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Bedre overlevelse
Optimale patientforlgb

Kortere indlaeggelse / Undga indlaeggelse

Undga dobbeltundersggelser

Mere sundhed for samme midler
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Figur 1 Dadelighed blandt patienter med blodprop i hjertet (Akut Myokardieinfarkt/AMI)
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16 Overlevelse blandt patienter med prahospitalt
y hjertestop for de enkelte regioner
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ESC guidelines

Symptoms Onset

First medical contact —> NSTE-ACS diagnosis

Very high PP Immediate transfer to PCl center Very high

 —

(=]

§ ~ Same-day transfer

= <

ot

«

=~

d

7]

B

0 . Transfer )

o Intermediate < Intermediate
Transfer

optional

o Immediate : Non-invasive
Q 5 Invasive AT
b Invasive (<T2hr) testing if
= (<2 hr) appropriate
EMS = emergency medical services; PCl = percutaneous coronary intervention. PY
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AARHUS Selection of non-ST-elevation acute coronary syndrome (NSTE-ACS) treatment strategy and timing according to initial risk stratification. P
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Table 13 Risk criteria mandating invasive strategy in
NSTE-ACS

Very-high-risk criteria

* Haemodynamic instability or cardiogenic shock

* Recurrent or ongoing chest pain refractory to medical treatment

KAG < 2 timer

* Life-threatening arrhythmias or cardiac arrest

* Mechanical complications of MI

+ Acute heart failure

* Recurrent dynamic ST-T wave changes, particularly with intermittent
ST-elevation

KAG < 24 timer

High-risk criteria

* Rise or fall in cardiac troponin compatible with Ml

* Dynamic ST- or T-wave changes (symptomatic or silent)

* GRACE score >140

Intermediate-risk criteria

¢ Diabetes mellitus

* Renal insufficiency (eGFR <60 mL/min/1.73 m?)

* LVEF <40% or congestive heart failure

KAG < 72 timer

* Early post-infarction angina

s Prior PCI

* Prior CABG

» GRACE risk score >109 and <140

Low-risk criteria

* Any characteristics not mentioned above
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Blocked Lumen in Branch
of Left Coronary Artery

Anterior Infarct

Kan vi ikke bare diagnosticere dem i
ambulancen og kgre direkte til center ?
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NONSTEMI trial

\4“ Acute
\ \ chest pain
| Design:
j}: 500 patients, randomized,
P Either o or open Iab_elled, intention_ to treat, o
Point-of-care Significant ST- prehospital/acute hospital randomization
Troponin-T = 50 ng/L HF | segment depression

Primary endpoint:

[Random'zat'on} Composite of death, re-infarction and

£ N _ readmission with congestive heart
[ Acute ][ Conventional ] failure within one year from
angiography therapy randomization
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Final diagnhosis

Acute coronary syndrome

NSTEMI

STEMI

STEMI visible at
inclusion

STEMI after inclusion
BBB myocardial infarction

Unstable angina pectoris
Other
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NONSTEMI-2: Data from all-comers

POCT-TnT meassurements pr. month
June 2012 - November 2015
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POC-cTnT measurements performed

Prehospital POC-c'{g'I;;nzeasurements DiagnOStiC properties
N = 18,
| | | g POC-cTnT = 50 ng/L
POC-CTNT 2 50 ng/L POC-CTNT < 50 ng/L (N=2,150)
N = 2,150 N = 16,562
| —— ) | | Sensitivity 44.2
Neogs || N Al\,l\glm NS I\1|,1221 Nhio:ﬁsl\,/l_vfﬂ Positive predictive value 44.9
POC-cTnT < 50 ng/L
(N=16,562)
Specificity 92.8
Negative predictive value 92.6
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Mortality
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Mortality
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NONSTEMI-III

Routine use of “NONSTEMI”- algorithm: All suspected high-risk NST-ACS
patients triaged for tertiary PCl capable center. Acute/subacute CAG.
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Prehospital troponin available, but NO changes in
standard operating procedures (exceptfor 247
patients in the NONSTEMI-1 trial)

No prehospital troponin
available

Prehospital troponin available &
changed standard operating procedures
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Prehospital troponin available, but NO changes in
standard operating procedures (exceptfor 247
patients in the NONSTEMI-1 trial)

