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PRAGUE-1 study myocardial
infarction registry

F. Bedndf, P. Widimsky, P. Trestik,

P. Povolny, D. Vencour, M. Patockova,
0. Cermék, R. Sis, V. §mejka|ové and
physicians participating

on PRAGUE-1 study

Kardiocentrum FN KV, Praha a IékaFi
spolupracujicich nemocnic

Objective: Analysis of the Registry of Myocar-
dial Infarctions created within the PRAGUE study
(PRimary Angioplasty in patients transferred from
General community hospitals to specialized PCI
Units with or without Emergency thrombolysis).

Methods: Retrospective analysis of the registry
of all PRAGUE study patients with myocardial infar-
ction admitted to 17 community hospitals without
catheterization laboratory between June 1997 and
March 1999.

Results: A total of 2 512 patients with myocardial
infarction, mean age of 67 years, 58% of males,
were enrolled in the study. Final diagnosis of Q-wave
infarction was established in 61% of these patients,
non-Q-wave infarction was diagnosed in 36 % of them
and left bundle-branch block was reported in 3% of
them. Anterior infarction was diagnosed in 55 % of pa-
tients, a new infarction was found in 83 % of patients.
Heart failure at admission was reported in 33 % of pa-
tients, 5% of patients developed cardiogenic shock.
Only 57% of patients with symptoms of infarction
were admitted within 12 hours from the onset of sym-
ptoms. Mean hospital stay was 13 days. Reperfusion
therapy was given to 45% of patients with Q-wave
infarction, out of them, 31% received thrombolysis
and 14 % underwent primary/rescue PCI. The overall
in-hospital mortality rate due to infarction was 13%.
The mortality rates due to Q-wave infarction were
17% in patients after thrombolysis, 9% in those after
primary/rescue PCl and 21% in those with infarction
not treated with reperfusion strategy.

Conclusion: Two thirds of the patients with
myocardial infarction primarily admitted to com-
munity hospitals develop Q-wave infarction and
less than a half of them only are treated with a re-
perfusion strategy. Almost half of the patients with
symptoms of acute myocardial infarction come late
to hospital. The overall in-hospital mortality due to
all myocardial infarctions is 13%, this rate being
about twice as high as that reported by specialized
cardiocentres.

Direktni stenting u akutniho
infarktu myokardu
I. Bernat

Fakultni nemocnice Plzen

Primarni stenting se stal metodou volby v inter-
venéni [é¢bé pacientd s akutnim IM.

Direktni stenting byl nejprve zkouSen u jed-
noduchych lézi pacientl s AP. Poslednich pét let
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soubézné s vyraznym nérldstem poctu vykonu
a zlepSenim kvality instrumentaria pfibyvaji i dika-
zy o schidnosti a pfednostech direktniho stentingu
u vyznamné ¢ésti pacientd s AIM. Ve srovnani
s konvenénim stentingem mulze zlepsit vysledny
stupenn TIMI flow, MBG, snizit vyskyt no reflow
fenoménu a zlepsit rezoluci ST segmentu, coz
ma vliv na dalsi osud nemocnych. Kromé toho je
levngjsi a rychlejsi metodou. V pfipadé vstupniho
TIMI flow 0 samotny prinik vodi¢e trombotickym
uzavérem umozni pouzit DS nésledné az u tfetiny
téchto nemocnych. Kontraindikaci této metody
z(stavd extrémni vinutost intervenované tepny
a vyrazné kalcifikované misto intervence. V 1é¢bé
AIM je mozné jej uspéSné kombinovat s prostfedky
distalni protekce ¢i GPI llb/llla. Riziko restendzy by
mohla v budoucnu vyrazné snizit moznost pouziti
DES v této indikaci. Nepotvrdily se totiz obavy, ze
by pfimou implantaci DES doS$lo ke snizeni U¢inku
|éku €i vyraznému poSkozeni polymeru. Je podan
prehled dosud znamych studii spolu s vysledky DS
u AIM na naSem pracovisti.

Krvéaciva a tromboticka
komplikace primarni PCI
I. Bernat

Fakultni nemocnice Plzen

Uvod: Hospitalizaéni komplikace primérnich
PCI (umrti, zévaznd krvaceni, reinfarkt, akutni
CABG a CMP) se vyskytuji u neselektovanych
soubord do 10%. Uginnd lééba Zivot ohrozujiciho
krvaceni mize predstavovat po provedené PCI
potencidlni riziko néslednych trombotickych kom-
plikaci.

Kazuistika: Dvaasedmdesétilety dosud zdravy
muz byl pro primarni fibrilaci komor nejprve laicky
a nasledné RZP ucinné resuscitovan, 3x defibrilo-
van. Pfiinvazivni ventilaci byla nésledné pro STEMI
pfedni stény provedena nekomplikovana primarni
PCl na RIA s implantaci stentu.

Po deseti hodinéch rozvoj hemoragického
Soku, zjiStén rozsahly hemotorax pfi nedisloko-
vanych frakturéch tfi zeber vlevo, ktery drenovéan.
Torakoskopicky nezjistén zdroj protrahovaného
krvaceni (drenovéno celkem 3 000 ml pfevazné
zilni krve). Po stabilizaci stavu extubovan, 8. den
recidiva STEMI pfedni stény pfi trombdze ve sten-
tu. Po dal$i akutni PCI pribéh jiz bez komplikaci,
dimise 20. den hospitalizace v ob&hové stabilnim
stavu, ktery pfetrvava i pfi ambulantnich kont-
rolach. Soucasti sdéleni je vyvoj ndlezl pfi CT
hrudniku, obé PCI, vysledna velikost infarktového
loZiska a rozbor poddvané transfuzni a antitrom-
botické 1é¢by.

Zavér: Zivot ohrozujici krvaceni po Uspésné
KPCR v terénu je méné obvyklou hospitalizaéni
komplikaci primarni PCl. Vzhledem k nutnosti
pfechodné redukce antitrombotické medikace
je tromboticka komplikace primarni PCI dalSim
z moznych rizik, ohrozujicich pacienta. Komplexni

péce v téchto ojedinélych pfipadech umozriuje
v soucCasnosti Uspésné feseni zavaznych kom-
plikaci.

Renal support and
replacement. Is there

a place for artificial kidney
at the CCU?

J. Bélohldvek, R. Skulec, T. Kovérnik,

M. Aschermann

Coronary Care Unit, Dept. of Internal
Medicine 2, Charles University Hospital,
Prague

Introduction: Continuous renal replacement
therapy (CRRT) became a routine part of care in pa-
tients with acute renal failure. CRRT methods inclu-
de: continuous veno-venous hemofiltration (CVVH),
continuous veno-venous hemodialysis (CVVHD)
and combination of both, continuous veno-venous
hemodiafiltration (CVVHDF). However, CRRT is so
far not widely used in critically ill cardiac pacients.
We report our experience with first 41 consecutive
patients treated by CRRT.

Methods: Retrospective analysis of first 41
consecutive cardiac patients treated by CRRT at
our department

Results: 41 patients (27 males) were treated
from Nov 2001 to Dec 2003. Mean age was 62
years (37-88). 44 % of patients were anuric before
starting CRRT, mean serum creatinin level was
407 pmol/l, median value 345 pmol/l (144-938).
Mean left ventricle ejection fraction was 42 %. For
patients” diagnoses and therapeutic interventions
see graph.

The mortality at the CCU was 39 %, the avera-
ge number of therapeutic sessions 2.1 (1-7), ave-
rage lenght of session was 48 hours (4-176). Filtr
lifetime reached 23 hours (4-61). We used CVVH
in 12 cases, CVVHD in 17 cases and CVVHD in 21
cases. Heparin anticoagulation was administered
in 38 cases, LMWH in 6 cases and no anticoagu-
lation in 7 cases.

Conclusion: CRRT is a suitable method for
acutely ill cardiac patients. It is hemodynamically
tolerated even in patients with severe left ventricular
systolic dysfunction. Our results suggest, that CRRT
should become a routine part of care in high volume
coronary care units.

Aortdlni stenézaq, jen gradient
nestacéi

J. Bis, J. Stasek, J. Endrys

I. interni klinika, Fakultni nemocnice

v Hradci Krdlové

Stenéza aortélni chlopné se vzhledem k pro-
dluzovéni véku na$i populace vyskytuje mezi
Castymi indikacemi kardiochirurgického vykonu.
NejéastéjSim parametrem popisujicim vyznam
aortalni stendzy je prosté méfeni rozdilu tlakd (ne-
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invazivné nebo invazivné) na aortalni chlopni. Vyse
gradientu je ale pouze zavislou proménnou vyply-
vajici z aktudlniho pritoku pfes aortani chlopen,
danou minutovym srde¢nim vydejem. K pfesnému
stanoveni vyznamu aortalni stendzy se v katetrizac-
ni laboratofi pouziva vypocet plochy dsti pomoci
Gorlinovy rovnice. Provedeni pfesného invazivniho
méfeni a zhodnoceni hemodynamickych parametr
je nutné zejména u pfipadi aortélnich stenéz s ma-
lym az stfednim gradientem.

Chtéli bychom demonstrovat hemodynamicka
data tfi pacient( s aortalni stenézou a gradientem
20-30 mmHg. Minutovy vydej byl méfen termo-
diluéné pomoci SG katétru. U dvou pacientt s Ao
gradientem (vrcholovy/stfedni) 30/27 mmHg,
resp. 24/29 mmHg, byla po stanoveni CO zjisténa
plocha Usti Ao chlopné indexovana na povrch téla
0,34 cm?m2, resp. 0,35 cm2/m?2. Ve druhém pfipa-
dé bylo provedeno i méfeni po podavani dobutami-
nu v davce 5 pg/kg/min, s nardstem gradientu na
Ao 54/37 mmHg, indexovana plocha Ao chlopné
po dobutaminu byla 0,4 cm?/m2. U tietiho pacienta
byl zjistén gradient na Ao chlopni 25/23 mmHg (po
dobutaminu 5 pg/kg/min 45/38 mmHg), index Usti
0,59 ¢cm?/m? (po dobutaminu 0,63 cm?m?). Prvni
dva pacienti byli odeslani k chirurgickému FeSeni,
ve tfetim pfipadé byl doporuCen konzervativni
postup.

