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HncepTaumoHeH Tpya 3a npuckxpgaHe Ha OHC ,[JokTtop*®

FeneB B. PeTporpageH AocTbn npu pekaHanmsauus Ha XPOHUYHM OKy3uu Ha
kopoHapHu aptepun. 130 ctpaHuum Codumsa, Aopxkmdagem Cutu KnnHnk MBATT
Tokyna, 2021.

XpoHUYHUME KOopoHapHU okny3uu (XKO) ca edHo om Hali-eonemume npeduzsukamesicmea
8 UHBA3UBHAMA KapOuos02us, C Yecmomama om oKoso 15 do 30% npu nayueHmu c
ucxumu4Ha bosnecm Ha cvpuyemo(UB6C). YcnewHama pekaHanusayus Ha 800U 60 3HaYUMa
pedyKyua Ha aH2UO3HAMa CUMIMOMAaMUKa, nodobpasaHe Ha KAYeCcMa8omo Ha #¥usom, a
8epOoAMHO U Npo2HO3ama Ha nayueHmume. BveexcdaHemo Ha pempozpadHua 6ocmdbi 3a
PeKaHanU3ayua Ha XPOHUYHU KOPOHAPHU OKAy3uu dosede 00 3HaYUmMesHo rno-
echeKmMUBHOMO UM ycriewHo mpemupaHe U Ce NPesbpHd 8b8 8aXEH UHCMPYMeHmM 3a
ycrnewHo mpemupaHe Ha MHO20 KOMIAEKCHU OKy3uu. Hacmosawama pabma pasznexoa
3HaYeHUemo Ha pemopozpadHua 0ocmdvil 3a ycrnewHa pekaHanuzayusa Ha XKO cned
PYMUHHOMO My 8b8exc0aHe 8 Npakmuxkama. 3a yesama ca aHAAU3UPAHU nayueHmu, npu
Koumo e u3non38aH aHmezpadeH u pempozpadeH 00CmMbvil 3a pekaHanuzayusa Ha XKO —
epyna A(N = 375) u epyna, npu KOumo peKkaHanu3ayusma e nposedeHa camo ¢
mpaoduyUoOHHUA aHMe2padeH 0ocmdvil rpeou HA8/AU3AHEeMO HA PemopoepadHuUs 60cmbi —
epyna B(N = 212). OnucaHu ca, KOMAeKCHOCMma Ha OKay3uume, npoyedypHume
Xapakmepucmuku, npouedypus ycrex u ycraoxHeHUAMa. YcmaHosu ce, ye 8 2pynama c
u3nossaHe Ha pempozpadeH 60CMbII, € MoCMU2HAM 3HA4YUMesHO Mo-8UCOK npoyedypeH
ycrex rnpu nayueHmu cbC 3Ha4umesHo no-KommaekcHu XKO, 8brnpeKu no-8UcoKUA pucKos
npoghun, KaKmMo u no-HanpeoHasama gopma Ha (MEC). Hanuue ca 0aHHU, Ye pempo2padHus
docmbn e 8UCOKO edhekmuseH 3a mpemupaHemo Ha KomnaekcHu XKO. He ce ycmaHosu
3HAYUMQ PAn3uKa 8 ycaoxHeHuUAmMa mexcdy oseme 2pynu.
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XpPOHNYHWN KOPOHAPHW OKNY31W
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APOHMUHATE CRAYIWK (NLMNHOTO 33-
NYLWAAHE) HA KOPOHIPHWTE AQTERMK C2
AefrHmpar o7 Esponefckea kvl no
APOHWIHA DRAYIWN KaTD HANbAND npe-
FCTAHOBRBANE 1 AHTENRINAR  KEbEO-
TOE B 38ErdaTard aprepun C GafHocT
HE NO-MANKS 0T TR meceya. Yectotara
Hi NPOHUIHWTE OHMY3MM BapMpa, oso-
no 30% npW GonHw © yorakopeda WEC
Ge3 NpexonHa oNepaTHEHS PeBackynd-
DHZALHA, AOKATD NPW BEYE ONEPRDIHA
Gannm cief aopro-seposapen Banac,
EPQHAYHATE OKIYANA GO C YECToTa Hajg
B9%,

Hap 50% 0T KpOHAMHATE ORNYIWNA 8
NOKAMWEHPAT B GROHATA KOPOHApHa ap-
TepudA (KA ocTananuTe ce pasnpene-
NAT MORIEHO MERTY AIYTATE JIRE GCHOR
M EODOHIENA SOTERNR — IR, NEEH
fecueertia aprepua (NAL w uwpryne-
dnekcHara aprepan [NUx).

Heofixoguso e ga oo oThenes,
we NpW GONHETE © XPOHMYHA OHNY34E
camiz 50% ca © aHIMHEID 3D NPEKIBRN
MUOKARGEH MHApET, KATO OT THY CamMo
npw 260 Ce POTAHODABAT ENeRTORa-
RUorpahosd GanHE 3a UekaTpaie [0 3e-
Gl B 30HATA HA 3aMYILEHETA APTEENA.
WaaecTHD e Chbiyo, Ye NOBeYE OT NoNoEH-
HATE OT HOMHATE © XPOHAMEN ORNYINA C3
Chi 3ANAITH NEBORIMEDI §yHELRE #
HEPMANHE 0 KGHA HE WETRACKBAHE,

Mogianor My ORNYERRTE C8 NPEL-
CTARAT © MPOSCHMAENEH W [WCTANEH
Kpai, Taka HAPEWEHUTE NPOKCHMANHI W
AxcTanHa wanka, Mesay TAX ce pazno-
Nara TRMOTD HA IANYIWBIHETO, KOETO O
CHOTON OF HEKPGTAUNG RGPS, xnabana
ChEJIMHATEAHA  ThRAH, OPrasvisnpaHa
ChEWHWTENHA TEKaH, HOATO & nasu-
HApHD PAINDACKEHE W KanUWdUEaTH.
Tam 3 PaznoNoKEHE MHKPOREHANA ©
PAIHEH  [MIMETEEL,  HATRHWUETO MM,
KHKTO M [FIIMEDA WA WMAT JHAYENAR 33
wihioga iy PEKAHANWAAMORHA CTRATE-
ruf. C BpeseTs MopponoriATa Ha ok-
NYIWATA C& NPIMEHA KaTO © HapacTea-
HE HA AABHOCTTE @ Hamanasa Hpoat Ha
MHKDOKBHANATE B O YORHYaBS GersT
W IDANTAIPESACTENTHA} CheflmpwTen-
M TeREH # ganyudarariTe. [Npy okono
MONGAWHATA OT OHIYIMWTE CE OTHPMEIT
NATOMHHCNONAUHA JAHHY 33 OCTRO Ha-
CTEMANG ZAMYUEIHE,

JMETANHG 0T ORIVENETY  KPRBOTE-
Wit B O] 8 NOIUIhERH 07 KONATERINW,
KOMTO MOTET A& NPOMINCHLAT OT Camen
Chyl WA 03 €8 C MPONIx0f OF GPyra Ko-
poHapHa aprepnA, Hanwsweto W cre-
NEHTA HE PAIENTHE HA KONATERANHOTO

bBpou %, centemepd 2014

ApLacObpalEHEe 33BNCA OT JABHOCTT
Ha ORNYIMATA, KIKTO W BPEMETO, 38 Ko
To 8 sacTEAMna, Npe aanywBaHus © fo-
NARED JIAEHGET, HACTRINE BOCTETEHHD,
{KOETE £ YCTAHOBSHD NPH Hal 50% oT
OEMYIRMTE] Ma MHoro gobpe pazas-
Ta KONATEPANHA Mpesd, KORTO 3anaied
BMTANMTETE HA MUOKAPOA B TEPUTODWR
T3 Ha oRNyQUpaHEA oha Tye Tpsbea g
pascean eHy 35myna, a uaeHHG e Nk
SRTIEH Chf] HANIAYAETD HA Robpo Kona-
TERANHG NhAHSHE & QOCTATEUHG, 33 a3
KOMIEHOMPE KPP EBOTOKE B 3acerHarara
TERWUTORMA, KaTEropwuHe @ yoTaHoaeH,
UE HONATEPANHWA KPLEOTOR DO
EHTRNMTETS HA MK, MO HE @ Q00T
THYEH 30 OChUSCTEABARETS HE HODMAT-
Ha l:ulrrpanuvm HA MAGKARAS B MK
W orofiedn nps parceapeade (gue 1)
OcBeH Toaa npu 3% oT ciyuanTe ce no-
REABA PEHOMEHE Ha oTRpanEaseTO (steel
symdrome) no epeme Ha IN4ecsD Ha-
TOBAPEAHE.

Karsa & NONEaTa OF PEKAHANKSALWA-
Ta HA ORIMPAHATE ARTERMAL
1. PenyKUMA Ha CUMNTOMATHESTA,
2. PEyKLMA Ha HCXEMNATA,
3. Nopchpasane va
TR KARMETHA T 4]y HEKLA
4. NMogedpaaa NporHo3aTa
Ha NALMEHTUTE,

PEmlHLl.b'ﬂl HI CEMNTOMATHARATD -~ WMid
MEOWECTED NPOYYEIHAA, RONTG NORAI-
BAT, 42 NP YONEWHOTE WeTepieHyHo-
FEANHG AEYEHBE A PERARANASEYWA Ha
ORNYAMPRHATE ANTEPWA C8 MOCTUrA 3Ha-
UWTenHa peiyklyWa Ha CHMNITOMATHETI
Ha NayWesHTITE, NoOBWILIZEIHE HY ‘t‘HJH'
HMECKIR HM HIMaaTeT, BOOT DN 0 Ok
WECTBEEHD NOAOHPABINE HA KAUSCTROTS
M Ha AT (e 2 u 3 )

Wma pesua NpoyaEasma, Koo 0o-
RASIEAT, UE WNelH3ITa pexdHIm3al#s
Ha CPOHHYBOD OKMFIARINE KOROHADHE
APTEPUA BOAH 00 NOROBEHEHUA B MBS
miepHaty gyrikginn, ToRa 8 DemOHCTRR-
P € HAaANARAHE Ha NeA0kAMEHATE Te-
TECHCTOMHIE W TENERWaCTONHW obemd 1
noaobpasaHe Ha GPakLVATA HA MITASH-
BaHe. TeaW MOIATHEHW nposieHd B8 ne
BOKAMEDHATA TEOMETDIA M MHFLIHH o
VETHMOMAEAT [ PSsEATE B CHON0 MeCsy
AR YONEWHATR FERAHANWINRAHS Ha OF-
TYAPaHAR OB W CE 330 haT HEMNPOME-
HEHM MpW TOWTOOHILHG NEDCNeaABaHE,
€ marHeTed PEFOHAHC & YOTANOQERETHT Ha-
MATHEAHE H DAIMERD 1 AEDENHHATA Ha
UMEITRHECE B MHSKARNA e, Yonewso

Dz, 1. oo s 550 O0m IUEWTLITTIE,
HOMITIEMIAMLN KO AT i oAb, 20
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XpPOHMYHU KOPOHAPHMU

XPOHHYHMTE HOpOHAPHKW orny3uK (XKO) ca egHo OT HaR-TONEMHTE NPEAHIEMKATENCTES B MH-
B3a3HBHATA KAapAKoNorHA. ChulecTEYBAT aHHH OT MHOMECTED NPOYYEIHWA, B TOBA YMCAO, M pe-
IYATATH OT MyENKKYEAIHH HACKOPO SETOPHTETHH CTYAMH 33 NOA33TA OT PEKAHANHIAUMA HA TOIK

THN Ae3xM. HanWUe 3 KaTEroTHHHYM [0H33aTENcTEd 33 TOEd, Y& PeRaHannsaymATa Ha XHOD
BOgH A0 3HIHYMMA PESYHUKA HA AHMWHOIHATA CHMNTOMATHEE M NogoSpABaHE HA KA4ECTEOTO Ha
MHBEOT NAYHEHTHTE, PEAYHLMA H3 HCXEMWYHHA TOBAP B 30HATA HA OHNYRWPaHaTa apTEPHA, KOE-

Chpymo.

TO BEPOATHO C& TRAHCAKPA B nogoGpRABAHE HA NEEOHAMEPHATA GYHELMA M NpOrHO3aTa Ha Go-
NHHA. YChEDPWEHCTEYEaHETD HA MHTEPBEHUMOHANHATA TEXHWMEED, BbEEMQAHETD HA PETPOTPag-
HHA NOFX0L, KE3HTo W NogoGpeHMATa B M3N0N3BAHKTE MATEPHAM, AOBEA0KE A0 ChUlECTEEHD
H3apACTEaHE HA NPOLEAYPHHA YONEX MPW HUCHK YECTOTH Ha YyCNoMHeHWATA. Bonpexw Toea, sce
oue ronam Gpod nayweHTH ¢ XKD ocTasat HeagpecHpanH.

Lienara Ha HacToAWMA 0630p & O3 HIN0MHM HACTORWMWTE NOCTHMMEHWA, BL3MOMHOCTH M TRYS-
HOCTH NpH MHTEPEEHLMOHANHOTO NEYEHWE HA NALWEHTH C XPOHMYHH KOPOHAPHW ORTYIHH.

POHHMHHTE CHTYEHM [ThAHoTS
3ANYWEAHE) K3 KOPOHAPHKUTE
BPTEPHM C& OedHHMpaT oT EB-
POMEHCHMA KAYE M0 XposHM—HH
OHTY3MK, HATO HAMHAHO NPEYCTAHOBA-
BaHE Ha AHTETPAgHHA HPDEOTOK B 3308
HATETa APTEPHA C JABHOCT HE NO-Man-
KA OT TpM Meceua’™. JefuHupaneTo Ha
OFEHOCTTA HA OHMYIMATA NOHAKOTE &
TPYGHO, 00obeHD aKD HAME Npeaxog-
Ha HopoHaporaphuA. B Tean cmysan 33
OFEHOCTTA HA OKMYIMATA C2 OPMEHTH-
Pame oT HANHYMETD HA SHAMHECTHYHK
OEHHE W WAK GOHYMEHTH 33 NPEHHERH
B MHHENO0TD MHOHapaEH MHBapHT.
YeCToTaTa Ha XPOHMHHIMTE DHTY3MM Ba-
prapa oxone 309 npW BoNHK C YCTaHo-
e=Ha MEC Ge3 npegyoasa onepaTtve-
Ha peEacHyNapHIauma, QoHaTo NpW B24e
ONepUpaHK BoAHK CNE 30pTO-HOPOHE-
peH GHNEC, XPOHIHHITE OKTYSHA C4ec-
ToTa Hag 893, Mpr HHEESWEHO M3CNES-
B3HE H3 MAUMEHTH C OCTHP MMOHADGEH
MHOHADEEH MHEAPHT Co CT ensEalmn &
WCTEHOESHE YECTOTE Ha XPOHMHHITE HO-
posapHH owyarM [ XHO) oxono 21% npw
omatemium W 12% npu Hegmatemrup™™.
Hag 50% OT ®pOHMHHMTE OHTYSHMH C2 10-
HAMM3IMPET B SACHATE KOPOHAPHAE apTe-
prA [JKA), ocTadanKTe ce paznpeagnaT
N2 PAEHD MEMTY APYTHTE ABETE OCHOE-
HH KOPOHEPHW 3PTERKMK — NAEA, NPEAHa
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AecueaeHTHA apTepkA (AL] W wapaym-
dnexncHaTa aprepuA (NLlx). Heobxoge-
MO B 03 O OTORNEMH, Y& NpH GonHH-

T C XPOHMYHH CHAY3MH camo 50% ca

C @3HAMHEIA 33 NPEMHEAH MHUOKAPEEH
HMHGAPKET, KT OT TAX CaMo NpH 26% ce
YCTEHOBREAT ENEXTPONEPAMOTPaHCHK
AaHHK 33 WEaTpkKe (O 306um) B 30Ha-
T3 Ha 3aNylWeHaTa apTepHA. HMasscTHo &
Chllo, e NOBEYE OT NONOBKHAETAE oT Gon-
HMTE C XPOHMYHKM OHAYIMKM C3 Chd 3ana-
3EHE NEEOHAMEDHA BYHELMA W HOpMan-
Ha GPaKLMA Ha MITNACKEaHE .
MopdonoriuHo chmySHMMTE Ce NpegcTa-
BAT C NPONCHMENEH W GUCTANSH HpaH,
TaH3 HAPE4EHHWTE NPOKOMMANHE W gMc-
Tanka wanka. Mesgy TAx ce paznonara
TANOTD HA 33MYWESHETD, HOETO C8 Chi-
TOM OT HEKPOTHYHO RAPO, wnabasa coe-
OMHWTENHE ThHEH, OPraHM3IMpaHa Che-
OMHMTENHE THHEH, HORTD & NaMHHAPHD
PEINONOHEHS W KEanuWdmraTa. Tam ca
PAINCAOHEHH MHUKPOKaHANM C Pa3nm-
YEH OMAMETD, HENHYMETD WA, KIHTO W
PAIMEPHT MM HMAT 3Ha4eHWE 33 3bo-
pa Ha PEKAHANHIALMOHHE CTPATEMMA. C
BPEMETD MOP$ONOrMATE HA ORNY3IMATE
CE NPOMEHA, KATO C HAP3CTEAHE Ha Ga8-
HOCTTE W HaManAsa GpoRT Ha MMEDOHA-
HANWTE W C2 YEENWHAEE QEMuT Ha IPANa-
Ta (pe3ncTeHTHa) CoeAMHHTENHE THEIH
W kanumdraTHTe. MpM oKonD NONOBM-

HaTa 0T CHTYSHMWTE C& OTHPHEST NaTo-
MOpHoACrMYHE JEHHH 33 OCTPO HACcTL-
nKNo Zamyweaxe=.

JMCTAaNHD OT OKAYSHATE HPDEOTORLT B
Chyga C& NObPHE OT KONETEPENM, KOH-
TO MOTET 43 NPOMIX0HNET OT CAMMHA Tl
MAK A3 €3 C NPoMIx0G OT APyTa Kopo-
HapHa apTepuA. HannsmeTo 1 cTenses-
Ta H3 PA3BMTHE HA KONATEPAMHOTO KPb-
BOOOpaAEHHE 3EBMOM OT BAEHDCTTA Ha
OHITY3MATA, K3KTO W BPEMETD, 38 HOETD &
HaCTomMAA. MpK 33MWBaHWA C TONAME
OEEHOCT, HACTHMMAK NOCTENEHHO (KoeTo
& YCTaHOBEHO NpK Hag 50% oT ormyamn-
WT2] HMa MHOro Qoipe PasEHTa KONaTE-
panHa MpeMa, KOATD 33Na38a BMTaNK-
TETE H3 MMOHAPEE B TEPHTOPMATE HA
OHMyRMpaHnA Cof. Tyr TpRdBa Aa pasce-
&M eaHa 3a6nyEa, 3 MMEHHD, 92 NP 33-
MyWEH Chyg HAMKHMETO Ha AoGpo Kona-
TEPANHD MIHEHE & QOCTATHHHO, 33 A3
HOMNEHCOWPE KPDEOTOHE B 30EMHATATA
TEPHTOPMA. HaTEropeHHO 8 yCTaHOBEHD,
Y& HONETEPANHHAT KPLEOToH NOObpHE
EMTENMTETA HA MHOHADGE, HO HE & g0C-
TETH4EH 33 OCDILECTEABAHETD KA HOP-
MEMHE HOHTPAHLMA HA MUOKEPOAE B No-
HOH W ocoberso NpK HaToeapeaHe® [Suz.
1). Oceen Tosa, Npu 30% oT cry4amTe ce
NoREREE HEHOMEHTYT Ha OTHPSAEAHETD
[steal syndromie) no Bpeme Ha BHIMYE-
CHO HATOESPB3HE.
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Mscmo Ha pomabaauusama 83
nepkymanHume KopoHaphau
unmepBenuuu npu konmaekcru

nauvuexnmu
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BruBegenue

Kamuuedums omaazadud B kopoHapHums agmepuu ca
feng? 3a npeguLHo BoanameHuse, mpalma usu osgpatistade
Ha chgoliama cmena. 3Hadunanma kaaunoda ce ciupabia cee
cepuoaHa amepodisepomudma koporapha cogolia Gosecm
(HCE). HopoHapHarma kasguHosa moke ga o2 paanpocmpa-
Hu gudyada B kopodapsume apmepuu rd uasama yuphye-
tpepeHuuA (360-epagycol obdam) va cogofama omesa,
BopoHapsums ameHoal © uapadeHa kaaunams ca mBepgu
U wetimn He e paiipaBam yenewso ¢ kossBeHuuicHanHa
BancsiHa aHeuonaacmuka. Cewo maka ce Komnpomemupa u
LsnaakmagUA wa crnesmole, kamo ve ce emgaBam agek-
Bamsa ehcradguparsocm U anoauuus ke cegoBama ameda,
cmexm-dpakmypa u gp., a moba om os cmpada Bogu go
CIMEHMTHNPOMBO3E WAL PRCmeHosa’*.

Nephymankurme koposapiu leamepesuu s AU Cod
aHaqumMa kasguesa ca npeguaBukamescmBo 3a Boehu un-
meplenuuaHaned kapguose, omHECEHD He camo Kol g
200 OHHLEIMIE [REIAMAML ¢ PASELIMLEMD M DECTEHO3a U Ha
meobrogumecmma om nodmopss peladipapusanes, Ho o
¢ wenodpegemBenun npouegypes yenex, Amepelimomunma
e uHmepleduuorana mermoguka, © koamo ce omempaHsa
sanywiBawus cogofems mamepuan. Ypes npesaxdasemo
unl Mogupuuupaiema Ha kasauupadama  amepockaepo-
mussa feaka oo yBesuyata U QUAMSMLILIM Ha AYVMEHA Ha
oga. PomauuonHama amepekmoMUR, WU pomatsauusama,
& egui am eoHoBHUME HawuHy 33 wiBepuiBane Ha amepek-
mosiuA B kopouapes ceq. ToBa e Hadssecmo uinoeBano-
mo yermpodomBo 1a amepekmonun U npemaxBa amepo-
mMamosHama naaka Ypes gubeperuuasts pRaane, koemo
npemaxBa HeesECMUMHAME kasuupasa naaka ¢ ROMOWMA
Ha mukpockonuymy (20 go S0 sukpOMErmnpa) GuakMaHImcH
vacrnuuy, Bzpagenu B noBepoicomma wa GopaoBepmay, ce
(150 000 go 200 000 ob./min} Sop ¢ oBassa gopma, Taka
nocpegomBor usnesaBane usl aGpaun naakama o8 pa
npawata u ce npefpoa B MUukpoMacmUUL © pEIMERU OM
2 g0 5 mukposmempa, kouma ce paznpeckBam B kopaoHap-

uama mukpoyupkysauus u ce omompasABam om pemuky-
AOEHODMEALAAHAME clomesa. bupom ce npugikla no
crieuuased 0.009-ukual Bagad u ce npegraza B guamernpu
om 1.25 go 250 mm, Mpu yomasoBaBane va mestdko kang-
PaHa AESUA CHC IMAMLIMIEAND PRGyUUpan AyMEH CROpeY Cb-
BpemeHume MeHgeiuul @ npenopodba nsploladaio ga
ce wnonalam po-manky paseepu BepoBe, nocregBak om
no-eonemi, © nokadBarke Ha guasemopa om o 0.25 go 0.50
MM U gocmuane go 0% om pedepenmiin guamermep
coga (burrfartery ratio=0_70). 3a nspBu nbm uanomBane wa
pOmausoHHe yompodomBo 3a npemaxBane B amepockse-
pomu-sa naaka o npoydda U npegaaza om David Auth 8
Hauaroma wa Bl-me eoguku, a Fourier et al, wBupwBam
rispBiua coral ma pomabaauus B yoBewbkume koponaphi
apmepud npes 1988 2.° Nuazo Bpesie B muoczo cmipanuy, kak-
Mo Uy Hac, pomabsauioiiomoe yompodomBo He o2 peus
BypCUpa om HpaBHoOCuYpUMeAHUME cememy, koemo
IHFGUMEAHD OFpaHu“ala pymUuHEOMO My npusckeHue 6
fupakiukama u ceomBemio Bogu o HEGOCMAMBMHD Harm-
pynldake Ha onum U go wrosabadema my B kpeed cayval
Tola, ma Cokasesue, Coll gonpuracd 33 noduwadane Ha
puchka om yowokHeus U 3 Browabane Ha aresoepaddiiume
15 KALHUSHUE pesyimanil®, Kok HAECMOALLLER MOMEHM po-
MabwaLLAma ¢ usnoasda npe no-maske om 5% am Bouulu
lapaHapHL Hmepdesu u mo Bl Bogew usHmpode’,

Llew s Maomamuama cmamued @ ga o2 npegomalam
NPOLRGYRHUIME BEyAMaMU U KAuHusHuam uzeg npu kow-
rnekcru naguenmu (X6H, W3T30) ¢ kosnnekoss asamonus
[RPOHULHL MOManky olysul, CMencsa Ha omBosa Ha aeba-
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GENERAL OVERVIEW

In the last decade the scope of modern interventional cardiology has
dramatically changed with new user-friendly devices and more com-
plex interventions performed in high-risk patients. The default trans-
femoral approach (TFA) is burdened with relatively frequent access
site bleeds (depending on definition) and rarer but potentially serious
complications as retroperitoneal hematoma (RPH), arteriovenous fis-
tula (AVF) and pseudoaneurysm (PA). The impact of access site com-
plications may include increased morbidity, mortality, need for surgery,
blood transfusions resulting in longer hospital stay, higher costs and
worsened quality of life [1]. The recent advent of closure devices has
lead to faster hemostasis and ambulation but they appear to have
similar overall complication rates as compared to manual compression
[2]. What we and our patients need is greater safety, lower costs and
early return to prior level of activities. The transradial route achieves
excellent procedural success rate and virtually eliminates access site
complications, allows rapid ambulation and even to be performed in
an outpatient setting [3,4]. This is due to the superficial location of the
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radial artery, the extensive palmar collaterals, lack of adjacent veins or
nerves and hence easy and safe hemostasis, no ischemic sequelae or
injury of surrounding structures.

7 TeneB B, "XpoHu4Ha MnokapgHa UCXemusi Npm KOPOHAPHM OKITy3nn - 0COBEHOCTH,
awnarHocTtuka, TepanesTnyeH nogxoa" ,KOPOHAPHA ®oU3MNONOIMMA N MMOKAPOHA
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ABSTRACT

BACKGROUND A retrograde approach improves the ssocess rate of pancuta o y intervents (PC
chironic total ooclusions (CTOS) .

OBJECTIVES The authors desoribe the European experience with and austcomes of retrograde PO revascoulariz:
cononary CT0s.

METHODS Follow-up data were collected from 1,395 patients with 1,582 CTO lesions enrolled between lamua
and Decamber 2012 for retrograde CTO PO at 44 Evropean centers. Major adwerse cardiac and cerebrovascoulal
were defined as the composite of cardiac death, myocardial infarction, stroke, and further revasoula rization.

RESULTS The mean patient age was 62.0 + 104 years; 88 5% were men. Procedural and dlindcal suocess rat
753% and 2%, respectively. The mean dinical follow-up duration was 24.7 + 15.0 months. Compared with|
with failed retrograde PO, ssccessfully revascularized patients showed lower rates of cardiac death (0.6% v,
respactively; p < 0U00M), myocardial infanction (2.3% vs. 5.4%, respectively; p = 0,001, further revascularizatio
ve. J3.6%, respectively; p < 0.001), and major adverse cardiac and cerebrovascular events (8.7% v, 239%, n
tvely; p < 0U001). Female sx (hazard ratio [HR]: 2.06; 95% confidence intenal [C]: 133 to 3.18; p = 0.001)
POl {HR: 1.73; 95% C1: 116 1o 2.60; p = 0.017), low left veniricular ejection fraction (HR: 2.43; 95% C: 1.22 1
p = 0.0m), J-CTO (Multicenter CTO Registry in Japan) score =3 (HR: 2.08; 95% C: 132 to 3.27; p = 0.002),
procedural failure (HR: 2.48; 95% C: 1.72 to 3.57; p < 00001 were independant predictors of major adverss ¢
and cerebrovascular events at Long-term fiol Low - wp.

CONCLUSIONS The number of retregrade procedures in Europe has increased, with high percents of suocess, I
of major complications, and good long-term outcomes. (J Am Coll Cardiol 2015652388 —400) & 2015 by the A
College of Candiology Foundation.
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A randomized multicentre trial to compare
revascularization with optimal medical
therapy for the treatment of chronic

total coronary occlusions

Gerald S. Werner'*, Victoria Martin-Yuste?, David Hildick-Smith?, Nicolas Boudou®,
Georgios Sianos", Valery Gelev®, Jose Ramon Rumoroso’, Andrejs Ergliss.
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Adms The dinical value of percutanecus coronary intervention (PCI) for chironic connary total ocdusions (CTOs) i not
established by randomized trials. This study should compare the bendit of PCl ve. optimal medical therapy (OMT)
on the health status in patients with at least one CTO.

Method Three hundred and ninety—sic patients were ennslled in a prospective mndomized, multicentre, openabel, and con-

and results trofled clinical trial to compane the treatment by PCl with OMT with 2 221 randomization ratic. The primary endpoint
was the change in health stanss amessed by the Seattle angina questionnaine (3A0)) between baseline and 12months
follow-up. Fifty-two percent of patients have mult-vessel disease in whom all significant non-occlusive lesions were
treated before randomization. An intention-to-treat analysis was performed induding 13.4% filed procedures in the
PCl group and 7.3% oross-overs in the OMT group. At 12 monthe, 2 greater improvement of 540 subscales was
observed with POl as compared with OMT for angina frequency [5.23, 95% confidence interval (CI) 175 B71;
P=00003], and quality of life (.62 95% Ol 1.78-11.46; P= 0.007), reaching the prespedfied significance level of 001
for the primary endpoint. Physical limitation (P=0102) was ako improved in the POl group. Complete freedom from
angina was more frequent with PCI 716% than OMT 57.8% (P=0.008). There was no periprocedural death or myo-
cardial infrction. At 12months, major adverse candiac events were comparable between the two groups.

* Comesponding aunhor. Tek 449 6151 1076401, Fax: 447 6151 1076436, Emal gerald swemenZgmaloom
! Far full iz af parsdpasng centers, see Supplemenary maternl onine.
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he occlusion of secondary small branches arising in region of
coronary bifurcation lesions increases restenosis rates after
bifurcation stenting. The link between periprocedural ischemia and
instent

D.l. Vassilev!, AL Alexandrov?', H.R. Mateav!, . Simova'!, P. Pavlov?,

V. Gelev?, S.L. Golembiewski®, R.J. Gil®. 'National Heart Hospital, Sofia,
Bulgaria; Emergency Medicine Institute "Pirogov", Sofia, Bulgaria; *Central
Hospital of the Internal Affairs and Adminstration Ministry, Warsaw, Poland

Background: The aim of the study is to explore the influence of end-procedural
ischemia (detected with intracoronary electrocardiography (icECG)) and occlu-
sion of secondary side branches arising in the reigion of coronary bifurcation
stenosis (but not assessed as significant side branches) on revascularization
rates (TLR) and cumulative MACE (death, myocardial infarction, TLR, rehospi-
talization) rates at 9-12 months after PCL

Methods: After placement of intracoronary guidewires in main branch (MB) and
side branch (5B) an uninsulated proximal ends of wires were connected to unipo-
lar V leads. Intracoronary unipolar ECGs (icECG) were recorded before, during
and after stent placement and at the end of procedure. The maximal ST-segment
elevation during intervention and 5 min after the procedure was recorded in SB
and MB. At the end, the coronary wire was placed in every distal vessels with
reference caliber =1.0mm, as well as in MB just below the stent. "mapping” the
zones for ischemia presence and distribution. Provisional T-stenting was a default
strategy.

Results: The patient population consists from 91 patients with stable/unstable
angina: 72% were males, mean age 6618, diabetics 34%,; 43% had previous
myocardial infarction, 41% previcus PCl and 58% had multivessel disease. The
main treated vessel was LAD (72%:). True bifurcation lesions (Medina xx1) wera
51%. The maximal ST-segment elevation on icECG (cmeHeH cnosopes) was
1229 mm in MB and 8+7 mm in SB (p=0.044). At the end of the procedure the
distribution of icECG changes was as follows: 23%: SB only, 212 MB only, 27% in
both, 12% ST deprassion in SB or MB, 1.5% with SB ST-depression and MB ST-
elevation, 1.5% with ST-depression in both branches. Changes on icECG have
78% sensitivity, 97% specificity for detection of post-procedural troponin eleva-
tion. At 104 months follow-up there were 6 (6.5%) TLR and 14 (15.3%:) MACEs.
The rate of small branch occlusion was 33% in group with TLR ws. 4.8% in group
without (p<=0.001). The only independent predictor of MACE on multivariate anal-
ysis is i.c. ECG ST changes at the end of PCI or occlusion of secondary branch:
OR 2.606, Cl 1.127-5.878, p=0.016.

Conclusion: The end-PCI intracoronary ECG ST-segment changes combined
with occurrence of secondary branch occlusion could predict future adwverse
events after single stenting of coronary bifurcation lesions.

Sardovski S, Gelev V, Petrov D, Letter by Sardovski et al regarding article, "Searching
for the culprit vessel in acute myocardial infarction beyond angiography: Role of cardiac
magnetic resonance". Circulation. 2015 Mar 24;131; e382.https://doi.org/10.1161/
CIRCULATION AHA.114.012946.
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Letter by Sardovski et al Regarding Article,
“Searching for the Culprit Vessel in Acute
Myocardial Infarction Beyond Angiography: Role

of Cardiac Magnetic Resonance”
To the Editor:

We read with great interest the article by Méndez et al.' However,
we would like to add our own considerations in decision making on
the very interesting case presented in their article.

First, a right bundle-branch block, ST-segment elevation in V1
>2.5 mm, probably also ST-segment elevation in aVR, absence of
ST-depression in III and aVF revealed from ECG have very high
specificity and positive predictive value of left anterior descend-
ing artery occlusion distal to the first diagonal branch and proximal
to the first septal branch (S1), which supplies the basal part of the
interventricular septum, including the bundle branches correspond-
ing with leads aVR and V1.? However, the echocardiogram in this
scenario should also have shown akinesis in anterior-apical segments
with impaired left ventricular systolic function, abnormalities that are
absent, so that an isolated 51 occlusion could be suspected as infarct-
related artery.

Second, the coronary angiogram reveals that left anterior descend-
ing artery is not occluded and there are no septals, so it is obvious that
51 is occluded. Furthermore, in the first angiogram, a more contrasting
segment along the midleft anterior descending artery is visible, prob-
ably ending with a small stump before a thin diagonal. This segment is
probably the beginning of ST that overlaps the left anterior descending
artery, an interference that could be overcome by inspection of differ-
ent angiographic views, providing a better differentiation of septals and
diagonals like anterior posterior and left anterior oblique views with
cranial angulation. In the absence of a stump, the infarct-related artery
could still be identified by retrograde contrast filling via collaterals
from prolonged contrast injection in the right coronary artery. If it fails
and one decides that the infarct-related artery is an important vessel, an
attempt could be made to probe with a wire the area suspected to be the
possible origin of the invisible infarct-related artery.” Finally if that also
fails, a thrombolysis could be performed as another treatment option.

Third, the cardiac magnetic resonance performed thereafter was
only, as the authors reported, “instrumental in confirming the con-
fined septal infarction.”

Fourth, the coronary angiography repeated 4 days la
with the optical coherence tomography and thrombaspira
perhaps not beneficial to the patient because the authors
months after...an echocardiogram was made demonstrat
tence of akinesis,” these imaging procedures were excep
ful from a research perspective.

Finally, we think that the article by Méndez et al' is of
because it illustrates cardiovascular imaging as a mainsta
porary practice, which plays a valuable role in patient 1
decisions.

Disclosures
None.

Svetlozar Ivanov Sardovski,
Valeri Ljubenov
Department o]

Toku
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Daniel Bogdanov
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BACKGROUND

The potential benefit of dual antiplatelet therapy beyond 1 year after a1
infarction has not been established. We investigated the efficacy and s
cagrelor, a P2Y , receptor antagonist with established efficacy after an :
nary syndrome, in this context.

METHODS

We randomly assigned, in a double-blind 1:1:1 fashion, 21,162 patient:
had a myocardial infarction 1 to 3 years earlier to ticagrelor at a dose
twice daily, ticagrelor at a dose of 60 mg twice daily, or placebo. All tt
were to receive low-dose aspirin and were followed for a median of 33 m
primary efficacy end point was the composite of cardiovascular death, 1
infarction, or stroke. The primary safety end point was Thrombolysis i
dial Infarction (TIMI) major bleeding.

