparilmasi se¢im miialica tisulu ola bilar.