Zavér: Presné ureni plochy aortalni stendzy
povazujeme za nutné zejména v piipadé nizkych
gradientl na Ao chlopni, sou¢asné mizeme
podavanim dobutaminu jednoduSe ovéfit nejen
naSe méfenim ale i stanovit pfitomnost kontraktilni
rezervy levé komory.

Trikrat pfima PCl v jediné
tepné béhem 9 dnii

P. Bocek

I. interni klinika - kardiologie, Fakultni

nemocnice, Plzen

Ctyfasedesatilety kuidk s anamnézou pro-
délaného infarktu myokardu pfedni stény pred
10 lety, byl pfivezen na naSe pracovité k pfimé
PCI z mistni nemocnice s anamnézou cca pét
hodin trvajicich stenokardii a elevaci ST segmentl
na EKG, pfi pfichodu k ndm tézka srde¢ni dekom-
penzace vyzadujici umélou plicni ventilaci (UPV).
Provedena PCl s implantaci dvou stentd do RCx
(zde tromboticky uzévér) s optimalnim vysledkem.
Po dvou dnech nemocny pielozen do spadové
nemocnice, odtud za dalsi dva dny odeslan pro
recidivu bolesti na hrudi bez EKG korelatu, aviak
pfi pfijezdu na naSe pracovisté jiz elevace ST nad
spodni sténou, proto ihned provedena diagnostic-
k& koronarografie a pro tromboticky uzavér RCx
v misté plvodni intervence provedena dalsi PCI,
opét s implantaci dvou stentli. Dosazeno optimal-
niho vysledku. Nemocny prelozen se zvyklou lé¢-
bou do spadové nemocnice. Potfeti se vraci za pét
dnd pro nové stenokardie a elevace ST a s tézkym

srde¢nim selhanim, pro které musi byt intubovén
a napojen na UPV. Diagnostikovan opét uzévér
RCx v misté implantovanych stent(. Poddno Reo-
pro, provedena intervence trombotickych uzavérd,
obnoven pratok infarktovou tepnou s TIMI flow I1I.
Hospitalizace se déle komplikuje bronchopneumo-
nii. Hospitalizace trvd 23 dn0, nemocny zabez-
pecen antiagregac¢né a antikoagula¢né, vyléceny
komplikace. Propustén do domdaciho oSetfovani.
Pfi kontrole za 6 mésicl ve stabilizovaném stavu,
funkéné NYHA Il az Ill.

Indikace nemocnych

s akutnim koronarnim
syndromem k urgentni
revaskularizaéni operaci

P. Boéek', J. Pesek’, I. Bernat', J. Benedik?,
T. Hdjek?, J. Siroky?

'I. interni klinika - kardiologie, Fakultn{
nemocnice, Plzen

2Kardiochirurgické oddéleni, Fakultni

nemocnice, Plzen

Uvod: Srdeéni Katetrizace jsou stale Gastéji
provadény u akutnich nemocnych. Zakladni indikaci
je akutni koronarni syndrom (ACS) s elevacemi ST
(STE) useki na EKG.

Soubor: Od 1. 10. 2002 do 30. 9. 2003 jsme
provedli 2 613 diagnostickych katetrizaci. Indikovali
jsme 1002 N k PCI, u6797 N jsme | kardiochirurgic-
ky (KCH) vykon. Osmdes&t sedm N bylo operovéno
do 24 hodin od diagnostické katetrizace.

Cil: Retrospektivné zhodnotit, zda | odpovi-
daly doporu¢enim pro diagnostiku a Ié¢bu daného
onemocnéni.

Vysledky: VétSina N byla indikovana k akut-
ni KCH intervenci pro nékterou z forem ICHS
(celkem 76). U N s ACS bez STE (celkem 45 N)
bylo ve vice nez poloviné pfipadd divodem akutni
operace (op.) postizeni kmene levé vénéité tepny
(kmen). Nemocni¢ni mortalita byla 0. Mezi 12 N
s ACS s STE jsme urgentni op. v Sesti pfipadech
| pro mnohoCetné postizeni vénéitych tepen
(MVD) nefesitelny PCI. U dvou nemocnych byl in-
farktovou tepnou kmen, u dalsich dvou $lo o MVD
s kardiogennim Sokem a ne$lo ur¢it infarktovou
|ézi. Jedenkrat jsme | urgentni op. pro netspéch
PCI a jedenkrat Slo o technickou komplikaci.
Primérma doba ,dvefe — balén“ je u N Ié¢enych
pfimou PCI na naem pracovisti 43 min, u N 1é-
¢enych kardiochirurgicky to bylo 199 minut. | tito
N dosahli reperfuze do pozadovanych 12 hodin
od zacatku potizi (434 minut). Z 12 operovanych
zemiel 1 N, 10 operovanych bylo 30 dnl po op.
v NYHA | a ll, pouze jeden N byl vyrazné sympto-
maticky (NYHA III).

Zavér: KCH revaskularizace je alternativni me-
todou 1é¢by i u N s ACS i s STE, je v3ak nezbytné
tuto indikaci zvézit jen tam, kde revaskularizace
bude dosazeno v€as a kde nemdme moznost ka-
tetrizacni intervence.

Has the beneficial effect

of dalteparin on platelets
during percutaneous
coronary interventions

in patients with stable
angina pectoris any clinical

consequences?
M. Brtko', I. Varvafovsky?, P. Polansky’,
J. Maly?

'Dept. of Cardiac Surgery, University
Hospital, Hradec Krdlové

2Kardio-Troll s.r.o0., Hospital Pardubice,
Pardubice

3Dept. of Internal Medicine, University
Hospital, Hradec Krdlové

Background: The unfractionated heparin
(UFH) activates platelets; this effect could be dele-
terious during percutaneous coronary interventions
(PCI). The aim of our study was to compare the
effect of UFH and low-molecular weight heparin
(LMWH) - dalteparin — during PCI on platelet functi-
ons, on the occurence of a ,rebound” phemonenon
after their cessation and on the clinical course of the
patients with stable angina pectoris.

Methods: UFH in the dose of 100 units/kg
of body weight or dalteparin in the dose of 80
units/kg were given intravenously to 340 patients
in a randomized study. The efficiency of anticoa-
gulation, aggregation response of platelets, levels
of betathromboglobulin (beta-TG), thromboxan B2
(TxB2), thrombin-antithrombin complex (TAT), pro-
thrombin degradation products (F1, F2) and clinical
course of the patients were studied.

Results: The two groups of patients were com-
parable in basic demographic characteristics and
in usage of antiplatelet drugs. The level of anti-Xa was
1.9 IU/ml 5 minutes after the administration of daltepa-
rin, 1.2 IU/ml 1 hour later and 0.4 1U/ml 5 hours later.
APTT was 5.3 (ratio) 5 minutes after the administration
of UFH, 5.0 (ratio) 1 hour later and 1.1 (ratio) 5 hours
later. We have found higher platelet aggregation 5 mi-
nutes after the administration of UFH compared to
dalteparin after the induction by epinephrine (p<0.01),
thrombin and arachidonic acid (both p<0.05). The
level of beta-TG decreased 5 minutes after dalteparin
bolus from 78.3 to 63.1 (p<0.01), after UFH bolus from
75.910 71.2 1U/ml (NS; between groups NS). The level
of TxB2 decreased after dalteparin bolus from 1.4 to
1.2 (NS) and increased after UFH bolus from 1.5t0 1.6
ng/ml (NS; between groups NS). The level of TAT de-
creased 5 hours after the administration of dalteparin
from 14 to 8.6 (p<0.05) and increased after the admi-
nistration of UFH from 11.8 to 12.2 pg/I (NS; between
groups p<0.05). The level of F1, F2 did not change
after the administration of dalteparin — 1.1 (NS) and
increased after the administration of UFH from 1.1 to
1.6 nmol/l (p<0.05; between groups p<0.05). We did
not find any diference in the clinical course and in the
occurence of ischemic and haemorhagic complicati-
ons of PCI between the groups.
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Conclusions: The administration of the above
mentioned doses of UFH or dalteparin during PCl is
safe. The activation of platelets and the reactivation
of the coagulation cascade is less pronounced after
dalteparin administration. The potencial advantages
of dalteparin do not influence the clinical course.

This study was supported by the Grant Agency

of the Czech Ministry of Health, No. NA 6579-3.

Percutaneous coronary
interventions in patients
with the history of coronary
artery bypass grafting;

the differences between
diabetics and non-diabetics
M. Brtko', P. Polansky’, J. Stasek?,

D. éernohorskyz, J. Bis?

'Dept. of Cardiac Surgery, University
Hospital, Hradec Krdlové

2Dept. of Internal Medicine, University
Hospital, Hradec Krdlové

Background: The percutaneous coronary inter-
ventions (PCI) in diabetic patients is supposed to be
less effective and more problematic. The aim of this
study was to compare the course and effectiveness
of PClin diabetics and non-diabetics with the history
of coronary artery bypass grafting (CABG).

Methods: 130 patients (76 diabetics and 54 non-
-diabetics) with the history of CABG were treated by
PCl because of recurrent angina pectoris (AP).