RESULTS

The two ticagrelor doses each reduced, as compared with placebo, the
primary efficacy end point, with Kaplan—Meier rates at 3 years of 7.8
group that received 90 mg of ticagrelor twice daily, 7.77% in the group th
60 mg of ticagrelor twice daily, and 9.04% in the placebo group (hazar
90 mg of ticagrelor vs. placebo, 0.85; 95% confidence interval [CI], 0.
P=0.008; hazard ratio for 60 mg of ticagrelor vs. placebo, 0.84; 95% CI, 0
P=0.004). Rates of TIMI major bleeding were higher with ticagrelor (2
90 mg and 2.30% with 60 mg) than with placebo (1.06%) (P<0.001 for ea
placebo); the rates of intracranial hemorrhage or fatal bleeding in the th
were 0.63%, 0.71%, and 0.60%, respectively.

CONCLUSIONS

In patients with a myocardial infarction more than 1 year previously,
with ticagrelor significantly reduced the risk of cardiovascular death, myc

farction, or stroke and increased the risk of major bleeding. (Funded by As
PEGASUS-TIMI 54 ClinicalTrials.gov number, NCT01225562.)

N ENGLJ MED 372;19 MEJM.ORG MAY 7, 2015

Senni, M.; Gogia, H.; Martinez Selles, M.; ; S Fischer; Z Zilahi; F Cosmi; V . Gelev; E
Galve Basilio; B Reimund; A C h ar n ey Effect of baseline ACEI/ARB use on
the safety and tolerability of up-titrating LCZ696 over 3 vs. 6 weeks: results from the
TITRATION study EUROPEAN JOURNAL OF HEART FAILURE. 2015 May; 17 Sl
Supplement: 1: 265-266.
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Background: LCZ696 has demonstrated significant clinical benefit vs enalapril for the treatment of
heart failure.

Methods: TITRATION assessed the safety/folerability of up-titrating LCZ696 from S0mg bid to 2
(target dose) over 3- (Condensed) vs. 6-weeks (Conservative) in patients naive to or receiving vart
of ACEVARB (RAS;). Patients were stratified as those receiving low RASi dose (<10mg enalapril «
equivalent) or high dose (>10mg enalapril daily. or equivalent) at screening. Primary safety variable:
incidence of pre-specified adverse events (AEs. Table 1) or laboratory values related to these AEs
objectives included the number of patients achieving LCZ696 200mg bid without down-titration/do
mterruption over 12 weeks (defined as treatment success).

Results: Overall. 498/540 (92%) patients enrolled in the run-in were randomized and 429 (86.1%
the study. Table 1 summarizes the incidence of pre-specified AEs and the rate of treatment success
stratum. For laboratory values, the incidence of SBP<95 mmHg was higher in the Condensed/low «
Condensed/high dose RASI (14.3% vs 4.9%. p=0.016). Few patients had serum potassium >6.01
notable changes in serum creatinine. Rates of primary safety variables for 33 ACEI/ARB-naive pati
comparable between regimens and to other low dose patients. Only two cases of angioedema wert
neither of which involved airway compromise. The rate of treatment success in the high dose stratun
regardless of regimen (p=10.783) while the corresponding rate for low dose stratum was higher in t
Conservative vs. Condensed regimen (p=0.030).

Conclusion: LCZ696 had an acceptable safety profile regardless of up-titration regimen or RASi s
Hypotension. hyperkalemia and renal dysfunction were observed more often for the low- vs. high R
stratum, irrespective of regimen. In the low dose stratum, the rate of treatment success was higher v
LCZ696 was up-titrated more gradually.

Tsekov, C., Loukova, A., Gelev, V.Successful selective arterial thrombolysis in patient

with acute abdominal thromboembolism. Turkish Journal of Emergency Medicine 2016

June;16; (2):86-88.
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ABSTRACT

The paper reports successful thrombolysis conducted in 64 years old woman admitted to the clinic with
clinical and angiographic data for acute surgical abdomen caused by acute tromboembolia of arteria
mesenterica superior (AMS). The therapeutic approach required to undertake lifesaving decision on ie.
surgical vs. invasive treatment in conditions of emergency. Finally, it was decided to undertake invasive
treatment with successful restoration of blood flow in the related artery. The patient was discharged
from the clinic with considerable clinical improvement on the fifth day of her stay. The case report in-
cludes discussion on issues relating the consequence of the diagnostic and interventional procedures in
such patients, opportunities for conducting emergency thrombolysis in acute embolia of AMS and pre-

ventive measures in patients with high tromboembolic risk.
Copyright © 2016 The Emergency Medicine Association of Turkey. Production and hosting by Elsevier
B.V. on behalf of the Owner. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.orgflicenses /by-nc-ndf4.0/).
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randomized comparison of two uptitration regimens. European Journal of Heart Failure
2016 Sep;18(9):1193-202.
doi: 10.1002/ejhf.548. Epub 2016 May 12.

European Journal of Heart Failure (2016) 18, 1193—1202 RESEARCH ARTICLE

FUROPEAN doi:10.100/ejhf 548
SOCIETY OF
CARDHOLOGY

Initiating sacubitril/valsartan (LCZ696)

in heart failure: results of TITRATION,

a double-blind, randomized comparison of two
uptitration regimens

Aims To assess the tolerability of initiating/uptitrating sacubitril/valsartan (LCZ696) from 50 to 200 mg twice daily (target
dose) over 3 and 6 weeks in heart failure (HF) patients (ejection fraction <35%).

Methods A 5-day open-label run-in (sacubitrilivalsartan 50mg twice daily) preceded an 11-week, double-blind, random-

and results ization period [100 mg twice daily for 2 weeks followed by 200 mg twice daily (‘condensed’ regimen) vs. 50mg

twice daily for 2weeks, 100mg twice daily for 3 weeks, followed by 200mg twice daily (‘conservative’ regi-
men)]. Patients were stratified by pre-study dose of angiotensin-converting enzyme inhibitor/angiotensin-receptor
blocker (ACEVARE; low-dose stratum included ACEI/ARB-naive patients). Of 540 patients entering run-in, 498
(92%) were randomized and 429 (86.1% of randomized) completed the study. Pre-defined tolerability crite-
ria were hypotension, renal dysfunction and hyperkalaemia; and adjudicated angioedema, which occurred in
(‘condensed’ vs. ‘conservative’) 9.7% vs. 8.4% (P=0570), 7.3% vs. 7.6% (P=0.990), 7.7% vs. 4.4% (P=0.114),
and 0.0% vs. 0.8% of patients, respectively. Corresponding proportions for pre-defined systolic blood pressure
<95 mmHg, serum potassium >5.5mmol/L, and serum creatinine >3.0mg/dL were 8.9% vs. 5.2% (P=0.102),
7.3% vs. 40% (P=0.097), and 0.4% vs. 0%, respectively. In total, 378 (76%) patients achieved and maintained
sacubitril/valsartan 200 mg twice daily without dose interruption/down-titration over 12 weeks (77.8% vs. 84.3%

Petrova |, Mateev H, Alexandrov A, Vladimirov G, Bankova A, Vassilev D, Paskaleva I,
Gotcheva N, Gelev V TCT-385 The role of Neutrophil Gelatinase-Associated Lipocalin
(NGAL) for evaluation of kidney function in patients undergoing coronary angiography
Journal of the American College of Cardiology; 2016 Nov; 68 (18 ): B157; DOI:
10.1016/j.jacc.2016.09.519



BACKGROUND The aim of our study was to evaluate the diagnostic
role of neutrophil gelatinase-associated lipocalin (NGAL) for early
evaluation of kidney function after contrast administration and its
relationship with estimated glomerular filtration rate (GFR).

METHODS The study enrolled 58 patients with arterial hypertension,
diabetes mellitus and established or suspected coronary artery disease
undergoing coronary angiography and/or angioplasty. Blood samples
for serum NGAL and serum creatinine were collected baseline at the
day before, at 4th and 24th hours after contrast exposure.

RESULTS From total enrolled patients contrast induced nephropa-
thy (CIN) developed 9 (15.5%), 16 (27.6%) patients served as controls
and the patients who had minimal change of serum creatinine and
positive NGAL results were defined as “NGAL+” group (n=20,
34.5%). The patients with GFR < 60 ml/min/1.73 m2 formed group
(n=13, 22.4%) of severe chronic kidney disease (CKD). In the CIN
group serum NGAL increased significantly on 4th (107.29+47.73 ng/
ml, p=0.014) and 24th hour (123.02+75.54 ng/ml, p=0.046) after
coronary intervention compared to baseline value (89.77+38.16 ng/
ml). On the contrary, in control group its values remained un-
changed during the first 24 hours (83.24+17.86 ng/ml versus
82.49+18.82 ng/ml, p=0.548). The “NGAL+”group showed similar to
CIN results with significant elevation of NGAL in the first 4 hours
(107.62+54.71 ng/ml versus 87.55+29.73 ng/ml, p=0.036). The pa-
tients with CKD had significantly higher baseline values of NGAL
compared to all other groups (156.46+36.50 ng/ml, p <0.001). Serum
NGAL at baseline and 24th hour significantly correlated with GFR in
control group. Also its values at 4th hour demonstrated strong
correlation with GFR in high risk groups with CIN and CKD
(respectively R -0,845; R -0,718; p<0.01). Receiver operating char-
acteristic curve analysis showed that NGAL at cut-off point of 89.45
ng/ml had 70% sensitivity and 75% specificity (95% CI 0.536-0.885;
p=0.034) for early detection of acute kidney injury at 4th hour after
contrast exposure. Having used a cut-off point of 105.8 ng/ml serum
NGAL there has been detected exellent sensitivity and specificity for
CKD.

CONCLUSION Our study demonstrated that NGAL increases early af-
ter contrast administration in patients who developed CIN later as
well as in patients with subclinical acute kidney injury. In patients
with chronic kidney disease NGAL might be considered as a marker of
progressive disease.

18. Garcheva-Tsacheva M, Gelev V. Myocardial perfusion imaging for evaluation of the
borderline coronary stenoses EUROPEAN JOURNAL OF NUCLEAR MEDICINE AND
MOLECULAR IMAGING. 2016 Oct.; 43:5S562-S562
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Myocardial perfusion imaging for evaluation of the borderline coro-
nary stenoses

M. B. Garcheva-Tsacheva', V. Gelev™; 'Cityclinic-Sofia, SOFIA,
BULGARIA, “Tokuda hospital-Sofia, SOFIA, BULGARIA.

Introduction. The stress myocardial perfusion imaging is important for
visualization and quantification of the inducible hypoperfusion. The he-
modynamic significance of borderline stenosis (BLS) 1s questionable,
even in symptomatic patients. Aim. The aim of the study was to visualize
and quantify the inducible ischermia by stress myocardial perfusion im-
aging (MPI) in patients with borderline stenoses, known from coronary
angiography. Material and methods. Seventy six patients (49 men, 27
women aged from 45 to 87) with at least one borderline stenosis were
examined by MPI after submaximal or symptoms himited stress. The
examination was performed on Symbia 2T Siemens SPECT/CT with
attenuation correction. Seven patients with previous myocardial infarc-
tion had also rest MPL. A quantitative evaluation was also done by QPS/
0QGS software with determination of the summed stress score (888), or
summed differential score (SDS). The number of vessel territories with
BLS was 126: 7 left main stenoses (LCA), 52 left antenior descendens
(LAD), 29 right coronary arteries (RCA), 26 circumflex arteries (rCx) and
12 others. Thirteen vessels with in stent restenosis more than 40% were
included. Results. linducible hypoperfusion was visualized in 27.5% of
patients and 18 % of lesions. Sixteen patients (from 21 with hypoperfu-
sion) were with SDS between 4 and 8, the others had SDS 3. One patient
received inducible left ventricular dysfunction. Two patients (from 13
with restenoses) had inducible ischemia. Discussion. The quantification
by SSS, or SDS reflects the inducible hypoperfusion, while the total
perfusion defect may include scar, or attenuation phenomenon. In our
group of patients with BLS there were no patients with severe degree of
hypoperfusion Conclusion. MPI is important not only for visualization,
but also for evaluation of the severity of the reversible perfusion changes,
due to borderline coronary stenosis for determination of the further man-
agement of patients.

O'Donoghue ML, Glaser R, Cavender MA, Aylward PE, Bonaca MP, Budaj A, Davies
RY, Dellborg M, Fox KA, Gutierrez JA, Hamm C, Kiss RG, Kovar F, Kuder JF, Im KA,
Lepore JJ, Lopez-Sendon JL, Ophuis TO, Parkhomenko A, Shannon JB, Spinar J,
Tanguay JF, Ruda M, Steg PG, Theroux P, Wiviott SD, Laws |, Sabatine MS, Morrow
DA;...Gelev V. LATITUDE-TIMI 60 Investigators.Effect of Losmapimod on
Cardiovascular Outcomes in Patients Hospitalized With Acute Myocardial Infarction.
JAMA. 2016 Apr 19;315(15):1591-9. doi: 10.1001/jama.2016.3609.
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IMPORTANCE p38 Mitogen-activated protein kinase (MAPK)-stimulated inflammation is
implicated in atherogenesis, plague destabilization, and maladaptive processes in myocardial
infarction (MI). Pilot data in a phase 2 trial in non-ST elevation Ml indicated that the

p38 MAPK inhibitor losmapimod attenuates inflammation and may improve outcomes.

OBJECTIVE To evaluate the efficacy and safety of losmapimod on cardiovascular outcomes in
patients hospitalized with an acute myocardial infarction.

DESIGN, SETTING, AND PATIENTS LATITUDE-TIMI 60, a randomized, placebo-controlled,
double-blind, parallel-group trial conducted at 322 sites in 34 countries from June 3, 2014,
until December 8, 2015. Part A consisted of a leading cohort (n = 3503) to provide an initial
assessment of safety and exploratory efficacy before considering progression to part B
(approximately 22 000 patients). Patients were considered potentially eligible for enrollment
if they had been hospitalized with an acute M and had at least 1 additional predictor of
cardiovascular risk.

INTERVENTIONS Patients were randomized to either twice-daily losmapimod (7.5 mg;
n = 1738) or matching placebo (n = 1765) on a background of guideline-recommended
therapy. Patients were treated for 12 weeks and followed up for an additional 12 weeks.

MAIN OUTCOMES AND MEASURES The primary end point was the composite of cardiovascular
death, MI, or severe recurrent ischemia requiring urgent coronary revascularization with the
principal analysis specified at week 12.

RESULTS In part A, among the 3503 patients randomized (median age, 66 years; 1036
[29.6%] were women), 99.1% had complete ascertainment for the primary outcome.

The primary end point occurred by 12 weeks in 123 patients treated with placebo (7.0%) and
139 patients treated with losmapimod (8.1%: hazard ratio, 116; 95% Cl, 0.91-147; P = .24).
The on-treatment rates of serious adverse events were 16.0% with losmapimod and 14.2%
with placebo.

CONCLUSIONS AND RELEVANCE Among patients with acute M, use of losmapimod compared
with placebo did not reduce the risk of major ischemic cardiovascular events. The results of
this exploratory efficacy study did not justify proceeding to a larger efficacy trial in the
existing patient population.

Bartunek J, Terzic A, Davison BA, Filippatos GS, Radovanovic S, Beleslin B, Merkely
B, Musialek P, Wojakowski W, Andreka P, Horvath IG, Katz A, Dolatabadi D, ElI Nakadi
B, Arandjelovic A, Edes |, Seferovic PM, Obradovic S, Vanderheyden M, Jagic
N, Petrov |, Atar S, Halabi M, Gelev VL, Shochat MK, Kasprzak JD, Sanz-Ruiz
R, Heyndrickx GR, Nyolczas N, Legrand V, Guédes A, Heyse A, Moccetti T, Fernandez-
Aviles F, Jimenez-Quevedo P, Bayes-Genis A, Hernandez-Garcia JM, Ribichini
F, Gruchala M, Waldman SA, Teerlink JR, Gersh BJ, Povsic TJ, Henry TD, Metra
M, Hajjar RJ, Tendera M, Behfar A, Alexandre B, Seron A, Stough WG, Sherman
W, Cotter G, Wijns W; CHART Program.Cardiopoietic cell therapy for advanced
ischaemic heart failure: Results at 39 weeks of the prospective, randomized, double

blind, sham-controlled CHART-1 clinical trial European Heart Journal
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Cardiopoietic cell therapy for advanced
ischaemic heart failure: results at 39 weeks of
the prospective, randomized, double blind,
sham-controlled CHART-1 clinical trial

Aims

Cardiopoietic cells, produced through cardiogenic conditioning of patients’ mesenchymal stem cells, have shown
preliminary efficacy. The Congestive Heart Failure Cardiopoietic Regenerative Therapy (CHART-1) trial aimed to
validate cardiopoiesis-based biotherapy in a larger heart failure cohort.

Methods
and results

This multinational, randomized, double-blind, sham-controlled study was conducted in 39 hospitals. Patients with symp-
tomatic ischaemic heart failure on guideline-directed therapy (n=484) were screened; n= 348 underwent bone mar-
row harvest and mesenchymal stem cell expansion. Those achieving> 24 million mesenchymal stem cells (n=315)
were randomized to cardiopoietic cells delivered endomyocardially with a retention-enhanced catheter (n=157) or
sham procedure (n= 158). Procedures were performed as randomized in 271 patients (n=120 cardiopoietic cells,
n=151 sham). The primary efficacy endpoint was a Finkelstein—Schoenfeld hierarchical composite (all-cause mortality,
worsening heart failure, Minnesota Living with Heart Failure Questionnaire score, 6-min walk distance, left ventricular
end-systolic volume, and ejection fraction) at 39 weeks. The primary outcome was neutral (Mann—Whitney estimator
0.54, 95% confidence interval [CI] 0.47-0.61 [value > 0.5 favours cell treatment], P = 0.27). Exploratory analyses sug-
gested a benefit of cell treatment on the primary composite in patients with baseline left ventricular end-diastolic vol-
ume 200-370mL (60% of patients) (Mann—VWhitney estimator 0.61, 95% Cl 0.52-0.70, P = 0.015). No difference was
observed in serious adverse events. One (0.9%) cardiopoietic cell patient and 9 (5.4%) sham patients experienced
aborted or sudden cardiac death.

Conclusion

The primary endpoint was neutral, with safety demonstrated across the cohort. Further evaluation of cardiopoietic

cell therapy in patients with elevated end-diastolic volume is warranted.

Keywords

Regenerative medicine ¢ Cardiopoiesis * Cardiovascular disease * Stem cell ® Target population * Disease
severity ® Marker ® Precision medicine
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Catheter ablation of typical atrial flutter with the superior
approach in a patient with inferior vena cava interruption
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Comepondence Key Clinical Message

Wassll Traykow, Department of Invasive A )

Electrephysiology and Pacing Clnic of Inferior vena cava (IVC) interruption is a rare condition that might pose diffi-
Cardiology, Tokuda Hospital, 1407 Sofia, culties during typical flutter ablation. When azygos vein contimuation is present
. Waptzarow bivd. 518, Bulgana. ahlation via the femaoral route could be performed. In the absence of arygos
Tel: +35987TMI03E5; Fac +35818155201; vein continuation, typical atrial flutter ablation via a superior approach from
E-mal: wirayk ovByahoo. @m the SV is feasible.
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Chilingirov N, Gelev V, Stoyanov |, Staykov I, Peneva M, Kirova-Nedialkova G,
Contrast-Induced Encephalopathy as a Rare Complication of Percutaneous Coronary
Procedures. Journal of Interventional Cardiology 13th Annual Complex Cardiovascular
Catheter Therapeutics: Advanced Endovascular and Coronary Intervention Global
Summit (C3); 2017 October; 29(10):E139-40.

C3 2017-59 Contrast-Induced Encephalopathy as a Rare Complication of Percutaneous Coronary Pro
Nihtyan Chilingirov, MD; Valeri Geley, MD; Ivan Stoyanov, MD; Ivan Staykov, MD, PhD; Magdalena Peneva, MD;
Galina Kirova-Nedialkova, MD, PhDD

Aims: To demonstrate the profile of patients developing a rare neurologic complication after intra-arterial appli
contrast media — contrast-induced encephalopathy (CIE).

Methods: Retrospective single-center review of patients with CIE at Tokuda Hosptal Sofia, Bulgaria, from Janu
to May 2017. A total of 9474 percutaneous coronary procedures were performed (6148 diagnostic angiographies :
interventions). Forty-eight patients had neurologic symptoms; 16 of them (0.17%) met the inclusion criteria. Cranial ¢
tomography scan was performed in each case.
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Results: Mean age was 73.5 years (range, 51-84 years), predominantly male (75%). Fourteen patients had arte
tension, 15 patients were stable, 1 had inferior STEML A total of 68% had coronary and 19% had peripheral art
1 patient had severe aortic stenosis and 1 hypertrophic non-obstructive cardiomyopathy. None of the patients h
kidney disease, 6 patients had diabetes mellitus (1 insulin dependent). Low-osmolar contrast agent (iomeprol 8
mean volume of 191 mL (range, 70-400 mL) was injected. The average Ro-time duration was 12:56 min and th
dose as dose-area product was 8324 cGyscm?.

Neurologic deficit presented usually 140 min (range, 35-280 min) after the contrast injection. A total of 62.5%
tients showed vision (diplopia, amaurosis, ophthalmoplegia) and coordination disorders (8 males and 2 females). Ty
had monoplegia, mimicking ischemic event in right or left middle cerebral artery (12.5%). A total of 18.7% (
had confusion, disorientation, agitation, hallucination. One male had severe headache with vomiting, nausea,
meningoradicular irritation. Conservative neuroprotective and vasodilatative therapy (piracetam, nimodipine, vi
and hydration was initiated and full neurologic recovery occurred with no neurologic deficit at discharge. Direc
injury due to disruption of the blood-brain barrier seems to be the most likely mechanism. High systemic bloc
can exceed the autoregulatory capacity of the cerebral vessels and may lead to separation of the endothelium,
cause contrast extravasation and direct neuronal stimulation and toxicity. Lipid solubility of the contrast media al
neuronal toxicity.

Cranial CT scans were performed 13 hours (range, 2-26 hours) after symptom onset. Normal cerebral an
found in 3 patients (18.7%), cerebral small vessel disease in 7 patients (43.8%), global cerebral atrophy disease in
(31.2%), and Wernicke encephalopathy in 1 patient. Global cerebral atrophy and cerebral small-vessel disease were
predominantly with vision and coordination disorders (7 patients), confusion, disorientation, agitation, hallucina
tients). Normal cerebral anatomy was also connected with more events in the vertebrobasilar system (77%).

Conclusion: CIE is a rare acute neurological complication of cardiac catheterization with unexplored mechan
should be differentiated from stroke, manifesting with vision and coordination disorders. Full recovery occurs
conservative therapy within 48 hours.

Vranckx, P., Valgimigli, M., Jani, P., Hamm, C., Steg, P.G., Heg, D., van Es, G.A,,
McFadden, E.P., Onuma, Y., van Meijeren, C., Chichareon, P., Benit, E., Méllmann, H.,
Janssens, L., Ferrario, M., Moschovitis, A., Zurakowski, A.... Gelev, V... et al. GLOBAL
LEADERS Investigators (180)Ticagrelor plus aspirin for 1 month, followed by ticagrelor
monotherapy for 23 months vs aspirin plus clopidogrel or ticagrelor for 12 months,
followed by aspirin monotherapy for 12 months after implantation of a drug-eluting stent:
a multicentre, open-label, randomised superiority trial. The Lancet. 2018 September15
—21; 392(10151):940-949
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Ticagrelor plus aspirin for 1 month, followed by ticagrelor
monotherapy for 23 months vs aspirin plus clopidogrel or
ticagrelor for 12 months, followed by aspirin monotherap
for 12 months after implantation of a drug-eluting stent:
a multicentre, open-label, randomised superiority trial

Summary
Background We hypothesised that ticagrelor, in combination with aspirin for 1 month, followed by ticagrelor alone,
improves outcomes after percutaneous coronary intervention compared with standard antiplatelet regimens.

Methods GLOBAL LEADERS was a randomised, open-label superiority trial at 130 sites in 18 countries. Patients
undergoing percutaneous coronary intervention with a biolimus A9-eluting stent for stable coronary artery disease or
acute coronary syndromes were randomly assigned (1:1) to 75-100 mg aspirin daily plus 90 mg ticagrelor twice daily
for 1 month, followed by 23 months of ticagrelor monotherapy, or standard dual antiplatelet therapy with 75-100 mg
aspirin daily plus either 75 mg clopidogrel daily (for patients with stable coronary artery disease) or 90 mg ticagrelor
twice daily (for patients with acute coronary syndromes) for 12 months, followed by aspirin monotherapy for
12 months. Randomisation was concealed, stratified by centre and clinical presentation (stable coronary artery disease
vs acute coronary syndrome), and blocked, with randomly varied block sizes of two and four. The primary endpoint at
2 years was a composite of all-cause mortality or non-fatal centrally adjudicated new Q-wave myocardial infarction as
assessed by a core lab in a blinded manner. The key secondary safety endpoint was site-reported bleeding assessed
according to the Bleeding Academic Research Consortium criteria (grade 3 or 5). Analysis was by intention to treat.
This trial is registered with ClinicalTrials.gov, number NCT01813435, and is closed to new participants, with follow-
up completed.

Findings Between July 1, 2013, and Nov 9, 2015, 15968 participants were randomly assigned, 7980 to the experimental
group and 7988 to the control group. At 2 years, 304 (3-81%) participants in the experimental group had died or had a
non-fatal centrally adjudicated new Q-wave myocardial infarction, compared with 349 (4-37%) participants in the control
group (rate ratio 0-87 [95% CI 0.75-1-01]; p=0-073]). There was no evidence for a difference in treatment effects for the
primary endpoint across prespecified subgroups of acute coronary syndromes and stable coronary artery disease
(p=0-93). Grade 3 or 5 bleeding occurred in 163 participants in the experimental group and 169 in the control group
(2-04% vs 2.12%; rate ratio 0-97 [95% CI 0.78-1.20]; p=0.77).

Interpretation Ticagrelor in combination with aspirin for 1 month followed by ticagrelor alone for 23 months was not
superior to 12 months of standard dual antiplatelet therapy followed by 12 months of aspirin alone in the prevention
of all-cause mortality or new Q-wave myocardial infarction 2 years after percutaneous coronary intervention.

Gelev V., Zheleva-Kyuchukova |, Radoslavova R, Zolumova L, Konstantinova V
Immediate and Long-term Results of Left Main Percutaneous Coronary Interventions:
Single Centre Registry. Journal of the American College of Cardiology. 2018 April 24;
71 (16 Supplement) S26; ISSN 0735-1097;D0I:10.1016/j.jacc.2018.03.092
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BACKGROUND Revascularization in patients with left main (LM)
stenosis significantly improves their prognosis. Recently published
studies EXCEL and NOBLE confirmed that in selected patients,
percutaneous coronary intervention (PCI) is an acceptable alterna-
tive for revascularization, compared with bypass surgery (CABG). In
the real world, among the patients similar to that included in the
randomized trial, there is a large group of patients, either not
suitable because of high risk for operative revascularization or
refusing surgery.

METHODS Between March 2013 and March 2017, 167 consecutive
patients with significant LM disease were treated with PCI in our
center. We assessed the immediate and long-term results of LM PCI
with 2nd generation DES in real-life registry from a single center.
The decision for LM revascularization was based on patients’ clin-
ical and angiographic characteristics assessed by risk score calcula-
tors - Logistic Euroscore II and Syntax score. Every patient was
discussed with Heart Team taking into account patients and their
families’ preferences. Patients were followed up for major adverse
cardio-vascular events (MACE), defined as death, ischemia driven
TLR and stroke during hospital stay, on the 1 -, 6 - and 12 -month
and yearly after.

RESULTS We analyzed all 167 patients with LM disease treated with
PCI with 2nd generation DES. Mean age was 66.73, males in 70.1%
and 31.1% with diabetes. Acute coronary syndrome {(ACS) was pre-
sent in almost half of the patients, ST elevation myocardial infarc-
tion (STEMI) in 17 (10.2%), 10 (6%) presenting with cardiogenic
shock, 64 (38.3%) were with ACS without ST elevation. Stable
angina had 89 (51.1%) of patients. Half of the patients had low
EuroScore, 25% - intermediate and 17 % - high. LM bifurcation
involvement was found in 88.7%, and concomitant 2 and 3 vessels
disease in 23.3% and 12.03%, respectively. The average Syntax Score
was 24.5. Stent implantation was successfully performed in all pa-
tients. In-hospital mortality rate was 3.5% (6pts with cardiogenic
shock). Mean follow up was 31 months (6-45 months) with all-cause
mortality 14.4% and cardiovascular death rate 11.9%. Stroke rate
during FU was 1.2% (2pts.). TLR was performed in 14pts (8.38%)
with established restenosis.

CONCLUSION In this registry, the profile of patients that undergo
LM PCI, differs significantly from that in randomized trials. LM PCI
has high procedural success rate and good long-term results, even
in pts with complex anatomy and poor clinical condition.

25. Gelev V., Zheleva-Kyuchukova [, Chilingirov N Stent Assisted Coil Embolization of Left
Circumflex Artery Aneurysm. Journal of the American College of Cardiology. 2018 April
24; 71 (16 Supplement) S26; ISSN 0735-1097; DOI:10.1016/j.jacc.2018.03.092
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CLINICAL INFORMATION

Fatient Initials or Identifier Number. GII

Relevant Clinical History and Physical Exam. A 59 year-old female patient
was admitted for chest discomfort, fatigue and shortness of breath for
1 year. She had arterial hypertension, hyperlipidemia, family history
and smoking as coronary risk factors. She had previous rectal cancer
surgery with permanent colostomy - 2012.

Relevant Test Results Prior to Catheterization. The physical exam and
electrocardiogram (ECG) was normal. Echocardiography showed
ejection fraction 64%, intact valves, Normal laboratory results at the
admission.

Relevant Catheterization Findings. Recent coronary angiography from
another hospital showed two vessel disease with chronic total occlu-
sion of RCA and severe stenosis and huge aneurysm of Cx-OM1. There
was no disease in LAD.

INTERVENTIONAL MANAGEMENT

Procedural Step. Using right radial artery access a 6Fr sheath was
inserted. The left coronary artery was engaged with a 6 Fr EBU 3.5
guiding catheter. Two 0.014-inch Run through cm guidewires were
placed into OM1. After pre-dilation with 2.0/20 balloon Resolute Onyx
DES 2.5 /34 mm was successfully deployed at OMi, jailing a micro-
catheter Finecross 130 mm into the aneurysm. A Helix Concerto
detachable coil 5 mm / 15mm was placed into the aneurysm under the
stent struts. IVUS showed a small prolapsed coil fragment and an
additional Resolute Onyx DES 3.0 / 26 mm overlapped the previous
one. Postdilation with 3.0/18 and 3,5/12 NC balloon was performed.
Final angiogram and IVUS showed that the procedure was successful.
2-moFU angio showed a good result.

Conclusions. There is no established approach to treating CAAs. Open
heart surgery and percutaneous treatment with membrane-covered
stents have been described. There are some reports of drug-eluting
stent and embolization of CAAs in a setting of acute coronary syn-
drome. In stable patients, stent-assisted coil embolization of coronary
artery aneurysm is a safe and feasible procedure.

Boriani G., , Proietti M, Laroche C, Fauchier L, Marin F , Nabauer M, Potpara T, Dan
GA, Kalarus Z, Diemberger |, Tavazzi L, Maggioni A, Lip GY2,...Gelev V.... EORP-AF
Long-Term General Registry Investigators; Steering Committee (National
Coordinators)Contemporary stroke prevention strategies in 11 096 European patients
with atrial fibrillation: a report from the EURObservational Research Programme on
Atrial Fibrillation (EORP-AF) Long-Term General Registry. Europace. 2018;20(5):747-
757. doi:10.1093/europace/eux301
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Aims Contemporary data regarding atrial fibrillation (AF) management and current use of oral anticoagulants (OACs) for
stroke prevention are needed.

Methods The EURObservational Research Programme on AF (EORP-AF) Long-Term General Registry analysed consecutive

and results AF patients presenting to cardiologists in 250 centres from 27 European countries. From 2013 to 2016, 11 096 pa-
tients were enrolled (40.7% female; mean age 69 +11years). At discharge, OACs were used in 9379 patients
(84.9%), with non-vitamin K antagonists (NOACs) accounting for 40.9% of OACs. Antiplatelet therapy alone was
used by 20% of patients, while no antithrombotic treatment was prescribed in 6.4%. On multivariable analysis, age,
hypertension, previous ischaemic stroke, symptomatic AF and planned cardioversion or ablation were independent
predictors of OAC use, whereas lone AF, previous haemorrhagic events, chronic kidney disease and admission for
acute coronary syndrome (ACS) or non-cardiovascular causes independently predicted OAC non-use. Regarding
the OAC type, coronary artery disease, history of heart failure, or valvular heart disease, planned cardioversion
and non-AF reasons for admission independently predicted the use of vitamin K antagonists (VKAs). Wide variabil-
ity among the European regions was observed in the use of NOACs, independently from other clinical factors.

Conclusion The EORP-AF Long-Term General Registry provides a full picture of contemporary use of OAC in European AF
patients. The overall rate of OACs use was generally high (84.9%), and a series of factors were associated with the
prescription of OAC. A significant geographical heterogeneity in prescription of NOACs vs. VKAs was evident.

Tomaniak M, Chichareon P, Takahashi K, Kogame N, Modolo R, Chang CC , Spitzer E,
Neumann FJ, Plante S, Antolin RH, Jambrik Z, Gelev V , Brunel P, Konteva M, Beygui
F, Morelle JF, Filipiak KJ, Geuns R, Soliman O, Tijssen J, Rademaker-Havinga T, Storey
RF, Hamm C, Steg PG, Windecker S, Onuma Y , Valgimigli M, Serruys P W, Impact of
chronic obstructive pulmonary disease and dyspnoea on clinical outcomes in ticagrelor
treated patients undergoing percutaneous coronary intervention in the randomized
GLOBAL LEADERS trial. [published online ahead of print, 2019 Dec 9].

Eur Heart J Cardiovasc Pharmacother. 2019 Dec 09;pvz052.

doi:10.1093/ehjcvp/pvz052

Impact of chronic obstructive pulmonary
disease and dyspnoea on clinical outcomes in
ticagrelor treated patients undergoing

percutaneous coronary intervention in the
randomiized GLOBAL LEADERS trial

Aims To evaluate long-term safety and efficacy of ticagrelor monotherapy in patients undergoing percutaneous coronary
interventions (PCls) in relation to chronic obstructive pulmonary disease (COPD) at baseline and the occurrence
of dyspnoea reported as adverse event (AE) that may lead to treatment non-adherence.

Methods This is a non-prespecified, post hoc analysis of the randomized GLOBAL LEADERS trial (n =15 991), comparing the
and results experimental strategy of 23-month ticagrelor monotherapy following 1-month dual antiplatelet therapy (DAPT)
after PCl with the reference strategy of 12-month DAPT followed by 12-month aspirin monotherapy. Impact of
COPD and dyspnoea AE (as a time-dependent covariate) on clinical outcomes was evaluated up to 2 years. The
primary endpoint was a 2-year all-cause mortality or non-fatal, centrally adjudicated, new Q-wave myocardial in-
farction. The presence of COPD (n=832) was the strongest clinical predictor of 2-year all-cause mortality after
PCI [hazard ratio (HR) 2.84; 95% confidence interval (Cl) 2.21-3.66; P adjusted =0.001] in this cohort (n=15 991).

Tomaniak M, Chichareon P, Onuma Y, Deliargyris EN, Takahashi K, Kogame N,
Modolo R, Chang CC, Rademaker-Havinga T, Storey RF, Dangas GD, Bhatt DL,
Angiolillo DJ, Hamm C, Valgimigli M, Windecker S, Steg PG, Vranckx P, Serruys PW,
....Gelev V....GLOBAL LEADERS Trial Investigators Benefit and Risks of Aspirin in
Addition to Ticagrelor in Acute Coronary Syndromes: A Post Hoc Analysis of the
Randomized GLOBAL LEADERS Trial. JAMA Cardiol. 2019;4(11):1092-1101.
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Benefit and Risks of Aspirin in Addition to Ticagrelor
in Acute Coronary Syndromes

IMPORTANCE The role of aspirin as part of antiplatelet regimens in acute coronary syndromes
(ACS) needs to be clarified in the context of newer potent P2Y12 antagonists.

OBJECTIVE To evaluate the benefit and risks of aspirin in addition to ticagrelor among patients
with ACS beyond 1month after percutaneous coronary intervention (PCI).

DESIGN, SETTING, AND PARTICIPANTS This is a nonprespecified, post hoc analysis of GLOBAL
LEADERS, a randomized, open-label superiority trial comparing 2 antiplatelet treatment
strategies after PCI. The trial included 130 secondary/tertiary care hospitals in different
countries, with 15 991 unselected patients with stable coronary artery disease or ACS
undergoing PCI. Patients had outpatient visits at 1, 3, 6, 12, 18, and 24 months after

index procedure.

INTERVENTIONS The experimental group received aspirin plus ticagrelor for 1 month

followed by 23-month ticagrelor monotherapy; the reference group received aspirin plus
either clopidogrel (stable coronary artery disease) or ticagrelor (ACS) for 12 months, followed
by 12-month aspirin monotherapy. In this analysis, we examined the clinical outcomes
occurring between 31 days and 365 days after randomization, specifically in patients with
ACS who, within this time frame, were assigned to receive either ticagrelor alone or ticagrelor
and aspirin.

