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Kliniska riktlinjer

- Socialstyrelsens nationella riktlinjer for hjartsjukvard (2015)

- LMV behandlingsrekommendation - Att férebygga aterosklerotisk hjart-
karlsjukdom med lakemedel (2014)

- ESC guidelines on...
- the management of stable coronary artery disease (2013)
- the management of ACS in patients without persistent ST-segment elevation (2015)
- the management of AMI in patients presenting with ST-segment elevation (2012)

- myocardial revascularization (2014)

- cardiovascular disease prevention in clinical practice (2012)
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1. Utredning av stabil angina pectoris.

2. Trombocythammare och antikoagulantia efter AKS och PCI.

3. Patientfall PCI.
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1.
Stabil angina pectoris
Utredning
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Stabil angina pectoris
Initial beddmning

- Anamnes, spec smartanamnes.

- Status: BT, hjart-lung-ausk.

- Vilo-EKG

- Ev. lab (Hb, Glc, Krea, lipider)
(- UKG)
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Stabil angina eller AKS?
(Utreda polikliniskt eller remittera akut?)
Tecken pa instabilitet:
1. Vilosmarta

2. Nydebuterad mattlig-svar angina (CCS II-111)

3. Markant 6kad angina senaste 4 veckorna
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Stabil angina pectoris

Foreslagen utredningsgang
enligt ESC guidelines

Steg 1: Beddm sannolikheten for angina (pre-test probability).
Steg 2: Non-invasiv diagnostik.

Steg 3: Riskvardering.

OMT eller OMT + revaskularisering?
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1. Pre-test probabillity.

Table 4 Traditional clinical classification of chest pain

Typical angina Meets all three of the following characteristics:
(definite) » substernal chest discomfort of characteristic
quality and duration;

+ provoked by exertion or emotional stress;
* relieved by rest and/or nitrates within minutes.

Atypical angina | Meets two of these characteristics.
(probable)

MNon-anginal Lacks or meets only one or none of the
chest pain characteristics.
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1. Pre-test probabillity.

Table I3 Clinical pre-test probabilities® in patients

with stable chest pain symptoms

108

Typical angina Atypical angina Non-anginal pain

Age Men Women | Men Women | Men Women
30-39 59 28 29 10 18 5
40-49 |69 37 38 |4 25 8
50-59 77 47 49 20 34 12
60-69 84 58 59 28 44 |7
70-79 KL, 68 69 37 54 24

>80 76 78 47 65 32




Table |12 Characteristics of tests commonly used to
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Diagnosis of CAD
Sensitivity (%) | Specificity (%)
Exercise ECG =71.94.% 45-50 85-90
Exercise stress echocardiography®™ | 80-85 80-88
Exercise stress SPECT®* 73-92 63-87
2 . Dobutamine stress echocardiography® | 79-83 82-86
. . Dobutamine stress MR®!% 79-88 81-91
Val av d Iag n OStISk m etOd ] Vasodilator stress echocardiography® | 72-79 92-95
Vasodilator stress SPECT"* 90-9I 75-84
Vasodilator stress MR 7. 100-102 67-94 61-85
Coronary CTA=10:-105 95-99 64-83
Vasodilator stress PET" % 108 81-97 74-91

CAD = coronary artery disease; CTA = computed tomography angiography;
ECG = electrocardiogram; MRl = magnetic resonance imaging; PET = positron
emission tomography; SPECT = single photon emission computed tomography.
*Results without/with minimal referral bias.

® Results obtained in populations with medium-to-high prevalence of disease
without compensation for referral bias.

“ Results obtained in populations with low-to-medium prevalence of disease.
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Table 13 Clinical pre-test probabilities® in patients
with stable chest pain symptoms'®®

Typical angina Atypical angina | Non-anginal pain
Age Men Women | Men Women | Men Women = .
wy s w B 0 6 s 2. Val av diagnostisk metod.
40-49 69 37 38 14 25 8
50-59 77 47 49 20 34 12
60-69 84 58 59 28 44 17
70-79 K 68 69 37 54 24
>80 X 76 78 47 65 R
PTP < 15% = Ingen vidare utredning
PTP 15-65% = Arbets-EKG

Alt. non-invasivt funktionellt test om tillgangligt.
CT angio ett alternativ for att utesluta koronarsjukdom vid
atypisk sméarta och PTP < 50%

PTP 66-85% = Non-invasivt funktionellt test,

tex myokardscint eller stress-EKO.

PTP > 85% = Koronarangiografi
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Riktlinjer for inkommande remisser
Hjartmottagningen Halmstad

Inkommande remisser ska innehdlla féljande:

Symptombeskrivning
Ndar? Forvarras vid anstringning? Forbattras momentant efter avslutad anstrangning,
alternativt av nitroghycerin? Symptomivila? Duration (fleramanader, ett par veckor)?

Var? Smaértans lokalisation? Utstralning mot arm, hals eller rygg?

Hur? Smartans karaktar? Kopplad dyspné? Stationdraeller accelererade symptom?
Forsamrad fysisk prestationsférmaga?

Sjukdomshistorik
Adekvatinformation gallande tidigare och nuvarande sjukdomar skainga i anamnestexten. Dock bar
remittenten forséka utldmna sjukdomshistorik som ej drav vikt i nuldget.

Tobaksvanor
Om patienten roker eller snusar ska framga tydligt. Antal paketar far garna skattas, vilket dven ar
relevant hos patienter som slutat.

Arftlighet

Eventuell drftlighet for kardiovaskular- och cerebrovaskuldr sjukdomislakten ska uppges. Aven
information kring patientens relation till de insjuknade, ochivilken dlder de insjuknade. Vid mer
arytmiinriktad fragestdlining ska dven sadan arftlighet belysas med information kring ifall detfinns
sldktingar som avlidit i s k pldtslig hjartddd. Omingen arftlighet finns ska dven detta uppges.

