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Sense conflictes d’interés que declarar



1AM epidemiologia

® La terapia de reperfusio ha reduit
significativament la mortalitat hospitalaria.
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1AM epidemiologia

Mortalitat % | 2.8 (2,2/3,5) |7.6 (6,7-8,7) |12,7 (11,6-13,9)
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Insuficiencia cardiaca Post-IAM

® La conseqiiéncia es que el nombre de pacients
en risc per desenvolupar insuficiencia cardiaca i
mort sobtada continua augmentant.

Table 2 Prevalence and incidence of heart failure in patients with myocardial infarction -

Collection
Study period

us Nuiignd 1994-2000
Registry™
TRACE™ 1990-1992

EHS-ACS™ 2000
Olmsted 1979-1994
County™ *

Framingham™  1950-1989

Exclusions

Shock or prior HF

Shock or inadequate echo
visualisation of LV function
Registry
Registry

Registry

Number
606500

6676

10484
2171

546

HF developing HF developing
Pre-exising HF  during index after index

20.4% 8.6%" 29.0%

17.7% 36.9% (805 within NA 54.6% (11.4%
first 2 days) transient only)
10% ~25% NA 35%
11.8% 24.2% within 16.8% over 53.1%
30 days 6.6 years
9.7% within 16.3% up o 26%
28 days 10 years

Cleland et al. Heart 2005



Predictors mortalitat Post-IAM

GISSI 1-2-3. 112.257 ptes. Mortalitat hospit. 10%

Variable Relative Risk 95% Confidence Interval

Ineligibility for exercise test
Cardiac reasons
Noncardiac reasons

Early LV failure
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Recovery-phase LV dysfunction
Age>70y

Electrical instability

Late L'V failure

Previous myocardial infarction
History of treated hypertension
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Tavazzi, L. et al. Circulation 1997;95:1341-1345



Predictors mortalitat Post-IAM

® Factors predictors classics.

Isquemia significativa post-IAM

Disfuncio sistolica/remodelat advers



RMC: deteccio d’isquemia Post-IAM

® Utilitat en pacients amb malaltia multivas.
Permet I’avaluacio de la funcio, viabilitat i isquemia




Post-MI LV remodeling

® El remodelat advers es defineix com dilatacié del VE,
expansio de infart i aprimament de la pared VE que
produeix disfuncio ventricular.

- ' 1 setmana

6 messos




Valor pronostic de la FE

N=259. Seguiment 34 mesos.
Ecocardiografia.

Predictors: Cox analisi

® LaFE.
® Insuficiéncia cardiaca fase aguda.

® Nombre de vasos malalts.

Sanz G et al. NEJM 1982;306:1065-1070
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Valor pronostic de la FE

® La FE i el VTSVE son importants predictors de
mortalitat post-IAM.

n=945
72=7.62
P=0.055

n=1,137
42=44,3
P<0.0001

6-month mortality (%)

<0.30 0.30-0.39 0.40-0.49 0.50-0.59 >0.59 No RNA <30 30-49 50-69
95 181 258 338 265 1,577 . 402 336 133

LV ejection fraction LV end-systolic volume index (mL/m?)

CORE trial. Burns et al. JACC 2002;39:30-36
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Valor pronostic de la FE

® La FE es relaciona amb la grandaria de I’infart

SPECT! RMC?

r=-0.67
P<0.0001 r=0.74

o Alive P<0.001
m Dead

Infarct size (% LV Mass)
N W & U1 & N ®
© © © © © o ©

[y
o

.r'E. b
o S

(=)

LV ejection fraction LV Ejection Fraction (%)

1. CORE trial. Burns et al. JACC 2002;39:30-36
2. Wu et al. Heart 2008;94:730-36



RM vs SPECT

® E1 SPECT no detecta un 50% dels infarcts subendocardics.