MAIN OUTCOMES AND MEASURES The primary outcome was the composite of all-cause death
or new Q-wave myocardial infarction.

RESULTS Of 15 968 participants, there were 7487 patients with ACS enrolled; 3750 patients
were assigned to the experimental group and 3737 patients to the reference group. Between
31and 365 days after randomization, the primary outcome occurred in 55 patients (1.5%) in
the experimental group and in 75 patients (2.0%) in the reference group (hazard ratio [HR],
0.73; 95% Cl, 0.51-1.03; P = .07); investigator-reported Bleeding Academic Research
Consortium-defined bleeding type 3 or 5 occurred in 28 patients (0.8%) in the experimental
group and in 54 patients (1.5%) in the reference arm (HR, 0.52; 95% Cl, 0.33-0.81; P = .004).

CONCLUSIONS AND RELEVANCE Between 1 month and 12 months after PCl in ACS, aspirin was

associated with increased bleeding risk and appeared not to add to the benefit of ticagrelor

on ischemic events. These findings should be interpreted as exploratory and hypothesis

generating; however, they pave the way for further trials evaluating aspirin-free antiplatelet

strategies after PCI.
Solomon SD, McMurray JJV, Anand IS, Ge J, Lam CSP, Maggioni AP, Martinez F,
Packer M, Pfeffer MA, Pieske B, Redfield MM, Rouleau JL, van Veldhuisen DJ, Zannad
F, Zile MR, Desai AS, Claggett B, Jhund PS, Boytsov SA, Comin-Colet J, Cleland J,
Dingen HD, Goncalvesova E, Katova T, Kerr Saraiva JF, Lelonek M, Merkely B, Senni
M, Shah SJ, Zhou J, Rizkala AR, Gong J, Shi VC, Lefkowitz MP;...Gelev V...
PARAGON-HF Investigators and Committees.(931)Angiotensin-Neprilysin Inhibition in

Heart Failure with Preserved Ejection Fraction New England Journal of Medicine. 2019
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Angiotensin—Neprilysin Inhibition in Heart Failure
with Preserved Ejection Fraction

BACKGROUND

The angiotensin receptor—neprilysin inhibitor sacubitril-valsartan led to a reduced risk of
hospitalization for heart failure or death from cardiovascular causes among patients with
heart failure and reduced ejection fraction. The effect of angiotensin receptor—neprily-
sin inhibition in patients with heart failure with preserved ejection fraction is unclear.
METHODS

We randomly assigned 4822 patients with New York Heart Association (NYHA) class II
to IV heart failure, ejection fraction of 45% or higher, elevated level of natriuretic pep-
tides, and structural heart disease to receive sacubitril-valsartan (target dose, 97 mg
of sacubitril with 103 mg of valsartan twice daily) or valsartan (target dose, 160 mg
twice daily). The primary outcome was a composite of total hospitalizations for heart
failure and death from cardiovascular causes. Primary outcome components, second-
ary outcomes (including NYHA class change, worsening renal function, and change in
Kansas City Cardiomyopathy Questionnaire [KCCQ] clinical summary score [scale,
0 to 100, with higher scores indicating fewer symptoms and physical limitations]),
and safety were also assessed.

RESULTS

There were 894 primary events in 526 patients in the sacubitril-valsartan group and 1009
primary events in 557 patients in the valsartan group (rate ratio, 0.87; 95% confidence
interval [CI], 0.75 to 1.01; P=0.06). The incidence of death from cardiovascular causes
was 8.5% in the sacubitril-valsartan group and 8.9% in the valsartan group (hazard
ratio, 0.95; 95% ClI, 0.79 to 1.16); there were 690 and 797 total hospitalizations for heart
failure, respectively (rate ratio, 0.85; 95% CI, 0.72 to 1.00). NYHA class improved in 15.0%
of the patients in the sacubitril-valsartan group and in 12.6% of those in the valsartan
group (odds ratio, 1.45; 95% CI, 1.13 to 1.86); renal function worsened in 1.4% and 2.7%,
respectively (hazard ratio, 0.50; 95% CI, 0.33 to 0.77). The mean change in the KCCQ
clinical summary score at 8 months was 1.0 point (95% CI, 0.0 to 2.1) higher in the
sacubitril-valsartan group. Patients in the sacubitril-valsartan group had a higher in-
cidence of hypotension and angioedema and a lower incidence of hyperkalemia.
Among 12 prespecified subgroups, there was suggestion of heterogeneity with possible
benefit with sacubitril-valsartan in patients with lower ejection fraction and in women.
CONCLUSIONS

Sacubitril-valsartan did not result in a significantly lower rate of total hospitalizations
for heart failure and death from cardiovascular causes among patients with heart failure
and an ejection fraction of 45% or higher. (Funded by Novartis; PARAGON-HF Clinical-
Trials.gov number, NCT01920711.)

Tomaniak M, Chichareon P, Takahashi K, Kogame N, Modolo R, Chang CC, Katagiri Y,
Cano ES, Neumann FJ, Plante S, Antolin RH, Gelev V, Brunel P, Beygui F, Filipiak K,
Robert van Geuns, Hamm C, Storey R, Soliman O, Onuma Y, Vranckx P, Windecker S,
Valgimigli M, Serruys P. Long-term safety of ticagreor monotherapy in patients
undergoing PCI for stable coronary artery disease in the Global Leaders Study: Impact
of chronic obstructive pulmonary disease. Journal of the American College of
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Background: Data on long-term safety and efficacy of ticagrelor in patients with stable coronary artery disease (CAD) and chronic
obstructive pulmonary disease (COPD) undergoing percutaneous coronary intervention (PCI) are limited.

Methods: This is a post-hoc analysis of the safety and efficacy of ticagrelor among patients with stable CAD enrolled in the randomized
multicentre open-label GLOBAL LEADERS study (n=15,991), comparing the experimental strategy of ticagrelor monotherapy (after
1-month dual antiplatelet therapy [DAPT]) with the reference strategy of 12-month DAPT. The impact of COPD and occurrence of dyspnea
reported as an adverse event on clinical outcome was evaluated up to 2 years. The primary endpoint was a composite of all-cause
mortality or nonfatal, centrally adjudicated, new Q-wave myocardial infarction (MI).

Results: In 8,481 patients with stable CAD, the experimental as compared to the reference treatment was associated with not statistically
different rate of the primary endpoint (3.7% vs. 4.2%, p=0.218) and safety endpoint BARC type 3 or 5 bleeding (2.1% vs. 1.6%, p=0.088).
Dyspnea was reported in 17.8% and 6.6% of patients in the experimental and reference groups (p=0.001), respectively, with a higher
frequency among patients with COPD in both groups. The occurrence of dyspnea was not associated with a significantly higher rate of
primary endpoint (3.2% vs. 3.8%:; p=0.394) or other outcome variables in ticagrelor-treated patients with stable CAD. Patients with COPD
freated with ticagrelor had a similar rate of primary endpoint (p=0.373), all-cause death (p=0.538), and BARC type 3 or 5 bleedings
(p=0.358) at 2 years compared with those treated with clopidogrel and aspirin.

Conclusion: Among patients with stable CAD, including those with COPD, ticagrelor monotherapy (after 1-month DAPT) was safe and
associated with similar rates of the composite primary endpoint of all-cause mortality and new Q-wave MI at long-term follow up, as
compared with 12-month clopidogrel and aspirin DAPT. Although dyspnea was more frequent particularly among COPD patients treated
with ticagrelor, the efficacy or safety was not affected among patients with stable CAD.

Lopes RD, Heizer G, Aronson R, Vora AN, Massaro T, Mehran R, Goodman
SG, Windecker S, Darius H, Li J, Averkov O, Bahit MC, Berwanger O, Budaj A, Hijazi
Z, Parkhomenko A, Sinnaeve P, Storey RF, Thiele H, Vinereanu D, Granger
CB, Alexander JH;....Gelev.V..... AUGUSTUS Investigators. Antithrombotic therapy
after acute coronary syndrome or PCI in atrial fibrillation. New England Journal of
Medicine 2019 Apr 18;380(16):1509-1524. doi:10.1056/NEJM0a1817083. Epub 2019
Mar 17.
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BACKGROUND
Appropriate antithrombotic regimens for patients with atrial fibrillation who have an
acute coronary syndrome or have undergone percutaneous coronary intervention (PCI)
are unclear.

METHODS
In an international trial with a two-by-two factorial design, we randomly assigned
patients with atrial fibrillation who had an acute coronary syndrome or had under-
gone PCI and were planning to take a P2Y , inhibitor to receive apixaban or a vitamin
K antagonist and to receive aspirin or matching placebo for 6 months. The primary
outcome was major or clinically relevant nonmajor bleeding. Secondary outcomes
included death or hospitalization and a composite of ischemic events.

RESULTS
Enrollment included 4614 patients from 33 countries. There were no significant in-
teractions between the two randomization factors on the primary or secondary out-
comes. Major or clinically relevant nonmajor bleeding was noted in 10.5% of the
patients receiving apixaban, as compared with 14.7% of those receiving a vitamin K
antagonist (hazard ratio, 0.69; 95% confidence interval [CI], 0.58 to 0.81; P<0.001
for both noninferiority and superiority), and in 16.1% of the patients receiving aspi-
rin, as compared with 9.0% of those receiving placebo (hazard ratio, 1.89; 95% CI,
1.59 to 2.24; P<0.001). Patients in the apixaban group had a lower incidence of death
or hospitalization than those in the vitamin K antagonist group (23.5% vs. 27.4%;
hazard ratio, 0.83; 95% CI, 0.74 to 0.93; P=0.002) and a similar incidence of isch-
emic events. Patients in the aspirin group had an incidence of death or hospitaliza-
tion and of ischemic events that was similar to that in the placebo group.

CONCLUSIONS
In patients with atrial fibrillation and a recent acute coronary syndrome or PCI
treated with a P2Y | inhibitor, an antithrombotic regimen that included apixaban,
without aspirin, resulted in less bleeding and fewer hospitalizations without signifi-
cant differences in the incidence of ischemic events than regimens that included a
vitamin K antagonist, aspirin, or both. (Funded by Bristol-Myers Squibb and Pfizer;
AUGUSTUS ClinicalTrials.gov number, NCT02415400.)
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The role of color-coded duplex sonography in evaluating coronary-subclavian steal
syndrome

Antova P."; Tsvetanov TS."; Gelev V.!; Staneva M.2

"Tokuda Hospital Sofia, Angiology, Sofia, Bulgaria
2Tokuda Hospital Sofia, Sofia, Bulgaria

Background Coronary-subclavian steal syndrome is a rare phenomenon leading to dysfunction of left internal mammary artery (LIMA)-graft
after coronary artery grafting with the occurrence of proximal stenosis of the left subclavian artery (LSA), which causes myocardial ischemia
due to a blood-steal phenomenon through a fully patent LIMA-graft.

Purpose To evaluate the role of color-coded duplex sonography (CCDS) in follow-up of all symptomatic patients with LIMA-graft after aorto-
coronary bypass grafting (ACBG).

Methods Two men and one woman with recurrence of angina pectoris symptoms and vertigo after ACBG with LIMA-LAD graft. Patients
were hospitalized in cardiology for coronary graft assessment via selective coronary arteriography. Due to the discovery of fully patent grafts
with a combination of varying degrees of proximal stenosis of the LSA. CCDS with a high-frequency linear probe was used to evaluate cervi-
cal arteries, LSA and the LIMA-graft flow rate applying functional probe for hyperemia (PH) of the left upper limb for hemodynamic assess-
ment of significance of the steal syndrome.

Results One woman at age 72 after ACBG — LIMA-LAD; RM1; RCA -s.v.g. Selective coronary arteriography showed patent bypass grafts
with 70% proximal stenosis of LSA. The performed CCDS showed a LIMA-graft blood flow reduction from 36 ml/min to 12 ml/min in a sam-
ple for left upper limb hyperemia. There was a difference in the blood pressure of the upper limbs within 20 mmHg. Dobutamine stress echo-
cardiography was performed, confirming ischemic zones in the LAD- peak segments.

A 63 year old man after ACBG x 4 with a difference in blood pressure of upper limbs within 40 mmHg. The performed CCDS showed throm-
bosis of the left internal carotid artery, high-grade stenosis of the right internal carotid artery, high-grade stenosis of LSA, alternating blood
flow in the left vertebral artery — a sign of hemodynamically significant steal syndrome.

A 65 year old male after ACBG x 3 (LIMA-LAD, RCA, OM1 -s.v.g.). The selective coronary arteriography showed patent LIMA-graft with 50%
proximal stenosis of LSA with a trans-stenotic pressure gradient of 20 mmHg. To identify the steal phenomenon we used CCDS, which
showed a blood flow reduction into the LIMA-graft from 14.2 ml/min to 7.5 ml/ min - data of hemodynamically significant steal syndrome.

Patients were treated with percutaneous transluminal angioplasty and stenting of the LSA with postprocedure reduction of angina pectoris
complaints, no difference in the blood pressure of upper limbs and no reduction of LIMA-graft blood flow during the probe for hyperemia of
the upper limb.

Conclusion(s) Color-coded duplex sonography is an important and indispensable technique, part of the overall assessment of hemodynam-
ics in case of coronary-subclavian steal syndrome and probably may prove to be a first method of choice in follow-up of all symptomatic
patients with LIMA-LAD graft.
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Aims Hemosuccus pancreaticus (HP) is a rare but life-threatening cause of upper gastrointestinal
bleeding through the main pancreatic duct. This condition most commonly follows pseudoaneurysm
formation secondary to acute or chronic pancreatitis.

The aim of our study is to highlight the challenges in the diagnosis and management of HP and to
formulate a protocol to effectively and safely manage this condition.

Methods We present a case series of five patients (N = 5, three men and two woman,mean age
55 yrs) admitted to our unit with gastrointestinal bleeding subsequently found to be HP for the
period between 2017-2019y

Results HP occurred in 3 patientes with chronic and in two with acute alcoholic pancreatitis.

All patients presented overt digestive bleeding — two with melena, two with hematochezia, and one
hemorrhagic shock.

Diagnosis was confirmed by gastroduodenoscopy and CT angiography.

Selective digestive angiography was done in 4 patients:

Arterial embolization was attempted in one patient. Due to partial recanalization of the vessel and
re-bleeding, re-intervention was done with additional embolization.

Placement of nitinol SEMS covoring the pseudoaneurysm was done in two patients. Due to
persistence of leakage, a second stent graft was implanted in one of the patients.

In one patient the angiography was only diagnostic.

ERCP with pancreatic duct stenting and tamponade was performed in two patients. In one of the
patients ERCP was combinated with seletive angiography and self-expandalbe stent was placed.
The bleeding was successfully managed in four of the patients, and no further surgical treatment
was needed.

There was one death due to multiple organ failure and hemorrhagic shock.

Conclusions We recommend an interventional procedure for the initial treatment of HP.

ERCP with pancreatic stent placement (as a single procedure or in combination with therapeutic
angiography) is effective and safe management option.

Surgical treatment should be consider, when interventional therapy is not successful.

Windecker S, Lopes RD, Massaro T, Jones-Burton C, Granger CB, Aronson R, Heizer
G, Goodman SG, Darius H, Jones WS, Aschermann M, Brieger D, Cura F, Engstrem T,
Fridrich V, Halvorsen S, Huber K, Kang HJ, Leiva-Pons JL, Lewis BS, Malaga G,
Meneveau N, Merkely B, Milicic D, Morais J, Potpara TS, Raev D, Sabaté M, de Waha-
Thiele S, Welsh RC, Xavier D, Mehran R, Alexander JH;...Gelev V... AUGUSTUS
Investigators. Antithrombotic Therapy in Patients With Atrial Fibrillation and Acute
Coronary Syndrome Treated Medically or With Percutaneous Coronary Intervention or
Undergoing Elective Percutaneous Coronary Intervention: Insights From the
AUGUSTUS Trial. Circulation. 2019 Dec 3;140(23):1921-1932. doi:
10.1161/CIRCULATIONAHA.119.043308. Epub 2019 Sep 26.
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BACKGROUND: The safety and efficacy of antithrombotic regimens may differ
between patients with atrial fibrillation who have acute coronary syndromes
(ACS), treated medically or with percutaneous coronary intervention (PCl), and
those undergoing elective PCI.

METHODS: Using a 2x2 factorial design, we compared apixaban with vitamin
K antagonists and aspirin with placebo in patients with atrial fibrillation who
had ACS or were undergoing PCl and were receiving a P2Y , inhibitor. We
explored bleeding, death and hospitalization, as well as death and ischemic
events, by antithrombotic strategy in 3 prespecified subgroups: patients

with ACS treated medically, patients with ACS treated with PCl, and those
undergoing elective PCI.

RESULTS: Of 4614 patients enrolled, 1097 (23.9%) had ACS treated medically,
1714 (37.3%) had ACS treated with PCl, and 1784 (38.8%) had elective PCI.
Apixaban compared with vitamin K antagonist reduced International Society

on Thrombosis and Haemostasis major or clinically relevant nonmajor bleeding
in patients with ACS treated medically (hazard ratio [HR], 0.44 [95% Cl, 0.28—
0.68)), patients with ACS treated with PCI (HR, 0.68 [95% Cl, 0.52-0.89]), and
patients undergoing elective PCI (HR, 0.82 [95% Cl, 0.64-1.04]; P___ . =0.052)
and reduced death or hospitalization in the ACS treated medically (HR, 0.71
[95% Cl, 0.54-0.92]), ACS treated with PCI (HR, 0.88 [95% Cl, 0.74-1.06]), and
elective PCI (HR, 0.87 [95% CI, 0.72-1.04]; P__ . =0.345) groups. Compared
with vitamin K antagonists, apixaban resulted in a similar effect on death and
ischemic events in the ACS treated medically, ACS treated with PCl, and elective
PCl groups (P, ,......,=0.356). Aspirin had a higher rate of bleeding than did
placebo in patients with ACS treated medically (HR, 1.49 [95% Cl, 0.98-2.26)),
those with ACS treated with PCI (HR, 2.02 [95% Cl, 1.53-2.67]), and those
undergoing elective PCI (HR, 1.91 [95% CI, 1.48-2.47]; P___. =0.479). For the
same comparison, there was no difference in outcomes among the 3 groups
for the composite of death or hospitalization (P =0.787) and death and

interaction
ischemic events (P =0.710).

interaction

CONCLUSIONS: An antithrombotic regimen consisting of apixaban and a P2Y ,

inhibitor without aspirin provides superior safety and similar efficacy in patients

with atrial fibrillation who have ACS, whether managed medically or with PC,

and those undergoing elective PCl compared with regimens that include vitamin

K antagonists, aspirin, or both.
Juni P, Vranckx P, Valgimgli M, Serruys P, Windecker S;...Gelev V... GLOBAL
LEADERS Investigators. (Collaborators (180) Dyspnoea in the GLOBAL LEADERS trial
- Authors' reply. Lancet. 2019 Jun 15;393(10189):2393-2394. doi: 10.1016/S0140-

6736(19)30685-3
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Dyspnoea inthe GLOBAL
LEADERS trial

Pascal Vranckx and colleagues®
reported that extended ticagrelor
maonotherapy was not superior to the
standard dval antiplatelet therapy
after stenting. Although we agree
that the results do mot support a
change from current practice, we are
concermned about the high incidence
of discontinuation due to dyspnoea
during the study period.

In the PLATO study® and PEGASUS
trial* studies, dyspnoea was usually
of a mild-to-moderate intensity.
Dyspnoea cavsed discontinuation in
less than 1% of patients during the
first year in the PLATO study” and in
6-5% of patients over the 33 months
of in the PEGASUS trial : These figures
contrast with the high proportion of
discontinuations due to dyspnoea in
GLOBAL LEADERS (5.7% of patients
during the first 12 months),” and
we wonder whether the open-label
design could have contributed to
a high rate of non-adherence. In
view of the statistical trend towards
benefit with the experimental
strategy (p=0-073), discontinuation
rates might have had a decisive effect
on the owerall results, togethar with
the event rates that were lower than
expected and the hard outcomes
that were selected to minimise
adjudication bias.

Given the high crossover rates in the
trial, we would be interested in the
perprotocal analysis of the primary
outcome so as to ses the effect of
treatment in patients who are able
to complete 23 months of ticagrelor
manotherapy

Hara H, van Klaveren D, Takahashi K, Kogame N, Chichareon P, Modolo R, Tomaniak

'We hare seraed on Astral enem advisory boards.

* Dhavid Martf, Marcelo Sanmartin

doclalaghotmall.com

Cardiology Department, Ceriral Defernse Hospital

D44y, and Cardiclogy Department, Ramon y Cajl

Hospital (M5), Alcala University, 28049 Madd, Spain
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2 Storey R, Bedoer BC, Harrington RA, et al
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Avthors’ reply

We thank David Marti and Marcelo
Sanmartin for their interest in GLOBAL
LEADERS.” Dyspnoea was reported in
1642 {12-8%) of 11936 patients ever
treated with ticagrelor after 2 years
of follow-up in GLOBAL LEADERS
versus 1270 (11-4%) of 9235 pa-
tients after 1 yvear of follow-up in the
PLATO study’ and 1205 (17-2%) of
6988 patients allocated to ticagrelor
90 mg twice daily in the PEGASUS
trial after a median follow-up of
33 months?® Discontinuation of
ticagrelor becawse of dyspnoea was
reported in only 79 patients in the
PLATO study after 1 vear of follow-up.?
The estimate of 0-9% (95% C1 07-1-1)
of patients discontinuing ticagrelor
because of dyspnoea in the PLATO
study’ is indeed incompatible with
estimates from our adherence sub-
study of 1-8% (1.5-2-3) at 1 month,
57% (5-0-6-4) at 1 year. and 5-8%
(5-1-6-5) at 2 years.’

Discontinuations due to dyspnicea
tend to occur during the first year
of ticagrelor treatment;? thus, the
percentage of patients with discon-
tinuation due to dyspnoea remizined

stable between 1 and 2 years in
GLOBAL LEADERS? and there was
no further increase in the percentage
of patients with discontinuation duwe
to dyspnoea after 24 months in the
PEGASLUS trial Overdapping Cls indicate
that cur 1 year and 2 year estimates are
indeed compatible with the estimates
in the PEGASUS trial in which 430
{6-2%, 95%C15-6-67) of 6988 patients
reported discontinuation because of
dyspnoea ® The data therefore suggest
that it is not open-label GLOBAL
LEADERS' that is incomipatible with the
double-blind FLATTY and PEGASUS?
trials but that the 1-year estimate
fram PLATO is the outlier. The absence
of masking of patients and doctors
in GLOBAL LEADERS' is therefore
an implausible explanation for the
observed pattern of discontinuation
due to dysproea.

We are planning a per-protocol
analysis for a separate publication. This
analysis will take considerable time
because complex statistical methods
are needed to appropriately account
for post-randomisation variables and
obtain wvalid estimates of the per-

protocol effect ®
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Usefulness of the updated logistic clinical SYNTAX score after
percutaneous coronary intervention in patients with prior
coronary artery bypass graft surgery: Insights from the
GLOBAL LEADERS trial

BACKGROUND: Time-to-first-event analysis considers only the first event
irrespective of its severity. There are several methods to assess trial outcomes
beyond time-to-first-event analysis, such as analyzing total events and
ranking outcomes. In the GLOBAL LEADERS study, time-to-first-event analysis
did not show superiority of ticagrelor monotherapy following one-month
dual antiplatelet therapy (DAPT) after percutaneous coronary intervention

to conventional 12-month DAPT followed by aspirin monotherapy in the
reduction of the primary composite end point of all-cause mortality or

new Q-wave myocardial infarction. This study sought to explore various
analytical approaches in assessing total ischemic and bleeding events after
percutaneous corenary intervention in the GLOBAL LEADERS study.

METHODS AND RESULTS: Total ischemic and bleeding events-were
defined as all-cause mortality, any-stroke, any myocardial.infarction, any
revascularization, or Bleeding Academic Research Consortium grade

2 or 3 bleeding. We used various analytical approaches to analyze the
benefit of ticagrelor monotherapy over conventional DAPT. For ischemic
and bleeding events at 2 years after percutaneous coronary intervention,
ticagrelor monotherapy demonstrated a 6% risk reduction, compared with
conventional 12-month DAPT in time-to-first-event analysis (hazard ratio,
0.94 [95% Cl, 0.88-1.01]; log-rank P=0.10). In win ratio analysis, win ratio
was 1.05 (95% Cl, 0.97-1.13; P=0.20). Negative binomial regressiocn and
Andersen-Gill analyses which include repeated events showed statistically
significant advantage for ticagrelor monotherapy (rate ratio, 0.92 [95%

Cl, 0.85-0.99; P=0.020] and hazard ratio, 0.92 [95% Cl, 0.85-0.99;
P=0.028], respectively), although in weighted composite end point
analysis, the hazard ratio was 0.93 (95% Cl, 0.84-1.04; log-rank P=0.22).

CONCLUSIONS: Statistical analyses considering repeated events or
event severity showed that ticagrelor monotherapy consistently reduced
ischemic and bleeding events by 5% to 8%, compared with conventional
1-year DAPT. Applying multiple statistical methods could emphasize the
multiple facets of a trial and result in accurate and more appropriate
analyses. Considering the recurrence of ischemic and bleeding events,
ticagrelor monotherapy appeared to be beneficial after percutaneous
coronary intervention.

37. Hara H, Kogame N, Takahashi K, Modolo R, Chichareon P, Tomaniak M, Ono
M, Kawashima H, Gao C, Wang R, Valkov VD, Vom Dahl J, Steinwender C,
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Usefulness of the updated logistic clinical SYNTAX score after
percutaneous coronary intervention in patients with prior
coronary artery bypass graft surgery: Insights from the
GLOBAL LEADERS trial

Abstract

Objectives: We aimed to investigate the prognostic utility of the anatomical CABG
SYMNTAX and logistic clinical SYNTAX scores for mortality after percutaneous coro-
nary intervention (PCI) in patients with prior coronary artery bypass grafts (CABG).
Background: The anatomical SYMNTAX score evaluated the anatomical complexity of
coronary artery disease and helped predict the prognosis of patients undergoing PCL
The anatomical CABG SYNTAX score was derived from the anatomical SYNTAX
score in patients with prior CABG, whilst the logistic clinical SYNTAX score was
developed by incorporating clinical factors into the anatomical SYNTAX score.
Methods: We calculated the anatomical CABG SYNTAX score and logistic clinical
SYNTAX score in 205 patients in the GLOBAL LEADERS trial. The predictive abilities
of these scores for 2-year all-cause mortality were evaluated.

Results: Using the median scores as categorical thresholds between low and high
score groups, the logistic clinical SYNTAX score was able to discriminate the risk of
2-year mortality, unlike the anatomical CABG SYMNTAX score. The logistic clinical
SYNTAX was significantly better at predicting 2-year mortality, compared to the ana-
tomical CABG SYNTAX score, as evidenced by AUC values in receiver-operating
characteristic curve analysis (0.806 vs. 0.582, p <.001) and integrated discrimination
improvement (0.121, p < .001).

Conclusions: The logistic clinical SYNTAX score was superior to the anatomical
CABG SYNTAX score in predicting 2-year mortality.

KEYWORDS
coronary bypass grafts, drug eluting, percutaneous coronary intervention (PCI), risk

stratification, stent
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Mortality After Left Main Stenting - Real Life Registry Results |
Ivayla Zhivkova Zheleva-Kyuchukova,' Valeri Gelev' m

'Acibadem City Clinic Tokuda Hospital, Bulgaria

BACKGROUND Revascularization in patients with severe left main
(LM) stenosis significantly improves their prognosis. Outcomes of
percutaneous coronary interventions (PCI) with drug-eluting stents
(DES) are comparable with coronary aortic bypass grafting (CABG),
especially in selected patients with low and intermediate complexity.
LM diseases usually have extensive coronary artery disease (CAD),
and the coexisting disease is often complex. All patients undergoing
PCI for significant LM disease between March 2013 - November 2019
were included in a prospective registry. We analyzed preprocedural
characteristics, mortality rate and time-to-first death during follow
up.

METHODS The cohort included 295 patients, mean age 67.20 + 10.97
years, 209 (70.8%) were males, and the majority - 242 (82%) were with
unprotected LM stenosis. The decision for LM revascularization was
based on patients’ clinical and angiographic characteristics assessed
by risk score calculators - Logistic Euroscore II and Syntax score-L
Every patient was discussed with Heart Team. Patients with acute
coronary syndrome (ACS), including 5T-elevation myocardial infarc-
tion (STEMI) were not excluded from the study. During follow up, all
patients were assessed for major adverse cardiovascular events
(MACE) defined as all cause death, ischemia driven target lesion
revascularization (TLR) and stroke at hospital discharge, 1st, 6th ,12th
month and yearly after. The mean follow up was 31.44 + 21.92 (0.20
-85.17) months. For the aim of this study in addition to pre- and
periprocedural characteristics, we assessed overall mortality (in-hos-
pital and out-hospital) and time-to-first death between three groups
of patients: ACS with ST-elevation, non-ST-elevation ACS, and stable
angina patients.

RESULTS The distribution between different groups was as follows
STEMI patients - 25(8.5%), ACS without ST elevation - 155 (52.5%)
and 115 (39%) had stable chronic angina. The majority of patients
(242 (82%)) had unprotected LM stenosis (UPLMS). The overall
mortality rate was 15.6% and as it was expected in STEMI PCI was
higher than for other indications - 44.0% vs 14.8% for ACS wjo ST
elevation and 10.4% for stable patients (p = 0.001). These results
were mainly due to in-hospital mortality -3.7% (respectively 28.0%
vs 1.9% vs 0.9%, p < 0.001). During follow up despite the trend of
higher mortality in STEMI patients (22.2%), it does not reach sig-
nificance between groups (respectively 13.2% for ACS wj/o ST
elevation and 9.6% for the stable patients (p= 0.289). Event free
survival analysis presented that after acute phase mean time-to-first
death in STEMI group was 1586.13 days (95% Cl:1201.61-1970.66)
and no significant difference was found between different clinical
presentations (Log Rank Test, p=0.121). (fig.1 and fig.2) There was
no difference in the clinical presentations between protected and
UPLMS (p=0.278) and also in the in-hospital and overall mortality
rate (p=0.120 and p=0.813).

B bbnrapus



39. Zheleva-Kyuchukova |, Gelev V Antiplatelet therapy after PCI in patients with high
risk of bleeding. Pharmacia.2020 Sept 14; 67(3): 135-143.
https://doi.org/10.3897/pharmacia.67.e52737

Antiplatelet therapy after PCl in patients with
high risk of bleeding

Ivayla Zheleva-Kyuchukova', Valeri Gelev'
1 MD, Sofia, Bulgaria

Corresponding author: Akinjide M. Akinnuga (akinnugaakinjide@yahoo.com)

Received 2 April 2020 ¢ Accepted 8 April 2020 ¢ Published 14 September 2020

Citation: Zheleva-Kyuchukova I, Gelev V (2020) Antiplatelet therapy after PCI in patients with high risk of bleeding. Pharmacia
67(3): 135-143. https://doi.org/10.3897/pharmacia.67.e52737

Abstract

The progress of percutaneous coronary interventions (PCI) over the last few decades facilitated treatment of increasingly complex
patient populations. The introduction of drug-eluting stents (DESs) led to need of stronger and prolonged inhibition of platelets
which in turn increased the incidence of bleeding complications. The identification and management of patients at high bleeding risk
(HBR) during and after percutaneous coronary interventions (PCI) is still problematic in everyday clinical practice.

Keywords

percutaneous coronary interventions (PCI), dual antiplatelet therapy (DAPT), high bleeding risk (HBR), acetylsalicylic acid (ASA)
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PERCUTANEOUS SUPER-SELECTIVE EMBOLIZATION OF
TATROGENIC LESIONS OF RENAL VASCULATURE
FOLLOWING PERCUTANEOUS NEPHROLITHOTOMY

Kaloyan Davidoff, Adrian Popov, Valeri Gelev™,
Ivayla Zheleva-Kyuchukova®, Milena Staneva™™

(Submitted by Corresponding Member Y. Topalov on June 18, 2018)

Abstract

During the last decades, percutaneous nephrolithotomy (PCNL) has be-
come one of the methods of choice for the treatment of renal stones. One specfic
complication of PCNL is hemorrhage, which varies from self-limiting (in most
cases) to life-threatening which necessitates urgent measures. Percutaneous an-
giographic approach including renal angiography and selective embolization of
renal vessels is the method of choice in cases of massive hemorrhage or persisting
hematuria following PCNL.

Our objective was to evaluate the effectiveness of percutaneous transarte-
rial embolization for the treatment of renal arterial post-PCNL bleeding.

This retrospective study was performed between March 2014 and April
2017 and included 568 patients treated with PCNL in our institution. In 12
of those patients (2.1%) percutaneous angiographic approach with renal selec-
tive angioembolization was needed, due to significant post-PCNL renal artery
bleeding. The site, number, and type of bleeding lesions, and the result of
the embolization procedure were recorded. We report on the incidence, treat-
ment, radiological and clinical results of these serious vascular injuries at our
institution.

From 568 patients included in the study, 12 (2.1%) had massive hemor-
rhage, necessitating angiographic embolization. Of those 12 patients 7 were
male and 5 female. In our group of patients angiographic success has been
observed in 91.6% of the cases (11 of 12 patients).

Percutaneous transarterial embolization of the injured vessel is an effective,
minimally invasive and relatively easy procedure in experienced centres, with
high rate of success and immediate benefits, thus saving the patient from the
morbidity that results from severe renal bleeding.

Key words: angiography, embolization, therapeutic, lithotripsy, nephros-
tomy, percutaneous
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PIIIB-3 TREATMENT OF MIGRAINE PATIENTS WITH
BETA BLOCKER AND TRICYCLIC ANTIDEPRES-
SANT .N.Uzunov,D.M.Sc.,V.Gelev,First
Dept.of Neurology,MedicalAcademy,
Sofia,Bulgaria

The aim of this report is to present
the results of the simultaneous treat-
ment with propranolol and amitripty-
line in migraine patients.The doses of
propranolol/up to 100 mg./and amitrip-
tyline/up to 50mg./were individualised.
The treatment was applied in 18 mig~
raine patients with severe crisis and
drug dependency on analgetics. The con-
trol group was treated with clonazepam.
The results from the treatment with
both drugs showed:1.Before the treat-
ment the headache hours for the whole
group for one month were 3839,and af-
ter it they decreased to 265;2.Com-
plete discontinuation of the attacks
in 11 patients/61%/as 3 of them con-
tinued to have slight permanent head-
ache.Six patients/33,3%/remained with
single slighter attack monthly.One
patient had tho slight attacks;3.The
treatment led to a liberation of the
patients from the analgetic~drug
dependency.

Gelev V; Kraeva M; Cekleeva D. Changes in heart rate variability in patients with
hypertension. JOURNAL OF HYPERTENSION. 1998 Jun; 16 (Supplement: 2): S216-
S216 Meeting Abstract:P27113.

Gatzov P, Kostova, E, Gelev V., Doganov, A.Patients with ST-elevation and normal
coronary arteries. Clinical characteristics of 14 cases at the National Heart Hospital
Acta Medica Bulgarica 2006;2:24-32.
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Gatzov P, Kostova E, Gelev V, Doganov A. Patients with STelevations and normal coronary arteries —
clinical characteristics of 14 cases at the National Heart Hospital. Acta Medica Bulgarica 2006;2:24-32.

Pestome

The coronary angiograms of all patients with acute coronary syndrome (ACS)
with ST-segment elevation, catheterized in the catheterization laboratory of
National Heart Hospital Sofia between January 2004 and Match 2006 were
reviewed. Of 349 patients normal coronary arteriograms have been found in 14
cases (4%). Based on wide diagnostic criteria the cases were grouped in 6
diagnoses — myocarditis - 3 cases, pericarditis - 2, myopericarditis — 2, coronary
spasm- 1, aortic dissection — 2, syndrome of early ventricular repolarization— 1
and ACS with normal epicardial arteries — the so called “Tako-Tsubo” like
syndrome — 1 case. In 2 cases we were not able to establish the exact diagnosis.
The clinical features, instrumental and laboratory findings, treatment options and

the underlying pathophysiological mechanisms were discussed.