Results: Both groups were comparable in basic
characteristics (age, male to female ratio, ejection
fraction of the left ventricle, number of distal ana-
stomosis, usage of internal thoracic artery and com-
pleteness of revascularization). Hypertension was
more often diagnosed in the diabetic group (81.5%
vs. 71.1%, p=0.2). There was no diference between
the groups in the age of treated bypasses (6.7 vs. 7.3
years, p=0.3), in the number of treated lesions (1.3
vs. 1.4 p=0.8), in the primary success of PCI (98 %
vs. 95%, p=0.8), in the usage of stents (61.1% vs.
68.4%, p=0.4), in TIMI flow achieved at the end of
the procedure (2.9 vs. 2.9, p=0.9) and in the occur-
rence of complications during PCI (18.5% vs. 17.3 %,
p=0.9). There was a trend to a higher incidence of
clinical restenosis in diabetic group during 2 years of
a follow-up (22.2% vs. 9.2%, p=0.1). The revascula-
rization was less often complete (51.9% vs. 67.1%,
p=0.08) and subsequent intervention was performed
more often (51.9% vs. 29.3%, p=0.01) in diabetics.
The relief of AP (CCS classification) 2 years after the
procedure was less complete in diabetics (before the
PCI 3.4 vs. 3.3 class, p=0.05; after the PCI 2.0 vs.
1.8 class, p=0.5).

Conclusions: PCI in diabetics with the his-
tory of CABG is an effective method of treatment
of reccurent AP. The primary success of PCl and
the occurrence of complications are comparable
between diabetics and non-diabetics. The com-
plete revascularization is achieved less often and
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subsequent intervention is performed more often in
diabetic patients partly because of higher incidence
of restenosis.

The evaluation of the
treatment efficacy of de-novo
coronary lesions by PTCA
with implantation of the first
polish stent ,Chopin“

P. Buszman, A. Zurakowski, L. Kinasz,

B. Gorycki, M. Krol, A. Lewicki

Silesian Medical School, 3™ Dept.

of cardiology, Katowice, Poland

Background: The aim of the study was to asse-
ss the efficacy and safety of the PTCA procedures
using coronary stents Chopin produced by Balton
company. The treatment group consist of 101
patients (57% male, mean age 55.6+10 years)
with CAD (unstable angina 12 %, acute myocardial
infarction 19%). The risk factors were as follows:
diabetes (18.2 %), smoking (50.9 %), hypercholeste-
rolemia (75.4 %) and family history of CAD (61.7 %).
The inclusion criteria were de novo significant ste-
nosis (>50% diameter stenosis) in native arteries
eligble for PTCA procedure with stent implantation.
The study protocol involved 6 month follow-up
with assessment of the coronary syndromes and
subsequent coronary angiography. The baseline
and follow-up angiograms were evalued by QCA to
asses the early and late in-stent restenosis rate.

Results: 107 stents were used and 106 stents
were successfully deployed in 105 coronary arte-
ries. The mean sizes of used stents were diameter
3.2+0.3 and length 15.4+2mm. In one month
follow-up there were no acute/subacute in-stent
thrombosis episodes and no target lesion reva-
scularization was performed. No acute coronary
syndromes were registered. In 6 month follow-up
there were no deaths and acute infarction. The re-
peat - PTCA were performed in 15 patients because
of symptoms of recurrent angina and restenosis in
the treated vessels (target vessel revascularizati-
on - 15.5%). Coronary angiography was performed
in 97 (96 %) patients and 101 treated segments were
evaluated. The in stent restenosis (>50% diameter
stenosis) were found in 18.8 % of cases. The mean
late lumen loss was 0.77 +0.6 mm and mean steno-
sis was 29.1+20%.

Conclusions: Polish stent ,Chopin“is an effecti-
ve vascular endoprothesis for successful coronary
angioplasty.

Pozdni trombéza v drug
eluting stentu — kazuistika
Z. Coufal, T. Fiala

Interni klinika IPVZ, Batova krajska

nemocnice, Zlin

Autofi uvadéji kazuistiku 57letého muze, ktery
byl v zafi 2003 katetrizovan pro de novo anginu

pectoris CCS IIl. Koronarograficky byla zjiSténa
95% segmentarni stendza proximalni Casti RIA,
kterd byla feSena PCl s implantaci drug eluting
stentu TAXUS Express 3,5x16 mm. Nemocny bral
po dobu 3 mésicl dudlni antiagregaéni lé¢bu ASA +
clopidogrel, poté sam lé¢bu clopidogrelem ukongil.
V lednu 2004, po 125 dnech (po 4 mésicich) od
prvni intervence byl v terénu UspéSné resuscito-
véan pro infarkt myokardu pfedni stény s primarni
fibrilaci komor, do jedné hodiny od zaCatku potizi
katetrizovan s ndlezem uzavéru — trombdzy ve
stentu v prox. RIA. Uzavér byl uspésné feSen
POBA (balon 3,5x15 mm) a podanim abciximabu.
Pfitomna deprese systolické funkce LK na podkladé
poruchy kinetiky pfedni stény. Priibéh dalsi Iécby byl
bez komplikaci, doba hospitalizace 5 dn. Propus-
tén s doporu¢enim Ctyftydenni kombinace ASA +
clopidogrel a naslednou rocni lécbou kombinaci
ASA + ticlopidine. Kazuistika je potvrzenim doporu-
¢eni, ze u drug eluting stentl (zejména uvolfiujicich
paclitaxel) by méla byt dudini antiagregacni 1é¢ba
udrzovana nejméné po dobu 6 mésicd.

Distalni protekce béhem
primarni angioplastiky

u nemocnych s akutnim
infarktem myokardu. Viastni
zkusenosti

P. éervinka, R. §pu(:ek, M. Bystron
Kardiologické oddéleni, Masarykova
nemocnice, Usti nad Labem

Autofi prezentuiji vlastni zkuSenosti s pouzitim
distalni protekce (FilterWireEZ, BostonScientific)
u 20 nemocnych lé&enych direktni PCI pro akutni
infarkt myokardu s elevacemi ST Useku v obdobi
leden-tnor 2004.

Differential diagnosis

of embolic and primary
pulmonary hypertension

J. Endrys’, J. Stések’, B. Krdl?, J. Novotny?,
P. Jansa?4, J. Hordk?, J. Bis'

11+t Dept. of Medicine, Charles University,
Hradec Kralové

22" Dept. of Medicine, Charles University,
Hradec Kralové

3Dept. of Radiology, Charles University,
Hradec Kralové

42" Dept. of Medicine of the 1°t Medical
Faculty, Charles University, Praha

Introduction:  Pulmonary arteriography is
considered as a golden standard for differentiating
chronic thromboembolic (EPH) and primary pulmo-
nary hypertension (PPH). In some patients it might
be difficult to exclude recurrent chronic pulmonary
embolism as a cause of pulmonary hypertension
since in advanced stages typical signs of emboli can
be missing (Braunwald). After finding that chronic
pulmonary embolism invariably causes extensive
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bronchopulmonary collaterals (BPC) while in PPH
they are absent we tried to utilize it for differential
diagnosis between EPH and PPH.

Methods: 24 patients with PPH and 15 with EPH
were investigated. Presence of BPC was proved by
measurement of L-R shunt through BPC using dye
dilution method, by aortography and/or selective
bronchial arteriography.

Results: In the group of EPH marked shunt flow
through BPC was measured: 0.93 (0.4-1.8) I/min
but in patients with PPH just traces were measured
in 4 and in other 12 no shunt flow was recorded. Ex-
tensive BPC were opacified in all patients with EPH
by aortography or selective bronchial arteriography,
often with filling of peripheral branches of occluded
pulmonary arteries. On the other hand only thin,
hardly visible bronchial arteries were demonstrated
in the group of PPH.

Discussion: Presence or absence of BPC clear-
ly separated both the EPH and the PPH patients
without any overlap. Because embolic process in
EPH is rather diffuse the simplest proof of BPC is
selective bronchial arteriography. It is safer and
probably more reliable than pulmonary arteriogra-
phy. In our last 3 patients with EPH the BPC were
visualized by spiral CT.

Conclusions: BPC proved to be reliable sign
to differentiate EPH from PPH. BPC can be easily
demonstrated by simple, easy and safe bronchial
arteriography and even noninvasively by spiral CT.

Plaque modification before
left main intervention with
regular and drug-eluting
stent placement

A. Erglis, |. Kumsars, |. Narbute,

S. Jegere, |. Dinne, |. Zakke, U. Strazdins,
U. Kalnins

Latvian Centre of Cardiology, P. Stradins
Clinical University Hospital, Riga, Latvia

Background: The incidence of significant left
main coronary artery (LM) stenosis is 5% in chro-
nic angina and 7% in recent myocardial infarction
(MI). Significant LM disease has a poor prognosis
if treated nonsurgically. Our target was to evaluate
the benefit and significance of plaque modification
on LM before stenting and to achieve maximum
acute gain (MSA) with reduced barotrauma using
cutting balloons (CB) prior to stenting.

Methods: This is an on-going prospective stu-
dy enrolling 58 patients who had undergone elective

Table 2.

All STEMI patients %
Age, years 65.8+27.4
Male, n 158 65.8
Time of presentation, hours 7
Medical history, n:
- Diabetes mellitus 44 18.3
- Hypertension 114 47.5
- Dyslipidemia 114 475
- Smokers 60 25.0
Localization of MI, n:
- Inferior 115 47.9
- Anterior 104 43.3
- Lateral 5 21
- Other 16 6.7
Cardiogenic shock, n 36 15.0
IABP, n 16 6.7
GP lIb/llla inhibitors, n 61 254
Thrombolysis 99 41.3
PCI: 89 371
- Primary 27 1.3
- Rescue 12 5.0
- Other 51 21.3
Length of hospitalisation, days 9.5
Death, n 16 6.7

PCl on unprotected LM from January 2002. After CB
intervention 35 regular and 23 drug-eluting (mainly
Taxus) stent placements were performed. The size
of devices was selected by IVUS measurements
following the “media to media” treatment principle.
All patients were scheduled for 6-month clinical,
angiographical and IVUS follow-up.