Likemedelslista
Uppdaterad ldkemedelslista ska finnas i NCS alternativt i pappersform.

Kliniskt status

Hjart- och lungauskultation. Blodtryck. Aktuellt EKG 1 Tracemaster (TMV) alternativt i pappersform.
Thorakal palpationsémhet. Garna spirometriresultat hos patienter med kdnd KOL, misstankt KOL
samtvid indikation dyspne.
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Revaskularisering?

- Lindrig-mattlig angina (CCS I-11) med lag klinisk risk — OMT.
Faktorer som talar for koronarangiografi:
- Patientens énskemal
- Svar angina (CCS Il
- Utredningsfynd som talar f6r hog klinisk risk:
- A-EKG med... Sankt arbetsformaga
Anteriora eller utbredda ischemiska férandringar
BT-fall
Mattlig-uttalad brsm under arbete
- Myokardscint med > 10% VK-ischemi
- UKG med LVEF < 50%

- CT-angio med stenoser i vanster huvudstam, proximala LAD, eller

3-karlssjuka.
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«PTP 15-85% — test information will already be available

*PTP>85% —» addinonal testing for risk stratffication only in patients who have
adequate information wish to proceed to revasculartzation
in case of high risk

Low event risk Intermediate event risk High event risk
{mortlity <1%/year)

Trial of

Mo

Figure 3 Managementbased on risk determination for prognosis in patients with chest pain and suspected SCAD (for choice oftest see Fig. 2, for
definitions of event risksee Table 17). ICA = invasivecoronaryangiography; OMT = optimal medicaltherapy; PTP = pre-test probability, SCAD =
stable coronary artery disease.
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Indikationer for revaskularisering

Indications for revascularization in patients with stable angina or silent ischaemia

Extent of CAD (anatomical and/or functional) Class” | Level® References
Left main disease with stenosis >50%? 108,134,135
Any proximal LAD stenosis >50%? 94,108,135,136
. Two-vessel or three-vessel disease with stenosis > 50%* with impaired LV 93,94,108,112,
For prognosis | .\ o (LVEF<40%)* 121,135,137-142

Large area of ischaemia (>10% LV) 54,91,97,99,143,144

Single remaining patent coronary artery with stenosis >50%?

54,96,105,108,
118-120,145

Any coronary stenosis >50%? in the presence of limiting angina or angina
equivalent, unresponsive to medical therapy

For symptoms

CAD = coronary artery disease; FFR = fractional flow reserve; LAD = left anterior descending coronary artery; LV = left ventricular.
*With documented ischaemia or FFR < 0.80 for diameter stenosis < 90%.

®Class of recommendation.

‘Level of evidence.
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Revaskulariseringsmetod
ESC / EACTS guidelines 2014

Number of coronary arteries with relevant stenosis® in proximal segment

l 1

| or 2 vessel disease 3 vessel disease

Proximal LAD involvement Syntax score <22 Syntax score 223
d !
No Yes
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2.
Trombocythammare och antikoagulantia
efter AKS och PCI.
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Trombocythammare och antikoagulantia
efter AKS och PCI.

Trombocythdmmare Antikoaqulantia
ASA Warfarin
P2Y12-h&dmmare NOAK
Clopidogrel (Plavix) Dabigatran (Pradaxa)
Ticagrelor (Brilique) Rivaroxaban (Xarelto)
Prasugrel (Efient) Apixaban (Eliquis)
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Trombocythamning - Tumregler

Obs! Radgor med kardiolog / PCl-operator innan seponering inom 12 man efter AKS/PCI.

AKS
DAPT 12 manader
(ASA + Ticagrelor)

+ hospitalt
Fondaparinux (Arixtra)
alt. Enoxaparin (Klexane)

subcutant

PCI vid stabil angina
Lakemedelsstent (DES)

DAPT 6 man (minimum 3 man)
Baremetalstent (BMS)
DAPT 3 man (minimum 1 man)

(ASA + Clopidogrel/Ticagrelor)
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- Patienter med AK-indikation: Hur kombinera antikoagulantia
och trombocythdmmare?
- Kan NOAK anvandas | samband med AKS?

Trombocythdmmare Antikoagulantia
ASA Warfarin
P2Y12-hammare NOAK
Clopidogrel (Plavix) Dabigatran (Pradaxa)
Ticagrelor (Brilique) Rivaroxaban (Xarelto)
Prasugrel (Efient) Apixaban (Eliquis)
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NSTE-ACS patients with non-valvular atrial fibrillation

PCl [ Medically managed /| CABG ]

v

Low to intermediate High
(e.g. HAS-BLED = 0-2) mCX-A L4210 EX)]

! '

0 -

4 weeks —
6 months — thlﬂl )
Dual . therapy
the
Dual il
therapy®
O] C or A O] C or A O C or Al
|2 months —
Lifelong [3] Monotherapy*
E Oral anticoagulation E Aspirin 75-100 mg daily E Clopidogrel 75 mg daily

(VKA or NOACs)
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Patienter med AK-behandling
Rutin for PCl-enheten Halmstad

- Warfarin (PK 2,0-2,5) eller NOAK lagdos* under behandling med trombocythammare.
- ASA 1 vecka efter PCI
- Clopidogrel 12 man efter AKS

6 man efter PCI med DES vid stabil angina

3 man efter PCI med BMS vid stabil angina

Obs! Ordinationer star alltid i op-beréttelse och epikris. Avvikelser kan férekomma utifran individuell bedomning

av patienten.

* Dabigatran (Pradaxa) 110 mg x 2; Rivaroxaban (Xarelto) 15 mg x 1; Apixaban (Eliquis) 2,5 mg x 2.