Gatzov P, Doganov A, Kostova E, Petrova |, Protich M, Dinov B, Gelev V, Krastev V,
Hazan H, Harizanov R, Pehlivanova M [lByeTanHa nepkyTaHHa KOpOHapHa
WHTEPBEHUMSS npu OGONMHM C MHOrOKNOHOBA KOPOHapHa 6onect - OnUTBLT Ha
HaunoHanHata KapauonormdyHa 6GonHunua. CbpaedvHo-cbaoBu  3abonsBaHUNA-
MeanuuHcky nperned. 2009;1: 9-12. ISSN 0204-6865 33588



NBYETAMHA NMEPKYTAHHA KOPOHAPHA MHTEPBEHUWA MNMPK BONHW
C MHOIOKNOHOBA KOPOHAPHA BONECT — ONUTLT HA HALIMOHANHATA
KAPOUONOIMMYHA BOJTHULIA

M. FALOR, A. [loraHos, E. KocTosa, W. METPoBA, M. IPOTIY, B. [IMHOB, B. lEnes, B. KPLCTEB,
M. XA3AH, P. XAPH3AHOB W M. TTEXINBAHOBA

KapduonoauyHa KAUHUKE, Haluonania rapduonozuyra bonHua — Coghun

TWO-STAGED PERCUTANEOUS CORONARY INTERVENTION IN PATIENTS WITH
MULTIPLE-VESSEL CORONARY ARTERY DISEASE — EXPERIENCE OF THE
NATIONAL HEART HOSPITAL

P. GaTzov, A. DOGANGY, E. KosTovA, | PETROVA, M. PrROTICH, B. DINOV, V. GELEV, V. KRASTEV, M. HAZAN,
R. Harizanow AND M. PEHLIVANOVA

Clinic of Cardiology, National Heart Hospital — Sofia

Peasome. Jarnume 3a NpOMAHAMA & KIUHUYHOMO CLCMOAHUE U & obekmusHume mecimose 3a dokasea-
HE Ha MUOKapOHa ucxemust npu HONHU ¢ MHOZOKNOHOEE KOPOHapHa Bonecm, Ha KoUmo Kamo nbpsuy eman
& UsabpWeNHa Hermbiia (camo Ha edHa unu dee apmepuu) KopoHapHa pesacKkynapusauus, ca ocKboHU.
Llenma Ha HacmoAwWomo npoyysaHe e da ce Hanpasu aHanus Ha BonHume ¢ deyemanta KOPOHapHa UH-
mepeeHyus, 0a ce OueHU NpomsaHama 6b& hyHKUUOHAMHUSA UM Knac 1o kaHadckama knacugukayus
(Canadian Cardiovascular Society — CCS), kakmo u Ha nokasamenume om paGomuama npoba, cned
AbPEUs eman om KopoHapHama pesackynapusauus. 3a nepuoda om 1.01.2007 2. do 30.06.2007 2. 8
KamemepusauuoHxama nabopamopus Ha Hauuonannama kapduonozuyHa BonHuYa ca Hanpasexu obujo
1375 copdewnu kamemepusauuy. IMepkymanHu KopoHapHU UHMepseryut ca uaasplieHy npu 442-ma
Gonuu. Om max npu 61 (13,8%) e nnanysaxa deyemanHa KOpoHapHa pesackynapusauus. Mpu HUMo
eduy om GonHume He ce Hamodasa CepUO3HO NPoUedypHO YCNOKHEHUE. Ombengsea ce 3HaYUMenHo
nodoBpaeane Ha (hyHKUUOHANHUS KNAac npu nayueHnmume cned mopeama npouedypa, He3asLcuMo om
[uncama Ha [MefHa KopoHapHa pesackynapisayus. Camo npu 18% e nposedeH mecm ¢ HamMosapaaHe
npedu emopama npouedypa. Mpu 19% e peeucmpupana pecmeHosa npu smopama KopoHapoepagus. B
saKmoveHLe MoxeM 8a ombBenexum, Ye GayemanHama KopoHapHa UHMepseyus He HOCU pUck 38 6on-
wusi. [pu U3eecmHA Yacm oM MAUUEHIMUME, He3asuCuMo Om HEMLIHama KoponapHa peasackynapu3a-
uus, HacmLNea aHadumenHo nodobpenue. HedocmameyHo Yecmo ce nposexdam mecmoae 3a obekmu-
su3UpaHe Ha OCMaIMbyHama Muokapona ucxemus mexdy npovedypume,

Kriiouoau BymMu: KOpORAPHA BIMEPOCKISPO3A, NEPKYMEAHHA KOPOHEPHE UHIMBPERHUUS, aHeuka Mexmopuc
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results

A. Zagorska®, D. Ivanova™, D. Kostova-Lefterova “¢, F. Simeonov',
V. Gelev® 1. Jeleva® N. Rifai®, N. Stoyanov", K Romanova®,
D. Vassilev 4, V. Ivanov ¢

2 Acibadem City Clinic, Sofia, Bulgaria

b University Multiprofile Hospital for Active Treatment "Saint Ekaterina”,
Sofia, Bulgaria

“ Military Medical Academy, Sofia, Bulgaria

9 University Multiprofile Hospital for Active Treatment "Aleksan-
drovska", Sofia, Bulgaria

® National Cardiology Hospital, Sofia, Bulgaria

" National Centre of Radiobiology and Radiation Protection, Sofia,
Bulgaria

£ Acibadem City Clinic, Tokuda Hospital, Sofia, Bulgaria

" University Multiprofile Hospital for Active Treatment "Saint Anna”,
Sofia, Bulgaria

Introduction: New National Diagnostic Reference Levels (NDRL)
were established in Bulgaria in 2018, in terms of kerma-area pro-
duct, Py, for coronary angiography (CA), 4600 cGy.cm?, and for per-
cutaneous coronary intervention (PCI), 13600 cGy.cm?.

Purpose: The purpose of this studywas to: (1) determine typical Py,
values for CA and PCI procedure in the biggest cardiology depart-
ments; (2) compare with NDRL and (3) investigate the number of
patients exceeding the proposed trigger levels for radiation-induced
effects.

Materials and methods: Seven interventional cardiology depart-
ments were included in the study, with eleven different angiography
systems. Data for Pg,, cumulative dose (CD) and fluoroscopy time
(FT) values was recorded.

Results and discussion: The typical Py values for CA procedures
for four of the angiography systems are higher than NDRL with a fac-
tor 1.05-1.46. The typical Pg4 value for one of the systems is 0.3
times lower than NDRL, but the typical FT value is 1.96 times higher,
which could be associated with poor image quality.

The analysis of the results for the PCl procedures show that
NDRLs are exceeded by a factor of 1.02-1.56 (Pg4) for three of the
units and 1.17-1.86 (FT) for five of them.

The percentage of patients exceeding at least one trigger level for
radiation-induced effects varies between 1-13 % for the different
angiography systems. Follow-up program is successful implemented
in one hospital, still in progress in four and not performed in one of
the surveyed hospitals.

Conclusions: Additional survey should be performed to investigate
the equipment performance and the cardiology practicein the depart-
ments with typical Pgs and FT values exceeding the NDRLs. No radia-
tion-induced effects have been reported among the patients
exceeding the trigger levels. Individual patient follow-up approach
should be used, depending on the type or combination of exceeded
trigger levels.

Key words: NDRLs, Radiation-induced effects, Interventional

cardiology.
https:[/doi.org/10.1016 fj.ejmp.2019.10.006

XKenesa W, CtaHeBa M,

NeneB B. EHpoBackynapo JfieyeHMe Ha Jfes3vm Ha

cybknaBmanHute n Ge3nMEHHM apTepuy Ha FOpPHU KpanHwuuwu. HeBpocoHomnorusa u
MO3buYHa xemognHamuka. 2021; 17(1):65-66. ISSN 1312-6431
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EHNOBACKYINIAPHO NEYEHWE HA NE3UN HA

CYBKNABUAJTHUTE W BE3VIMEHHM APTEP
HA TOPHU KPAHULA o

W. >Kenesa', M. CraneBa?, B. lenes!

'Kautuka no Kapguonoaus, 2Kauxuka no AHeuonoeus
~Agrubagem Cumu Kaukuk MBAST Tokyga';
Co¢us, Bvazapus

CumMnToMaTUYHN nesvu Ha cybknasuanHute ap-
Tepun 1 Ha 6e3umeHHaTa aptepus ca c Bapupalua
Hectota — ot 0.6-1,9% B o6wara nonynauus, no 8,5
% MpW NauMeHTUTe C UCXeMUYHA 60MecT Ha CbpLETo.
TpeTpaHeTo Ha Teau fnesun e npeavMHo eHaoBacky-
NapHO, KaTo NpeAcTaBnABaT NPean3BYKATENCTRO B ro-

fIAMa 4acT OT cnyvaute, 0CO6EHO MpW TpeTupaHe Ha
MbAHU OKNY3UN.

Len Ha HacTosLWOTO NpOyYBaHe € Aa Ce aHann3u-
paT pesnynTarute oT eHAO0BACKYNapHOTO NeYeHue Ha
nesnn Ha cybknaBuanHWTe apTepun W Ha GesumMeHHza-
Ta aprepus.

Marepwnanu n metoan: 3a Nepuof OT 8 roavHu
ca TpetTupaHu 25 nauneHTw, Npu KOUTO Cca UHTEPBEHM-
paHu nesuu Ha naBaTta apTepys Cybknaeua U bpaxu-
ouedanHWa TPYHKYC, nMopay Knaygvkauwo Ha ropHuTe
KpawHuuw, Beprebpo-6asnnapHa HeLocTaTb4yHOCT W/
WUNK aHruHa nopagv KopoHapeH dbeHomeH Ha oTkpagd-
BaHeTo npu BGOSHM C aOpTO-KOPOHApeH Bawnac u u3-
non3saHa nfAsa BbTpeElHA TopakanHa apTepus, KaTto
npeo6nafaBat OKNy3WNTE.

MauveHTUTE ca TPETUpPaHW EHOOBaCKynapHo Oc-
HOBHO C TpaHcdemopaneH foctbn. lpu Hag 60% ot
cnyyaute e n3nonssaHu U BTOPM AOCTbN — peTporpa-
OeH — paguanHara unu épaxunaHarta apTepus Ha cboT-
BETHUA rOPeH KpanHuuu.

Peaynrartu: NpouenypeH ycnex e mocTurHar npu
23 oT cnyyawte c 0o6bp aHrmorpadCcku U KIMHWYEH
pesyntat. [Npy 3 NauMEHTW ce Hanara noBTOpHa NMpo-
ueaypa nopagn pecTeHo3a W pPeokny3wd Ha cbaa,
YCTHOBEHW Mopagu peuuanB Ha CUMNTOMAaTWKaTta Ha
nauneHTUTe, KOMTO ca TPeTMpaHW YCreLHo.

3aknouyeHmne: EHOOBACKYNapHOTO NeuHne Ha cy6-
KnasmanHute U Ha Ge3UMeHHWTe apTepuu Ha roped
KpanHUK € BUCOKOE(PEKTUBHO W HadexaHo.

KatowoBu gymu: cyGxnabuanHume apmepuu, 6e3-
UMeHHama apmepusi, mpombo3u, eHgoBackyAapHO Ae-
HgHue

YunuHrupos H, »Kenesa-Kiodykosa W, CtosHos U, CtarikoB W, MNMeHesa M, Kuposa-
Hepsankosa I CrtaHeBa M, lNeneB B. KoHTpacT — mHOyumpaHaTta eHuedanonatms
KaTto PpsAKO YCMOXHEHWE Ha MNepKyTaHHUTE KOpOHapHW npouedypw. MeanumnHcku
nperneq. 2021;57(4):39-43. ISSN 1312-2193



KOHTPAC T-MHOYLUWPAHATA EHLE®AIIONATUA
KATO PAOKO YCNOXHEHWE HA NEPKY TAHHWA KOPOHAPHUW NPOLIEOYPU

H. Yunuurupos’, W. Xeneea-Kiouykosa', M. CTosaHoB?, W. CTaiikoe?,
M. NeHeea’, I'. KMpoBa-HeaankoBa®, M. CTaHeBa®, B. Menes’

"Knunmka no kapawonorna, AmxubageM CutH KnuHuk MBATT Tokyna® — CoduA
2KnuHuia no HeBponorvAa, AmknbaneM Cut KnuHnk MBAJT] Tokyaa™ — Codma
*KnmHuKa no ofpa3zHa guarHocTka, Amxubanem CUTH KnuHuk MBAI Tokyna® — CoduA
*KnuHKKa Mo aHTMonorvA, AdxMGanem CUTH KnuHuk MBAT Tokyaa" — Codousa

Peziome: Breedexue u yen. KoHTpacT-mHOyumpaHata eHuedanonama (KWE) e pagko
YCNOMHEHWE NP KOPCHAPHMTE NepKyTaHHW NPoLeaypu, KoeTo ce npeacTaen ©
NpexXofieH HEBPONOTHYEH AeUUMT. Llen Ha NpoyYBaHeTo & Aa ce npeacTasar
cobCcTBEHH cryyaun ¢ KME. Mamepuan u Memodu: 3a 3-roguileH nepuo ca ui-
BbplueH 9474 NepKkyTaHHW KOPOHAapHW NpouedypM (6148 AWArHOCTMYHKM Npo-
Lenypu 1 3326 uHTepseHumH). MNpu BCUYKM OONHKU e M3NON3BaH HUCKOOCMOneH
KOHTpacTeH areHT. C MO3b4Ha KOMMIThHPHA ToMOrpadMaA ca M3KIHYEHH Ucxe-
MWYHWATE W XEMOParM4HK MO3BYHOCBOOBM WHUMOEHTW. Peaymmamu. Mpu 16
(0.0017%) naumeHT ce ycTaHoBn KME, oT kouTo 75% ca mbxe. CpeoHata
Bb3pacT Ha BonHute ¢ KWE e 73,5 roauHu, a cpegHoTO KOMUYECTBO KOHTpacT —
191 ml HACKOOCMOMAPHO KOHTPACTHO BelecTBo. KIMHWYHUTE CUMITTOMM Hac-
Tenear obwkHoeeHo Ao 140 min nocTnpoueaypHo. Mo-vecTto ce Habnwopaeart
npy MB¥e. Hal-vecTUTe KIMHUYHW CUMITOMM €3 HapyLeHWa B 3PEHHETO W KO-
OpAMHaUMATa (62,5%). MpK 12,5% 0T NayweHTUTe ce HabMoaasa MOHOMNeua,
MMUTUPALLA MCXEMMYEH WHUMIOEHT B AACHaTa WM NAsaTa cpefHa Mo3byHa ap-
TepuA, a npu 18,7% (caMo MBLMKE) Ce YCTAHOBABA Ka4YeCTBEHO YBpewaaHe Ha
Ch3HaHKeTo — o0bpkBaHe, Ae3opveHTaumA, Bbabyda, xanwouuHauwa. MporHo-
3ata e BnaronpHATHa — cNef MHWLMKMpaHe Ha KoHCepBaTHBHA HeBPONPOTEKTHB-
Ha TepanuA HacTbhBa MbMHO Bb3CTAHOBABAHE B pamkuTe Ha 48 vaca. 3axmo-
yerue: Bonpexn GenurdHeHoTo npoTudaHe KWE e CbCTOAHWE, KOETO HaBpeEMe
TpAbBa fa GbAe pasrpaHW4eH0 OT A0KA3aHO WCXEMMYHA MNW XEMOpariiHa mo-
3bMHa YBpena, ¢ OrMefl CBOEBPEMEHHO WHWLIMMPAHE Ha ONTMMAanHaTa cneuw-

uyHa Tepanua.
Knro4oBK gymu: HUCKOOCMONApeH KOHTpacTeH areHT, KOHTpacT-WHOyuMpaHa eHuedarnonatms,

HEBPOTOKCUYHOCT

IV. Ny6nukaunn B HepedeprpaHn HayuYHU XXypHanu

Kamenosa E, Llekneesa [1, Kpaesa M, Llepes W, Koues I, Fenes B. Hakon EKI
NPOMeHN B AMHaMMKa npu OOMHM OT OcTpa TpaBma Ha KpavHuumTte. CnewwHa
meguumHa. 1993:1(3): 27-28. ISSN 0861-9964 9241

Hsikom EKI npomenin B AMHaMWKA NpW BONHY C OCTPA TPaBma Ha KpaiHuuuTe

E. Kamenosa, [I. Uekneesa, M. Kpaeea, X. Wepes, . Koues, B. Tenes
HACM H. 1. MupozoB”

ECG Changes Development in Patients with Acute Injuries to the Extremities

E. Kamenova, 0. Tzekleeva, M. Kraeva, Zh. Shterev, G. Kotzev, V. Gelev
Emergency Medicine Institute Pirogov

The results of electrocardiographic study and evaluation of
the enzymes GOT, LDH; and CPK-MB in 124 patients with

B HacToswara crarua astopure npeacTaeat pesynrartu or
enekTpoKapanorpad)cKo NpocneanBaqe i n3cneasaHe Ha eH-

aumure FOT, X v LNK-MB npu 124 nauveHTi ¢ gppaxtypu
Ha KpauHULIMTE CRen 0CTPa W3onuparna Tpaema. YCTaHoBeH!
ca DMTbMH!/l Hapymermﬂ: EKCTPacuCcToNHa apurmis, npuc-
ThIIHA HAaOKamMepHa Taxukapaus, abCconioTHa apuTMua pu
MPEACHPAHO MbXKOEHEe, NPUCTBNHA KamepHa Taxukapouws.
fpoMeHrTE B PEroNapu3aunuaTa ce pasrnexnar napanenHo
CbC CTOMHOCTUTE HA BH3UMNTE, XaPaKTEPU3MPALLA Hanu4ve-
TO HA NPSICHA MAOKAPAHA HEKPO3a.

ABTOPUTE CMATAT, He FIONYUEHUTE PESYNTATI Hanarar Habnio-
NEHNETO Ha BoNHWTE ¢ TPaBMATUYHI YBPEAW Ha KpanHuuvTe
a 6LAe CLBEMECTHO OT TPABMATONAT, AHECTE3N0NAT N UHTeP-
nuct. MogoBer nopxad 6U NOBNKMAN GIArONPUATHO BLPXY
KOMMNEKCHOTO NeYEHNE 1 HerOBUA U3XOM.

Kniowosu aymu: ENEKTPOKAPOMOFPADCKIN MPOMEHMN,
EH3WMHO NPOCNEAABAHE, OCTPA TPABMA HA KPAVHI-
UATE

fractures of the extremities, produced by acute isolated
trauma, are analyzed. The rhythm disorders established in-
clude: extrasystole arrhythmia, paroxysmal supraventricular
tachycardia, absolute arrhythmia in atrial fibrillation and par-
oxysmal ventricular tachycardia. Parallel assessment is done
of the changes in repolarization and enzyme values, charac-
terizing the presence of a recent myocardial necrosis.
Presumably, the obtained results necessitate that the clinical
abservation of patients, presenting traumatic injuries to the
extremities, should be carried out by a team including trauma-
tologist, anaesthesiologist and internist. A similar approach
would certainly have a beneficial effect on the complex treat-
ment pracess and final outcome.

Key Words: ELECTROCARDIOGRAPHIC CHANGES. AS-
SESSMENT OF ENZYMES. ACUTE TRAUMA OF THE EX-
TREMITIES
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KoueB [, Xenesa Jl, ApbmoB I, FeneB B.

aMMOLApPOH 3a JleYeHWe Ha CynpaBeHTPUKYNapHUTE TaxuapuTMUW.

VHTpaBeHO3HO MpunoxeHue Ha

CnewHa

meguumHa. 1997: 5 (1): 47-49. ISSN 0861-9964 3080

HHTpaBBH(BHD NnpunoXeHne Ha amMuoaapoH 3a neyexne Ha CynpaseHTpUKynapHnTe

TaxuapuTIani

I. Koues, J1. Meneea, I. fipemos, B. l'enes
HUCM M. 1. Nupozos”

Intravenous Amiodarone Administration in Supraventricular Tachyarrhythmia Treatment

G. Kotzev, L. Zheleva, G. Yaramov, V. Gelev
Emergency Medicine Institute Pirogov

i Summar

RS R S s ]

[pepcraBeHy ca u ca 06CHABHK pesyTaTuTe or MHTpa-
BEHO3HOTO npunoxeHune Ha Amiodarone npu 105 6onum
C PasUUHU NPUCTBITHW Taxuapurnia (40 ¢ npeacepaHo
MbXOeHe, 18 ¢ NpencspaHo Tpentewe, 32 ¢ HagkamMmepHa
Taxmukapans, 5 ¢ WPW curppom, 6 ¢ kamepHa Taxvkap-
uA, 4 ¢ kamepHa buremuHua). MNpunoskeHarta ot Hac cxe-
ma ~ 5 mg/kg WHTPaBeHO3HO, e Halt-edeKTHBHA npu
NPUCTBIW Ha NPEeJChPAHO MbXIBHE U CYNPaBeHTPUKy-
napHu aputan (MpnGnnanTento 65 %). Mankusr 6poi
Ha OpyriTe apuTMUK He HA NO3BONABAT A fafeM 3aknio-
yeHne. CrpaHuuH1Te ederTy ce uspasasar ¢ Gpagnkap-
LWA, KOATO PAAKO M3UCKBA MeiUKaMEeHTO3HO NeYsHte,

Kmiouosu gymu: MPUCTBMHW TAXVAPUTMWN, VH-
TPABEHO3HO NMPUNOXEHWE HA AMWOOAPOH

R

The results of intravenous amiodarone administration in
105 patients presenting different forms of tachyarrhyth-
mia (atrial fibrilation 40, supraventicular tachycardia 32,
WPW syndrome 5, ventricular tachycardia 6 and ventric-
ular bigeminy 4) are described. The therapeutic scheme
applied - 5 mg/kg intravenously — proves most effective
in cases with atrial fibrillation and supraventricular
arthythmia, The limited experience with other arrhyth-
mias rules out the drawing of any conclusions.
Bradycardia, seldom requiring medical treatment, is the
only side efect observed.

Key Words: PAROXYSMAL TACHYARRHYTHMIA,
INTRAVENOUS AMIODARONE

50. [oraHoB A, leneB B, XasaHn M, Mauos I, XapusHos P, WanraHos Y. Mbpeute 200
TpaHcpagmanHu KOpPOHapHW npoueaypw: HawuTe pesyntatv n ussogu. bbnrapcka
kapguonorus. 2002;15(4): 5-8. ISSN 1310-7488 2484



NMbPBUTE 200 TPAHCPAAUAAHN
KOPOHAPHMU TNMPOLEAYPU: HALLINTE
PE3VATATU N1 N3BBOAUN
A. AozaroB, B. FeaeB, M. Xazan, I1. TayoB, P. XapusanoB, Y. LlarzanoB, HKB, Cojus
THE FIRST 200 TRANSRADIAL
CORONARY PROCEDURES: RESULTS
AND CONCLUSIONS

A. Doganov, V. Gelev, M. Hasan, P. Gatsov, R. Harizanov, Ch. Shalganov, National Heart Hospital, Sofia

PE3IOME

TpaHCpaguaAHUsM qoCmbn € NPUIHaMa aAmepHamuba Ha Bceobuo npuemusim mparcpesopaten gocmsn 3a uibkpiubane Ka quazroc-
mudny o mepanebmuyny koporapru npouegypu.

B npoyuBatiemo ca ofcbgeny pesyamamume om nkpbama cepus mpacpaguanu koporapuu npodegypu npu 200 nopegHu nauuenma,
npoBegeriu B nawama kamemepusayuoniia safiopamopus om ioau go cenmemBpu 2002 2. Yenex © mpancpaguainus gocmen e NocmuzHam 8
92 % om cywaume, Bknowumeano u npu 56 koporapuu usmepBenyuy, 18 om koumo nepBusa ateuonaacmuka apu OMU. Hacmeawomo
npoyubare ce pazu+ada om gpyeu nogodKy no Auncama Ha nogBop ra nayuexmume, kakmo u ¢ moBa, ye mpancpaguaAtuam memog e
usnonsyBan ¢ yonex npu crokhu u Bucoko-puckoBu unmepBeryul u nauuenmuy, bes raruuemo Ha npegéapumenen onum B memogukama.

KnouoBu gymu: mpancpaguaner qocmsn; koponapozpagus; koporapra anzuonacmika.

ABSTRACT

The transradial approach is a well recognized alternative of the transfemoral one both for diagnostic and interventional coronary proce-
dlures,

The aim of this study is to discuss the results from the first series of transradial coronary procedures in 200 consecutive patients performed at
our Cath Lab between July and September 2002. Transradial approach was successful in 92 % of cases, the series having included 56 coronary
interventions out of which 18 primary angioplasties in AMI. The present study differs from similar ones for the lack of patient sefection and the
high success rate in complex interventions in the absence of previous experience with the transradial approach.

Key words: transradial approach; coronary angiography; coronary angioplasty.

KoctoBa E, Tpengadwunmosa E, ToweB N, baHkoBa A, Tacoscka [1, AHgpeeBa T,
FeneB B. KnuHumyeH cnyvan Ha MmacumBHa ©enogpobHa embonua, nekyBaHa C
nepkyTaHHa KaTeTbpHa pparmeHTauusa n Tpombacnupaums, OMPEeKTHa U CUCTEMHA
pubpuHonMsa N MMNNaHTMpaHe Ha NepmaHeHTeH BeHa KaBa unTbp. Bbnrapcka
kapanonorus. 2010; 16(3): 54-60. ISSN 1310-7488 37459



RMHAMNEH CIYYAT HA MACHBHA BENOEPOEHA EMBOMF, NERYEAHA ©
MEPIYTAHHA FATETSPHA @RATMIEHTALIAR Y TRPOVEACTIAPALIARL, IVPETHA
Y GUCTEMHA GUEPUHCITABA 1 MMIMITARTAPAHIE HA MEPMAHEHTEH

E. Kocmosa’, E. TpeHndachunosa’, . Touies’, A. BaHkosa’, I1. Tacoscka', T. AHOpeesa’, B. Menes?

'OmdeneHue no cnewHa kapduonoaus, KnuHuka no kapduonoaus, YHugepcumemeka HayuoHanHa
kapduonozuyHa BonHuua — Coghus;
2OmédeneHue no UHMepseH UoHanHa kapduonozus, MBAS Mupozoe” — Cochus

CASE REPORT OF APATIENT WITH MASSVE PULNMONARY EMECILISH, TREATED
WITH CATHETER FRACNENTATION AND THROVEBASPIRATION, LOGAL SYSTEMIC
THRONVBOLYSIS AND PLAGEMENT OF PERMANENT VENA GAVA FLTER

E. Kostova', E. Trendafilova’, I. Toshev', A. Bankova’', P. Tasovska’, T. Andreeva’, V. Gelev?

'Department of Emergency Cardiology, Department of Cardiology, University National Heart Hospital — Sofia;
2Department of Interventional Cardiology, MHAT “Pirogov” — Sofia

Pesiome: benoppobrara Tpomboembonua (BTE), kaTo yenoxHeHne Ha gbnbokata BeHosHa Tpombosa, npogbmkasa Aa bbae Bo-
[elua npudmHa 3a cMbpT. Obwiara sbTpebonHuyHa cMbpTHOCT Npk Bonkmn ¢ BTE gocTura ao 26%, kato Npu naymexTUTe
¢ MacueHa BTE, ycnoxHeHa ¢ KapAworeHeH LoK, ¥ M3uCKBalLy kapguonynmoHanta pecycuutauma (KTP) HapacTea go
66%. MpepcTaBaAme kNMHNUeH cyuaii Ha BoneH ¢ peunanenpawy BTE — macuswa copma, yenoxxeH ¢ octpo benoapob-
HO CbpLie, OCTpa ChpAeyYHa W IUXATEeNHa HEOCTATLYHOCT, NEKYBAH C NEPKYTAHHA KaTeTbpHa (parMeHTaLMA U TPOM-
bacnupaumna Ha aeeTe benogpobun apTepum, AMpeKTHa M cucTeMHa MDpUHONK3A, MMNNAHTUPaHe Ha NepMaHeHTeH
BEHa kaea (DUNTLP M anapaTHa BeHTUNALMA.

Kniovosn aymu: BTE, nepkyTaHHa kaTeTbpHa (parmeHTaumMa 1 Tpombacnupana, cucTeMHa u gupexTHa dmbpuHonuaa, nepMaleHTeH BeHa
KaBa QUITEp.
Agpec
3a kopecnopgeHuus: [1-p Enen Koctosa, Otgenexie no cnelwa kapguonoms, Kniunnka no kapguonorna, HKB, yn. Koxsoeuya Ne 65, 1308 Codma
52. Capposcku C, enes B, NapanyHoBa P. lNpodunaktnka Ha eMBonnyHnuTe MO3byHU
WHCYNTWM Npu NpeacbpAHo MbxaeHe CobBpemeHHW npenopbku. MEDINFO. |, 13,

2013, N 1, c. 63-67. ISSN 1314-0345 44253

[TpoduraKTHKA Ha eMOOAUYHUTE MO3BYHM
WHCYATH NPU NPEACHPAHO MbXKAEHE

CbBPEMEHHM NPENopbKU

A-p C. Capposcku, a-p B. lTenes, g-p P. NapanyHosa

Kappuonoruina kivHuka, YMBAJICM |, Muporos” - rp. Codiunn

Mpeacbparoto mbxaeHe (V) e Hali-yecTaTa KAMHMYHA 3HAYMMa apUTIMKA, C YecToTa 1-2% o1 nonyaauMaTa 1 Hapacrsa-
wa ¢ Bb3pacrra: ot 0.5% 3a 40 ao 50-rogMliHa Bb3PacT 1 Hag 15% npu nauueHTure Hag 80 ropu-n. Oxono 2.3 maH. oT Ha
cenenverto B CeepHa Amepuka v Hag 4.5 mH. B EBpona exxerogHo npexkuBABAT NOHE efiuH env3os, Ha NAPOKCU3MaNHO UK
nepucKucTUpatio M. XapakTepHa 3a apUTMMATA € HEKOOPAWHUPAHATa MPeacbpaHa akTMBaUMA, © NOCAABALLD BAOUIABAHE
Ha MeXaHW4HaTa CbpAevHa AerHoCT.

53. Capposcku C, lNeneB B, XKenesa W, MapanyHoBa P, OcTbp KOpOHApeH CUHOPOM.
Mpenopbku 3a nosegeHne MEDINFO. 2013 Anyapu. 13(9): 44-46. ISSN 1314-0345
46460



OcTbp KopoHapeH cuHApoM

[penopbkm 3a noBeaeHHe

A-p C. Capaoscku, A-p B. Tenes, g-p Us. Wenesa, g-p P. Mapanynosa

Kapavonornuma KnvHuKa, ,Tokyga Bonnuua” — p. Codusa

Ucxemuunara bonect Ha copueto (MBC) e eana or Bogewmre NPUYUHK 33 CMBPT B CBETOBEH MalLab. CaeToBHMTE peru-

ctpu 3a CALL couar, ve 1 200 000 AYWN CPeAHO MOAMLIHO NPEMMBABAT HOB UMM NOBTOP@H KOPOHAPEH UHLMAGHT, KOTO KaTo
- dunancos pecypc sb3uza Ha Hag, $300 mapg. (Pue. 1).

54. Topbosa C, NeneB B, PamweB K, AHeB E beta-Onokepute B CbBPEMEHHOTO
reyeHMe Ha apTepuanHata xunepToHusi. [pouYnT Ha MeTaaHnM3uTe U nocrnegHuTe

METOAMNYHM YKa3aHus. bbnrapcka nura no xmneptonns.2014; 2 (1):10-17.



10 Creganse wa Beaeapokama awea wo xunepmonus 2 (1) 2004

BETA-BAOKEPUTE B CbBPEMEHHOTO
AFYEHVE HA APTEPMAAHATA
XUTTEPTOHMIS.

[TPOYNT HA METAAHAAVIBUITE U
[TOCAEOHUTE METOOMYHW YKA3AHVIA

C. Top6oBa!, B. TeacB!, K. PamweB?, E. Anet?

iIKaunuka no kapguosoeus, Tokyga boanuua - Codus
‘K aunuka no unmenzuBua mepanus, Boennomeguuuncka akagemus - Codus

PE3IOME

Om muoeo zogunu P-Gackepume ce npuaszam 3apagu mexHume aHMUUCKEMUMHU, aH-
muapumMuany u anmuxunepmensuBuu edekmu. Peguua akmyaanu memaaHasusu noc-
mabam nog Benpoc noasama om [ackepume kamo nepBu usbop 3a aeuenue Ha apme-
puasnama xunepmonus, Cochrane Collaboration - anasussm, npoBegen om Wiysonge u
cempyguuy, npegemabumenen 3a ouerka noasama om BHaokepume 3a aevenue Ha xu-
nepmotusima, nocoufa, ue usbopsm na f-Hackepume kamo nauasto acuenue ne e maka
gobmp, kakBumo ca gpyeume kaacoBie anmuxunepmensubnu Megukamenmu B pegykuus-
ma Ha cMBpmHocmma u Gosecmuocmma [1,2]. Atenolol e egun om Hatiuupoko uinoas-
Banume P-Gaokepu u nag 50% om ganxume B uumupanume memaanasusu ca usbaevenu
om auua, #a koumo e npegnucan atenclol, B anaausa, nanpaBen om Turnbull u cemp., 6
kotimo e npuaazan metoprolol, nama gokasameacmBa 3a kakBumo u ga e pasauku 6 ebek-
ma mekgy B-Baokepume u gpyeume kaacoBle anmuxunepmensuBru mMegukamenmu 6 npe-
Benuuama Ha 1MawuMu cbpgeunockgobu cebumus [32]. Lindholm u cemp. croBuiaBam,
ue pasaukume B edekma mekgy [-6aokepume (pasauunu om amenoaos) u gpyeume aHmu-
xunepmensubuu megukamenmu Bupxy pucka om eonemu copgeunocsgobu cobumus He
MOZam ga Bbgam HankAHO oueHenu nopagu maskus Spon npoy«Banus, BkalouBawu auua,
nosyuaBaun B-6ackepu, pazauunu om amenoaoa [3]. TIpegaaza ce npoBekgatemo Ha usc-
aegBanug ¢ sunodusnume u BasogusamamopHu P-6aokepu Bopxy pucka 3a zonemu cbp-
geunockgoBu cvbumua. B 2013 2. B Tpenopskume ISH/ASH. JNS-8, ISH/ASH/SDC
Guidelines 3a noBegenue npu apmepuassa xunepmonus PGaokepume se ca megukamen-
mu 1a nspBu usbop. B Tpenopskume na ESH/ESC 2013 ¢., kakmo u 8 Kanagckume ma-
kuBa, B-6aokepume ca megukamenmu kakmo 3a Hawaano, maka u 33 noggppkaulo aHmu-
xunepmenaubuo acuesue, Hapabro ¢ guypernuuume, ACE unxubumopume, aHzuomen-
sus-peuenmoprume Gaokepu u kasuneBume anmazonucmu.