Results: A total of 58 patients (average age
of 57.2+9.3 years) were enrolled. The procedure was
successful in 100% of patients. Mean length of hospi-
tal stay was 4.3 days. During hospital period 1 patient
(1.7%) had Q-MI, 4 patients (6.9%) had non- Q MI
and one (1.7 %) re-PCl was performed. The in-hospi-
tal mortality rate in our study was 0%. At present 31
patients have completed 6-month follow up. During
follow-up period we observed 3 TLR (9.7%) — 2 PCI
(6.5%) and 1 CABG (3.2%), 1 patients (3.2%) had
Q-MI and 1 patient died from concomitant disease.

Conclusions: IVUS guided CB intervention on
LM followed by bare-metal stent or DES is safe with
excellent acute gain and low 6 months MACE rate.
Preliminary results of IVUS data analysis, shows
extremely low neointimal growth 5.9+3.34 mm®
at six months even for bare-metal stents. There
were no significant differences in lumen dimensions
between postinterventional stage and at 6 months
follow-up.

Table 1. Preliminary IVUS data (n=20) all bare metal stents

MLD (mm)
Pre-intervention 1.67+0.86
After CB 2.33+0.34*
Post intervention 3.02+0.39"
At 6 months f-up 2.77+0.45
Late loss 0.19+0.37

Neointimal volume (mm3) at follow-up was 5.9+3.34

MSA (mm?) Lumen volume (mm?)
2.56+1.81 76.7+25.37
5.81+£1.27** 113.4+18.9
8.96+1.49™ 134.7+23.4
8.12+1.68 119.3+24.6
0.85+0.95 14.9+26.1

Registry of myocardial
infarction: single Latvian
centre experience in
management of ST elevation
myocardial infarction

A. Erglis, I. Kumsars, . Zakke,

G. Kamzola, D. Sondore, A. Maca,

I. Narbute, S. Jegere, U. Kalnins

Latvian Centre of Cardiology, P. Stradins
Clinical University Hospital, Riga, Latvia

Background: The benefit of coronary reperfusion
and establishment of normal coronary flow in patients
with ST-segment elevation myocardial infarction
(STEMI) is well known. Several studies have shown
that interventional treatment (primary PCl) is superior
to thrombolysis (PRAGUE-2, DANAMI-2). But there
still continues to be “real-world” significant variation
not only in the type of reperfusion (pharmacological or
mechanical) but also in service possibilities and state
health care policy generally.

Methods: Myocardial infarction (MI) registry is
a prospective study of patients discharged from the
tertiary hospital with diagnosis of MI. A standardized
questionnaire was designed to capture information
on patient’s demographic characteristics, time of
presentation, diagnostic and treatment approaches,
diagnosis and clinical outcomes.

Results: Of the 425 patients enrolled in Ml regis-
try from May 2003 to December 2003 at the Latvian
Centre of Cardiology, 240 (61%) were admitted with
STEMI.

The total number of reperfusion was 177
(73.8%). Thrombolysis (including pre-hospital)
was performed in 99 patients (41.3%), mechanical
reperfusion — in 78 patients (32.5%). In the group
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Table 3.

RIGA NCB (n=41)

IVUS analysis MLD (mm)
Pre-intervention 1.37+£1.02
Post SC balloon postdilatation ~ 2.97+0.33*
(14+2 atm)
Post NC balloon postdilatation ~ 3.12+0.39*
(14+2 atm)

*-p<0.001
6 months follow-up 2.87+0.37
Late lumen loss 0.26+0.42

of 27 patients with primary PCI hospital mortality was
0%, mean length of hospitalisation 7.9 days, time
of presentation 6.5 hours.

Conclusions: Although there was a strong
tendency for better outcome after primary PCI this
registry has shown a relatively low ratio of primary
PCI (11.3%) because of several confounding factors
regardless of active interventional strategy (37.1%)
in the management of STEMI at the Latvian Centre
of Cardiology.

RIGA NCB and RIGA |

NCB studies: neointimal
proliferation after regular
and direct stenting with
barotrauma reduction

A. Erglis', U. Kalnins', A. Saltups?,

I. Kumsars', I. Narbute', D. Sondore’,

I. Dinne', S. Jegere'

'Latvian Centre of Cardiology, P. Stradins
Clinical University Hospital, Riga, Latvia
2 Cabrini Medical Centre and Monash

Medical Centre, Melbourne, Australia

Background: The most common factors for
restenosis are endothelial dysfunction at the site
of intervention associated with platelet aggregation
and thrombus formation and shear stress, related to
excessive neointimal growth. The aims of our studies
were to achieve the maximum minimal square area
(MSA) and reduce barotrauma for improvement of cli-
nical outcome and to validate safety and feasibility
of noncompliant (NC) balloon and its impact on the
neointimal proliferation.

Methods: IVUS guided stenting with predilata-
tion (RIGA NCB group) and direct stenting (RIGA
| NCB group) was performed following MUSIC trial
criteria. Both groups underwent postdilatation with
a semicompliant (SC) balloon followed by a non-
compliant (NC) balloon of the same size inflated to
the same pressure (mean pressure 14 +2 atm). Only
calcified B and C type, de novo stenoses were en-
rolled. IVUS was done after each step of intervention
and at 6 months follow-up, standard and volumetric
measurements were performed.

Results: Average vessel diameter by QCA in
the studies were 2.65+0.54 mm and average NC
balloon diameter was 3.43+0.32 mm. In 70% of ca-
ses NC balloon was used. See Table 3.
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RIGA | NCB(n=34)

MSA (mm?) MLD (mm) MSA (mm?)
2.36+1.89 1.60+0.86 2.76+1.64
7.37+1.22** 3.01+0.28" 7.26+1.16*
8.10+1.42* 3.19+0.25 8.02+1.19*
**-p<0.001 *-p<0.001 **-p<0.001
6.73+1.59 2.86+0.39 6.09+1.67
1.44+1.60 0.29+0.40 1.65+£1.62

Six months restenosis was 14 %. Target lesion
revascularisation (TLR) and target vessel revascu-
larization (TVR) at 6 months follow-up were 8% and
16 % respectively.

Conclusions: Only 32 of 107 stent implantation
cases in both groups reached one of the MUSIC
trial criteria (MSA >9.0 mm?) using SC ballons for
postdilatation. The minimal lumen diameter (MLD)
and MSA increases achieved with NC balloons are
significantly higher than those with SC balloons
of the same size at the same pressure in both
groups. Six months follow-up results demonstrate
direct relation between stent apposition and very
low TLR and TVR in this unfavourable “real-life”
population.

Endokarditida jako pFic¢ina
akutniho infarktu myokardu
O. Hlinomaz

FN u sv. Anny v Brné

Pétapadesatilety muz, diabetik II. typu, byl
pfijaty do okresni nemocnice pro slabost, bolesti
bficha, kloubli a svall, febrilie. Paty den hospi-
talizace zjiSténa tachykardie, na EKG rozpoznan
akutni infarkt myokardu s elevacemi ST dsekd nad
dolni sténou. Proto Zadana urgentni koronarografie,
pfi které jsme popsali tromboticky uzavér pravé vén-
Cité tepny, ostatni tepny byly hladkosténné. Provedli
jsme direktni PCI, podali abciximab. Uspokojivého
vysledku jsme doséahli az po odsati suspektniho
trombu pomoci vodici cévky. Vzorek jsme odeslali
na histologické vySetfeni. Po vykonu se nemocny
citil dobre, trvala somnolence. Za 10 hodin po vy-
konu se opét objevily febrilie, zhorsilo se védomi,
nasazena antibiotika. Pfi CT mozku rozpoznéno in-
trakranidlni krvéceni, proto provedeno odséti intra-
kraniéiniho hematomu. Stav se déle zhorsil, doslo
k elektromechanické disociaci a konstatovan exitus
letalis. PFi patologicko anatomické pitvé nalezena
akutni embolizujici endokarditida aortéini chlopné
a prohlddena za prvotni pficinu umrti. V odsatém
vzorku z pravé véncité tepny byly pospany fibrinové
hmoty s koloniemi bakterii, v hemokulturéch zjistén
Staphylococcus aureus. Embolizace vegetaci pfi
akutni endokarditidé je vzécnou pficinou akutniho
infarktu myokardu s elevacemi ST Usekl. Prede-
v8im u nemocnych s jinak hladkymi véncitymi tep-
nami a febriliemi na ni musime vzdy pomyslet.

PTA rendlnich tepen -
(“coronary like”) intervence
M. Homza, D. Kuéera, V. Prochazka,

V. Cizek, M. Vélka

CVI, Interni oddéleni VNMBA, Ostrava

V soucasné dobé v ramci diagnostiky riziko-
vych faktord a doprovodnych onemocnéni u pa-
cientd s ischemickou chorobou srdeé¢ni nabyva na
vyznamu také diagnostika a 1écba aterosklerotické-
ho postizeni rendlnich tepen, zejména u pacientl
s vy3Sim rizikem pro stendzy téchto tepen. V praci
je podan zakladni prehled diagnostickych postupt
onemocnéni ledvinnych tepen, nasledné indikace
k 1éCbé stendz ledvinnych tepen a zékladni inter-
vencni postupy pfi 1éCbé stenoz rendlnich tepen.
Déale jsou prezentovany vysledky z intervenéni
diagnostiky a intervenéni 1é¢by stendz renélnich
tepen ze souboru pacientl, u kterych byla prove-
dena PTRA rendlnich tepen na nasem pracovisti.
PTRA se jevi jako metoda léCby, ktera je bezpeéna
s malym rizikem komplikaci, a kterd i vzhledem
k postupné se zmenSujicimu instrumetariu by moh-
la byt standardni souéasti spektra intervenénich
metod v rukou intervenéniho kardiologa.