No prehospital troponin
available

Prehospital troponin available &
changed standard operating procedures

Prehospital troponin available &
No prehospital troponin available changed standard operating
procedures
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Prehospital troponin available, but NO changes in
standard operating procedures (exceptfor 247
patients in the NONSTEMI-1 trial)

Prehospital troponin available &
changed standard operating procedures

No prehospital troponin
available

Central
Denmark
Region

Prehospital troponin available &

No prehospital troponin available changed standard operating
procedures

Prehospital troponin available

No prehospital troponin available & changed standard operating
procedures
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Prehospital troponin available, but NO changes in . . ’
P P 8 Prehospital troponin available &

No prehospital troponin 3
P avapilable i standard operating: procedures: (except for. 247 changed standard operating procedures
patients in the NONSTEMI-1 trial) & PRISEle »

Prehospital troponin available &
changed standard operating

No prehospital troponin available
procedures

Prehospital troponin available
& changed standard operating

No prehospital troponin available
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No prehospital troponin available
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Prehospital troponin available, but NO changes in

standard operating procedures (exceptfor 247
patients in the NONSTEMI-1 trial)

Prehospital troponin available &
changed standard operating procedures

No prehospital troponin
available

Prehospital troponin available &

No prehospital troponin available changed standard operating
procedures

Prehospital troponin available

No prehospital troponin available & changed standard operating
procedures
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No prehospital troponin available

North
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Southern
Denmark
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Case — "Gunnars”’story

'
Region

Nordjylland

1,3 M

Region
idtjylland

»61years old, active life
»AMI x 2 (last 2007), normal LVEF
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Case — "Gunnars”’story
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Experiences
significant,
prolonged chest
pain radiating
to the leftarm

Driving distance
to the invasive
heart centre is
116 km. Local
non-PCl capable
hospital: 28km
1

Prehospital

Case — "Gunnars”’story

ECG: No new TroponinT:

=== i5ChEMIC = = Highlyelevated ...
changes level of 210 ng/L

1

1

VLS F2

7 3 |
,'-\.,.NL\ e s an

Home » Local Hospital: 28 km
Home » Heart Centre: 116 km

Triaged directly
to the invasive
heart centre using
helicopter air lifting

Coronay angiography:

Thrombotic total
occlusion of the left
circumflex artery.
PClis performed
immediately

The highest
measured in-hospital
troponin T is 1611
ng/L. An acute echo-
cardiography made
upon admission
shows normal LVEF

+2days
10:00

Discharge planned
for the next day.
Postponed one day
after a brief period with
idioventricular rhythm

Transfer
to his local
hospital.
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NONSTEMI-III

Routine use of “NONSTEMI”- algorithm: All suspected high-risk NST-ACS
patients triaged for tertiary PCl capable center. Acute/subacute CAG.

Aktuelt omuvisiteres ca. 350 patienter med NSTEMI direkte til Aarhus
Universitetshospital hvert ar.
Sparer vi 700 indlaeggelsesdage ?

Kan det kopieres til gvrige regioner ?

GQFI{\?EL:{SSITET St¢ ttet af Hjert6f0r€ningen Aarhus Universitetshospital 7



AROMI

Accelerated Bule Qut of acute Myocardial 1nfarction
- using prehospital Copeptin and in-hospital hs-Troponin

Kan vi helt undga indlzeggelse ?

90% med brystsmerter jo ikke AMI !



Biomarker kinetics in AMI:
copeptin + troponin

 Copeptin rises early
- covers blind period
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* Copeptin is optimally be

f
(=]
measured early — troponin late %
5 === Copeptin
(8] .
~Troponin
Cutoff

Hours after infarction
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AROMI

Design: r \
RCT, N=4800 (ca. 4000 inkluderet) ~ Suspected AMI
A. 4 i N
- : Randomization
To evaluate: L )
|. Length of stay
2. MACE-rate.

In both groups:
- AMlI is ruled out if both biomarkers are normal
- Further diagnostics, incl. hs-troponin in discretion of the attending physician
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AROMI

Accelerated Bule Qut of acute Myocardial 1nfarction
- using prehospital Copeptin and in-hospital hs-Troponin

Kan vi helt undga indlzeggelse ?

Hvis normal Copeptin + Troponin i ambulance ?
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Undga dobbeltundersggelser
Mere sundhed for samme midler
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Bedre overlevel
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