Agpec 3a kopecnongenuus: Tow Koncmanmun H. PamweB, Kaunuka no usmensuf-
na mepanus, BMA - Codus, ya. [eopeu Coduicku N3, 1606, mea. 9225737,

e-mail; kramshev@ivahoo.com

55. KuHoBa E, lN'eneB B, Hegkoea M, N'yaes A. HTepnpeTauusa Ha pesyntaTtute OT CTpec

-exokapauorpadus npu nauMeHTn ¢ KopoHapHa Gonect. Bwnrapcka kapguonorusi.
2016; 22(2):11-20. ISSN 1310-7488 56535



MHTEPNPETALUWA HA PE3YJITATUTE OT CTPEC-EXOKAPOUOIPA®UA
nPU NALUMEHTKW C KOPOHAPHA BOJNECT

E. KuHosa’, B. Menes? M. Hedkosa’ u A. Nydes’

'KnuHnuka ro kapduonozus, YMBAS Japuya VoarHa“ — UCYIT, MeduyuHcku yHusepcumem — Cocpus
*KnuHuka no kapduonozus, MBAJT Tokyda BonHuya — Cogbus

INTERPRETATION OF STRESS ECHOCARDIOGRAPHY IN PATIENTS
WITH CORONARY ARTERY DISEASE

E. Kinova’, V. Gelev? M. Nedkova? and A. Goudev’

'Cardiology Clinic, UMHAT “TsaritsaYoanna®“— ISUL, Medical University — Sofia
“Cardiology Clinic, MHAT “Tokuda Hospital — Sofia”

Pestome. [lnarHocTyHaTa CTOMHOCT Ha CTpec-exokapanorpagMATa ce OCHOBABA HA MHAYLMPAHETO Ha MMOKApHA HCXEMMA, KORTO
ce NPOABABA KaTo TPAHIUTOPHO BIIOWABAHE HA CerMeHTHaTa kMHeTuka. ADHOpMHATa KMHETMKA & paHeH MapKep ¢ ronsiMa
CEHIMTUBHOCT M cneluduiHOCT 3a MarHocTHLMpaHe Ha paseuTueTo Ha ucxemus. Ctpec-ExoKl npu nauuentute cue
cycneKTHa N1 AWarHocTiyupata kopoHapha bonecT faBa BLIMOKHOCT 33 OLEHKA B MHOTO ACMekTH N0 OTHOWEHHE Ha
HanM4KeTo, NOKANW3aLuAaTa U CTeNeHTa Ha KOPOHAPHWTE CTEHO3W, BUTANHMA MUOKAap[, KakTo W rmofaniuTe npomeHn
B nABara kamepa. Tasu WHbopMaLA 1 yHKUMOHANHATA OLeHKa MPU HalM4Me Ha KOPOHAPHW CTEHO3W, KaKkTo W crefq
npoBefeHa NepkyTaHHa WHTEPBEHLMA 3a YCTAHOBABAHE HA PECTEHO3M, e OT 3HAYEeHWe MpU BleMaHe Ha pelleHWe 3a
pepackynapusalnn. 3a afekeaTHaTa MHTEPNIPETALMA Ha JaHHWTe € HeobXoguMa onpefencHa cTpaTerna 3a aHanus, B
33aBMCMMOCT OT NoCTaBeHara Len Ha uacneasaHeTo. TLAKyBaHeTo Ha pesyntatite obave He e efHoaHauHo. To 3aBuck
T gpyri haKTopH, NO-BaXHNTE OT KOWTO Ca TUN HA KOPOHAPHATa LMPKyYNaLyaA, HanuumMe Ha BY- 1 TPUKIOHOBA KOpOHapHa
onec, npexapaH MiuokapAeH MHQapKT, enexkTpu4ecka JUCCHHXPOHUA

Knrovosn gymu: MWOKap4Ha MCXEMWA, KOpOHapHa UMpPKynauua, KopoHapHa cTeHosa, ﬂpec—exokapnmorpadmﬂ

56. Xenesa W, leneB B. PeBackynapusaums npu cTBOMoOBa CTeHo3a. Hayka
Kapguonorus. 2017:1:21-24. ISSN 1311-459X.
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PeBackyaapuzauyusa
npu cmBoaoBa cmenosa

Jl-p WBaiiaa MeneBa, g-p Banepu fened

Kaunuka no kapguonoaus, MBAA Tokyga boaruua Cogus”, Codius

Om nakonko gecemunemus  aopmo-kopoHapHusm
Bainac (AKB) ce npuema kamo 3namew cmangapm 3a ne-
ueHue Ha Henpomekmupanama cmBonoBa cmeHosa Ha
anBama koponapha apmepus (AKA). Hanocaegok o6ave
nepkymantama koponapra unmepBeruus (MK} cmaBa
Bce no-npegnoyuman Bapuanm kakmo om nauuermu,
maka u om aekapu. [lo usBecmua cmener moBa ce ofy-
caalid om aHamomudHume ocobeHocmu Ha cmBora Ha
ARA (AM ~ om anaa. left main - LM) kamo aecen gocmon
U 20AAM gUaMEMbLP Ha cbga U paskaoHeHuAma gucman-
HO. Cbe 3HAUUMENHOMO YebBbplueHomBaHe Ha MEXHOAG-
auume u ¢ BoBerkgaHemno Ha megukamenm-uasbuBaluu-
me cmenmoe (MWC) MKM ce okasa He camo Buamoken
mepanefmuven NOgXog NPpU ABYEHUEMO Ha NAUUEHMU
¢ Henpomekmupaa AM cmero3a (HAMC), Ho u aamep-
HamuBer Ha XUpyp2UAMa MeMOg Cut Cou3MEPUMU PesyA-
mamu. Bee owe npu BucokopuckoBu nogepynu nauuer-
mu, kamo makuBa ¢ gucmanra cmBoaoBa cmemoza U ¢
MHo2okAOHOBO 3acAzake, Coc 3axapen guabemn uau ¢ mexk-
ko kaauupaHu aesuu, Baumanemo Ha peweHue 3a npo-
Beskgare Ha nepkymanna kopoHapHa peBackyrapusauus
ocmafa npegusBukamencmBo. B mesu eayyau ce usuckBa
uHmezpamuBer nogxog, covemaBaw, BoamorkHocmume
34 NpuAgzade Ha nogxogawu mexHuku u yempolcmBa,
npoBerkgake Ha obpaHa ufuau gyHkuuoHasHa ouewka
Npu Heobxogumocm, ymouHaBare Ha npugpykaBawama
megukameHmosta mepanus.

LisetaHos LI, MeneB B, Xenesa W, Noses C, JlosaHos J1, CtaHeBa M. KauecTso Ha

KMBOT — CpaBHeHWe Mexay naumeHTu ¢ nepudepHa cbaoBa 6onect v naumeHTn c

GOMUHaHMeEH UAU Banakcupak mun kopokapHa uupkyaa-
yug u 100% B cayuaume Ha AAB gomuHaHmeH mun. Pe-
guua npoyuBarus nokasBam, ue egBa 50% om aekyBa-
Hume megukamenmos+o nauuenmu ¢ HAMC gocmuzam
3-zoguwiHa npekubaemocm® *. Muoikkusm noa u Bespacm-
ma ca eguHcmBeHume HesaBucumu npegukmopu 3a pas-
Bumue Ha AM cmenosa. B okono 50% om caydaume ce
npugpykaBa om Haauvue Ha amepocknepomuyHU Ae3uU
gucmaaHo 8 mpume kopoHapHu apmepuu, m.e. om Haal-
“uema Ha mpukaoHoBa Kb (34moHoBa KB) u egBa B 5% e
usonupana cmBonoBa cmenosal.

AM ce omauvaBa aHamomuyHo om gpyzume kopo-
HapHu apmepuu. CmeHama Ha cbga e ¢ no-Bucoko co-
gopkaHue Ha enacmudHu BaakHa, zonemuam guamembp
npegnoaaza HampynBaxerno Ha zoaam obem nnaka, kos-
mo & npegpasnonokena kom kanuupawe. ToBa, 3a coka-
AEHUE, ONpegeAn U Hegocmamouume npu npoBekgane-
mo Ha MKW Ha AM kamo pasBumuemo Ha enacmuvien
pekotia npu obukHoBerama GanouHa MKK B MuHasomo,
kakmo u usmecmBaremo Ha naakama u HenbaHomo eke-
nNaHgupaxe u ano3upade Ha cmedmobe B paHHume zo-
QuHU Ha BuBekganemo um.

TpabBa au ga ce peBackyaapu-
supa cmBoaoBama cmenoza?

Ouwe npes 70-me zoguHu, creg nbpBama ycnewHa

ncxemmnyHa 6onect Ha cbpueTo. AHMMONOrust U CboBa XMPYpPrus.
2017;20(1): 45-53. ISSN 1310-702X 60680
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KAYECTBO HA XXMBOT — CPABHEHME MEXAY NALMNEHTWK C

NEPU®EPHA APTEPUAJTHA BONECT U NALIMEHTH

C MCXEMWYHA BOJIECT HA CBPLIETO
L. Userasos’, B. Fenes? , U. YXenesa?, C. Moses?, /1. flozanos?, M. Ctanesa’
1. KnuHKKa N0 ChAoBa XMPYRrda, Ammbaaem Cumi KnkHug Bonkiuua Tokyaa,
2. KnuHmea no kapaMonorvs, Agxaibagem Cumi Knuuue bonsula Towkyaa,
3. HmuHKica no kapavonoria, YMBAN Ce. ExatepuHa, MY, Codms
4. KnwHuka no Mactpoexteponors W Mynmonoris, Ampxubanem Cumu Knukuk BonHuua Tokyaa

QUALITY OF LIFE — COMPARISON BETWEEN PATIENTS WITH
LOWER EXTREMITY PERIPHERAL ARTERIAL DISEASE
AND PATIENTS WITH CORONARY HEART DISEASE
Ts. Tsvetanov?, V. Gelev?, 1. Zheleva?, S. Iovev?, L. Lozanov®, M. Staneva?!
1.Department of Vascular surgery and Angiology, Acibadem City Clinic Tokuda Hospital, Sofia
2.Department of Cardiology, Acibadem City Clinic Tokuda Hospital, Sofia

3.Department of Cardiology, UMHAT St. Ekaterina, Medical University, Sofia

4.Department of Gastroenterology and Pulmology, Acibadem City Clinic Tokuda Hospital, Sofia

Kavectsoro Ha musoT (Qol) € mupoko mo-
HATHE, KOETO CE OTHACA 10 CTENIEHTA HA GRaro-
MOMYHHE 1 THHHA YIOBICTEOPEHOCT, HIMNTBAHA
OT JAJCH 90BCK HIH rpyna ot xopa. [Tepudep-
HATA ApTEpHATHA DOIECT HA A0IHHTE KpaiiHHIIM
(MAE) W wcxemuunara Sonect Ha CLpUETO
{(HBC) ca xporsmmn oporpecHpaniy 3aboaapa-
Hitd, anitto Gpoil HapacTsa.

Hen Ha npoyusaneTo e [a ce aHanwIHpar
PHCKOEHTE HakTopH, COMMAITHO-HEOHOMHYE-
CKaTa xapaktepuctika H QoL Ha manwenTH ©
TIAE u HEC.

Marepnas w meron: B npoyusaneto ca
BETHOuenn obwo 180 yuactimun, [pynara
NAB skmousa 90 Gonmm ¢ TTAE, a rpynara ¢
HBC — 90 naumertn ¢ HBC. Onpenengnn 6axa
FBPOCTHO-CBA0BHA PHCKOE PO, COLHATHO-
MEQHOMHYECKATa XapakTepueTHEa H Qol.

Pesyararu: CrarHcrHyecku sHasmuma pas-
TIMKY 1Ma B IBeTe MPYOH 00 CIeIHHTE MoKata-
Tenu: B rpynara ¢ MBC ce yeTaHOBH 10-BHCOKA

HocukoB A, CrtaHeBa M, Tpankos

peCUHXpPOHMU3NpaLla Tepanma npu nauneHT CbC CbpaedHa HegoCTaTb4YHOCT - KakBO

Ouality of life (QuL) is a broad term that
refers to the degree of well-being and personal
satisfaction. Chronic penipheral artery disease
(PALY) and coronary heart disease (CHD) are
chronic progressive diseases and patients in-
creases continuously.

The aim of the study was to analyze risk
factors, socioeconomic charactenstics and Qol
of the patients with PAD and CHID.

Materials and Methods: The siudy in-
cluded 180 patients. The PAD's group included
90 patients and the CHD group - 90 patients.
Cardiovascular risk profile, socio-economic
characteristics and Quol. were determined during
the study.

Results: A statistically significant differ-
ences were observed in both groups. There was
a higher incidence of myocardial infarctions in
the group with CHD whereas the proportion of
patients who had experienced previous interven-
tion and stroke was significantly higher in pa-

B, Tlenee B. Exokapguorpadus

3HaeMm npe3 2017 rogunHa. bbnrapcka kapguonorus. 2017; 23(2): 21-26.

ISSN 1310-7488 66258
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EXOKAPOWUOIrPA®UA M PECUHXPOHU3WPALLA TEPANWUA NMPU NALUMEHTH
CbC CbPOEYHA HEOOCTATBYHOCT — KAKBO 3HAEM MNMPE3 2017 FTOOAUHA?

A. Hocuxos', M. CmaHesa?, B. Tpalikoe® u B. lenes’

'KnuHuka nmo kapduonozaus, YHusepcumemcka onHuya “JlozeHey’,
MeduyuHcku ¢hakynmem CY “Ce. Knumenm Oxpudcku”
?KnuHuka no cedosa xupypaus, *KnuHuka no kapduonoaus
Adxnbadem Cumu Knuruk BonHuya Tokyda

ECHOCARDIOGRAPHY AND RESYNCHRONIZATION THERAPY — WHAT DO WE KNOW IN 201777

A. Nossikoff', M. Staneva?, V. Traykov’ and V. Gelev’

'Department of Cardiology, University Hospital Lozenets
Faculty of Medicine, Sofia University "Sv. Ki. Ohridski"
2Department of Vascular Surgery, *Department of Cardiology
Acibadem City Clinic Hospital Tokuda

Llenta na HacToAwara nybnukauma e aa ce 00obWAT JanHuTe B ObNrapekara u cBeTOBHATA NUTepaTypa 3a MACTOTO Ha
exokapamorpadckaTa OLgHKa NPK NALMEHTH, KOWTO Ca KAHIWIATH 38 PECUHXPOHU3MPALLA TEPANUA, KAKTO U PONATA Ha
exokapamorpadMATa NpH ONTUMUIALMATA HA PECKHXPOHUMPALLNTE YCTPOACTBA M NPOCNsABaHeTO Ha Gonkute cnepg
MMANaHTaUMATA.

Pestome.

Knkoosn aymu: CRT, Honpecnopgiepw, exokapauorpacdis, onTUMU3ALMA Ha YCTPOACTBOTO

Aapec A-p Anexkcanpbp Hocukos, Knunika no kapguonoms, Y6 MNosenewy, yn. Koask Ne 1, 1407 Codoun,

3a kopecnoHgeruns:  e-mail: nossikoffi@gmail.com

Abstract. The aim of this paperis to review and summarize the data in the contemporary literature covering the role of echocardiography
in the assessment of patients who are candidates for cardiac resynchronization therapy, the desynchronizing device
optimization and the post implantation follow up of the patients

Key words: CRT, non-responders, echocardiography, device optimization

Address Alexander Nossikoff, MD, Department of Cardiology, University Hospital Lozenets, 1 Kozyak str, Bg — 1407 Sofia,

for correspondence:  &-mail: nossikoff@gmail com

Tpankos B. MapuoB [, KbHuHckn I, TeneB B. KateTbpHa abnauus
namonaTtnyHn kamepHu Taxmaputmmn. GPNews.2017;18(5): 37-40.

ISSN 1311-4727 59327

KaTteTbpHa abnauua npw ugmuonatnyHm
KaMepHU Taxuaputmmnm

A-p B. Tpaiikos, [J-p 1. Mapuos, -p I'. Kenuncku, []-p B. lenea
Knuruka no Kapduonoaus, Adxutadem Cumu Kriuruk Tokyda borHuua - Cogus

BBLBEOEHME W JEGUHILIKMA

MoMonaTu4HATE KaMepHA TaxnapuTMAN Ca TE3W, KOWTO Bb3-
HUKBAT MpY CTPYKTYPHO 3A4paBun cbpua. Te ca decta naronorus s
KAVHUYHATA NPaKTVKA W NO3HaBaHeTo B IeTalN Ha Nojyiexauire
MEXaHW3M 1 BL3MOXHIMTE TepaneBTUYHIA NOAXOMN € OT CblyecT-
BEHO 3HaveHve 3a Bcuuku Kapavonodw w Ol B ocHosata Ha

Ha Cbplebrere. CUHKOITBT W NPRCUHK
K. B noseveto ciyyaw npu natue
CbppevHo 3abonABaHe onnaKBaHusT
HAKOM NaLIMEHT MOe a ce Habnig
HaTa CUCTONHA GYHKUUA B YCIOBUA
aputmMud. TOBa CbCTOAHKE Ce ONpPeaeid KaTo TaxiMKapaHO-MHAY-

ONANHNTE ABNEHWA Ca Pefl-
© 623 3HaUMMO CTPYKTYPHO
ce uzaeaABar B noxow. [Npn
B0IABAHE Ha JIeBOKaMEp:
T3 HA YecTa eKCTPacMCTONHE

NOBEUETO OT TE3W apUTMUK CToM BOKaNHa KamepHa eKTonuuHa

AKTUBHOCT. KMHWUHO TE31 apUTMIA MOTaT Jla CE U3ABAT NOJ CNef-

Hure hopmu (1):

¥ MoHomopdHa KaMepHa eKCTpacucTonua

»  TpucTbny T MOHOMOPdHA KamMepHa TaxuKapava

»  PenetuTWBHA KaMepHa Taxmkapams - Hap 85% o1 AeHoHoWwme-
TO €A 33€TW OT 3aNNOBE Ha MOHOMOP(HA KaMepHa TaxruKapaua

DoKyCKTE Ha EKTOMUYHA KaMepHa akTMUBHOCT B Te3u Ciiydan
POM3XOMAAT HAM-YECTO OT M3XOAHUTE TPAKTOBE Ha JACHATA W
nABaTa Kamepu. No-pagKo NPeRMIEKLIMOHHK MecTa 3a GoKycu Ha
eKTONUUHA AKTUBHOCT €3 MUTPAIHUAT aHynyc (2), aopTo-MUTpan-
HUAT KOHTURYMTET (3), nanunapHuTe Myckyv (4) u neBoKamMepHA-
ar xpeber (5) (Pue. 1)

LMpaHa KapaMOMHWONaTHA 1 @ BaxHa WHLMKALMA 3a NpoBexaare
Ha NeyeHWe Ha apuTmuaTa. Yectorata Ha eKCTPAcKCTONN B AeHO-
HOILMETO & OT 0CoBeHO 3HaueHWe 3a ¥3ABaTa Ha TOBa ChCTOAHKE.
HsakoW aBTOPYU CYMTAT, Ye HANWUKE Ha EKCTPACHCTONU Hajl 24% ot
6pos Ha 0BT ChbPAEYHN CLKPAWEHNA NOCTaBA NauueHTuTe
B NOBMILEH PUCK OT Pa3BUTUE Ha TaxWKAPAHO-MHOYLMpaHa Kap-
avommonatiua (8). dpyru nybnukauyvn nocousat AAN Ha eKCTpacuc-
TondTe 3a 24 vaca Haf 16% KaTto prickos GakTop 3a Bb3HUKBAHE Ha
TaXMKapAHO-MHAYLpaHa kaparomvonaris (9).

AUATHOCTUKA

QcpeH GUINKANHOTO MICNEfEaHE, KOBTO OBMKHOBEHD He Ha
MDA OTKIOHEHWA, B AMarHOCTMKATA 1 PUCKOBATa CTPaTHdUKALINA
Ha Te3u MaLNEeHTH MACTO HAMMPAET CREAHUTE UHCTPYMEHTaNHM 13-

CRAARAHIAST

npu



60. Tpankos B, NeneB B. lNepukapaeH 40CTbN cneq UHTpanepukapgHa nHcydgnaums Ha
BbIMepoaeH ANOKCUA 3a MEMNUHT U KaTeTbpHa abnauusa Ha KaMepHU Taxukapamy npu
CTPYKTYPHU CbpaeyvHu 3abonsBaHuMa — onuMcaHve Ha gBa crydas u ob3op Ha
nutepatypata. bbnrapcka Kapgunonorus. 2018;24(2): 79-86. ISSN 1310-7488

NEPUKAPOEH OOCTBMN CNEQ MHTPANEPUKAPOHA UHCY®NALUMA HA BLIMEPOOEH
OWOKCKUA 3A MEMNWHI N KATETBPHA ABNALUMA HA KAMEPHW TAXUKAPOUU
NPU CTPYKTYPHWU CBPOEYHU 3ABOJIABAHWA — ONMUCAHUE HA [IBA CINYYAA

M OB30P HA NIUTEPATYPATA

B. Tpaukos' u B. lenes?

'OmdeneHue no uHeasusHa enekmpodhusuonoaus u kapduocmumynayus, Knunuka no kapduonozus,
Adxubadem Cumu KnuHuk BonHuya Tokyda
20OmdeneHue o uHsasusHa kapduonczus, KnuHuka no kapduonozus, Adxubadem Cumu KnuHuk BonHuua Tokyda

PERICARDIAL ACCESS AFTER INTRAPERICARDIAL INSUFFLATION
OF CARBON DIOXIDE FOR MAPPING AND CATHETER ABLATION OF VENTRICULAR
TACHYCARDIAS IN STRUCTURAL HEART DISEASES — REPORT OF TWO CASES
AND LITERATURE REVIEW

V. Traikov' and V. Gelev?

'Department of Invasive Electrophysiology and Cardiostimulation, Clinic of Cardiology,
Acibadem City Clinic Tokuda Hospital
2Department of Invasive Cardiology, Clinic of Cardiology, Acibadem City Clinic Tokuda Hospital

Pestome. ApUTMOTEHHUAT cyBCTpaT NpH KamepHy TaxvkapAun NPU NaLMeHTH CbC CTPYKTYPHO ChpAeYHO 3abonfABaHe B HAKOM CIly-
yau e nokanuanpax cybenukapHo, KOeTo Hanara nepukapAeH JOCTLI 38 MeNWHT U yeneluHa kaTeTbpHa abnauua. Paapa-
BoTeHaTa TexHuKka 3a cybkcudouaeH AocTsN 40 NEPUKAPHHOTO NPOCTPAHCTBO @ CBbP3aHa C PUCK OT YCMOKHEHUA, KOITo
orpaHuuaBa HABMM3AHETO I B PYTUHHATA NpakTWka. B nutepatypara ca onucaHu v anTepHaTHBHI NOAXOAK 38 I0CTHN 10
NepUKapHOTO NPOCTPAHCTBO, 33 KOMTO Ce [0KNafiBa No-HICKa YecToTa Ha yonoxHenns. Hactonwara pabora noknagea
2 cnyuan Ha nepykapfeH A0CTL 38 MENUHT 1 abnauyua Ha KamMepHU TAXWKAPAUM NPU CTPYKTYPHU CbpfieuHn sabionssaHus
criefl Ch3/laBaHe Ha KanHonepukapyl nocpeAcTBoM uHeydnaywms Ha NepUKapHOTO NPOCTPAHCTBO € BLITIEPOLEH MOKCHE
W npegcTasa 0630p Ha NUTepaTypara no Temata.

Kniovoeu aymu: KamepHa Taxukap/ua, kaTteTbpHa BGJ'IHLU"IH, nepvKapiieH 0ocTsn

Aapec [-p Bacun Tpaiikos, Knunuka no kapamonorus, Agxnbanem Cutn Knukuk Bonkuua Tokyaa, Byn. Hukona Banyapos 516,
3a kopecnongenuns: 1704 Codmn, Ten - +35924034606, e-mail: viraykov@yahoo com

61. Yunuurupos H, XKenesa-KiouykoBa W, Fenes B. OcTbp MuokapaeH WHMapKT Cbe
ST-cermeHT eneBaums. Medical Magazine.2019;10: 4-10. ISSN 1314-9709 67904

H. Yuiunrupos,

w25 OCTBP MUOKapAeH UHPapKT

TuRLS MO REPOUOIOILE -

‘=IrED cbe ST-cermeHT enesauus

HoemwyHaTta BonecT Ha CupUETO 3aeMa IHaYHMTENEH AN OT 3abonesaemocTTa Cpea Hacene-
HWETO Ha COLUMANHO-PasBMTUTE CTPaHK. CraTmcTvkaTa coym, Ye Haf, 6 MaH. Ayium No ceeTa u

wag 100 000 & Guarapua rogMuHO 3arMBaT B PESYATAT Ha OCTHD KOPOHAPEH CHHAPOM, B TOBa
YHCAO M OCTHP MHOKAPAEH MHGAPKT Cb ST-cermeHT encsaumn (STEMI), K3KTO M OT HETOBMTE

yonosHeRUA™ ™ CMbPTHOCTTE € Hal-BMCOKA B MbPBMTE ABa Yaca OT HaYAN0TO Ha OCTPUA MO~
MEHT, KaTO roNAMa YacT oT GOHATE HE FOCTWIAT 40 MEAMLMHCKO OGCAYIKBaHE, WM HE MOTaT
A3 NOAYYST AAEKBATHA NoMoLL,. [lopW M NPEXMBAH, HYBPKTET YECTO BOAM A0 YCNOMHEHNA,
KOMTO CMAHO BAOWABAT KA4YECTEOTO Ha MMMBOT W GA MPH4MHA 33 “ECTH XOCTHTAAKIALMA

62. TeneB B, Xenesa-KiouykoBa W. llepkyTaHHa KopoHapHa peBackynapusauus npu



curHndpmkaHTHa cteHos3a Ha ctBona Ha JIKA. Medical Magazine.2020 Anpun;75: 14-
18. ISSN: 1314-9709.

i zeariomes  |1EPKYTAHHA KOPOHAPHA peBacKynapusauma

Knunuxa no xapduonozus,

Ao e P CUTHA(UKAHTHA CTEHO3a Ha CTBOJIA HA
NnABa KOPOHAPHA apTepun

Kmo4oeu dymu: | CTeHO3aTa Ha CTBO/Ia Ha N1aBa KOpoHapHa apTepus (/IKA) e cepuosHo 3abonasaHe, KoeTo no-
uexemudha Gonecm | cTaga ronAma MMOKap4Ha TepMTOPUA Nog puck. Peguua npoyysaHna nokaseart, ye egea 50%
Ha cepyemo (UBC), | o1 pe nKAMEHTO3HO NIEKYBaHUTE NALMEHTM CbC CTBO/IOBa cTeHo3a (/IMc, oT aHra. left main)
nepKymaHHa KoOpoHapHa
unmepsenqus (Ky), | FHOCTArAT 3-roguuiHa npexxueaemoct. J/IMc ce yctaHoBsiBa Npu 5-7% OT NauueHTUTe, Nnpemu-
. | Hann kopoHapHa aHrnorpadma n npubaMsuTENHO 15% OT NALMEHTHUTE CbC CUMNTOMATHYHA

cmeosno8a cmeHo3a

(IMc, om awen. left | MCXEMUYHa BonecT Ha copueTo (MBC)™2. CTBoN0BaTa CTEHO3a € ONMCaHa 3a MbPBM MbT Npes
main). | 1912 r. oT Herrick, ko#To cbobuiasa 3a cayyait Ha 55-roguleH MbK NpeseHTMpan ce ¢ 6on-

Ka B rbpAuTe, passn KapAWOreHeH WOK U BNOCAeACTBUE NOYMHAN 2 AHU No-KbcHO. Mpw ay-
TONCHUATA Ce ycTaHoBABa TpoMbo3a Ha cTBona Ha JIKA 1 nognexalla aTepockAepoTUYHa fle-
3uAa[3]. Hait-yecTaTa npuumHa 3a sabonasaHe Ha JIM e aTepocKnepo3aTa, KOATO PAJKO e
dokanHa U B 80% OT cay4auTe BKAOYBa U BudypKaLmMaTa, KaTo ce npocTupa oT JIM KbM NpoK-
CUMaNHUTE CETMEHTU Ha N1ABa NpejHa Hu3xoaawa apTepus (/IAQ) v umpkymdnexcHarta apTe-
pua (Cx). Lien Ha HacToswwma o630p e ga ce pasrneaart TEHAEHUMHTE B AMArHOCTMKaATa U eve-
HUeTo Ha JIMc, CbBpeMEeHHHUTE JOKa3aTeNCTBa U aKTyalHUTE NPenopbKu.

63. XKenesa-KiouykoBa W, leneB B. Pons Ha poTaunoHHaTa arepektomus B
CbBpeMeHHaTa UWHTepBeHUuoHanHa kapguornorusa. Medical Magazine. 2020

Anpun;75: 26-31. ISSN: 1314-97009.
MM

H. Keaesa-Krouyrosa,

o POJIA HA POTALLMOHHATA

Knunura no xapouonozus,

P che ATEPEKTOMMUA B CbBPEMEHHaTa
UHTEepBEeHLUMOHAa/IHa KapAanonorus

Kmouosu dymu: | TEepKyTaHHUTEe KOPOHapHWM MHTepBeHUMHU (MKK) Ha TeXKo KaaLuMpaHu n1e3un ca npeaus-
KOpOHapHA KanyuHo3a, | BUKATE/ICTBO 338 BCEKM MHTEPBEHLMOHANEH KapAMOJIOr, OTHECEHO HE CAMO KbM A bJIro-
MepKyMarHa kOPOHAPHA | CPOYHMTE PesyNTaTH C Pa3BUTUTETO HAa PeCTEHO3a U He0BXOAUMOCTTa OT NOBTOPHA pe-
””’::;‘;::::;}T{’;ﬂ BACKY/lapU3aLmsa, HO 1 C HENOCPEACTBEHMA NpoLueaypeH ycnex. Cuuta ce, ye 6auso 20% ot
naumeHTUTE, Nnognoxenu Ha MKW, nmat ymepeHa KbM TexKa KOpOHapHa KaaunHosa'l, Us-
NoN3BaHeTo Ha poTabnaluMoHHaTa TEXHUKa Ce pa3sBMBa BbB BPEMETO, U AOKATO B HAYa/noTo
OCHOBHa LLe/l € MaKCMMasiHaTa PeAyKUMa MU USLA0 NPeMaxBaHe Ha NiakaTa, TO CbBpe-
MEHHOTO NMPUI0KEHWE CE CBBP3BA CaMO C AOCTaTbyHa MOoAMPUKALIMA Ha NaaKaTa, Koa-
TO @ Aajie Bb3MOMXKHOCT 3a aflekBaTHa banoHHa guaaTaums U ONTUMAJIHO eKCNaHApaHe
Ha CTeHT. Taka c/neA roguHU KAMHUYEH U MHTEPBEHUMOHANEH OMUT Ce Cb3aBaT HaCTOALLU-
Te NPaKTWKM 38 POTaLMOHHa aTepekToMmus uiun potabnauma (PA), ¢ usnonssaHe Ha No-man-
KK pasmepu 6bPoBE, NO-KPaTKU PbHOBE U AP., KOETO BOAU A0 3HAYUTE/IHO NOBULIABAHE Ha
npouesypHaTta 6€30nacHOCT M HamManABa NPOLEHTa Ha YCNOXHeHUATA. Llen Ha Tosn o630op
€ Aa ce pasrieAat NPUHLUMNNTE, KAMHUYHNTE NOKasaHMs, CbBPEMEHHUTE A0KasaTesICcTea,
TEXHUYECKUTE CbOBPaKEHMA M YCNOKHEHUATA, CBBP3aHM C M3NO/N3BAHETO Ha poTabaauua B
KaTeTepusaluMoHHaTa abopaTopums.

64. 3aropcka A, WMeaHoa [l, Koctoea-lledpteposa [1, CumeoHoB @, Nenes B, boros U,
MateeB M, AnekcaHapoB A, Xeneea W, CtosaHoB H, PomaHoBa K, Oskoe U, KpbcTtes
B, Bacunes [1, leaHoB B. MHOroLeHTpOBO NpoyyYBaHe Ha JO3UTe Ha NauueHTuTe npu
ONArHOCTUYMHN M UHTEPBEHUMOHANHW KapAuMOnOorMyHM npoueaypu MNOA4 PEeHTreHOoB

KOHTpon B Bbnrapusi — cpaBHsIBaHe C AMArHOCTUYHU pedepeHTHN HMBa M HMBA 3a



npocnegsBaHe Ha NauMeHTUTe C PUCK 32 pagnauMOHHO UHAYLMPAHN KOXHU edekTu.
Bvnrapcka Kapguonornsa.2020;26(1):44-52. doi: 10.3897/bgcardio.26.e52193

MHOPOLIEHTPOBO MPOYYBAHE HA JJO3UTE HA MALUMEHTUTE
NPU OUATHOCTUYHU U MHTEPBEHLUMOHAIHUW KAPOWMONOIrMYHK
NMPOLEAYPUW NMOA PEHTIEHOB KOHTPON B BLIMTAPUA — CPABHSIBAHE
C AUATHOCTUYHW PEGEPEHTHW HUBA W HUBA 3A NPOCNEOABAHE
HA MAUMEHTUTE C PUCK 3A PAIIMALIMOHHO WHOYUWMPAHW KOXHW EQEKTH

A. 3azopcka’, []. Meanoea®’, f]. Koemosa-flecpmepoea*ss, @, Cumeonoe’, B. I enee’, U, Bozoe?,
X. Mameee’, A. Anexcandpoe’, M. Weneea®, H. Cmioanoe’, K. Pomanosa’, . flakoe™, B, Kpbemes™,
A. Bacunee®, B. Meanoe®
'Bmopa knunuka no Hykneapra meduyura, AdwuGadem Cumu Kunuk YMBAST Mnadocm ~ Cochus
SYMBAI ,Ca. Examepura” — Coghus
Boennomeduuuncia akademus, MBATT — Cocbus
*MBATT Hayuonanna kapduonozuuna Sonnuya — Coghus
*VMBAIT Anexcandposcka”— Coghus
EMeduyurcku yHusepcumenm — [Tneeey
"HayuonaneH yesmsp no paduobuonozus u paduayuonna satyuma — Cogbus
EKnuHuka no kapduonoaus, AdwuGadem Cumu Kntunur, MBAIT Toxyda — Cocbus
*Knunuita no kapduonozus, YMBAI ,Ce. Ana® — Codghusn
"MOBAIT ‘f-p Cmedgpan Yepkesoe - Benuko TwpHoso
"AdwuGaden Cumu Knunux YMBAR Mnadocm — Coghusn

Peatowe. BbBeaenne. MHTEPEEHUMONANHITE KAPAMONOrIHM MPOLEAYPK HECTO Ca CBBP3AHN € ronAMo oBImsyBaHe Ha nauwen-
THTE, TOPaAK KOBTO MMGKBAT CBLIANHKD BHUMAHKE N0 OTHOLIBHKE Ha 3aUMTATA OT NOAEATA Ha PAQMAUNOHHD MHIY-
Unpany eexTi npy nauvenTa. Marepwan W Metoan. TPoyYBAHETO KA THAWMHUTE CTORHOCTH Ha 03373 & NPOBEEH)
PETROCNEKTHEHO B flgBeT nevebu 3aseierun, ¢ oB10 YeTHpHUHaaaceT aHrvorpatcky ypegbu. 3a Jee ot Hal-YecTo Ma-
EbPLIBAHATE NPOLEAYPH — NepkyTaHHa KopoHapHa HTepBseHUyA (PCI) 1 kopoHapHa aprepuorpading (CA) ca nasmcnenm
TUMHYHATE CTORHOCTH HA BENHMMHUTE MPOKIBEAEHUE KEPMa—NOL] {KAM), kynynatiexa noaa (KAL) v Bpeme Ha cronus
{BC) 1 ca cpaBHeHk ¢ akTyaniuTe HaunoKanti JnarHocTHisHm peepenthn Hisa (HOPH) sa Genrapus. Masspiuen e
HATNS Hal @HHNTE N0 OTHOLEHKE HA PHCKA OT Bb3HKKBAHE HA KONHO MHAYLMPAHN eIRKTH, BCMIBOCTBME HA MHTEDBEH-
HHOHANHUTE KapaKonoriiin npoueaypy. Len: 1) la ce npegcTasaT u aHanusupat THIMIHKTE CTORHOCTH Ha BEMHYMHE-
Ta AT 38 Hait-4ecTo NpoBENIAHMTE KAPAMONOTHYHY NPOLEAYPH — MEPKYTaHHA KOPOHAPHA MHTEPBEHLMA W KOPOHapHa

aprepuorpadivA B KaPAMONOTHYHA oTAeNeHKs ¢ ronama paBioTHa waTorapeHocT W aa ce cpaskat ¢ HPH; 2) na ce
CPEBHAT [0aMTE Ha naumentwTe ¢ nybnukyeadnTe B Hapenfa 2 HkBa 3a npocneanasaxe, 3a @ 08 YCTAHOBAT nauneH-
THTE G PWCK 38 BLaHWKBAHE H3 PAIWALMOHHO WHOyUMpany edexTw. PesynTari. PesynTatie nokasar, Ye TMIM4HKTE
CTOMHOCTH Ha MacnensanuTe senuunHmn 3a PCl u CA npw Hakow oT ypeabure ca no-sucom ot HAPH. Bue seako oT
pasmexaaHnTe nevebHn 3aBedeHns uMa NAUWeHTI ¢ NOHE eOHO NPEBULWEND HWBO 33 NPOCNEeaABaHe 3a npouesypa
PCI. WsBogu. Peayntatnte paskpuear NOTEHUMAN 3@ ONTMMM3MPAHE KaKTD Ha paboTata B OTABNEHUATA C BHCOKM TH-
MWHHA CTORHOCT Ha [O3aTA, Taka W NP YPEBHTE ¢ MHOTD HIMCKH THIMYHI CTORHOCTH Ha MacneaBaHkTe BemmduHi. [lpn
NPOCABAEHUTE NALMEHTH He e HaBNIOMABAT ONNAKBAHWS W NORBA HA PAANALMOHHO HHAYLMPEH edenT, MaroTBAHETO W
BLEEHIAHETO B PYTHHHATA KNWHWYHA NPAKTHKE Ha NPOLBAYPH 38 PYTMHHO NpUNaraHe Ha MHCTRYKUMATA 38 NauMedTa
Crefl NPOBENEHa UHTEPBEHUMOHANHA(K) NPoLBaYpa(k) C NO-TONAMA CTEMEH HA CNOWHOCT W AbITD BPEME Ha clonus’”
Lie MO3BONK HABPEMEHHa [MarHoCTHKA M CBOBBPEMEHHO NEYEHUE Ha NOMHKUTE eerTH BCHESCTBME HA MPOBEEHKTE
KAPAMOMOTMHHW NPOLEAYPH NOJ PEHTTEHOR KOHTRON.

Kmiouosu gymu: HayuoHanHi AWarHocTHHHK pediepenTHIn HUBA, DESHALIMOHHO MHOYLMPaHH ediekTh, UHTEDEBHLNOHATHE KAPAHONOTMA

Agpec A-p Arna 3aropeka, Bropa inusuka no vykneapxa meguumna, Amimbagem Camw Kninwe YMBAN Mnagoer, Gyn. Huko-
3a KOpecnongenuus; N3 1. Banuyapos® 51B, Ten. +359698254751, e-mail: zagorska.anna@gmail.com

65. JKenesa-KiouykoBa W,CtaHeBa M, [leneB B, CbBpemMeHHO neyeHMe Ha
apTepuanHata xuneptoHus. Medical Magazine.2020 Oktompu;81:6-14.
ISSN: 1314-9709.