Strategy for management

of patients with acute
coronary syndromes in Latvia
U. Kalnins, A. Erglis, I. Zakke, S. Jegere
Latvian Centre of Cardiology, P. Stradins
Clinical University Hospital, Riga, Latvia

Purpose: Cardiovascular diseases are respon-
sible for 56% of deaths in Latvia. Coronary heart
disease (CHD) and acute coronary syndromes (ACS)
are the major problem within cardiology in our country.
16.8% of patients hospitalised with acute myocardial
infarction died in 2002. Primary and secondary pre-
vention and improvement of quality of care of patients
with ACS should be emphasized. We are improving
quality of care of patients with ACS by implementation
of international and national guidelines and by analy-
sing quality indicators according to GRACE registry
and by analysing access of population to evidence
based diagnostic and treatment facilities (whether
pharmacological or invasive). Despite the importance
of acute coronary syndromes (ACS) in public health
terms, and the escalation of research efforts into ACS,
remarkably little reliable data are available about the
prevalence and routine management of ACS.

Methods: Since 2001 the Latvian Centre of Car-
diology has introduced and been involved in local,
national and international registries: GRACE?, natio-
nal registry of ACS, registry of myocardial infarction in
P. Stradins Clinical University Hospital. The purpose
of these registries was to create databases for pa-
tients with ACS for better understanding of clinical
practices in care of these patients and to improve the
relationship between medical practices and clinical
outcomes. The national registry of ACS has collected
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data on 6854 patients hospitalised with ACS in 34
hospitals (3 tertiary hospitals in Riga and 31 regional
and local hospitals in Latvia) in 2001. The registry of
myocardial infarction is an on-going prospective stu-
dy of patients hospitalised with myocardial infarction
in the Latvian Centre of Cardiology from May 2003.
Results: GRACE? data give us an opportunity to
compare our single centre experience with the world
practices in management of ACS. Pharmacological
treatment in STEMI group: aspirin usage at admis-
sion was 97% in our centre and 93% throughout
the world, GP Ilb/llla inhibitor usage was accordin-
gly 31% and 26%, low molecular weight heparin
usage — 87% and 57%. Interventional treatment:
PCl was performed in 30% of patients in our centre
and in 39 % of patients throughout the word in STEMI
group, accordingly in 11% and 28% in non-STEMI
group and in 12% and 20 % in UA group.
The national registry of ACS showed some fai-
lures in the management of ACS patients in Latvia.
Cardiac markers (Troponin, CKMB) were tested
in only 36 % of cases, heparin or LMWHeparin were
given in only 44% of patients, thrombolytic thera-
py — in 26 %, thienopyridines — in 3%, GP lIb/Illa
inhibitors — in 2%. Only 55% of patients with Q-MI
were admitted during first 6 hours. The interventio-
nal treatment is performed only in one hospital.
Of the 426 patients enrolled in Ml registry, 240
were diagnosed with ST elevation MI, 186 with
non-ST elevation MI. Although the rate of interventi-
onal treatment was 37.1% in STEMI group, primary
PCl was performed in only 11.3% of patients.
Conclusions: Data from these registries describe
the quality of care for patients with ACS in Latvia.
There is a strong tendency to improve the quality and
the efficacy of health care for patients with ACS. These
registries have pointed out some proposals for future:
o tocontinue a prospective registry of cardiovas-
cular diseases in Latvia
o tobuild-up a programme of national health care
strategy for the management and prevention of
cardiovascular diseases

e 1o set up the tertiary cardiovascular centres
with facilities for invasive diagnostics and
interventional treatment in regions

e to advance the collaboration between the La-
tvian Centre of Cardiology and the regional
hospitals.

Prvni zkusSenosti s drug
elluting stenty z pohledu
sestry

L. Klemsova

Oddéleni invazivni kardiologie, FNsP
Ostrava

Na katetrizatnim pracovisti FNsP Ostrava
jsme zacali pouzivat potahované stenty firmy
Cordis a Boston od roku 2002. Cilem je seznamit
Vés s prehledem provedenych vykonl na nasem
pracovisti v korelaci s implantacemi potahovanych

stentl. Pouziti potahovanych stentl se odviji
dle indikaénich kritérii, které vypracovala Ceska
kardiologicka spole¢nost dle doporuéeni Pracovni
skupiny intervenéni kardiologie. Do 14. ledna 2004
jsme implantovali 75 potahovanych stentli v soula-
du s Vyhlaskou 251/2002 MZ CR. Pacienti s timto
stentem jsou na naSem pracovisti vedeni v registru
pacientli a pravidelné kontrolovani po dobu dvou let
od implantace. Celkovy rozbor registru, vyuctovani
pro pojitovny, zajisténi materidlu a kratka kazuisti-
ka bude pfedmétem naseho sdéleni.

Moznosti intravaskularniho
ultrazvuku v intervencéni
kardiologii

T. Kovdrnik, V. Rezni&ek, J. Hordk,

S. Simek, M. Aschermann

2. interni klinika kardiologie a angiologie
VFN 1. LF UK, Praha

IVUS pfind$i fadu informaci nedosazitelnych
pfi standardnim koronarografickém  vy3etfeni.
Umoziiuje pfimy pohled na nitra korondrni tepny
a vizualizuje cévni sténu az po membrana elastica
externa. Tyto vlastnosti pfedurcuji IVUS jako ideéini
doplnék angiografie pfinadejici detailni morfologic-
ké informace. Zékladni vyuziti intravaskulérniho ul-
trazvuku mizeme rozdélit do dvou hlavnich skupin:
1) diagnostika — klasickou indikaci pro IVUS jsou

LJprojasnéni“ v lumen tepny pfi SKG, stendzy

v obtizné hodnotitelnych mistech jako jsou bi-

furkace, nebo ostium kmene, hraniéni stenézy

s nejasnym hemodynamickym vyznamem,

sledovéni progrese a regrese aterosklerézy
2) intervence - indikace k intervenci, uréeni typu

vykonu a velikosti instrumetéria.

Déle pak kontrola vysledku po intervenci se zamé-
fenim na velikost ziskaného lumen a diagnostiku moz-
nych periproceduralnich komplikaci, jako jsou rozsahla
disekce, nedostatecna apozice stentu, intraluminalni
trombdza ¢i krvaceni do cévni stény V soucasnosti
jsme svédky CastéjSiho vyuzivani intravaskularniho
ultrazvuku v katetrizacni laboratofi. Vyuziti IVUS ne-
prodiuzuje z&sadné €as vykonu a z dlouhodobého po-
hledu je ekonomicky vyhodné. Autofi ve svém sdéleni
prezentuji pfiklady pfinosu intravaskularni ultrazvuku
v rutinni praxi katetrizaéni laboratorfe.

Alcohol septal ablation

or pacing in the treatment

of hypertrophic obstructive
cardiomyopathy? Single
centre experience

J. Krejéi, L. Groch, M. Novdk, J. Meluzin,
M. Tejé, M. Rezek, P. Hude, H. Paveléikova,
L. §pinurové, J. Vitovec

I. interni kardioangiologicka klinika,

Fakultni nemocnice u sv. Anny v Brné

Background: Hypertrophic obstructive car-
diomyopathy (HOCM) patients with symptoms

despite pharmacological therapy are the candidates
for non-pharmacological treatment. Both alcohol
septal ablation (ASA) and pacemaker (PM) therapy
with ventricular preexcitation could be therapeutic
options for those patients.

Aim: Comparison of functional capacity and
echocardiographic variables before/after ASA and
PM therapy.

Patients and methods: 22 patients with HOCM,
11 (6 men, 5 women, age 60+ 11 years) were treated
using ASA, 11 (7 men, 4 women, age 51+ 17 years)
were treated by PM implantation. NYHA class, left
ventricular outflow tract gradient (LVOTG), left
ventricle systolic diameter (LV SD) and left atrium
(LA) size before and after treatment were assessed.
Results were evaluated by ANOVA method.

Results: NYHA class: ASA group before/af-
ter treatment: 3.1+0.2/1.8+0.6 (p <0.001), PM
group before/after implantation: 3.0+0.4/2.1+0.6
(p<0.001). Comparison of both groups: NYHA
class change ASA/PM: 1.3+0.6/0.9+0.4 (p <0.05).
LVOTG assessment: ASA group before/after treat-
ment: 90+16/24+12 mmHg (p <0.001), PM group
before/after implantation: 105+50/26:+21 mmHg (p
<0.001). Comparison of both groups: LVOTG change
ASA/PM: 660+£20/79+46 mmHg (p=n.s.). LV SD
assessment: ASA group before/after treatment:
23+6/28+7 mm (p<.05), PM group before/after im-
plantation 24 +4/25+4 mm (p=n.s.). Comparison of
both groups: LV SD change ASA/PM: 5+5/1+5 mm
(p<0.05). LA assessment: ASA group before / after
treatment: 46+6/40+5 mm (p<0.05), PM group
before/after implantation: 48+6/47+6 mm (p=n.s.).
Comparison of both groups: LA change ASA/PM:
5+5/1+4 mm (p<0.05).

Conclusion: Both therapeutic approaches — ASA
and PM implantation — resulted in significant improve-
ment of functional capacity assessed by NYHA classi-
fication. Decrease of LVOTG was also significant and
was similar in both groups, but NYHA class improve-
ment as well as LA size decrease and LV DS increase
were more expressed in ASA group. That makes ASA
preferred therapeutic option in patients with HOCM.

PTA ilické tepny je
pFistupovou cestou ke
koronarni intervenci

D. Kuéera, V. Prochdzka, M. Homza,

V. Cizek, M. Vélka

Interni oddéleni, Centrum vaskuldrnich
intervenci, VNBMA a.s.

Od roku 1999 bylo na naSem pracovisti prove-
deno celkem 442 PTA intervenci na ilickém fecisti
pro stendzu €i uzavér u 343 pacientl z celkem
3267 nekoronarnich intervenci. Implantovano bylo
celkem 368 stentll (83,3%). Primarni UspésSnost
PTA byla v naSem souboru 97,3%. Pfi nasledném
retrospektivnim  hodnoceni bylo vyhodnoceno
celkem 309 nemocnych, u kterych jsme provedli
398 PTA intervenci. U 14 pacientd (3,5%) doSlo
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v nasledném sledovani k uzavéru ilického fecisté
s primarni indikaci k chirurgické revaskularizaci ¢i
neuspéSnému pokusu o rekanalizaci tepny a na-
sledné indikaci k aortofemorainimu by-passu. U 26
nemocnych (6,5%) byla provedena pro restendzu
Ci reokluzi uspésnd re-PTA Ci lokéini trombolyza.
Primarni dspésnost PTA ilického fecisté je tedy
v naSem souboru 90,0% a sekundarni Uspésnost
96,5%. Intervence z poslednich dvou let jsou poté
podrobeny analyze co se tyCe vzajemné koinci-
dence vyznamného aterosklerotického postizeni
tepen korondrnich a tepen dolnich koncetin. V préci
jsou dale uvedeny zakladni indikace k PTA ilického
fecisté, prehled literdrich udajl o Uspésnosti této
|éEby, zakladni instumentarium a stenty.

Complication during PCI —
stent loss

M. Lelek

Department of Invasive Cardiology
Katowice, Poland

Sixtythree year old female with history of NSTE-
MI'in June 2003, exertional angina CCS II, multives-
sel disease was admitted to hospital to perform PCI
of Cx, RCA. The Cx was wired and attempt to position
stent 3.0x 15 was made. During this procedure the
stent slipped off the wire. Operator tried to retrieve
the stent but the stent was only dislocked from Cx to
left main.Then POBA of CX and LM was performed.
Controlled angio revealed spiral dissection from LM
to mid Cx. The stent 2.75x16mm was implanted
in LM and dissection-no flow limiting in Cx was
left. After the procedure patient was instable with
spontaneus angina and trancient ST elevatio in I, Ill,
aVF leads. There was also significant drop on hemo-
globin due to extensive blood loss during the proce-
dure. Cardiosurgeon disqualified patient from urgent
CABG because of high risk of bleeding (patient was
on aspirin and ticlopidine). The whole blood was
transfused and patient became stable. The second
enzyme markers were elevated. The planned CABG
was to be done 4 weeks later and the patient was
transfered to local hospital but ten days after PCI
patient die (sudden cardiac death).

Conclusions: Sometimes it is better to use crash
and cover technique because trying to retrieve stent
we can dislock it what can have serious effects.

Case presentation:
complication during PCI -
stent loss

M. Lelek, G. Smolka, P. Weglarz
Department of Invasive Cardiology
Katowice, Poland

Seventyfive year old female with history of
hypertension, hyperlipidemia, implanted pacema-
keri VDD was reffered for elective PCI of LAD, CX.
She had CCS |l class and good LV function. PCI of
LAD was made without any problem-direct stenting
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3.0x 18 mm. The Cx was wired and attempt to posi-
tion 4.0x25 mm stent was made. During this part of
procedure stent slipped off the wire. It was impossible
to retrieve the stent. We decided to implant second
stent 4.0x32 to cover the lesion and unexpanded
stent (crash and cover technique). We checked Cx
with IVUS which revealed well expanded stent, the
lost stent is compressed between arterial wall and the
second stent. After procedure the patient felt well and
left hospital next day after procedure.

Frakcionované intraarterialni
podani noradrenalinu - nova
moznost lééby hypotenze

pFi levostranné srdecni
katetrizaci

J. Pesek, |. Bernat, P. Boéek, J. Koza

Fakultni nemocnice, Plzen

Cil prace: Srovnani systolického krevniho tlaku
pfed a po podani roztoku noradrenalinu v 1é&bé
hypotenze na podkladé intrakoronarniho podani va-
zodilatancii ¢i vagové reakce béhem selektivni koro-
narografie nebo perkuténni koronarni intervence.

Metodika: Prostfednictvim invazivné méfeného
krevniho tlaku z konce diagnostického €i vodiciho
katétru byl sledovan efekt noradrenalinu v koncen-
traci 1mg/20ml poddvaného do bo¢ného raménka
sheathu zavedeného v pravé femoralni tepné.

Vysledky: V obdobi 1. 5. 2002 - 31. 12. 2002
byl podan noradrenalin u 47 pacientt, u 8 SKG a 39
PCl, z toho 32 direktnich PCI. U téchto 47 pacientli
byl pozorovan vzestup systolického krevného tlaku
z primérné hodnoty 69 mmHg na primérmou hodno-
tu 132 mm Hg, p<0,001. Prdméma davka noradre-
nalinu u SKG byla 0,33 mg, primérna davka u PCI
0,62 mg. U Zadného pacienta nebyla pozorovana is-
chemicka komplikace stejnostranné dolni koncetiny,
pouze pfechodna bledost &i parestézie u 1/3 pacient,
s Uplnou regresi objektivnich i subjektivnich pfiznaku
do 30 minut od ukonéeni katetrizace.

Zavér: Frakcionované intraarterialni podani
noradrenalinu pfedstavuje rychlou, U¢innou a bez-
pecnou léEbu hypotenze zplisobené vagovym draz-
dénim &i intrakoronarné podanymi vazodilatanciemi
béhem levostranné srdeéni katetrizace.

Stenotic coronary
atherosclerosis as the basis
of the “paradoxical”
endothelium dependent
vasoconstriction

of the brachial artery

O. L. Polonetsky, E. C. Shantsila,

L. Z. Polonetsky, L. N. Lahanko, L. M. Gul,
I. L. Polonetsky, S. B. Yasinskaya
Research-practical Centre “Cardiology”,
Minsk, Belarus

Purpose: To investigate an opportunity of
noninvasive diagnostics of coronary atherosclero-

sis (CA) on the basis of impedance assessment

of vasomotor function (VF) of brachial artery (BA)

endothelium.

Methods: 39 patients with stable angina (class
[1-11) were observed. Middle age of surveyed was
52.4 years. All patients underwent coronary an-
giography. VF of BA endothelium was assessed
with computer impedancemetry and highresolution
ultrasound.

Results: Two — and three-vessel CA with ste-
nosing more that 75% was revealed in all patients.
Assessment of VF of BA endothelium with impe-
dancemetry has shown presence of "paradoxical®
reaction to reactive hyperemia (RH) in 72% of
patients. The parameter dz/dt max, describing VF
of endothelium, was in a range of negative values
and made, on the average, -16.1+3.4%. According
to the ultrasound data the quantity of "paradoxical®
reaction at these patients did not exceed 20% at
average values of relative change of BA diameter
5.7+1.6%. Specificity of both methods of assess-
ment of endothelial VF in patients with CA did not dif-
fer significantly: 72% and 79 % for impedance and
ultrasound technologies accordingly. The analysis
of sensitivity of both methods has revealed signifi-
cant advantage of impedancemetry in a prediction
of CA (61 %) against 32 % for ultrasound.
Conclusions:

1. It may be assumed that impedancemetry
summarizes endothelial responses of the all
forearm vessels and performs more integrate
representation of the coronary endothelial
function.

2. Presence of «paradoxical» reaction of BA en-
dothelium, in view of sensitivity and specificity
of impedance method of endothelial VF, may be
used as noninvasive marker of CA with steno-
sing.

Treatment of internal carotid
artery stenosis with primary
stent implantation — (6 years
single center experience)

V. Prochdzka, V. Cizek, D. Kuéera,

M. Vdlka, M. Homza

Vascular Interventional Center, Vitkovice
Hospital of Blassed Marie Antonina,
Ostrava-Vitkovice

Aim: To review the indications and outcome of
percutaneous transluminal angioplasty (PTA) with
stentimplantation in patients with significant internal
carotid artery stenosis and follow-up by the duplex
doppler carotid sonography.

Method: Patients with the diagnosis of signifi-
cant internal carotid artery stenosis established by
ultrasound had additional neurological assessment,
brain 4 vessel angiography and other paraclinical
examinations as well as performed. Indicated pa-
tients had subsequent percutaneous transluminal
angioplasty using a selfexpandable stent. Starting
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in mid-2000, the procedure was combined with use
of the protection filter device. All patients were moni-
tored by neurologist during and after the procedure.

Patients and results: From 1. 6. 1997 through
31. 8. 2003, stent implantation was undertaken
in 169 patients. Of this number, 128 patients (75,8 %)
showed symptoms of transient ischemic attack (TIA)
or stroke while 41 patients (24.2 %) were symptom-
-free in these group. The procedure in asymptomatic
patients was performed as a pre-operation for a car-
dio-surgical or angio-surgical procedures. A compli-
cation resulting of severe stroke occurred in a single
patient (0.59%) while a 2 TIAs (1.19%) occurred,
once in the vertebrobasilar blood bed region with
full recovery and in one patient after balloon rupture
during stent dilatation. One complication was seen
while using the protective filter device — (0.59 %)
hyperperfusion syndrom with left sided transient
symptomatology and full recovery.