H. JKeaesa-Krouyrosa’,

M. Cmanesa’,

B. TI'eaes!

IKnunuka no KAPOUONO2UA,
QR‘JTHHHK‘H no anzuonocus,
wAdxcubadem Cumu Krunux
MEBAJI Toxyda“ - Cogpun

Knwvoeu dymu:
apmepuanHa
XunepmoHus,

610KepU HA PEHUH-
aHeuomeHsuHosama
cucmema, duypemuyu u
KaAYUeey GHMazoHUCMU,
bema-6nokepu.

CbBpemeHHO nevyeHue
Ha apTepuanHarta
XUNepToHUA

ApTepuanHarta xunepToHua (AX) ocTaBa BogelwaTta Nnpu4MHa 33 CMbPT B CBETOBEH Maluab, kato
otumuta 10.4 MUAMOHa CMBPTHU cayyan roguiuHo!l. MpeanuceaHeTo Ha aHTUXUMNEPTEH3UBHU
MeJWKaMEHTH 3a NOCTUraHe Ha NPeNopPbYaHOTO KPbBHO HaNAraHe e OCHOBHATa CTbMKa Npu /ie-
YEHWETO Ha NALMEHTH C XUNEPTOHMA. JIHEC MMa CEPMO3HU A0Ka3aTe/ICTBa OT PaHAOMU3UPaHH
KOHTPO/AUPaHU NPOYYBaHKA, Ye KNacoBeTe aHTUXMNEPTEH3UBHU MEAUKAMEHTU NPEBBb3XOXAAT
nnaLebo No OTHOLIEHWE Ha Hama/iABaHe Ha CbpAeYHO-CbA0BaTa CMbPTHOCT M 3aboneBaemocr.
Mo oTHOWeHNe Ha CbpAeYHO-CbAoBaTa NPOTEKLMA ChLLECTBYBAT Pas/IMKM MeXay Knacose-

Te 1IeKapcTBa, HO Te Ca OTHOCUTE/IHO Masiku. BebluHOCT HamanABaHETO Ha KPBBHOTO HanAraHe
camo no cebe cu ocTaBa OCHOBHUAT MEXaHW3bM, NPH KOMTO aHTUXUNEPTEH3MBHUTE IEKApCTBa
OCUrypsABaT MO3bYHM, CbpAdedHH, 6bbpeyHu u Apyru cbaoBu Nonsu. Cnopes aKTyasHUTE Ha-
COKM KaTo Tepanusa oT MbpBa MHUA ce MPeNnopbYBaT TPU Knaca MmeguKameHTu: 61oKepu Ha pe-
HWH-aHTMOTEH3WHOBATa CUCTEMA, AUYPETULM U Ka/ILMEBU aHTaroHUCTU. Ynotpebara Ha Ge-
Ta-610KepH e orpaHUYeHa Ao fIeYeHHe Ha XMMEePTOHUA U CbNBTCTBALLO ChpAeYHo 3abonaBaHe,
Hanp. cnes MUOKapAeH UHGApKT UK KopoHapHa bonecT Ha cbpLeTo. MHoro npoy4saHus no-
KasBaT, Ye K/lacoBeTe JIeKapCcTBa MoraT Ja ce KOMBMHMPAT YCNeLWHo 1 B AHELIHO BPEME € CU-
HO NMpenopbYMTE/IHO Aa Ce U3NO0A3BaT KOMBMHALMY B e JMHUYHMW TabneTHU GopMK, ChbabpKaLLM
ABa WU TPU aHTUXUNEPTEH3MBHU MeAUKaMeHTa. ToBa ONPOCTABa PEXUMA Ha JIEYEHUE, YBEH-
4yaga epeKTMBHOCTTa M Hacbp4yaea Ab/AroCpPOYHOTO NPUABPIKAHE U MOCTOAHCTBO, 3al0TO TOBa e
OCHOBHOTO NpeAU3BUKATE/ICTBO Ha JIeKapcTBeHaTa Tepanua 3a AX.

66. Kenesa-KiouykoBa W, NeneB B. lNepkyTaHHa MHTepBEHLMSA NpU CTBOMOBa CTEHO3a U
npuapyxaBawia KOMMMeKkCcHa KOpoHapHa 60nect — HeNOCPeACTBEHU U OTAaneyeHu
pes3yntatm — MpakTUYeckn OnuT Ha eauHndeH Obnrapcku ueHTbp. bbnrapcka

kapguonorus. 26(3): 43-51. DOI: 10.3897/bgcardio.26.e54126



67.

MEPKYTAHHA MHTEPBEHLUMWA MPWU CTBOJIOBA CTEHO3A U NPUOPYXKABALLA
KOMMNEKCHA KOPOHAPHA BONECT - HEMOCPEACTBEHM W OTOATIEMEHW
PE3YNTATH — MPAKTUYECKW ONMAT HA EOUHWYEH BBLNTAPCKU LEEHTBP

. Xeneesa-Krowyrosa, B. l'enes
Knunuka no kapduonozus, Adxubadem Cumu Knunuk bonnuua Tokyda

IS LEFT MAIN PERCUTANEOUS CORONARY INTERVENTION JUSTIFIED IN THE
PRESENCE OF CONCOMITANT COMPLEX CORONARY ARTERY DISEASE ~
IMMEDIATE AND REMOTE RESULTS — SINGLE BULGARIAN CENTER EXPERIENCE

I. Zheleva-Kyuchukova, V. Gelev
Clinic of Cardiology, Acibadem City Clinic Tokuda Hospital

Pezrome. PesackynapuaalyaTa npu NauMeTy cbec cUrHMUKAHTHA CTEHO3a Ha CTBONA Ha NABATA KOPOHAPHE apTepus (JIKA) 3Ha-
yuTenHo nooBpABa TAXHATA NPorHo3a. ChBPEMEHHUTE KIMHUHW NPOY4BAHWA, PETUCTPU W MeTaaHanman onpeenst
nepkyTaHHaTa KopoHapHa uHtepaeruma ([KKM) Ha cTBONOBKTE NE3sH KaTO NPHeMEa | fGesornacHa anTepHaTtea Ha
aopTOKOpoHapHUA Bafinac (AKE) Npy NAUMEHTY C HUCKA W MHTEpME/MepHa cnoxHocT Ha neawnte, Lien: [la ce npencra-
Bi1 Be30NaACHOCTTa # ehekTUBHOCTTa Ha TTKIA ¢ UMNNAKTALNA Ha BTOPA FEHBPALMA MEVKAMEHT-MIMLYBALLY CTEHTOBE
(MIAC) npw NauMeHTA ¢ HenpoTeKTApaHa CTBONOBA CTEH03a W NPUAPYKasalla KOMIEKCHE KOPOHAPHA NaTonorua. Ma-
repuan v metogu: 3a nepvioga mapt 2013-okromepy 2018 1. 8 HAILKS LEHTLP Ca NDOBEAEHN 225 UHTEpBEHLIMK Ha Na-
UMEHTU ChC cTRONOBA cTeHoaa. Mpu 170 nocnefesaTenty nauvenT e wasbplena MK npu HenpoTeKTvipana CTeososa
CTeH03a, KaTo Ca pa3feneHy Ha ape rpynu chobpasHo Syntax Score-| (SS). AHanuskpana e HeCTOTATA Ha IONemy Gbp-
[E4HO-Ch0BK CHBUTHA (O aHrm. MACE — major adverse cardio-vascular events) (06La CMBPTHOCT, CbpAEYHa CMBPT-
HOCT, MHCYIIT ¥ TICBTOPHA PRBACKYNApU3ALYA Ha TAPreTHATA NEe3ust), KaKkTO 1t BPEMETO [0 NOsBa Ha MbPBO ChEMTYE NpH
cvcTemMHO npocriepasane. Pesynramu: OT axanvsnparute 170 nauventy, 103-wa ca cbe S8 < 32 v 67 nayvenTv umat
$S 2 32, Kkato cpeaHaTa Bbapact e 67,25 11,03, CpeaHa NPOFBMKMTENHOCT Ha npocneaseaneTo & 26,6 + 19,1 vecaua.
Yecrorara Ha obuwms nokasaten MACE e 12,4%, kaTo He Ge yCTaHOBSBa CUTHUMUKAHTHA DAsIIKE MEXLY ABETE [Py
(p=0,118). 3aknicuene: KM Npy HeNPOTEKTHPAHA CTBOMOBA CTEHO3A € ¢ BUCOK NPOLIAYPEH YCNEX v BriaronpusTHy
HEMOCPeACTEEHI M CPEAHOCDOYHM PE3YATATH IOPU NPH NALMEHTH C NPUAPYKABALLE KOMNNEKCHA KODOHAPHA NATOMOMMA.
AHaTOMWHHATA CTIOKHOCT Ha KOPOHAPHWTE N3k ¢ Aeduivpan SS = 32 He ce Cebpasa ¢ HeONaroNpUATHI KINHKYHI
Pe3yNTATH NPU MAUWEHTY OT PeanHara KuHU4HA NPaKTUKA,

Krinuaru nvmu: CTBONOBA CTEHO3a, NEPKYTaHHE KOPOHAPHA VWHTEPBEHLMS, KOMMNEKCHA KopoHapHa Bonect

FleneB B., Xenesa /. YecTtoTa Ha pecTeHo3a crnen nepkyTaHHU UHTEPBEHLMU Ha
CTBOSa Ha nsiBaTa kopoHapHa apTepus Hayka Kapgmonorns.2020;3:121-129.
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Yecmoma Ha pecmeHo3a CAeg
nepkymanHu unmepBernyuu Ha
cmBoaa Ha aAdBama koponapha

apmepus

D-p Banepu fened, g-p WBadaa MeneBa

Agrubagen Cumu Eaanuk Tokyga Bosnuua, Codis

BrBegenue

Cmekczama Ha cmBosa va asBama koponapha ap-
mepus & wbosniaqe, koemo nocmata 2oaama muckapg-
HE MEpUMOPLR Nog uoemuden puck. Qoazo Bpeme ce
ovMAmaLe, Ye Balnac-xupypeuama e Bogewa mMemoquka
3a severue, kamo go sosana cmened mofla ce onpegess
ZAABHO DM PAHHUME U HEGAAZONPUAMHUME pesymamu
cneg DanoHHa aHuonaacmuka, kakmo u om RomeHuU-
AAHUA pUck om DOMpa OMEHm MPoMBoa U peCmeno3a
¢ uanonzfademo Ha {obukkoBenu) venokpumu Memas:
Hu cmesmobe, MoBmapHomo omecHedue U Hananaa-
HEMO H3 QUAMBITIOPE HA AYMEHS HA Chgd g nephy-
maHHa koporaphia unmepfieduus (MKW ce onpegesa ©
mepMUHa pecmerosa” (om aken, restenosis - noBmop-
HO CMBCHEHUR), Pecmexosama e npoipecufies npoues,
koOmo 3anosBa B passume vacole cveg Gapompalma-
ma & pexyamam om KA, B capvaume Ha Gasodsama
auzuonsacmuka BEI CMEHM PECMEHOIaMa & pesyhman
am pesogesupade ww pekols Ha cegolama cmeda, a 6
CAYYAUME Ha CMEHMUDEHE & pesyamam om ekouecuBsa
LHECUHMUEMAtHA™ NPosUEpausR no ayMUuHsaAHama no-
BupuHocm Ha cmexdma us om noBmopHo abmuBupase
HA AMepoCkABPOMUMHUA MPCUSC, HIPEUBH  HEoame-
pockaepoda®. Om kaunuupa zaegea mosks peomedoss-
rma secmo oe CBupiba © peuugul Ha cunenmMoMUmeE Ha
cmerokapgua usu oomop koponaped cungpom (OKC) u
modke ga goBege go HeoBXOQUMCCMMa om peuHmep-
Benuum (Badnacxupypaun ua noBmopHa [KWA), Yec-
MOMAama Ha UHCMEHM pecmerciama (WOP) 3afucy om
peguua kauHusHY U aHzucepadehu dakmopu u nposses-
aufiu u samoBa e mpyoxa 13 onpegenaHe, M gokama Bef
Bpememno Ha Henokpumume Memastu crmeHmiobe sec-
momama Ha pecmexozama Sapupa om 15% go 60%,
¢he coigaBanerno u BuBedkgatema Ha HoBu crenmoBe,
kouma uswsdaBam segukamedmu, nomuckau Hekok-
MpoAUpaHama eHgomesa XUNepnAaiun, .8 cuagagoxa
npegnocmadky 33 ONMUMUSUPEHE H3 ENUMEeNUEEULUR-

ma Ha cmeHmoBeme U 33 IHAYUMENHD HamadAGaHe
Ha moBa yoaoknenue®, B pesyamam wa mola, kakmo
u ¢ kampyriBademea Ha onum, vecmomama v NEW ua
cr@onofy aeauy HamansBa B ekegeeBrama kauHuwna
npakmuka. 33 codanesue, mopBume 2eHepauuy Megu-
lamermeuansyBawu crmenmofe (MIAC) @ o nocmaoaker
nosumep U npu npocregaBiane o2 yomanobala 3abaexo
U HENBAHE SHGOMERLIUpaRe Ha cmpamoBame, kakmo
u togofio pemogeaLpae Cot Jagoplal ce goneo Bpe-
me fuiipusotu U MEomMBoUUMHL azpezamu, koumo ce
okasBam npegnocmatku 3a pasBumue Ha keoda crnexm
mpombosa. M Bonpebu e B svakoBomo npoyuBake
SYNTAX (SYMergy Between PO With TAXUS and Cardiac
Surgery)’, cpaBuaBawg  acpmo-koponapHun  Gadnac
{AKE) u NMKK npu Raduesmu ¢ mpukackoBa koponapsa
fonecm ooc ww Bes cmBoaoba dmeloda, ce ozpaludaia c
uInonsBanemo camo Ha nakaumakoen-uasoHBalny cmenm
om mopBo nokoaesue - Taxus (Boston Scientific), Ha
5 pogumHa He ce yemakofiaBa crnamucmudecku sHaqUMa
pasmuka NO GMHCLUSHUE HA 20AEML ChpgEYHO-Chgobu
cobumun {MACCE) seelgy gBeme zpynu, kamo pesysma-
murme npu MKW ca B npaka saBucumocm om kKoo
mima ka kopoHapHume sesuu. Cvapacmbasemo va ko
nnehcHocmma Ha kopokapHama namonozus (8 mepuiina
ka Symtax score =32} AKE ca ¢ no-gobpu pesyamarmu,
cpafineno c MK, kamo no@mopsama pedackynapuiauun
e no-uecma npu NKK (26.7% cpewy 15.5%). Boasok-
Hocmume Ha no-HoSume nokoseHus MIAC nososrBam
nereekmuBua engomesuzauun u cegobo Bescmanobs
Gawe, Hez ga ce komnpomemupa SompenyMesHUAM gu-
amenep’, TexHume BuochBmecmumu U pesopbupyesu
noAuMEDL  Hamanadiam Busnasumentume peakuuu u
kbcHama cmedm mpomboza® b Bunpeku se deomoma
ma Ha crmedm mpomioiama ¢ obume cmedmole ua-
yumesHo HamanaBa, HeoBHogUMOTMImE om noBmopHa
pedackynapuiauss nopagu pasBumue Ha pecmencia
ocmalla Hal-vecmuAm Hegoemnarol Ha neplymanHume

unmepBeruyy, cpalienu o xupypauAma, Ookasames
emBama om peguua PaHgoMUBURaHUME koHMpoAUpa-
nu usnumBanua nogkpenam melama, ue MKW ¢ MKC
Apu cmBosodia cmewosa e npuemiuBa anmepramuta,
cpabuena © onepamuBiama peBackynapuiauun, ocobe-
HO NP NEUUEHmU © Hucka UAL UHMEPMEQUEPHA aHa-
momudHa crokmoomy, kamo nopagu ecmecmBomo Ha
pangomuupanume npoyaBanus auncBam gocmamuiH
gl 33 MAUUEHIMUME oM peastama npakmuka.

mu ce wInoasBam camo no npeuehka Ha onepamopa.
Beuuku nauuexmu ca npocregenl 3a 20M2mU Chpget -
engoBu cobumua (MACE) HenacpegomBena cheq npowe-
gypama v B xoga Ha BoaHuMHURA Npecmod, ched koemo Ha
1, 6 u 12 Mecey u Borka chegBawa 2oguna. Hamo MACE
ce gedUHUPaM oabpii, UHCYAM U noBmopss pedackysa-
pUIALLA NPU peCMencia U gokazana uckemus, Bouuku
CHMBEMEU Crydal ce caumanm 38 cBbplanu che Copuemo,
oclen ako ve moke ga Goge gokymesmupasa wegBy-
CMUCAEHE QpYZa NPUHGHA, MHCYAMBIT 02 Gnpegess kamo
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nxees e AM3BUKATENCTBA NPU AMATHOCTULUMPAHETO

B.Ienes
Kanunuka no xapouono-

ausn, domcusacen o HA CHPAEYHA HEAOCTATDBYHOCT CbC 3aNa3€eHa
Knunux MBAJI Toxyoa*

£ai-copun JIEBOKAMEPHA QYHKLMA

CbpaeyHaTa He4OCTaTbY4HOCT CbC 3anaseHa dpakuma Ha ustnackeaHe (HFpEF - ot aHrn. Heart
Failure with Preserved Ejection Fraction) e Bce no-4ecTo cpellaHa NaToNOrMA B eXeAHEBHaTa
npakTUKa 1 JoMnHMpalla Gopma Ha CbpAedHa He0CTaTbYyHOCT B CBeToBeH Mallab, ycnopea-
HO CbC 3acTapsBaHeTo Ha HaceNeHMEeTO M HapacTsallaTa YecToTa Ha 3aTAbCTABaHe, 3axapeH Aun-
abet u xnneptoHnaA. KnuHM4YHUAT cuHapom Ha HFpEF e xeTeporeHen v Tpabsa fa ce pasrpaHu-

4YaBa OT CbpAeYHa HeJOCTaTbYHOCT € HamaneHa GpaKLmMa Ha n3TnackeaHe. [lnarHosata HFpEF e
npeausBUKaTesIHa U B KpaklHa CMeTKa Ce OTHACA [0 KOHLENTYa/IHOTO ONpejeneHue Ha Cbpaed-
HaTa HeZOCTAaTBbUYHOCT KaTO KIMHUYEH CUHAPOM, XapaKTEPU3MPALL, CE CbC CUMMTOMM, CBbP3aHU
C HamaNeH KanauuTeT Ha CbpLEeTo Aa M3MOMIMBa aAeKBAaTHO KPbB NPU HOPMaJIHO Ha/IATaHe Ha
Mb/IHEHE Mo Bpeme Ha guacTosaTta. Lenta Ha To3mn 0630p e Aa ce npeAcTaBAT NpeAn3BUKaTEN-
cTBaTa nNpea AnarHoctmumnpaHeTo Ha HFpEF.

69. TeneB B, CtaneBa M., >Kenesa W. JleyeHne Ha cbpaedHa HEQOCTAaTbYHOCT CbC
3anaseHa dpakunsa Ha nstnackesaHe. Medical Magazine. 2021; 87: 26-30.
ISSN: 1314-9709

B. I'eneg’,

wower. JIEUCHUE HA CHPAECYHA

H. Keneea'
! Knunuxa no xapouonozun

o weos |HEIROCTATBYHOCT CbC 3dMNd3€eHa

,Adéxcubaoenm Cumu
Kaunux MBAJ Toxkyoa*

i (PaKLMA HA U3TNACKBaHe

CbpAevHaTa HeAoCTaTbYHOCT CbC 3anaseHa dpakuns Ha ustnacksaHe (HFpEF - oT aHrn. Heart
Failure with Preserved Ejection Fraction) e Beye egHa oT YyecTuTe GOPMUM Ha CbpAeyHa HedocTa-
Tb4HoCT (CH), cBbp3aHa cbe 3Ha4uTenHa 3abonesaemocT U cmbpTHOCT. HFpEF ce geduHupa xe-

MOAMHAaMWYHO KaTO KNIMHUYEH CUHAPOM, CBbp3aH € iMnca Ha cnocobHocT Ha CbpLETO Aa U3-
nomMnBa agAeKBaTHO KPbB, NPU 3ana3seHo (HOpMEJ‘IHO) HanAraHe Ha 1€BOKaMePHOTO Mb/IHEHE. B
HacToAwnAa 0630p Ce pasrnexga N1e4eHMeTo Ha naymMeHTnTe C HFPEF, KOEeTO € npean3suKaTen-
CTBO KbM JIeKyBallnA NeKap.
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APUTMWUAN N COVID-19

B. Tpatikos, B. lenes
Knuruka no kapduonozud, Adxubadem Cumu Knuruk MBATI Tokyda

ARRHYTHMIAS IN COVID-19

V. Traykov, V. Gelev
Clinic of Cardiology, Acibadem City Clinic Tokuda Hospital

Pestome.

B xofa Ha NaHaeMU[Ta OT KOPOHABHPYC C& HaTpynaxa MHOro AaHHu 3a ponata Ha COVID-19 sa wassaTa Ha apuTMUU.

Aputmunte npu COVID-19 ca NposBABaT NO-4ECTO NPU TEXKO WU KPUTUYHO BOMHUTE NauMeHTU. BbaMoxHUTE Mexa-
HM3MU Ha apWUTMOTEHE3a Ca XMMOKCUATa, MUOKapOHaTa YBpeda No AUPEKTEH WM MCXEMUYEH TWM, KaKTO W ponATa Ha
MMYHHWS OTFOBOP KbM BHpYca. BBNpekn Ye noBeAeHUETO NpW Teal apUTMUK B YCNOBMATA Ha NaHOEMUATa OT KOPOHa-
BUPYC HE & pasnu4Ho oT oBluenpueToTo, TpAbBa Aa ce MMa NpeABUa NOTEHLMAMLT 3a NeKapCTBEHW B3auMOLeNcTBIS,
KaKTO W eheKTLT Ha HAKOW OT aHTUBMPYCHUTE MedukaMeHTU Bbpxy QTc-uHTepeana. LienTa Ha HacToAwwMA oB3op e aa ce
0B0blm nybnvkysaxata 4O MOMEHTa MHDOPMALMA OTHOCHO AMArHOCTUKATA U MOBEAEHMETO NPH NALMEHTYH C apUTMUK B
xoAa Ha COVID-19 1 aa ce npeAnoxaT NpakTUYECKM HACoKW 3a NOBEAEHWE.

KnrovoBm gymu:
HaaKaMepHa Taxukapaua

kopoHaeupyc, SARS-CoV-2, COVID-19, npeacbpaHe MbxaeHe, nonumopdHa kamepHa Taxvkapans, torsades-de-pointes,

Anpec a-p Bacun Tpaiikos, oM, Knunuka no kapauonorus, Agxvbanem Cutn Knuruk MBAI Tokyaa, Gyn. H. Banuapos 51 B,
3a kopecnongeruus: 1704 Cochua, Ten: 02/4034606, email: viraykov@yahoo.com

Traykov V, Kirova G, Karagyozov P, Marchov D, Kaninski G, Gelev V, Massive air
embolism caused by an atrioesophageal fistula following isolation of the pulmonary
veins for atrial fibrillation HeartRhythm Case Rep. 2019 Feb; 5(2): 101-104.
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Massive air embolism caused by an atrioesophageal

i 1] Check for updates

fistula following isolation of the pulmonary veins for

atrial fibrillation

Vassil Traykov, MD,* Galina Kirova, MD, PhD, Petko Karagyozov, MD,*
Daniel Marchov, MD,”* Genadi Kaninski, MD,” Valeri Gelev, MD*

From the *Clinic of Cardiology, Acibadem City Clinic Tokuda Hospital, Sofia, Bulgaria, %Deparrmem af
Imaging, Acibadem City Clinic Tokuda Hospital, Sofia, Bulgaria, and *Department of Interventional
Gastroenterology, Acibadem City Clinic Tokuda Hospital, Sofia, Bulgaria.

Introduction
Catheter ablation with radiofrequency (RF) energy or cryoe-
nergy is a well-established therapeutic method for symptom-
atic atrial fibnllation (AF), especially in its paroxysmal
form.'? The number of ablations of AF worldwide is
growing rapidly, with more than 50,000 ablations
performed in the United States on a yearly basis.” The proced-
ure is associated with a number of potential complications,
occurring in 45% of cases.” Atrioesophageal fistula (AEF)
is a very rare but devastating complication of catheter ablation
of AF. The reported incidence of this complication reaches up
to 0.11% among patients ablated for AF.” Owing to the very
low total number of cases, exact preventi ve measures have not
been systematically studied. Among the most important pre-
ventive measures applied in routine practice are esophageal
temperature monitoring, limiting the power of delivered en-
ergy at the posterior left atrium (LA), and treatment with
proton-pump inhibitors following catheter ablation.”

We describe a case of a patient developing an AEF result-
ing in massive multifocal air embolism following a routine
pulmonary vein isolation (PVI) for paroxysmal AF.

were introduced into the LA. A 3-dimensional anatomical
map of the LA was created with the EnSite Velocity system
(Abbott, Minneapolis, MN). Power delivered to the LA was
20 watts on the poseerior wall and 30 watts atall other locations.
Flow rate was setto 17 mL/min. Lesion duraton was not limited
and catheter dragging was applied constantly during RF power
delivery, not allowing it to remain at one spot for more than 20
seconds. Esophageal temperature monitoring was not used.
Wide-area circumferential ablation of left and right pulmonary
venous antra was camied out, resulting in enfrance and exit
block to all 4 pulmonary veins. The procedure was camied
out uneventfully. Total RF ablation time was 1962 seconds.
Procedure time was 162 minutes. The patient was discharged
on the following day and was prescribed propatenone,
proton-pump inhibitor, and non-vitamin K antagonist oral anti-
coagulant as per protocol at our center.

In the evening hours of day 21 following the procedure, the
patient complained of sudden onset of malaise, dyspnea, and
fever up to 38.9°C (102.02°F). He also reported vomiting,
severe chest pain of sudden onset, and left amn numbness.
Thirty minutes following initial symptom onset, the patient
lost consciousness. An emergency unit was called in and
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V. Ooknagu v Hay4YHU CbOOGLLEeHUs, U3BHECEHU Ha Hay4YHU chopyMmu

HauuoHanHu KoHrpecu, ¢ ny6riMkyBaHu pestomeTta

lNauos I, Koctoea E, Menes B, [JoraHoB A BonHn ¢ CT eneBaumsi 1 HOpMarnHu
KOpOHapHW apTepun- KIMMHUYHa Xapaktepuctuka Ha 15 cnyvas B HKB. Bbnrapcka
Kapaunonorns.2006;4:15. ISSN 1310 — 7488

15. BOJIHU C ST-EJIEBALIMS U
HOPMAJIHU KOPOHAPHW APTEPUU
KIIMHUYHA XAPAKTEPUCTHUKA
HA 15 CJIVYAA B HKbB

II. T'anos, E. Kocrosa, B. I'enes, A. Moranos
HKE - Cogusn

Pasrnenanu ca BCUUKM ciiydan Ha 60JIHU, U3-
CJICABaHU B KaTeTepU3allMOHHATA JTaG0paTopust
Ha HKb, Codus ¢ qnarnoza OKC ¢ ST-eie-
Balst 3a riepuoja sHyapu 2004 - mapr 2006r.
Ot obuio 350 Sosnu, HOpMAIHKY KOPOHAPHU
apTepuM ca ycraHoBeHu mpu 15 (4,3%). Bns
OCHOBa Ha LIMPOK Habop OT AMaTHOCTUYHM
KPUTEPUH TE3U CITyUau ca pasjesieHn Ha S rpynu
MUOIEPUKAPIUT, KOPOHAPEH CIIa3bM, IUCEKU-

palla aHeBpU3Ma Ha aopTaTa, CHHIAPOM Ha paH-
Ha KaMepHa pernongpusanns v Taxo-1y6o”-
nono6eH cHHIpoM. JJMCKYTHPAT ¢e 0CODeHOC-
THTe B KJIMHUYHATA KapTHHA, HHCTPYMEHTAN-
HUTE U3CIIeJBAHUA U J[.’rlﬁ()pﬂTODH‘dTa HaXxollKa,
JIeUeHUEeTO, KaKTo U BEPOSITHUAT MaTo(uU3no-
JIOTHYCH MEXAHM3bM TIPH BCAKA e€JHa TpyTa
OOJTHH.

HoraHoB A, beHamep X, Mapo @, KpbceTes B, Menes B, Jlbodesp T, YHTep3see T,
JlyBap U TpaHcpaguaneH OoCTbM 3a KOpOHapHa aHrnorpadua: pesyntatu ot

paHgomusnpaHoTo npoyyBaHe TIGER cpaBHsaBawo nas amnnay n TIGER.



tonHoTo AH> 10 mmHg, na 8-a ceamuua tean
NaHHW €a choteeTHo T,57% w 71,43%,
CpenHure croiiHocTH Ha 24 4. AMAH waxonno
ca 139,10 mmHg 3a CAH u 85,40 mmHg 3
JAH. B kpas nn ocMaTa celMHLA CpeaHHTe
cToiinocTi 3 CAH u JIAH ca cwoteeTHo 128,95
mmHg # 79,10 mmHg. Cpeaumst npolieHT Ha
nopirxaTe AH #an nopsaTa B HaYaToTO Ha
Habmonenvero ¢ 4% 30 CAH » 39.80% 3a
NAH w cnrind#KaHTHO c& paLTHYABL OT TOIN
B KPR Ml NEpHOAa Ha HaBMOIEHHETO, CLOT-
BeTHO 25 80% u 25,05%. Anammaupar ce gan-
HHTE OT neHodolHua npodun ga AH npeawn u
B KPas Ha MEPHO/A Ha TepalluaTa.
donaepconorpadckiTe napaMeTpn - npome-
HHTE B MMHeAHATA CKOPOCT HA KPLBOTOKA W
neprepHo-CLIORBOTD CLIPOTHIIEHKE T0KAT-
BaT GMaronpHATEH XeMOAMHAMHYEH chekT B
kpada Ha Tepanuata. He ca waGmoaananu ce-
PHOIHW CTPAHHYHH HENEHMA.

A. lNoramos, X. Benamep, @, Tapo, B, Kpucres,
B. l'eaes. T. Jinoenp, T. ¥urepsee. H. Jlysap

Ocnosanua: Tpancpammatnnst Tocten (TP
31 KOPOHARHA AHIHoTPahia H HHTEPBeHLLAA

NPAKTHYECKH CAHMMHHPA JOKATHHTE CLIOEH
YCAGAHEHMA XapakTepHY 30 (peMopaIiia nog-

Bbvnrapcka Kapguonornsa.2006;4:52. ISSN 1310 — 7488

ThI, HO BOIH 10 MANKO VIRLKBIHE HA Npodle-
ayproto W duiyopockon M spesena. B npea-
NOAHHTE FOIHHH G HINOE3BIHH HAKOIKO Bi-
aa “multipurpose™ 1a HaMATARAHE HA Te3W Bpe-
MeHz.

flea: Na cpasuy gobpe mosmarwa AL (ase
Amplatz katersp ¢ Homua “multipurpose”™ Ka-
1ethp, Tiger (Terumo) npy KopoHApHA AHCHOT-
patis.

Memod: [lnom katernpa ca cpasHedn o pan-
AOMHIHPAHOTO 4 LEHTPOBO eRpolleicKD Npoyi-
BaHE, KhICTD KopoHapHHTe anrmorpadiy ¢a ua-
BhpIIBAHN OT ONHTHH PAIHLTHN OTICPATOPN.
Aemoepaghexu w xannenu danne: Tlpw 194 na-
UMEHTH, T70,6% MLME, Che CpelHa BLapact
62.3+11,4, 22, 7% anabeTHun, ¢ Opeanpuera
TPAHCPAUIHATHA KOpoHapHa aursorpadius no-
v cTabHaHa crenokapana (62,4%), wecra-
GunHa creHokapans (14,9%), Tixa nexemna
(16.4%) wam ocTup MHokapaen wHdapkT
(3,6%). BpoaT Ba JacerHaTHTE Chaose ¢ Gia
LA+, 0 GHIAK 559+152%, He ¢ umano
HEYCNCIUHA PAmHINg NYHKIHA, TTpEMHHARA-
He KBy eMOpateH JAOCTRI CE & HATOXWID IIPH
2 nauwenth (1%). He ca seImmxHanm yeiaox-
HEHHH,

Bawcawenue: TIponeicHOTO MHOTOUEHTPOBD
PAHTOMIIHPAHO NMPOYUBAHE MOTFEPALLLA BY-
COKATA MIECTOTA HA VCICiiHa TPAHCPATHATIG aH-
ruorpapma. (99%). To nokassa crramdiikar-
THO HOJAOKHTEIHA TEHISHLH FIPH WII098-
Heto Ha KateTbpa Tiger kato multi purpose ka-
Tersp ¢ 95% yomex 3a coHAMpANE Ha JBETE KO-

© POHAPHH apTepHn cpety 78% yomex npw ws-

noisBateTe Ha AL KateThp.

A
o

36. Kpbctes B, NeneB B, [JoraHos A EdekT Ha Bepanamuna n HutpornuuepuHa Bbpxy
AnameTbpa Ha paguanHata aptepus: IVUS gaHHn. Benrapcka
Kapanonorna.2006;4:53. ISSN 1310 — 7488



86. E@EKT OT BEPATTAMMWIJI U
HUTPOINTUUEPWUH BHPXY
IUAMETBPA HA PAIUAJTHATA
APTEPUA: IVUS JAHHHU

B. KpncreB, B. Tenes, A. Toranos
ChAJCC3 - HKE - Codus

[Tpu 43 nanmMeHTH ca U3CIEABAHU QUAMETbHPA
U IUIOLITA Ha JIyMeHa Ha paaWaliHaTa apTepus
C MHTpaBacKyJlapeH yNTpasByK IMpH TpaHcpa-
IHaneH ocThil. [Ipy BCHYKY NaLUueHTH, H3Mep-
BaHMsATA Ca HAIIPaBEeHM Ha 3. MUH CIIe] MHTpaap-
TePUAITHOTO TIPUJIOXEHHE Ha 3 MI BeparaMmuil
W Ha [. MHH cie/l 1ocie/iBallo rpujiokKeHue Ha
0,2 Mr HUTpomuiepud. Crell MpuUnoXeHue Ha
BeparaMuil JUaMeTbpbT Ha paJuajiHaTa apre-
pust e 3,09+0,56 mm a mmomTa Ha JyMeHa-
7,3+2,8 mm?, a cieil nocjieABalioTo UHTpaap-
TEPUAIIHO NPWIOXKEHUE HA HUTPOIJIMIIEPHUH -
3,34+0,46 mm pecn. 8,842,5 mm? Hamuue e
CUTHU(DUKAHTHO HapacTBaHe Ha JUaMeTbhpa U
TIJIOIUTA HA apTepUaTHUS TyMeH cliel HUTPO-
rmiepuH - 8,1% peci. 20,1%. UspaseHusT aiu-
THBEH BasofuilaTaropeH e(eKkT Ha HUTPOTIU-
LepHHa MoXKe fa ObJie U3I0JI3BAH IIPH IIpohu-
MAKTUKA W JIe4eHWe Ha apTepUaHUsl CIasbm
[IPH TpaHCpagHaleH TOCTHIIL.

37. FeneB B, [oraHoB A, KpbcTteB B, Pages O, lNexnueaHoBa M, XasaH M, lMauos I,
XapusaHoB P. TpaHcpagmaneH gocTtbn npu 6udypkaumMoHHM cTeHo3n. bbnrapcka
Kapanonorna.2006;4:53. ISSN 1310 — 7488
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X HaunonaicH KOHTPEC mo KAPIHOA0IMS

8o. EQEKT OT BEPAITAMMI K
HHUTPOIMMHMLUEPHH BBbPXY
JIHAMETBPA HA PAIHANIHATA
AFTEPHA: IVUS JIAHHH

B. Kprctes, B. Fenen, A. Joramon
CEATCCS - HKE - Coibun

[Mpu 43 nauMeHTH Ca W3CHelBaHH JHAMETHPA
H TIIOTITA HA TyMeHa Ha palHaiHATA apTepHH
© MHTPABACKYIAPCH YITPalBvK MPH TPaHGpa-
JHAEH NocTRIL TIpU BCHUKH MTAHEHTH, H3MEp-
BAHMSITA CA HATIPABEHK HA 3, MHH CIel MHTpaap-
TCRHATHOTO MPWITeHEHHE HA Imr BepanmaMHn
# Ha | MuH ciel nocheaBamo nprioEeHne Ha
0,2 Mr HHTporamuepns. Crnen npunokeHKHe Ha
BepanaM il IHaMeThhT Ha pamHanHara apre-
pust e 3,09+0.56 mm a TUOWITA Ha JAYMEH:a-
T.342.8 mmd, a cnen NocielBalioTo HHTpaap-
TEPHATHO MPHIGKCHHE HA HHUTPOTITHIIEPHH -
3,34+046 mm pecr. 8,8+2,5 mm?®, Haauue e
CHTHH(PHEAHTHO HAPACTBIHE Ha AHAMEThHPA M
MAOUITA HA APTCPHATHWS TYMEH Clel HHTpO-
rmHuepnH - 8§, 1% pecn, 20,1%. HapazennaT am-
THBEH BAIOAMIATATOpEH edekT Ha HHTPOTIH-
IEPHHA MOME 00 Ohie H3O0N38aH IpH npods-
MAKTHED W C49eHHS Ha APTEPUATHAS CraThi
MpH TPAHCPLIMATEH JOCTEI.

87. TPAHCPAOHAJNEH NOCTDBIT IMPH
EU®YPKAUMOHHH CTEHO3H

B. I'eaes, A, Jdoramos, B. Kpscres, O, Pages,
M. Tlexanpanosa, M. Xazan, I1. Tauos,
P. Xapuzanon

CHATCCT - HKE - Coghun

TpancpaamanHusg QOCTLI B HHTEpBEHUHOHLT-
HATA KAMIMOJIOTHA NPpHA0GHED BCe NMO-TONSMO
paImpoCTpaHeHHE | ¢ NPCANoYNTaH KAKTo OT
NeKapuTe, TAKA 1 OT NaUHeHTHTS, NOPAny JHi-
CaTa Ha CepHOSHH JNOKATHW YOIOKHeHHT, Ha-
MiUTEHH Pasxoad M MoaodpeHHa KoM@opT Ha
NMalHeHTa.

ChapeMeHHMTE HICKONPOQHIIK IHRAHCH noi-
BOTABAT HIFLPIIBAHCTO Ha KOMIUTEKCHH KOpo-
HAPHH HHTEPBEHIIHH, KATO XPOHHYHH TOTLTHH
OKJIY3IHH, DHchyDRAHOHHA Je3HH W 0P, © TPaH-
CPALHIIEH OOCTRIT

Cliell BhBeXnaHe Ha TPAHCPATHITHHA TOCTRIT
B OTACICHHETO MO HHBAIHBHA KAPAHOTOTHA HA
HAUMOHLIHA KapIHoAordyaHa OoIHHa, pes
2002 r. oT WK CLLATA TOIMHA, A0 AHyapH 2006

FeneB B, XKenesa W, Tpankos B NpegukTopu 3a roneMm yCcnoxXHeHns npu naumeHTm

r. ca wasspieny 6400 (93% TP) auarnoctiu-
HH KareTepHIalud M 2500 (91% TP) wrepe-
BENLIMH, 0T KoHTO 362 npu GudypraunoHim
JIEIHH.

Mpu GuchypratuuTe 4% oT nNpoLcIypHTE ca
WIRLPIIEHH ¢ TPAHCPAIHAICH DOCTEI, 7% C Ha-
"aneH TpacHceMopaied nocThn, a npu 9% npe-
MHHABAHE OT TPAHCPATHAIEH KbM TpaHcthemo-
paten.

Haii-uecto wanonaypanara Sudvpralionna
TexHuka e T senting ¢ NpoBH3OpHO CTEHTHpa-
HE HI CTRAHHYHHA KI0H, Mockeneada ot “crush™
H "V crenTHpane.

Orueren e npolenypel yenex or 96% sa oc-
HOBHUS KNOH ¥ 72% 30 CTPaHHAHMA KIOH, 1pH
JMACE HA 3HAMMMH YCIOMHEHHH.

88. ACUMETPHUEH IMMETHIAPTH-
HUH [1PU XUITEPXOIECTEPOJIEMMS

JI. Baagumuposa, JI. Tepanena
Kanuwa no Kapduosoaus, Kamedpe no kaunisua
aatopamopus - MY - Mosdue

ACHMETPHYHHAT THMeTHIapruane (ADMA) ¢
EHAGTEHEH KOHKYPEHTCH HMHXHOHTOpP HA 30
TeH OKHC CHHTeTazaTa (NQ). MagectHo e, ye HM-
BaTa Ha ADMA ca NOBHIICHH MPH XHIEPXO-
JECTEPOMEMHA, NPELH KIHHHYHLTA H3A5 HA HC-
XEMHYHATA DOJAECT Ha chplieTo. TToRmicHUTE
Huea Ha ADMA KOPenHpaT ¢ HaMalcHa ak-
THBHOCT Ha NO cHHTeTaAITA,

Hea: Hue wacaenname kopenaidara Ha ADMA
C PYTUHHHA THIHIEH NpodHi- oblo xouec-
tepost (OX), Tpuranuepsan (TT), HDL-xonec-
Tepos, LDL, kakro ¥ ¢ anoadnonporedd B
(Anoe B), areporeHHua HHncke Ano B{LDL u
Ano B) non-HDL. Chie Thpoum Bpb3kaTa Ha
ADMA ¢ noToR-MHAVIHPAHATI BAS0MHIATLIMS.
KOATO ¢ eHTOTen-3aBHcHMa. N0 menmmpana.
Mamepuas u memodu; Tpovauxme 51 nauue-
Ta € REPOATHA (HaMHTHA XHIEPXONCCTEPONEMHA.
CTIOpel KpHTEpUTe Ha Simon-Broome. JTumm-
HHAT Opodmn sxnousa OX. TT, HDL w LDL.
ADMA Gelne onpeneneHa spe3 HMYHO-€HIH-
MeH Metol - ELISE. MNMotok-uHayuHpanaTa ga-
sommnarauus (FMVS) Gelle ondcada Kato no-
BHILEBAHE HA AMAMETBHPA Ha DpAXHLTHATA ap-
TEPHHA B OTFOBOP HA 3 MHHYTHO TIPHTHCKAHE ©
MAHILCTATA HA anapaTa 3a KphBHO HataraHe,
I HamMeTsphT Ha DpaxuaTHaTa apTepHs Bellle Hi-
MepeH ¢ dyineke exoxapavorpafpma-Hewlett
Packard 2 500 1 ¢ 7.5 MHz rpanciiocep.
Pesyaniame: ¥YeTAHOBABIME MOMOMHTENHL KO

¢ MKW Ha ctBona Ha JIKA. Bwnrapcka Kapguonornsa.2016;22(5):39.
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LVCR npy HaToeapeaHe WOSHTWDUUMPS rpyna obe cyGimu-
HHUHD MUWOKSDOH0 3ACATAHE, KOETD MOHME 03 & HE3ABWCHMO
OT HAMWUWETO HA PNIMONOTWYHO SHAUMME ENWKINLHE KOPO-
HADHA CTEHOSA (DCHOBHMAT onpefensAlw| cdasTop 3a RWMA)L

Dl WhISH (SDress—rest)

megative positive

wak

oy = sa), OV

Deita LVEF [stress-rest)

266 483 w0 BoO M

LW £ ONErRcnile resenve

@ar. 1. Hanwuwe Ha .cnafio® cspue 8 pEEnsHl noanpyme NAUMeHTH

i 4Ea RIS EE

“HHEMUMYLEAME HE SEMOpUME — Gmp. T8

M--9. MPEOMKTOPH 3A TONEMM YCNCHMKHEHWA
MNPH NAUMEHTH C NEPKYTAHHA MHTEPEEHLUMA
HA CTBONA HA NABATA KOPOHAPHA APTEPHA

B. lenes, H. Xeneea u B. Tpaiwos
Adwubadem Cumu Knunuk Towyda — Codus

PeBackynapMaaUMATa H3 NAUMEHTH ChC CTEONOSS CTe-
HOZE AHAUMTENHO NonofpABa TAXHATA nporHoza. B peanHaTta
NPaKTMEA OCEEH MOSANHMTE" NAUWMEHTH HATD TESW. BKIO-
UYEHW B PAHOOMW3IMDAHWTE NPOYUBAHWA, WM3 rONAMa rpyna,
KOMTO MK Ca HENOAXOLALYM 33 CNEPATUEHA PEBACKYNAapHaa-
LMA NOPAAM BMCOKMA PICK, WM OTHAZB3T onepayun.

Uen. Oa ce saHannaupar pesyntatite of MKW Ha nayw-
SHTH ChE CTEOMOBA CTEHOAE, TRETMREHW ¢ 2-po noKoneHws
MHC, ¥ onpensnAHe Ha NPSOMKTHEHATE CTOAHOCT Ha Syntax
score W EurcSoore 3a KDaTHOCPOUHATS M ARNMOCROUHATE MM
npoTHosa.

Matepuan W MeToaM. 2a nepuona or mapr 2013 ¢ go
mapt 2017 ¢ ca NpoBEASH UHTEDEEHLWOHANHA NpoLemypu
mpu 187 naymeHTH che CTEHOS3 HA cTEOna Ha JIKA. Pewe-
HWETD 23 DEBACHYNADWIALMA 2 ONPESENA OT KITMHWUHWA
CTATYC WM OT SHrMOrpaPCKaTa HaxoOKa. 33 ONpeaenAHe Ha
ChOTBETHATE XADAKTEMACTHEN Ca MENONIBaHW KamMKynaropu-
Te 23 puck — Euroscore Il u Syntax score. Naywestare ca
NPOCNEnsH 23 CEPUOSHA HEMENAHN ChROSUHO-TRATEN WH-
uuneHTH (MACE) — cMBpT, CELP2AHA © TAQFEQHETA NesuA,
peEackynapwaagmA (TLR) unu uHcynT no epeme Ha GonHmy-
HHA NPECTON, KaKTo W Ha 1-suA, B-uA, 12-uA Mecey W exerog-
HO CMEn MHTEREEHLUMATA.

PeayntaTi. AHanwanpani ca 167 nagywerta c NM eTe-
woza W MEM ¢ 2-pa redepauyuAa MWC. Cpennata smspact
e B6.73 £ 11,32, mewere ca 70, 1%, naymeHTe o guaber —
31.1%. MNonoEMHATa NALWSHTH CA C OCThD KODOHAPEH CHHO-

pom, katoe 17 (10.2%) ca ¢ OMM cec ST-enesayWA, oT KOUTD
10 (6%) ca c xapauoreHeH Wwok. 57% o7 NALMEHTHTE Ca ©
HuckE EuroScore (< 2), 28% — cpened (2-6), v 17% — swcox
(= ). Pasnpegeneswero no Syntax score &2 51,5% ca o He-
chi (0-22), cuoTEETHO © MHTEpMeanpeH (22-32) ca 24, 5% u e
BEco (= 32) — 24%. YonelHa MMNNAHTSWAA HA CTEHT & O0h-
wectesHa npd 165 naywesma (98,8%). BrTpeSonHUuHaTa
cupTHocT e 3,.5%. CpegHoTo npocneaAsaqe e 31 meceya o
ofua caeprHocT o 14,4% W ChpOEYHO-CRODEA CMBPTHOCT
11.8%. YecToTata Ha MOILYHMA MHCYNT No BPSME HA Npo-
cnegAeaneTo & 1.2% (2-ma naymentu) TLR & nposegeHa npu
14 naymedm (8.38%) ¢ yeTaHoBeHa pecTeHosaa.

Cmamucmuyecsy adanua: Kato npeqguiropu 3a MACE
CNES MHOMESCTESH NOMMCTAUSH KOPENALMoOHSH 3HAMMS Ha
pUCKoBMTE haskTOPM CE CNPESEnUxa MHCYTMHOSAEMCHMMA
THN 3axapeH amabeT (p — 0,018) » npeawecTeaw MK (p —
0,0234). C Kaplan-Meier ce ousHW KyMyNaTUEHATE NPSHMERES-
MOCT B OTOSNHATE NOATPYNH, PESOSMNEHW CROTEETHE Cnopen
EurcScore v Syntax score. Cneg Cox-perpecuA o8 YoTAHoEW
CTATHCTAUSCHA SHAYMMA P33NMKa B NPE¥MERSMOCTTA CAMO
B nogrpynuTe Ha EureScore. TaKaBa HE C2 YOTAHOBRM B Nog-
oynuTe © pazneded Syntax score. BucommAr EurnScore e
HEZZEMCUM NPpenukTop 33 cuepTHoCT cnea MKW Ha Nk

Hzeoaw. Npoeexnadeto Ha NEM Ha cteona Ha NKA He &
TEXHWUSCKD NPEOMISHKATENCTED, MMA EUCOK NDOUSAYDEH yi-
nex SOopW ¥ MEW KOMNNEKCHA 3HATOMUA W e ¢ BnanonpuATHY
OENMECHOMHIA PEayNTaTI.

M-1-10. HAPYWEHWA B KOPOHAPHMA KPBBO-
TOK NPA NAUMEHTA C HEOBCTPYKTHBHA
KOPOHAPHA BONECT — BPb3KA C PHCEA 3A
HWCXEMWYHH YCNOWHEHWA

H. Cemepdwueaa’, C. Jumumpos®, A. Cumosa’,
M. Nocnodunosa’, H. Munyesa®, C. Jexves”
"Madunyuncky uesmep JTopa™— Coghur
AMBEAN . ¥ru Xocmuman® — MNaHasopuils
JAdwubadem Cumu Knuxux — Coghus
‘MeduyuHcry uscmumym #a MBP — Coghus

Uenn. [a ce onpenend BPL3KATA HE KOPOHAPHHA KDb-
BOTOK C DWCKA 33 MAOKAPOHA WCKEMWA M YCIOKHEHWATA NPW
NaLMeHTH © HeoDOoTDYKTMEHa KOPOHapHa arepotKneposa
[HKA)

Matepuan v MeTogu. Macneneaxu ca 112 nayweHTd
KOpOHADHA cTenosd < 50%, o ©kink = 50%, Gea yuepeHn UK
TEWEM KNanHK 2abonAsaHuA, ¢ GaEeH KOPOHADEH KDRBOTOK
(cTFC = 27 wappu). KpueETOK-MEIMMPaHa B3300MNaTALMA
(KME) Ha BpaxuanHaTa apTepWA & Macnegsaqa npa 57.1%
im = B4). PaBoTHa encekTpokapoMorpadecka npoba (PEM) e
WaELpLIEHa No Bruce-npoTeson npu 43.8% (n = 48) oT nauM-
eHTUTE. KpUTEpUW 33 NONOEWTENHE Npoda B ToaW aHanWs Ha
DAHHATE CAT TMMWUHA MW 3TUNWIHA SHMAHOEHA Gonka wunu
OuHamuubn ST-nenpecu 2 2 mm B NoHe OS2 enesTpokap-
OMorpathc CEbP3AHM OTEEXOAHWA. ENUKapaHWAT KopoHa-
PEH KPLEOTOR € XAPaKTEDMIWPAH ¢ AHTMOrPSCHCHAA MHOEKS
wopurupan Spoi kanpu no TIMI (cTFC). NaywexTuTe ca Npo-
CTIEAEHW 33 MCKEMWAUHM YONIRHEHWA (DEXOCIHTANKIALMY 23
OCThD KOPOHADEH CUHODOM, TRAHIMTODHM MCXeMWIHM 3TaMM

Tpawvikos B, Map4os [], MnageHoB H, )Xenesa U, Nenes B KatetbpHa abnauna npu

npeacbpaHO MbXAEHE: BNMsHME Ha obLiaTa aHecTe3ns BbpXy nNpoueaypHuTe
XapaKTeEPUCTUKM 1 ycnexa oT abnauuaTa. bbnrapcka Kapguonorus. 2016;22(5):61.
ISSN 1310 — 7488.
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Ha PEKA 8 nepuona 29 anpun 2017 — 5 whw 2018 © Ananw-
SHPAHW C3 QAHHUTE CAMOD 33 NALWSHTH, MDA KOWTO & Mpen-
npweTa abnayMA Ha hoda Ha TepanesTuueH IMR (npu Teawn
HAE AUSHOKYMAPON ) MNK Ha Doda Ha gupekmed OAK [QOAR) ¢
nocnened npues o 12 o 24 yaca npeow PORA,

Peayntamn. O7 102-ma naymexstn 3a PEHA, npuewa-
wy OAE, Ha ropHeTe kxpuTepuu otroeapAT B4 (38 mexe)
Ha ebapacT B0.4 £ 10.7 r AusHoKyMADON CA NpHEMANA
12 naymenTi. Mpu 17Ax INR & Gun 2.38 + 0.33. MNpyx ocTa-
HanuTe 52-M3 NAUMEHTH NocNegHuAT npuem Ha JOAK =
Gun 15.2 3.8 uaca npeaun PPHA (12-24 uaca). Npn 42 or
TAx (72.3%) nocnegHuAT npuem & Bun 12-15 waca npegn
PEHA. Maexpwenn ca 70 aBnayww — 3 deoxanim (1 B nAEO-
To npeackpame ). 20 nuselnn (2 8 NM); 3 Xuc-abnayam; 23
HIonayw Ha GenoppobSaun el (PYI); 12 PVI, crueTadun
¢ nusenHa aBnayaa 8 [N wnu N1, Oeoed TpaHccenTanes
LOCTEN M ENEKTROAHATOMMWUEH MENWHT C3 NPUNEraHy np9
30 aBnaywn (58%). Mpurupad ®aTeTep & WenomzsaqH NpuM
58 aBnaysw (80%). MuTpanpousnoypHo XEnapMH & nmpH-
narad npw 60 abGnayws = gosa 8441.7 £+ 39589 Ul (800-
16400 U, Mpuewst Ha DAK e ebacbHoseH BeuepTa cneg
abnayuATa npu G5 npoysnypM. HA CNENBALYWA OEH — NPW
2 npoyenypH. M 2 40 T AHH NO-KLCHO — NpW 3 NpoUsgypE.
PeracTpMpaHy ca yonosHeHHA npi 4-ma naywewsth o PV
— 1 NepHEAPASH MANKE, HANOHKN NPeKpaTAEaHE Ha POEA,
Ho G832 HY¥OA OT ApPSHAN WMNW YIbLNKaBaHE Ha BoNHAYHWA
npecTon (2.35%) 2 NepUKapaHN MaNMEA. HEHANOmANW
NpeEpaTABaHe Ha POHA; 1 MenMEaMeHTosHa CHHYCOBS
GpagMEapoMA Ha 2B-uA cneqnpoysnypeH OSH © MMNaH-
TALMA HA NOCTORHEH NSACMBRLD.

Jawnwyenne. Maespweaneto Ha POKA,  sxnoud-
TENHD KOMNNEKCHA, Ha rOHA HA HENPEXLCHET NPHEM Ha
AUSHOKYMADON WK © Nponyckade Ha 1 goza Ha JOAK He-
NOCPeACTEEHD NPeqn NpoyefypaTa € HAaMbNHO OTbLecT-
enmo. CepuosHuTe yonoxsesua npu PYI B npencrasesata
FPYNa Ca OrpaHWUEHN CAMO 00 NepPUEARNHN MEMWBMA W USC-
TOTATE MM & HAMNBINHD CRAEHAME C MyGNUKYBAHW SEHHN.
YonowHeHMA nNpd Apyrate engoee afnayww wacbwo ke
GAxa Habnopnasanm.

MHiL16. KATETbPHA ABNALIMA NMPKW NPEOCBEROHO
Mb#OEHE: BMMAHKE HA OBLUATA AHECTESHMA
BbPXY NPOUEOYPHWTE XAPAKTEFMCTHKKA
HWYCNEXA OT ABNALMATA

B. Tpaiwoa', []. Mapuoe’, H. Mnadenoe®, H. Meneaa',
B. Nenea’
'KnunuKE No kapAucnosus,

I0mdenaHue No SHECMEIUANOSUA U PESHUMILLUR,
AdwuSzdem Cumu Knunuw Bonnuya Towyda

Uen. KateTepHaTa aGnauwa (HA) npe npeocspoHo Mex-
nede (MM) & pyTUHHA NPOUSOYDE B MHEASWEHATA SNeKTRO-
PASMONOIMA, NPELOCTABALLE BhIMONHOCT 33 MENTOCHOUEH
KOHTRON Ha apuTMUATA. Pesynrature ot KA npessacosmar
SHAMTENHD BLIMOMHOCTHTE HA MEOWMKAMEHTOSHOTO neude-
HWE 33 KOHTPON Ha apuTMWATA. LienTa Ha HacToAWaTa pa-
DoTa € Oa c2 NPencTasW ONUTET HA BAWHWYEH LEHTLD no
OTHOLUSHWE HA NDANOKEHMETE Ha oDwa adecTeawA npu KA

Ha MM 1 03 c8 YCTAHOEM ENMAHKETD U No OTHOWSHWE Ha KA-
KOW MPOLEMYPHW XADAKTEDUCTIAKA M HA JhNTOCHOUHWA Npo-
UEmypeH yonex,

MeTogn w peaynTtati. 3a nepuoaa 2012-20M7 2 Hawwa
UeHTER © KaTeTepHa afnaywA ca nexyeaqk 1687 naywedmn
c MM (napokcsamanHo npu 90,8%), © 4aEH0CT HA ONMAaKEa-
HaATa 83,3 £ 61,8 meceua (2-336) w weycnex oT neusHMe c
1.72 £ 0.6 (0-4) aHTHIDUTMALHN megacamedTa. Mpu Bouusme
NALWEHTH & MIBLPWISHI WIONALMA H3 BenoopofHuTe BEHM,
anpe 2,1% e uzespweHa W cyfcTpatia mogudmkayma. Mo
108 naywedTw (rpyna 1) NpoyenypaTa € MEELPLWISHA Nog
ofiwa aHecTeaMA, 3 Npu ocTaHanume 58 naywerTa (rpyna 2)
KA e waBbplweHa B YCNOBMATA CAMO Ha cenaywA. Moctnpo-
LenypHo NALMSHTUTE ca npocneteqr2a 15,22 13.4 mecaya
(4-80), kato cneqg, 1.41 + 0.6 (1-3) npoyenypy ABENMOCHOUEH
NpOoUBnyPEH YCNex (MMNCa H3 apuTMAK Ge3 CheMbBTCTRALYD
AHTHAPUTMWUHO MEUSHWE) & NOCTAMHAT Npl 79,5% oT cmyua-
MTE OT YANSTA KoXopTa. ¥enoHernua ca HaBnonasanw npu &
nayueHTH (4,7%). B rpyna 1 cpaesexa ¢ rpyna 2 ce Habmo-
LAEA CTATWCTMMECKM 3HAUMMa penyrymA Ha ofworo npoue-
aypHo epeme (156,30 £ 42,12 cpewy 217.88 £ 87,92 min,
p = 0,05), ha tanyopockonckoTo Bpesme (2878 + 9 28 cpeuyy
37,55 £ 17.74 min, p < 0,05} » Ha peHTreHoEeaTa gosa (3,18
%+ 3,14 cpewy 8.50 £ 4,17 cGylem?). MpoysnypHAAT yonex
OT E0HA WK NOBEUE NPOLELYPM HE CS DEsNAYABE SHAUMMO
B ABSTE rpYyNM (P = ns). Y=cToTaTa Ha yonowHEHWA B OESTE
rPYNM ChLyo € CRaBHMMa (p = ns).

JaknroveHde. KA npu MM o2 JapakTepuadpa © BMCOH
OENrOCHOUEH NPOYENYPEH YCNEX DM NDWEMIHE DACK 0T ne-
PUNPOUSAYDHA YonomeHeHnA. TpanoweHueTo Ha obla aHec-
TEIMA CE CELQSEA C NO-KPATES NPOOLMEMTENHOCT HA NpoLe-
OYPaTa, KAKTO M © PEAYKUWA HA duTyopoCKONcKoTo BpEME W
KYMYMaTHEHATA PEHTIEHOEA A038 NPH ChIYMA ObLNMCpOYEH
npoyenypeH yonex Ges ga yEenMUaBa YECTOTATa Ha Nepw-
NPoYESnyPHUTE YCMoHEHMA.

M-N.A7. CbPOEYHW APMTMHAK B NETCKATA
Bb3IPACT: PETPOCNEKTMBEH AHATIM3 HA
ENEKTPO®HUIHCONOrHYHKA PESYITATH

T. Banafanchu, Il Bxpdapcena, M. Cmosnoe, Y. IWanzanoe
HayuoHamya kapduonosuysHa GonHuua — Cogus

Uen. Na ce aHanusvpar peaynTaTd oT enesTpodiano-
norwdHo wacneneaks (ETW) v pagnodpereerTHa abnauwa
(PE&A) B ASTCKATA BLIPACT.

Matepsan 1 MeTonu. [NpW NAYMEHTA B OETCEE BRANGECT &
npoeegeHo S0 £ POA TNpW BoWuid & CcNaseH SOHAKES NpoTo-
10, KOWTE BRMIOUEA; 0BLYa BEHOSHA AHSCTEIWA NPE BLIDECcT 40
14 rog. ¥ cegupade Npy seepact 4o 18 rog.; eseesnaHe no ee-
HO3EH MHT Ha TPM QMErHOCTHUHM KATETLEE B ChpPUETO (QAcHaTa
KAMEDA, KODOHADHWA CWMHYC W CEMTanHara ofnacT Ha QRcHOTD
NpeOChRaMs 33 PErMCTRELMA Ha NOTEHLMANW OT CHONA Ha XKc);
NPOrPEMHPEHA KAMEDHAE W NP2OCHROHA CTAMYNALMA 33 yoTa-
HOEABAHE HA TOUHA ENeTROdMsMONONMUHE guardosa; POA
CNopen, ChOTESTHUA enekTpoduenanonsseH cyBoTpaT, KnuHuY-
HO NpocnefAsass M xonmep-EXT wecnensane.

Peayntatn. B nepuwoga ot Axyapn 2014 r go man 2018
L (4 roguHa v 5 meceua) e npoesgeso ESK (n=3) n P34 (n

3aropcka A, F'eneB B, Pudan H, XXenesa U , CtosHoB H, Kanyctan C, MBaHoBa [,

CumeoHoB @, byvaknues 3, N'enes M, Bacunesa XK. OueHka Ha pucka 3a
HaABULLABaHe rogvwiHaTa rpaHmua Ha go3aTta Ha ovHaTa nela Ha MeauLMHCKN
crneumanucTi B TpM oTAeNeHns no nHBasueHa kapaunonorusa B benrapua. bbnrapcka
kapguonorus. 2017;23(3):73. ISSN 1310 — 7488.
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BeeBeneHue: [lereHepartveHara aopTHa cTeHo3a (AC) e
KMMHUYHO HaA-3HaUMMaTa KnanHa naTonorva npy Bb3pacTHI
NaLMeHTH M 0CHOBHA NPHYMHA 3a 3a00NAEMOCT M CMBPTHOCT
npv TAX. ENUaeMUonornuHuTe NpoyyBaHWuA Nokaseart, ue no-
BULUABALL|A C& YeCTOTa Ce [bIKK Ha AemorpadickaTo 3acTa-
pABaHe Ha oblaTta nonynauna u HeTpeTupaHaTa BUCOKOCTe-
neHHa AC e ¢ nowa nporHos3a. TpaHckaTeTLPHOTO aopTHO
knanHo npotesvpane (TAVI) ce gokaza karto npuemnvea
anTepHaTMBa NpU CENeKTUPaHM CUMNTOMaTUUHM NauueHTK
€ MHOeCTBO NpUApYXKaeallu 3abonABaHUA UMK BUCOK One-
paTveeH pUcK. KNMHWYeH cnyYan: 75-TodyHa nauveHTka
C aKcenepupalin no TexecT, YecToTa W NPOoOLIKUTENHOCT
Ha NPUCTELNK Ha aHrMHa, CBYETaHU ¢ KNWHUKA Ha KapavanHa
acTMa, € HacodeHa KeM KnWHWKaTa 3a AMarHoCTUYHO YToY-
HABaHe. [launeHTkaTa e ¢ uapecTHa XAHK, cnen HeycneweH
OMUT 238 PEKOHCTPYKTUBHA UHTEPBEHUMA Ha OECHWMA Kpak K
OereHepaTWBHa aopTHa cTeHo3a. KaTo npuapyxasalu 3a-
fGonAaeaHuA cbobllaBa 3a AaBHOCTHA AX W JUCITMNMOEMUA.
Mpe3 2011 r e ocbLlecTBEHA XMUCTEPEKTOMUA MO MOBOA Kap-
LUMHOM Ha eHOOMETPUYMa M A e NpoBefdeH0 MbYeneveHne.
OT nposefeHoTo B KNMHKWKaTa AWarHOCTMYHO YTOYHABaHE ce
YCTaHOBW reHepanuavpaHa aTepockneposa npu Texka Tpu-
KMoHoBa KopoHapHa §onecT ¢ W3pa3eHa KanuwHoaa Ha Ko-
poHapHaTa cucTeMa, NOPUENaHOBa aopTa, CUrHUUKaHTHa
cTeHoza Ha LICA n BUcoKocTeneHHa AereHepaTuBHa KnanHa
AaopTHa cTeHosa, npu 3anaseda JIK dyHkuma Mauucnenn-
AT LogisticEuroscore — 10,64%° STS — 22 24% (marbidity/
mortality risk), Euro Score — 2,9%. MNMaumenTtkata Ge obcb-
OeHa Ha KXC u npeueHeHa kaTto nogxodAawa 3a noetanHo
WHTEPBEHUMOHAaNHO nedeHune — PCI, PTA, TAVI. MNMpes nepu-
o ot 6 ceamuun Be OcbLECTBEHA NOCNEAOBATENHO KOPO-
HapHa, KapoTUaHa U KNanHa MHTePBeHLMA ¢ JoDBp pesynTar.

¥O-2. OUEHKA HA PUCKA 3A HALBULUABAHE
FOOWWHATA TPAHMUA HA JO3SATA HA O4YHATA
NEWA HA MEOULMHCKW CNELUWMANCTH
B TP OTOAENEHWA NO MHBA3UBHA KAPOWMONOIMA
B EBIITAPUA

A. 3azopcka'?, B. MNenee’, H. Puthau®, M. Xeneea’,

H. CmosHoe?, C. Kanycmanr®, . MeaHoea®, ¢. CuMeoHoe’,
3. Byyaknueet, M. Menee’ u X. Bacuneega®
"HayuornaneH yeHmsp no paduofuonozus u paduautoHHa
auuma; *Meduyurcku yrusepcumem — Codus,

3 Adxubadem Cumu Knunuk BonHuya Tokyda®
“YMBAST .Ca Axna® SYMBAST ,Ce Examepura®
& Adxubadem Cumu Knuxuk" YIMBATT **[laGopamopuu
Mpomexma®— Cochug, brnzapua, SIAEA — Buexa, Ascmpus

LlenTa Ha M3cneaBaHeTo & Aa ce OLUEHW Bb3MOX-
HOCTTa 3a MpeBvLLaBaHe Ha roAvluHaTa rpaHvya 3sa
f03a Ha O4YHa nella, Ja ce NpoyYu NpakTukata Ha
paBoTa no OTHOWEHWE Ha paguauloHHaTa 3aluTa B
TPW OTAENEHWA NO WHTEPBEHLMOHANHa Kapauonorua
B Brnrapus 1 Aa ce uacnensa eekTUBHOCTTa Ha 3a-
LMTHUTE ouMna Be3 cTpaHW4HU ONMoBHU 3awuTH. Ma-
Tepuan U MeTogu. MsmepeaHeTo Ha fo3aTa Ha oYHaTa
nela & U3BBPLIEHC ¢ TEPMOMYMUHECLEHTHH 403MME-
Tpu TMN EYE-DTM, pasnonoxenu B BnnsocT go NABOTO
oko. 3a BCAKa npouefypa ca 3anvcBaHy cTOMHoCTUTE
3a BpemeTc Ha ckonua (FT), BenUYMHWTe, OLEeHRABa-
WK obneYBaHETO Ha nauueHTa: npoussedeHue Kep-
ma-now (P,,) u kymynamusxa dosa (CD). TunuyHuTe
cTorHocTn Ha PKA u FT ca nauncnexu ¢ nomowjta Ha
cneuuanHo cb3gajeHa W oHNailH-GazupaHa cucTeMa
3@ pErucTpUpaHe N NPeCcMATaHe Ha TUMWYHUTE 403K Ha

VIl HAUMOHATNEH KOHI'PEC NO MHTEPBEHLUMOHATNIHA KAPOWONOIruAa 73

nNayueHTUTe NpY AUarHoCTUYHW PEHTIeHOBW U3cneaBa-
HUS 1 npouegypu (www.drl-bg.com). PesynTaTtu. B us-
CNefABaHeTo B3exa yyacTue YeTMpMMa Nekapyu U WecT
MeguuuHckn cecTpu. Mo Bpeme Ha pabota exvnuTe
W3MON3BaT 3alyMTHWU eKpaHW, npecTunku v Aku. Oue-
HEHWTE roQULLHM A03M Ha OYHaTa NeLla Ha OCHOBHUTE
onepartopu Bapupat ot 3,2 mS.a”" go 31,4 mS.a’', a
3a MefWUUHCKUTE cecTpu oT 1,7 mS.a' go 4,5 mS.a'.
CToliHocTTa Ha MeguaHaTa 3a TUnuYHaTa PKA 3a npo-
UedypaTa NepKyTaHHa KOpOHapHa WHTepBeHUWA Npu
nacnegeanuTe 5 aHrmorpacbckn anapata ce M3MeHs
oT 4962 cGy.cm? go 14 986 cGy.cm?, a 3a KopoHapHa
aHrnorpacms ot 1455 cGy.cm? go 3775 cGy.cm? Wa-
MepBaHeTo Ha [o3aTa 334 M W3BLH 3alUMTHUTE ouuna
Ha nepcoHana B 2 OTOENeHWA nokasa, Ye W3non3ssa-
HUTE ounna Be3 JONBMAHWTENHA CTPaHMYHA 3aWKTa He
ocurypaBaT HeobxogumoTo oTcnabBaHe Ha peHTreHo-
BOTO NbyeHne. M3BOOU. AHaNUIBLT Ha CNOXHOCTTa Ha
npouedypute, paboTHoTC HaToBapBaHe W W3MepBa-
HUATa Nokasa, Ye fo3aTa Ha oqHaTa newja 3aBucK oT
paboTHOTO HaToBapBaHe W KNMUHWYHaTa CMOXHOCT Ha
npoeexgaHnTe npouegypu. Mpu paboTta Bez 3aWnTHK
ouyuna Unv W3Non3BaHe Ha Takuea Bes cTpaHWuyHa 3a-
WwMTa, e Hanuue puck 3a HadeWlWwaBaHe Ha rpaHrua Ha
Jo3aTa 3a O4YHa Nella 3a BodelyWA kapauonor.

kpwsomok, BCC, kucrnopodHa camypauus & cucmem-
Hama uupkynayus. Pe3yntaTH: YcTaHoBABa ce cur-
HUUMKaHTHa peaykuua Ha KMH ot 17,42 £ 1,56 mm
Hgpo 15+ 2,05 mm Hg (p=0,04) n BCC — 07 2,02 £
0,57 WU go 1,69 £ 0,55 WU (p = 0,042). MNpomaHaTa
B Qp, Qs v kMcnopogHaTa caTypauus B CUCTeMHaTa
UMpKynauus e HecurdncmukanTHa. MNpu 2 oT Aeyara pe-
TMCTPHUPaHUTE XeMoAMHaMUYKN AaHHK No3BoNuXa cru-
paHe Ha nedeHKeTO cbC cunaeHadun. EaHo ot gelara
NoYMHa OT YCINOXHEHWA Ha nnacTuyeH BpoHxuT, Aebiko-
Tupan cneq onepauvATa. [eama oT npocnegAeaHuTe
nayueHTH ca ¢ NpoTeunHrybellia eHTeponaTks, paseuna
Cce CreAcnepaTBHO M MPUNOKEHWETO Ha cunaeHadun
3HauMmo nogobpu xopa Ha GonecTTa U uecToTaTa Ha
peunamenTe. MNpU HMTO eQHO OT geuaTa He ca peru-
CTPUpaHK CTPaHUYHK edeKTU oT TepanuaTa. 3akro-
YeHWe: HawwTte pesynTaTi nokaseaT CUrHUHUKaHTHO
MOHWXKEHWE Ha KaBo-MyNMoHanHoTo HansraHe n BCC
npu nauwentn cneg TCPC, nexkyBaHW ckC cuUngeHa-
cun. CungeHaduneT e edekTnBeH U GesonaceH npu
TO3M TUM NALUEHTH.

yQO-4. CNYYAWA HA OCTEP MUOKAPOEH UH®APKT
CNeQ TPAHCKATETBPHOTO AOPTHO KIAMHO
NMPOTE3UPAHE

Fenes B., XXenesa W, Pages O, CtosiHoB B VMIHTepBEHUMOHANHO neveHne Ha
naumMeTHU CbC CTBOJSIOBA CTEHO3a B peanHarta KNUHWUYHa npakTuka — perncTbT Ha
nHBasuBHa kapaunonorus ,Apknbagem Cutn Knuauk Tokyga bonHuua” Codous.
Bwnrapcka kapguonorua. 2017;23(3):75. ISSN 1310 — 7488.
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¥[-7. KNMHHWYEH CNYYAH HA OCBIECTBEHA
No CNEIWHOCT YCNELWHA MHTEPBELUWMOHANHA
PEBACKYNAPHM3ALMA HA BHCOKOCTENEHHA
CTEHO3A HA AHACTOMO3ATA HA YEFHOOPOEBHA
APTEPWA 2 MECELA CNEL OPTOTPONHA
YEPHOOPOEHA TPAHCNNAHTALIMA NPA NALWEHT
C XPOHWYEH ABTOMMYHEH XENATHT

I CmamGonudicku, H. Kpywosa, P. KanesoHcwu,
I Mymadgroa, B. Muwea u M. Cnacos

¥Husepeumemeoxs Sonruys Mozerey”— Cogunr

Kacae ce sa nmayveHT ¢ 23-rogMwiHa OasHocT Ha
sabonaBaHeTo, garvpawo ot 1993 r, korato no no-
BOA HA CTABHW DONKKW K 3aBWMWEHM YepHOapPoDHM 1
XOMECTATHYHK EH3MMW MY & HanpaeeHa YepHogpobHa
GUONEMA K & NPUETE XUCTONOMMYHA JWarHosa — HUCKo-
SKMUSEH XDOHYSH XEnamum cbC cenmoodpasysaHe
npu MELD score 16. Mo noeog Ha HOBA CUMNTOMATHES
npe3 1997 . e ycTaHOBEH XPOHWYEH YNUEDO3SH KONKMT
¢ nocnegsala HoBa YepHogpoSta SHONCHA — NPHUET —
X¥POHLNEH BKMUSEH XENAMUM ¢ NPpexod KoM YUpo3a ©
npogbxuTenda TepannAa 0o 2001 r. ¢ KopTMKOC TEPOW-
M ¥ aHTHEWOTHLK. Cnef HAcTHNEAHETO Ha KNWHWYHE
pPEMWC AR TEPANKMATA & NpeyiTaHoeeHa. B HadanoTo Ha
2016 r. Mpw NaywesHTa & JOKa3aHa QexoMMeHcupada
yepHoOpoSHa YAapo3a 1 BONHWAT € BEMIoYEH B NNCTaTa
3@ TpaHcnnaHTayMA. MNpes Mecel HoOEMBPK ChLYAaTa ro-
OWHa DONHWAT & TPaHCNanHTUPaH. MNayweHTsT (Ha 41
MOAWHK) NOCTHENBEA Mo cnewHoeT Ha 17.01.2017 r. no-
pagW W3IpaseH acTeHOaQMHaMHHEH cHgpom ¢ ebpu-
NUTET A NOSMTUEHK EH3MMK 33 YepHogpobHa Hekposa,
NpH pPeOoBHO NpUemMaHa WMYyHOCYNpecWBHa TepanuA
W GaHHW 33 DYHELMOoHWpaL, yepHoopoSeH rpadT oT
nonnepa, KOWTD My & HanpasBed Ha 18122016 r C
gonnep n CT e oSekTHEMspaHa guodyHKLYMA K CTEHD3a
Ha yepHonpobHuA rpadT. Ha 18.01.2017 r. e ocbwyecT-
BEHA aHrMorpaduA Ha 4epHonpofHa SpTEepMA, KaTo
DaHHATE OT HEA NOKA3IBAT KPUTHYHA CTEHO33 Ha aHacT-
mo3ara. MNopaaw ToBa ca UMNNAHTHREHKW 0B3 MENUKa-
MEHT-WANBYBALYM CTEHTE CNef NpeasapuTEnHa HaTo-
BapBsaWa 0osa ACNUpUH W Knongorpen W oTXELpneHa
PEINCTEHTHOLT. TIOSMTMBHO KMWHWYHO NOBNWABAHE,
GonHWAT & adebpuned, Habnwogasa ce cnag Ha eH3n-
MUTE W NAUMEHTET & AEX0CNATANKIMPaH Ha 11-1a aeH.