Conclusion: Internal carotid PTA with stent
implantation is promising method which, if properly
indicated, is not associated with complication rates
higher than those reported for surgical endarte-
rectomy. Moreover, it is a method successful also
in patients who cannot be managed surgically for
a variety of reasons. It should be hoped that further
improvements of the instrumentary and the routine
use of cerebral protection in particular, will further ex-
pand the indications for “stenting”. Usage of the new
therapeutic procedures, such as combination antipla-
telet therapy and the periprocedural administration of
IIb/llla platelet inhibitors also seems to be promising.

Key word: Internal carotid artery stenosis,
percutaneous transluminal angioplasty, stent im-
plantation, cerebral protection devices.

Local intra-arterial
thrombolysis in acute
ischemic stroke

V. Prochdzka, V. Cizek, D. Kuéera,

M. Vélka, M. Homza, D. Véclavik,

R. Kacifova

Vascular Interventional Center, Vitkovice
Hospital of Blassed Marie Antonina,
Ostrava-Vitkovice

Aim: To assess the efficacy and safety of
the local administration of an rt-PA (alteplase) into
a thrombosed intracerebral artery in patients deve-
loping acute ischemic stroke, possibly combined wi-
th cerebral percutaneous transluminal angioplasty
(CPTA) and stent implantation.

Method: Brain angiography was performed
after an acute CT scan, duplex doppler ultrasound of
extracranial magistral brain arteries in patients with
ischemic stroke within 3 hours of symptoms onset.
Once the baseline criteria and contraindications
had been evaluated a perfusion microcatheter was
inserted into the occlusion of an infarct-related artery.
Direct rt-PA administration was started at rate of the
20.0-40.0mg/h. The effect of local thrombolysis was

monitored by control angiograms; once the thrombo-
lysis was over, final angiography and the follow-up
CT scan were performed to exclude hemorrhagic
transformation. In the event of an adequate local
finding, or contraindication to thrombolysis, CPTA or
angioplasty combined with stent implantation could
be performed immediately. The overall clinical status
was monitored during the procedure and after it and
evaluated by using the NIHSS scale, modified Ran-
kin$ scale and Barthel$ ADL index.

Results: Local thrombolysis of occluded intracra-
nial arteries was performed in 40 patients experien-
cing an acute ischemic stroke; in one case, the pro-
cedure was completed by using CPTA of the M1
segment of the middle cerebral artery and in another
1 case, using stent-PTA of the internal carotid artery.
The time necessary for occluded artery recanalization
ranged between 15 to 70 minutes; the mean dose of
rt-PA was 20,5 mg in anterior circulation and 24 mg in
posterior circulation (10-40 mg); successful recanali-
zation of TIMI 2-3 was achieved in 30 patients while
partial recanalization of TIMI 1 in 4 patients. The TIMI
0 - procedure failed in 7 cases. There were 2 cases
of hemorrhagic transformation in anterior circulation.
Eight patients died subsequently (three from malig-
nant edema of the cerebellum with brain stem com-
pression, two after hemorhagic transformation and the
other three from secondary bronchopneumonia and
heart failure). Most patients (28) showed significant
improvement of the neurological scale as assessed
by NIHSS, Rankin$ scale, and Barthel’s index. Eight
patients showed marked clinical improvement already
during the interventional procedure.

Conclusion: Intra-arterial administration of
the thrombolytic agent rt-PA right into the thrombus
in patients in the early phase of an acute ischemic
stroke results at high number of cases in recanalisa-
tion of the occluded afferent artery, often followed
by rapid clinical improvement. The total rate of
the thrombolytic agent administered was substan-
tially lower than on regular systemic intravenous
administration. Hemorrhagic transformation was
observed in only two cases.

Key words: Ischemic stroke, local intraarterial
thrombolysis, cerebral percutaneous transluminal
angioplasty.

Bude (miize) jesté patFit
Vinebergova operace do
spektra revaskularizaci?
(kazuistika)

V. Rozsival, J. Kvasni¢ka
Kardio-Troll, Pardubice

A Vineberg publikoval v roce 1955 prvnich 45
nemocnych po operaci, nazvané jeho jménem. Ope-
race spocCiva v tunelizaci myokardu a v nasiti jediné
¢i obou a. mammariae, bez distal. anastomézy na
véncitou cévu. S rozvojem aortokorondrnich bypasst
koncem 60. let se tento typ operace prakticky nepo-
uziva. Ochner et al. zvéfejnil v roce 1977 nalezy 100

nemocnych, operovanych dle Vineberga v obdobi
pfed 7-10 lety. Pétapadesat z nich se 73 implantova-
nymi IM bylo koronarografovano. Sedmnact $tépt by-
lo uzavfeno, 10 prichodnych, ale bez viditelné perfu-
ze do myokardu. Tficetjedna tepen bylo prichodnych
a plnilo nékterou z velkych vénéitych tepen.

Kazuistika: Na podzim 2003 jsme koronarogra-
fovali 90letého nemocného, u kterého byla v r. 1972
provedena Vinebergova operace. V r. 1973 byl koro-
narografovan poprvé po operaci. Byl shledén uzévér
RIA a prichodna a. mammaria, ktera plni silny RD.
Nemocny byl nasledujicich 30 let prakticky bez kar-
diologické soustavné kontroly a bez |kl s vyjimkou
analgetik. Invazivni vySetfeni z r. 2003 prokazalo
prakticky stejny nélez jako v r. 1973. Nemocny ma
stabilni ndmahovou anginu pecotris I1. st. dle CCS.

Nabizi se otazka, zda by Vinebergova operace
nemohla byt provedena u nemocnych s cévami
nevhodnymi pro distalni anastomézu.

Uloha drug eluting stentu

v léébé maligni progrese ICHS
(kazuistika)

M. Sluka, M. Richter, M. Skvafilové

I. interni klinika, FN Olomouc

Sdéleni dokumentuje popis pfipadu 67letého
diabetika, ktery byl v roce 2001 kardiochirurgicky re-
vaskularizovan. V VII/2003 prodélal akutni koronarni
syndrom s ischemii pfedni stény, nésledné mu byla
pro kritickou stenézu anastomdzy LIMA-RIA prove-
dena PCI s impl. stentu pii uzavéru nativni RIA. Pro
restendzu byla provedena rePCl, ale s €asnou res-
tendzou. Pro tento nélez a rychlou progresii ostatniho
nélezu byl nasledné reoperovan v X/2003, ale za Sest
tydnl opét rehospitalizovan pro akutni koronarni syn-
drom s nélezem prakticky uzavérd vSech by-passt.
Ve XI1/2003 tedy provedena PCl s impl. 2 drug eluting
stentli (DES) do kmene ACS a proximaini RIA — jako
technicky jedind mozna revaskularizace s vyraznou
regresi symptomatologie. Casnd angiograficka
kontrola za dva mésice ukazuje dobrou priichodnost
DES a pfetrvavajici uspokojivy klinicky efekt. Sdéleni
dokumentovéno bohatou obrazovou dokumentaci.

Primarni PCl u pacientia s
akutnim infarktem myokardu
s rozvojem kardiogenniho
Soku s nutnosti podpory
intraaortdlni balonkovou
kontrapulzaci

M. Sluka, M. Richter, M. §kvaFi|ové,

J. Ostransky

I. interni klinika, FN Olomouc

Kardiogenni Sok je velmi zévaznou komplikaci
akutniho infarktu myokardu s vysokou mortalitou
i v podminkéch kardiocentra provadgjiciho primarni
PCl s moznosti podpory intraaortalni balonkové
kontrapulzace. V obdobi VI/2001-XII/2003 jsme na
nasem pracovisti provedli 1090 primarich PCI u pa-
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cientd s akutnim infarktem myokardu, z nichz jsme
u 46 pacientli s akutnim infarktem myokardu a roz-
vijejicim se kardiogennim Sokem pouzili intraaortaini
balonkovou kontrapulzaci. Z této skupiny zemfelo 25
nemocnych — 30denni mortalita tedy byla 54 %. Pr0-
mérny vék celého souboru byl 68,1 let (67,8 let ve sku-
piné prezivsich, 68,5 let ve skupiné zemfelych). Nej-
Castéjsi pficinou kardiogenniho $oku u pacientd s AIM
v nadem souboru bylo selhani kontrakéni schopnosti
myokardu, ve Ctyfech pfipadech byl projevem mecha-
nické komplikace AIM (2x akutni Mi regurgitace, 2x
ruptura mezikomorového septa) a v jednom pfipadé
projevem malignich komorovych arytmii (,arytmo-
genni boufe®). Nejsilngjsim prediktorem mortality se
ukazala v naSem souboru neuspésnost provedené
intervence (TIMI flow 2 a horsi) — z netispé$né inter-
venovanych pacient( prezZila pouze pacientka s akutni
Mi regurgitaci, ktera byla akutné operovéna, ostatnich
10 pacientt po netispésné PCl zemfelo.

Stenting with a combined
intravascular ultrasound-
coronary stent delivery
system: our experience

Simek S., Hordk J., Kuchyiika P., Kovafik A.,
Kovdrnik T., Rezniéek V., Humhal J.,

Skulec R., Mrdzek V., Aschermann M.
Clinic of cardiology and angiology,
General faculty hospital, Prague

Background: Intravascular ultrasound (IVUS) is
considered as the most accurate tool for the assess-
ment of optimal stent deployment. IVUS guidance of
stent deployment has often revealed inadequate stent
expansion despite optimal results on angiography,
leading to high-pressure stent deployment with
significant ~ additional  luminal  gain.  Minimal
luminal area and residual area stenosis after stent
deployment, as measured by IVUS, have been shown
to be predictors of restenosis. The accumulating data
indicate that IVUS can be used to optimize early and
longer-term outcome in selected patients.

Objective: to assess the feasibility, safety and
efficacy of combined intravascular ultrasound-coro-
nary stent delivery system.

Methods: In a prospective trial, a combined
IVUS-coronary stent delivery system (Josonics,
Jomed, Sweden) was evaluated in consecutive
patients. The stent implantation was performed at
two steps (firstangiographic, then [VUS-guided stent
optimization). Nine month follow up for occurrence
of clinical restenosis is being performed.

Results: We enrolled 120 patients. 125 Josonics
stents were successfully implanted in all the patients
without any major clinical complication. 60 stents
(48%) were implanted without predilatation. At the
first step, optimal stent deployment was achieved
in 47 (38%) patients only. The balloon inflation
pressure increased from 14.7 + 2.5 bar at step 1
to 18.8 + 3.0 bar at step 2. Overdilation with larger
balloon was carried out in 32 (26%) patients.
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The final diameter stenosis (IVUS) was 3.35
mm and the residual lumen area stenosis (IVUS)
was 9.55 mm2. Edge dissection was observed in
15 (12%) patients, for which additional stent was
implanted in 6 patients.

Conclusions: These data demonstrate the
feasibility and safety of stenting (including direct
stenting) with a combined [VUS-stent catheter in
selected patients and confirm the results from larger
randomized trials on the impact of IVUS on strategic
adaptations during coronary stent placement. [VUS
guidance led to a significant improvement of stent
expansion. This additional lumen gain might result
in a reduction of restenosis. Occurrence of major
cardiac events and target vessel revascularization,
defined as clinically driven repeat interventional or
surgical therapy of the index vessel at 9 month-
follow-up will be presented.

Supported by LNOOB107 MSMT CR.

In-stent restenosis treated by
cutting balloon angioplasty
R. §t|’pal, T. Minafik, A. Kana, L. Pleva,

M. Rubdéek, P. Matoska

Dept. of Invasive Cardiology, Internal
Clinic, University Hospital Ostrava

In-stent restenosis (ISR) after PCI represents
a serious medical problem. One of solution is cutting
balloon angioplasty (CBA). We evaluated 78 patients
treated by CBA for ISR between April 2000 and Octo-
ber 2003. 62 men and 16 women, 61.8+14.2 (41-87)
years old were observed in follow-up period 11.8+4.6
(6-23) months. Target vessel were LAD (n=33), RCA
(n=26), LCX (n=16) and venous bypass graft (n=3),
stent diameter 3.08+0.45 (2.5-4.5) mm and stent
length 18.6+8.3 (9-45) mm.

Technical failure of CBA was present in 4 (5.9 %)
of patients. Three (3.8%) patients with AMI died by
CBA procedure. In follow-up we observed AMI after
procedure (n=2), re-CBA (n=2), CABG (n=7) and
DES implantation (n=2). 5 patients died for cardiac
and noncardiac reasons. 52 of 71 (73 %) patients are
improved.

Conclusion: CBA by ISR is technically success-
ful by 94% of patients. 73% of patients is without
clinical signs of re-restenosis.

PCI komplexnich korondarnich
stendz u vysoce rizikovych
nemocnych. Kdy jesté

ano? Kdy jiz ne? Za jakych
podminek?

J. Stasek, M. Brtko, D. éernohorsky, J. Bis,
P. Polansky

Katetriza¢ni laboratof, I. interni klinika

LF UK a FN, Kardiocentrum, Hradec Krélové

Podan kazuisticky pfehled &tyf nemocnych
v celkové velmi zévazném stavu s komplexnim
postizenim véncitych tepen. Na zékladé vysledkd

intervence u téchto pacientll jsou diskutovany
problémy a otazky spojené s intervencemi obéhoveé
nestabilnich nemocnych se zévaznym koronarnim
postizenim.

Obrazovy archivaéni systém
(kardio-pacs) v systému
prace kardiologického

a kardiochirurgického
pracovisté. Deset mésica
provozu

J. Stasek’, M. Brtko', D. Cernohorsky‘,
J. Bis', P. Polansky’, G. Norman?
'Katerizaéni laboratof, I. interni klinika
LF UK a FN, Kardiocentrum Hradec
Kralové

2Katetrizaéni laboratof, Donauspital
Viden, Rakousko

Jsou prezentovany zkuSenosti s praci obrazo-
vého archivacniho systému X-View v Kardiocentru
FN v Hradci Kralové. Obrazovy server zahdjil pro-
voz 2. 6. 2003. Pracuje na 100 mb siti FN Hradec
Kralové. Systém spojil dvé odloucené katetrizaéni
laboratofe (rtg pfistroje Coroskop a Axiom Artis f.
Simens) s pracovidti |. interni kliniky a Kardiochirur-
gické kliniky. Systém pracuje na béznych pocitacich,
zajistuje rychlé vyhledavani nemocnych a rychlé
a kvalitni prohlizeni obrazovych dat. Na pracovnich
i klientskych stanicich je umoznéna dal3i prace s ob-
razem (Upravy, méfeni-QSA, export mimo systém...).
Systém byl vyvinut pro potieby kardiologické katet-
rizaéni laboratofe, umoziuje vSak archivaci i jinych
obrazovych dat v protokolu DICOM-3 (ECHO, DSA,
MR, CT, el.fyzil. zdznamy...). Tim, Ze byl tento systém
vyvijen na zakladé pozadavki a analyzy intervenc-
niho kardiologia, splfiuje dostate¢né pozadavky na
préci s dynamickym obrazem. Od nainstalovani jsme
nezaznamenaly z&dny zasadni provozni problém, ne-
dos$lo k vypadku systému. Systém vyraznym zplso-
bem zménil praci s obrazem, hlavné jeho dostupnost
pro vSechny zainteresované pracovniky Kardiocenta
FN v Hradci Kralové.

Radial and brachial approach
for direct PCI

I. Varvarovsky, A. Herman, V. Rozsival
Kardio-Troll, Krajskd nemocnice,
Pardubice

Out of 540 direct PCI, there was 37 done by
radial approach and 8 by brachial approach. Main
reason for alternative approach was absence
of femoral pulsation, obesity and warfarin therapy.
Technical success of direct PCl was comparable
to femoral approach with TIMI 3 flow in 91% and
92% (P=NS). Time to reperfusion was slightly
longer with radial PCI vs. femoral and brachial
approach (26 min. vs. 16 and 18 min.) Peripheral
complications in this high-risk group was low with
better outcome of radial procedures.
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Conclusion: In patients with high risk for local
complications, radial approach is feasible and safe
alternative for direct PCI. Prolongation of time to
reperfusion is clinically insignificant.

Acute M|, LAD, LM, CX
dissection, reoclusion of LAD
P. Weglarz, G. Smolka, M. Lelek
Department of Invasive Cardiology,
Katowice, Poland

Case: 58 years old patient with history of CAD
was admitted to our cathlab with anterior wall acute
ML. In coronarography LAD was amputated. After
deep guide intubation and strong injection of con-
trast, long, spiral dissection of LAD, LM, and Cx
appeared. In first step Cx was stented, then LAD
was opened and predilatated with balloon, stent
was placed in proximal LAD. IN next step Cx in
proximal part of 11 seg and LM were stented. In
distal part of LAD long spiral dissection was left,
because there was no contrast flow disturbance.
In 4th day of hospitalization patient suffered from
relapse of stenocardial ailment. Next coronarogra-
phy was performed and LAD reoclusion in proximal
part of LAD was observed. LAD was opened with
balloon angioplasty and next stent was implanted
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in distal part of LAD covering above-mentioned
dissection. In 6th day control coronarography
there was no reoclusion of any vessel and TIMI
3 flow affirmed.

The influence of inflammation
and insulin resistance on in-
stent neointimal hyperplasia
and restenosis

A. Zurakowski, T. Dzielski, W. Wojakowski,
M. Tendera, J. Martin, P. Buszman
Silesian Medical School, 3" Dept.

of Cardiology, Katowice, Poland

The aim of the study was to evaluate the cor-
relation of serum IL-6, 110, hs-CRP and insulin
resistance with intimal hyperplasia and restenosis
after coronary stent implantation. Methods. Se-
venty three consecutive patients (57 % males, age
55.6+10, diabetes 18.2%) with coronary artery
disease suitable for PCl and stenting were studied.
A total of 74 coronary segments were covered with
bare metal stents. Six-month angiographic study
together with the evaluation of the serum level of
IL-6 [pg/ml], IL-10 [pg/ml], hs-CRP [mg/I], fasting
Insulin 1U/ml] and glucose [mg %] were obtained.
QCA analysis of stented segments was? [perfor-

med at baseline, after intervention and at 6 month
follow-up. Results. At follow-up the diameter ste-
nosis was 29+20 %, late loss 0.77 +0.60 mm and
restenosis 18.8 %. There was a trend toward more
late loss (1.2+0.7 vs 0.65+0.74 mm, p=0.070)
and signficantly higher % diameter stenosis at
follow-up (42.4+32.3 vs 24.3+32.3%, p=0.015)
in patients with hs-CRP>3 mg/I. Hs-CRP corre-
lated well with negative remodelling of reference
diameter (r=0.12, p=0.005). Fasting glucose
was elevated in pts with restenosis (137 £47.0 vs
101.7+29.3 mg%, p=0.015). Percent diameter
stenosis at follow-up was greater in pts with HO-
MA>5 (34.0+26.8 vs 22.0+26.8%, p=0.045).
Furthermore, we found a correletion between
negative vessel remodelling and serum IL-6
(p=0.038) and that the level of IL-10 was signi-
ficantly higher in patients with late loss >1.2 mm
(2.99+1.43 vs 4.99+3.92, p<0.05). Multivariate
analysis identified IL-6 (p=xx) and IL-10 (p=vyy)
levels as independent predictors of restenosis.
There was no correlation between the lipid profile
and renarrowing of the stented segments.

Conclusions: Inflammatory markers and insu-
lin resistance play an important role in neointimal
proliferation and renarrowing of stented coronary
segments.
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