V-8. MHTEPEEHLMOHATNHO NEYEHME HA MALMEHTH
ChLC CTBONOBA CTEHO3A B PEATHATA KITMHHYHA
MPAKTMKA — PETMCTEP HA MHEAZMBHA
KAPOMONOTHWA _APKMEAIEM CHTH KIHHWEK
TOKY[A EONMHHMLA" — CODMA

B. Menees, H. Wenesa, 0. Pades v B. CmoAHos
AdwuGiades Cumu Knuduk Toxpda Sonnuya — Cogus

OEWoNpreTs &, 48 NEUMEHTHTE Cbet CTEHO3A
Ha CTBOMAa Ha NABaTa KOpoHapHa apTepuA TpaGea
Aa Gbaar peBackyMapWIMpaHy, KaTo no TOSW HaYWH

sHayWTenHo ce nogobpAsa TAxHata npordosa. Ma-
pecTHO Bpeme AKE ce cuMTalle 33 80WHCTEEHE Bb3-
MO®HOCT 38 PEBACcKYyNapUsauWA npH NayWeHTH cbe
cTeHo3a Ha JIKA » gbnro cneq Tosa ce onpegendwe
KaTo cTEHOAPT 38 NEYSHWE, HO NPe3 NOCNeqHUTE ae-
CETUNETHA pearUa NpoyYBaHWA Aokasaxa, d4e MK e
AOCTaTbYHO ederTWBHa W DesonacHa anTepHaTvea
38 NEYSHWE Ha TasK BWMCOKOPWCKOBE rpyna nayuet-
TA. MM3 M HEMANKS YaCT CNopHW NALWEHTH, KOWTO He
Ca BEMHYEHW B PAHOOMHINDEHWTE ENWHWYHNA NpoyY-
BaHnA, U MKW moxe ga ce cyunTa 3a NpUEMITMHE MK
A0pWM NPEQNOYWTAH BAEPMAHT HA peBackynapWIalgWa
33 onpegensHd NauWeHTH che CTBONOSa CTPEeHO3a.
Len: a ce aHanusvpaT pesynTaTtwTe OT Npocnenfsa-
HETO Ha BCWMEN nayweHTy ¢ MKW Ha cTeona va JTKA ¢
WMMNaHTayMA Ha BTopo nokonedwe MWC B peannara
NpakTHEa Ha MIHBa3WBHa KapOQuonorud — Anxswbanem
Cwumi Knunve Tokyga SonHkya” — Codwn. MaTepuwan
H MeTogM: 3a nepuoga mapt 2013—wonw 2017 r ca
npoBefeH MHTEPBEHLUMOHANHKM npoyeaypy npu 160
NaLWEHTH CBbC CTEHO3A HA CTBONAE Ha JIKA. Mokasa-
HWA 3a NpougaypaTa ca: adrMorpadecky yeTaHoBEHa
M cTenosa = 70% wnu JIM cTedoza S0-70% nmoc
HEWHBA3WBHW NOKA3ATENCTEA 33 ODWWPHE WCXEMWA B
soHata wim IVUS oyesxa ¢ MLA < & mm® wnw FFR
= [0.8. MNpoyetbT Ha BIEMAHE HA PEWEHWE 3a pe-
BACKYNapH3alUMA Ha CTBONA Ce OCHOBABA KAKTO Bbp-
*Y KMMHWYHOTO ChCTORHME HA NaUMeHTa (KNMHW4HA
kapTuHa, NK dyHELMA, NpruapyxRasalM sabonABaHnag,
EbLIMOMHOCTTA 38 NPWEM Ha ABOWHA aHTWarperaHTHa
TEQRANWA), TAKa W ¢ SHMOMPaPCKATE NOKa3aTend (npo-
rpecHa Ha 3afoNABAHETD, BIOA Ha NEIWHTE, BEPOAT-
HOCTTa 34 npoBewgade Ha yenewda MKW, onura Ha
EEWMNE, Bb3IMOXHOCTTA 38 MbMHA PEBACKYNAPUIALNA).
MauMeHTTE ca NPOCNE0EeH 38 CEPHUOSHY HEMENaHH
CHPOEYHO-CBACEN MHUWOEeHTH (MACE) — cMbpT, MK-
OKapAeH WHDEPKT, MHCYNT WM NOBTOPHA PEBACKYNapu-
33UWA NO BpEME HA GONHWYHWA NpECTOW, HA 1-BUA,
E-nA ¥ 12-uA Mecey W cned Tosa exerogHo. Peayn-
Tatu: MNpocnegedu ca 160 nmayweH™ npW cpegHa
NPOgLMEWTENHOCT Ha npocnegasateTo 31 + 10 me-
ceya. 14 or naywedwTe (B,75%) ce npeseHTUpaxa
cbt STEMI, 7 (5,3%) OT THX B KApOWOreHeH Wok, 54
(36,8%) — ¢ OKC Bes ST-enesayvi vnv HecTabwnHa
cTeHokapamMA, a 67 (54,1% ) — ¢ npoRswn Ha cTabvnHa
cTeHokapaua. CpegHata pakyMa Ha W3ITNackeaHe
Ge 54, 52% + 11,32, Pagwaned nocTen e W3nons3saH
npr 42 10% ot npouegypure, IVUS npw 54,12% n
FFR npu 2,25%. MNp1 BCMYEW NaUWEHTH Ce NpoBEOe
yenewxa MKW W e nocTUHaTa NbNHa pPEBacKynapu-
3aumA. NpM 0BaMa NALWEHTH CE YCTAHOBM HHCYNT Ha
BTOpara roguHa w TLR GAxa pemcTpupady npw 9 na-
UMeHTH (5,6%). 3aknwyeHue: B TosW peMcThp CNek-
TEPLT HA NAUMEHTWTE C& PASNMYABE IHSUWTENHO OT
TO3M B PAHAOMWIWPEHWTE NPOYYBAHWA. BrnoyeHn ca
naywedT ¢ OKC, ¢ TEXKA KOpPOHApPHA aHATOMMA W T.H.
MKW Ha M & ¢ BMcoK NpoyeoypeH yonex AopM npW
CNOWHA aHATOMKA W 0oGPH JENroCpoYHA PESYNTATH.

>Kenesa U, N'eneB B, 3onymoea J1, Potabnauumsa npu nauneHTn ¢ KOMMMAEKCHN

KOpoHapHu nesun cobcTteeH onut. bbnrapcka kapguonorus. 2017;23(3):83.
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mm (n = 28}, p = 0.058, » ¢ HapyWweH KPEBOTOK — CMIHW-
dMEaHTHD 23 nokasatenA ¢TFC [34.1 £ 14.1/xagpu (n =
55) cnpAmo 28.5 £ B.7/kagpw (n = 28), p = 0.037] cnpAMo
ocTaHanuTe nuuya o MCAD. 3xauwTenHo mo-mankm Dwess
waat nogrpynure MCD [3.5 £ 0.8 mm (n = 37) cnpAMo
42+ 1.0 mm (n=15), p = 0.008] » SCF5 c vHOyUMpYyEMa
woxemuA [3.4 £ 0.6 mm (n=23) cnpAamc 4.4 £ 1.0 mm (n =
@), p = 0.0112a SCF5]. a MCD ¢ nonoxaTenHdd PN uwama
no-aucok cTFC [41 £ 11.B/kagpw (n = 37) cnpAmo 34.8 +
B.8fwanpu (n = 15), p=10.072]. AHTMMCHEMMUIHATA TEDANWUA
He npomedA cTFC stauwamo (p = 0.722). daxTopu 3a no-
auTHEMpaHe Ha PT ca Dvess (p = 0.022; OR 0.388, 95%
Cl 0.182-0.874), cTFC (p = 0.034; OR 1.089, 95% 1.004-
1.122) M HaNMWUWETD Ha NeBoKaMepHa XunepTpodcKA (p =
0.032; OR 4.453, 85% 1.134-17.483). 3aunwqeHue: [py
NCAD no-mManeEMTe QMAMETPW HA KOPOHAPHWTE ADTEDWW W
MUKPOLMPEYNATODHUTE HAPYILEHHA CA CELEEAHM C DACK 33
MoxemuA npy P

M-13. POTAENALIMA NMPA NMALMEHTHA
C KOMMNEKCHW KOPOHAPHMW NEZWMW - COBCTBEH
onAT

He. Menesa, B. Menea u 1. 3onymosa
HHeazusHa kapiuanozuA, Adwubader Cumu Kounur
Towyda GonHuua — Cogun.

MepryTaHHATE KOPOHAPHW MHTEPBEHLMM Ha TEeMKD
HANUMPAHA Ne3WM C3 NPEAWAEMKATENCTED 38 BCEEM WH-
TEQEEHUMOHANEH HAROWONOT OTHECEHD HE CAMO KhM
ObNMoCPoOUHMTE pE3YNTATH C PA3EMTMTETOD HA pecTeHOsa
W HeolMogMMOCTTa OT NOBTOPHA PEEACKYNAPHAALMA, HO
M ¢ HEMNOCPEOCTEEHWA npouysayped yomex. Manonssade-
To Ha poTafnaywA sa anexBaTHA NOOroTCEKa M MOgWgN-
YWMpaHe HA NeswATa W NoCcNe0BalEaTa MMNNAHTALWMA Ha
MWC npu komnnekcHn naywedtd (XBH, W3T30) ¢ xom-
nnekcHa aHatomea (CTO, NM cTexozn, Gudyprayum)
sHauuTenHo nogobpAaea wexoga sa nayuweHtuTe. Len: Oa
C2 OUEHAT NPoUE0yPHATE PESYNTATA W KNMHUUHWAT Maxog
MpY NAUWEHTH C EOMNASKCHW, TEXKD KAaNUWPaHA NesuM,
TPETUPAHW ¢ POTAEONAUMA W NOCNEOBALYE WMMANAHTALWA
Ha 2-pa rexepaydA MIC. MaTepwan W metoow: 3a ne-
puwona 09.2014-07.2017 & MHeasMEHaTA KapOMONOTHA Ha
YMBAN “Agwwmbagem Cuta Knuuuk Tokyoa GomHuga®™ —
CodwmA, ca npoeefeHd poTabnayWwoHHA Npoyeoypd npd
38 naymeHTM Ha 40 de nove nesdu c NOCNegBALLE WM-
NMNaHTaYMA Ha BETopa reHepayuA MHUC. KnuHmuHate u ax-
ruorpadcEMTe XApAKTEPWUCTMEM ¢a nogpobHo pasrmenasn
W AHanwaupasu. Peaynrami: PETpoCNeskTUEHD B CTYOMA-
Ta ca ekmoyeHn obwo 3B nayweHTw c poTabnauwA, koe-
o e 1,6% o7 ofwwA Gpon MKM 3a Tosu nepwog. 23.7%
(B/38) oT nayweHTwTe ca ¢ OKC, 8% (3/38) ca o XEH,
57.8% (22/38) wmaT zaxaped guwaber, ot kouwto 6 naum-
entH (15.8) ca ¢ M3T3L; 81.6% (31/38) ca ¢ 3-knoHoBa
KE; npw 10,5% (4/38) & TpeTupada CTO neawa m npn 18,4
(7/38) — BndypraymonHa neswA. MNpw okono 30% ot cny-

UAMTE NPWYMHATA 33 MPMNAraHe Ha poTadnayWa e Heer
MOMHOCTTA 33 NPEMWH3EaHe Ha GancH npses neawaTa,
B8 20% — HEFLAMONMHOCTTA 33 A[SKBATHA AMNATALMA |
CcTeH03aTa. AHrMorpadiced yonex & nocTUrHar npa 100
oT cnyyauTe. CpegHa NpoosM&MTENHOST HA Npocneg
BAHETD HA nayweTHuTe e 21,5 (4-35) meceya 3a np
LEeOypeH yonex, cMBQRT W NOETOPHA pPEEACKYNAapHIauM
Jawmwouenwe: FotabnayMaTa, ¢ nocnegeala MMNnadt
uuA Ha MHC, e npoyenypa c BucoK yonex, ocoBeHo m)
KOMMNNEKCHA NALMEHTH SOPH W NPW O:NMOCPOYHO NPoCh
OABAHE.

M-14. KNMHKWYEH CMYYAR HA STEMI HA [ICTK, NCA
M [IK, MPY OKNY3MA HA RCA, TPETHPAMA C PCI
TPOMEBAC MMPALIMA M MMIMMAHTALMA HA MEIMKAMEH
M2MLYBALL CTEHT, NP KOPOHAPHA AHOMANMWA
OBLL OCTHYM HA LCA M RCA B JECEH CHHYC
BANCANBA

Cmuadines u Jwxypoea
CBAIMK Madapa — Wywmen

AHOMANWW HA KODOHAPHATE ADTERWA CE OTKPUBAT M)
oxono 1% oT kopoHaporpadueTe, npu 0,3% ot ayTonc
ute W npi 0,1% o exoapgWorpadrunTe, HO CA MPWYHA)
2a go 30% or BCC npw mnagaTta nenynaywA. C no-ron:
PMCK Ca KOPOHAPHA APTEPWAM, MEXONOAWM OT &.MyNMoOH
MMC, OT KOHTRPANaTePaNHWA CHUHYC, NPW MHTERARTEPMaN
M MHTRAMYPANEeH ®X00, SOWMHCTEEHA HOPOHADHA ApTepw
ronemMd KopoHapHe ductynu. Morat ga Geoart GenurH
HM — © SGCUMAOTOMHO NPOTMY4AHE, MNW O3 NpeauIEWKs
KOPOHApEH CNAZbM, CTEHONADOWMA, MUOKapAsH WHOAp
apuTMKA, cuHEon, BCC. EQMHAYHA KOpOHAapHA apTepw
MIXOWOEAWE © SOWHCTESH OCTHYM OT 30pPTaTa, & PR
Ka aHomanwA — go 0,044% 8 nonynayuATa. Puckoew |
MHTRAMYDANHWAT X004 B 30PTHATA CTEHA, WHTEpApTep
ANHWAT X0 MEe¥OY & NyNMOoHANWC W aopTarta, KaTto B
ce Ccpelya npeaMMHO NpW aHomandHa LCA, waxowmnau
OT AeceH CMHYC, B cpaBHedue ¢ RCA oT nesuA cuH)
HapywasaHeTs HA KPREOTOKA BKMHYMEA OCTER BMEM |
HAYAMHWA ¥OA HA APTEPMATA, USNECEMOEH OCTHYM, Nat
PANHA KOMNPECHA HA MHTRAMYDANHWA CEMMEHT, KOMND
CHMA OT KOMMCYDATAa HA 30PTHATA KNAana, KoOMOPecHA n)
MHTEQAPTERUANHWA XO00 MEMAY TPYHEYC NyNMOHANWC
BOPTHWA KOpEeH. 33 OWArHOCTHUMPAHE C8 WENON3EaT Ex
KI-TTE, TEE, kopoHaporpadmn, IVUS, CT anrmorpade
MRI. NeusHweto GUea MeguEamenTosHo, PCI creHTHp
HE MIMW XMPYPrMUHE koperuyuA. NpeocTaEAMe CNyuas |
B2-roguwHa meHa cbe STEMI va OQCNK, NCNE w QK 1
CHAlN kopoHapHa aHoManwAa — LCA uw RCA ¢ obwy ocTi
B geceH cuHyc Bancanea (Twn R |l A/B no Lipton). L¢
— CTEON — OBOBM TopTyosed ¢ Oo 40% cTedosa B cpe
Ha TpeTa, LAD u LCxe rpaHiuHi 0CTHANHA cTeHoan. R
¢ 50% NpoKcHMMAanHa cTeHo3a, TPOMOOTHUHE OKNYEMA
COEO0EH CEMMEHT, C XETEROHONATEDANM KeM Nepadepy
Ta, NpW OECeH TAN KOPOHAPHA UMPEYMALMA.

Kenesa U, Nenes B, HeHos [1, Koneea B, CtaHeBa M. 3Ha4yeHneTo Ha Tpombodunuata npu

Miagu nauueHTn 3a pasBUMTMETO Ha OCTbP KOpoHapeH cuHgpoM cbe ST enesauud, VII-mn
HauwnoHaneH koHrpec no uHTepBeHUMOHanHa kapguornorus, 9 - 12 Hoemepu 2017 r. B paHa
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M-15. KNMHHKYEH CITYYAR HA OMM, YCIOMHEH
C KAPWOTEHEH WOK M GENOOPOSEH EOEM CNEA
NPOBEQEHA LCEA, MPH MNALUMEHT C MHOMOKNOHOBA
EONECT M OCHIECTEEHA MHTEPEEHLMOHANHA
PEBACKYTAPH3ALIMA HA QKA

I CmamGonuicky. P. Pastolnuwoe. M. Hopdanoaa,
K. MNpydwoa, A. Aaue, I Mymadgos, B. Muwee,
I reopauee u Il. Cnacos

¥E "NMozeney”

MauyweHT Ha 89 roowHm cbe cTafunHa creHoxkapama 111
DYHKYMOHANSH KNaC M SHMorpabokd OaHHW 23 MHOMENS-
HOBA GOMECT & HACOUSH WKbM KaPAMOXWPYETWMHE KINMHWKE 23
OMNEPATHEHA PEERCKYNAPMIALMA OT Opyra WHEASWBHA nafo-
patopMA. Cneq *oCcnWTANMEALMATA ca3 oDeKTHEMIMDEH 08Y-
CTPSHHN TEMKM CTEHOSM H3 HIPOTWOHMTE SPTEPHM, OKMY3MA
H3 ApTEpMA CYDKNABMA CHHMCTDA W OEYCTREHHM TpombosW
aa AFS. OT wsenpwedara Exoll ce yocTaHoeRBaT Hopman-
H3 CETMEHTHA HAHETMEA, ChLXDAHeHa CHMCTONHA qyHEUMA Gea
¥manHi neamd. Ha 2-puR cnegonepatveeH oeq cnen, LCEA ¢
srmMHMdHM, EKT W eHsMMHM gaHHl 33 OMI, yonoeded ¢ kap-
oMoreHeH wok ¥ Genogpofed egewm. BoNHKMAT & NOCTaEEH Ha
WEE u wmannanTapad |APB. MHBasvEHOTO WacCMenBaHEe No-
K33Ba TEWKA KOPOHAPHA KanuWMHoIa ¢ TPMKNOHOBa Donect —
NAL *poHWUHE OKMYSWA CNEA MONAM CTEHOTHUEH CenTansH
KNOH, HESHAUMTENHD MMLMBIHE HA QWCTANHWA cereHT, NCX
— B0% ocTwanna credoza, OM 1 xpoHwuHa owxnyauA, OHA —
KOMIMEKCHS NEe3MA B CPBNEH W OMCTANEH CErMEeHT, KpMTHUHA
crenoza Ha M. OcrwecteeHa e npousoypa Ha QKA © uma-
NMNaHTHREHE Ha 2 CTEHTA B CDEOSH M OWCTANEH cermeHT M 1
cmeHT Ha M. Crabunuanpade Ha xeMoOMHaAMMKE, eRcTyDaLMA
Ha 12-uA uac, |APB e otcpaqeH Ha 24-TuR yac. MauweHTsT
OEXOCTIMTANMAMPAH HA T-WA ged Ges peyWaME HAa AHMMHE.

N-16. ZHAYEHHETO HA TPOMEBODPHITMATA
NrPE MNAQH NALMEHTH 2A PAZBUTHETO HA OCTEP
KOPOHAPEH CHHOPOM CC ST-ENEBALIMA

H. Meneaa, B. MNenes, [1. Henoa, B. Koneea
u M_Cmaneaa

Adwubadem Gumu Knunuk Tokyda BonHuua — Coghur

TpouwEohunuATa & XUNEpRoArYNALMOHHD ChCTORAHWE, Koe-
TO MPOTHYA © NOSMLLIEH PUWCK OT TPOMG0S C MyNTWCoKANHA No-
KANUSALMA NPEOM BCHIKT NPA MN30M NaLYMeHTA Nog 40 romaHn.
OowasaHa & ACHA EQBLEKEA HA KIMHWLHA MEAEA HA TRomMGodmams-
ATa Nog hopMaTa HA BEHOAEH TPOMEOSMBONUILM, MEISHTERH-
ANHA TRoME03E M MOFEYEH MHCYITT, HO HECUIYRHS OCTAES KOpe-
NALMATA & OCTHD KOPOHAPSH cuHOopoM. 3a nepwona 01.2015—
09.2017 £ ca npocnegexd obwe 13 nayMeHTy Ha BLIPAcT Nag
40 ran. c OCTeP HOpOHApeH cHMHOpPOM Cke ST-enesauwA, 6 or
KOMTO C3 MICNENBEaHW 38 Oyt Ha aHTHTpoMGuH (I, npoTe-
wH C, cecBogen npotew S, dakrop W Ha Nalned, myTauma
MTHFR [(AZ212BC + CATTT), npoTpomGue myTaumuA G202104,
wmyTaLpA FAL-1 4G/5G, aHTMRaROMONANMHOEN SHTWTENE W MNEs-
MEHM HHMEA HA XOMOUMCTEMH. OBWOTD NpW BCHsM NALMETH €
HAMMYMETD HA KOMBMHUPAHD XETEPOSMITTHD HOCWTENCTED Ha
OEATA reHeTWuHA Dedpekra MTHFR — A2188C w CETTT, wnu Ha

HOMOSHNOTHO HOCUTENCTED HE MyTaHTHAA anen MTHFR CETTT,
HOSTO B KDAHHA CMETKA & CELOE33M0 C NOBMLSHA MNS3MeHa
HOHLEHTPEUMA HA XOMOLJACTEMH W NOHWMHEHW HWBO HA fonar,
HOETD & pWcHoB DaKTop 33 paHHa arepockneposa. [eama or
NALMEHTHTE Ca ¢ KOMOMHUPEHS TPOMOOGHANMA — XOMOSWITTHA
HOCHTEMA Ha MyTWAA PAI — 1 4GM4G, a equH — & XOMOSANTT No
MyTaHTEH anen Ha dakrop W Ha Naiges. MpocnenAsaHeTo no-
KE283, Ye TROMEODUNUATA MME OTHOWSHWE KM BLSHUHEIHETD
HE OCTRP KOpOHAPEH CHHOPOM Chc ST-enesaywA Npd NagMeH-
™ nog 40-rofMHE FRSPAcT, KOETO HANAME TAMHOTS AKTHEHD
ThpCEHE M HABPEMEHHD CTAPTUPAHE HA NPpodMnaKTMEa © Uen
HAMAMNABAHE BSPORTHOOTTA OT HACTENEAHE HA3 ThOsu TROM-
DOTAUHA MHLALEHTI.
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OecbwecteeHa PCI wa RCA ¢ paowanes 0ocTen, BODSW KSTETED
MP. Guide liner 5.5 Fr kamemsp, mMnnadTayma Ha DES

MNozneasawa cTpaterMA — oocbecTAEaHE Ha MR 23 yTounRsaHe
Ha 1003 Ha LM 1 npu MHTPEMYpPansH WM MHTED33PTEDKUANSH X0 1
puck 33 BCC HacousaHe 33 K3apawoXMpypredHa KopesumalANE

M-17. KECHA PENEP®Y3HWA NPA NALMEHTH C OMH
CBC ST-T-ENEBALMA W EQHOKNOHOBA KOPOHAFHA
BOMECT

N. Kpwomes, . Tpendagpuwnoaa v K. gxopaoaa
YMBAN "Caema ExamepuHa”™ — Cogur

Len: CiyeHka Ha YoNexa Ha MPEMUYHATA SHMMONNACTHES
npe nagueHti ¢ OMK cee ST-T-enesayMA ¥ EOHOKNOHOBD

44. TeneB B, XXeneea WM Syntax Score n Euro Score kato npeankTopu 3a rofieMm yCroxXHeHns
npy NauMeHTU C MNepKyTaHHa KOpOHapHa WHTEPBEHUMS Ha CTBOMAa Ha NnsBaTa KOpOHapHa
apTtepus. Bbnrapcka kapguonorus. 2017;23(3):76. ISSN 1310 — 7488



¥O-11. Syntax Score M Euro Score KATO
NPEOUKTOPH 3A TONEMW YCNOXHEHWA
NPY NAUMEHTK C NEPKYTAHHA MHTEPBEHLKWA
HA CTBONA HA NABA KOPOHAPHA APTEPMA

B. Menees u M. Xenesa
Adxubadem Cumu Knuxduk Toxkyda GonrHuya — Cogusa

Ouwe B paHHUTE Npoy4saHuA, cpasHABawm MKK
¢ nepea redepayna MUC w AKE ce pnokasea Geso-

NacHOTTA H3 WHTEpPESHUWOHANHATa npousgypa. Yo-
TAHOBABAT CE& CXOAHW pPe3ynTaTH No OTHOWEHWE No-
Ka3aTenuTe oflWa cMBPTHOCT, MHOKAPAEH WHDapKT
M WHcynT. EAWHCTEEHO MO NOK33aTENA NOBTOpHAa
pPEBACKYNMApU3aLWA ce yCTaHoBABAT no-gobpw pe-
synTatw npw AKE. Cnen npoydYsadwATa EXCEL w
MOEBLE Bce owWwe MMa NpoTHBODEYMA, HO CTaHa ACHO,
ye camo Syntax-0asupaHMAT Nogxo] 3a BseMaHe Ha
PEWEHWA OTHOCHO THNAa pEBacKyNapv3aunA npu na-
UMEHTH ChE CTEOMOBA CTEHO3A HE & OOCTATHYEH W
Jawxe & HeakTyaneH. B peanHaTa NpakTWKa pUCKbT
oT ChpgedYHaTa onepauwnA Ce onpegens egWHCTEE-
HO OT AKTOPWTE, CEBLP3E&HW © MayweHTa, OOKaTo
prckeT oT NKHM ce cebpaga W onpegens camo oT
KOMNNEKCHOCTTA Ha KOpOHapHaTa natonorda. Lem:
[Oa ce aHanu3anpar pesyntatute oT MNKHW Ha naywex-
TW CheC CTBONOBA CTEHO3a, TPETHPAHW © BTOPO NoO-
koneHwe MIUC, n goa ce onpegenn npegWETWBHAaTA
CTOWHOCT Ha Syntax Score w Euro Score sa KpaTko-
CpOYHATAE W OBNFOCpOYHATA MM nporHosa. MaTtepu-
ank W MeTogK: 3a nepuoga mapt 2013—-mapTt 2017
I. ca NPOBEAEHN MHTEPEEHUMOHANHK NPpoUSayPH NpM
150 NnayueHTH ¢&C cTEHO3a HA cTeona Ha JIKA. MNpo-
LUECHT HA BIEMAHE HA PEIWIEHWE 33 peBacKynapwusa-
UWA Ha CTEONA C& ONpEOEns KakTo OT KMWHWYHOTO
ChCTOAHME Ha NauWedTa, Taka W OT adrorpadckara
Haxogka. 3a onpegenAHe Ha ChHOTBETHWTE XapakTe-
PUCTHEN C& WINOMN3BAHW CBHOTEETHWTE KaNKYNaTopW
3a puck — Euro Score w Syntax Score. MNaywedture
GAxa NpocnegeqH 33 CEPUo3HW HEXENaHW chphed-
HO-CBAOBH MHUKWISHTH (MACE) — cMbpT, cBbp3aHa
€ TAPrepHAaTa Ne3WA WCKEMWUA WNA MHCYNAT No BpEMe
Ha GONHWYHWA NPECTON, KAKTO W Ha 1-BM, 6-1, 12-#
MECEL W EXErOQHD CNeq wHTepeeHywATa. Pesynra-
TH: B Npoy4BaHETO ca BEMHOYEHH 133-M3 NAUWMEHTH €
HENPOTEKTUPaHA CTBONOBa CTEHOSA. CpegHaTa Bb3-
pacT Ha nayueHTuTe & 66.34 * 11,64, karto 69,9%
(93/133) ca mbxe; 3axaped gnabeT e yCTaHOBEH NpK
39 09% (52/M1M33), kaTo OT TAX WHCYNHH-33BACHMM
Gaxa 15,78% (15/133). 12 oT nauymeHTuTe (9,1%) ce
npessHTHpaxa cwe STEMI, 7 (3,3%) oT TAX B Kap-
aworeHed wok, 54 (36,8%) — ¢ OKC fez ST-eneea-
LMK MK HecTabunHa cTeHokapgwa, a 67 (54 1%) —-¢
NpoRABK Ha cTabwnHa cTeHokapgwA. MNpy novTk no-
NOBWMHATA OT NAUWEHTUTE CE Kankynupa HUcsE Euro
Score (= 2) u choTEETHO No 24% 33 ymeped (2-5) n
33 BUCOK (> 5) Euro Score. CpegHuAT Syntax score e
24 5. NMpu BCHUYEW NayMedHTH 62 NpoBegeHa yonewHa
MKKW. BrTpebonHMyHaTa cMbpTHoCT & 3,7% (5 na-
UMEHTH C JaHHW 338 KapAWOoreHeH Wok). MNayneHTuTe
GAxa npocnegedw cpegho 23,8 meceya (o7 6 oo 45
meceya). CMbpTHOCTTA € 9,02%, KaTo ChOTHOWE-
HWETO KapOWOreéHHa CMBPTHOCT CHPAMO CMbPTHOCT
¢ HEKApOMOreHHa reHesa e 6,77% cpewy 2,26%.
Mpyu eanH NnauwedHT € YCTAHOBEH WHCYNT W npW T
nayweHTH (5,26%) Gaxa pervcTpupatn TLR. Hseo-

aW: YeenuyasaHeTo Ha MACE cb0OWTHMATA NpH naym-
EHTH ¢ YMEpEH W BUCOK puck cnopen Euro Score e
ACEH, MEXOY TDYNWTE ¢ HWCEE W BHCOK DUCK Dasnu-
KaTa [OoCTWIHa CTAaTMCTHHECKa aHaYwmocT. MNogobha
SABWCUMMOCT CE YCTAHOBW MENTY TPYNWTE ¢ yMEpPEH
M BWCOK PWCE, HO BEPOATHO NPERBWE MankmA Gpon
NayWeEHTH HE YCNA 08 QOCTHIHE CTATMCTHYECKA 3HA-
YyumoeT. He ce YyeTAHOBM CTATMCTMYEEKE 3HAYMMOCT
Ha MACE mexgy pasnW4HWTE Tepuwnu Ha Syniax
Score. Npoeexgadeto Ha NMKKM Ha cTeona Ha JIKA He
€ TEXHWYECKD NPEedW3BMKaTEeNcTEO, MMa BUCOK Npo-
LUegypPeH yenex JopH M NpH KOMNNEKEHA aHATOMWA M
e ¢ DnaronpMATHW OBAMOC POYH PE3YNTATH.

¥O-12. TAVI - HKOHKYPEHTHA ANTEPHATHEA HA SAVR
N OTHOLWEHME HA OBNMOCPOYHATA NEPCNEKTUBA

M. Becenuwosa, K. Awopaoea, . Tpendagunoea,
M. Cusmeonos, [. Memros, B. Yonarkoe, B. Mpydeea,
C. Madeaa, K. JQumos, X. Avaenoa, H. Mempos u I'. Hayea

YMBAN .Ce. EvamepuHa™— Coghur

Bbweegenne: TpaHCKaTETHPHATA WMNNaHTALKWA
Ha A0pTHa KnanHa npotesa (TAVI]) Npy NayWeHTH c
BAC OKOCTENEHHA A0PTHA CTEHO3E W BWC OK KApOW0XKH-
PYPrYeH pUCK BCE NOBEYE CE HANara KaTo MeTog Ha
neyeHyue Ha Tesu nayuwedTh. Magweauwwte 3a TAVI
CE pasWwWpABaT, 00XBIAWEAKM W NAUMEHTH C WHTEP-
MUTEHTEH pMcE. Boce owe HAMAa ACcHOTA NO OTHOWE-
HWE Ha OLNrOCTROYHATE NEPCNEeKTUEA NPW NaLWeH-
TATE CNEQ TPAHCKATETbPHO A0PTHO KNanHo mpoTe-
supade. Uen: CpaBHATENEH AHAMNWE HA ALNMOCPOMd-
Ha&Ta NEPCNEKTHEE MPW NAUWEHTWTE, NOOQNO¥EHW Ha
TAVI, W NpH NAUWEHTHUTE, NPH KOWTO & OCBLUECTEEHD
KOHEEHLMOHANHD 30pTHO KNanHo npoTesvpade. Ma-
TepHan W meTogu: 3a nepuog ot 2009-2017 rcanHa
pPETPOCNEKTUBHO GAXa npocneneHn 67 NauweHTw B
YMBAI Ce. EkatepuHa” — CodwA. BbAxa pasgeneqHu
Ha JEe rpynu — 32-mMa nayweHTH cnepg TpaHckaTe-
ThbpPHO @0PTHO KNANTHO NPOTEIWMPAHE W 35 NayWeHTH
CNef KoOHBEHWOHANHO 30PTHD KNanHo NpoTE3IMpaHe
¢ GUonorvyHa aopTHa npotesa. basoeuTe xapakTe-
PHCTHEWTE HA NAYMEHTWTE B OBETE rpynn GRxa no-
nobH. MayweHTuTe DAXE NpocNeneHd KNWHAYHO W
exoKkapguorpadcrn 3a @yHKYMA Ha KNanHaTa npoTe-
3a, Gene3W Ha KnNanHa gucdyHELWA M NeBoKaMepHa
dyHEymA. Peayntatu: B xona Ha npocnegAsane ce
YyCTAHOEM EOHAKBE QWHAMMEATA B exorapgworpad-
CKMTE MOKa3IATENM B JBETE IPYNM NaLWEHTH W HUCKA
4yecToTa Ha adverse events (CMLPTHOCT, KNanda
ouedyHELMA, peonepauna). Maeon: TAYI e KOHKY-
pEeHTHA anTepHaTMea Ha SAVR kato MeTog Ha neve-
HWE MPY BUCOEOPMCKOEM NayWMeHTH © BWC OKDCTENEH-
H& 80pTHA CTEHOSA N0 OTHOWEHWE HAa BbNrocpoYHa-
Ta NepCnekTHEA.