® La RM detecta el 100% del infarcts, independentment de
I’extensio transmural.
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Transmural extent of infarct per segment by CMR (%)

Wagner A. Lancet



RM vs SPECT
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LAD LCX RCA

Sensitivity of CMR and SPECT for Detection
of AMI According to the Infarct-Related Artery

AMI = acute myocardial Infarction; CMR = contrast-enhanced magnetic reso-
nance imaging; LAD = left anterlor descending coronaty antery, LCX = left cir-
cumflex artery; RCA = right coronary artery, SPECT = single-photon emission
computed tomography. Open bars = CMR; solid bars = SPECT.

Schwaiger et al. JACC 2007:49;208-16



Infart per RMC i remodelat

® Relacio entre la grandaria de ’infart i els
canvis ventriculars.

N=91. 2 RMC als 3 messos.

Infarct Mass
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Open symbols:
Initial CMR

Closed symbols:
Follow-up CMR
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LV End-Diastolic Volume Index (ml/m2)

Wu et al. Heart 2008;94:730-36



Infart per RMC 1 pronostic

® L’aparicio d’esdeveniments es relaciona amb la
grandaria de ’infart al SCAEST.

Mortalitat MACE

>15% LV Mass

=
=
=
L
=
-
-
o
=
T
-
=
[
-
HH

15 35 40

20 25 30
Follow-up (months)

| S} 2N}

Time (davs)

Hombach, V et al. EHJ 2005;26:549-557



Infart per RMC 1 pronostic

® N=231 (SCAEST & SCASEST). 20 morts.

Roes SD et al. AJC 2007;100:930-36



Infart per RMC 1 pronostic

® El remodelat advers afecta un 20% dels malalts
optimament tractats.

® L’aparicié d’esdeveniments també es relaciona
amb el remodelat advers despres del SCAEST.

_ Infarct size < 18.5%
No LV remodelling - (n = 50)

Infarct size = 18.5%
(n=63)

Event-free survival
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LV remodelling
p=0.004 (n=15) p=0.007

Log rank Log rank

400 600 800
Days

Wu E, et al. Heart 2008



Infart per RMC 1 pronostic

195 Pacients amb sospita 107 diabétics sense evidencia de
de EC IAM previ

All MACE

Diabetics
without LGE
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with LGE

Follow-up Time (Years)

Kwong, R. Y. et al. Circulation 2006;113:2733-43
Kwong, R. Y. et al. Circulation 2008;118:1011-20



OM per RMC i pronostic

o o~ >
Perfusio Realc tarda

X
<
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Log rank: p=0.006 Log rank: p<0.001

Event free survival (%)

Event free surviv

—— No MO ——— No PMO
——— MO -—— PMO

200
Time (days)

Cochet A et al. Eur Radiol 2009;19:2117-26
Waha S et al. EHJ 2010



OM per RMC i pronostic

1 setmana ‘ 6 messos
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no MO & HE2/3 MO & HE2/3 no MO & HE4 MO & HE4
(n=194) (n=27) (n=66) (n=60)

Transmural extent of infarction Category

JACC 2008;52:181-89 Ortiz J et al. JCMRI 2007;9(2):630



Potencial de la RM en P’identificacio
de candidats a DAI

® La probabilitat de mort sobtada post-IAM és
més alta en els primers 30 dies en els pacients
amb disfuncié VE.!

® E1 DAI ha demostrat reduir la mortalitat en la
poblacio post-IAM.?

® En pacients amb IAM recent (< 30 d) i disfuncié

VE severa el DAI no redueix la mortalitat
post-IAM.> DINAMIT, IRIS.

1.Solomon SD, et al. Sudden Death in Patients with Myocardial Infarction and Left Ventricular Dysfunction, Heart
Failure, or Both. N Engl J Med 2005.

2. Moss AJ, et al. Prophylactic Implantation of a Defibrillator in Patients with Myocardial Infarction and Reduced
Ejection Fraction. N Engl J Med 2002

3. Hohnloser SH, et al. Prophylactic Use of an Implantable Cardioverter-Defibrillator after Acute Myocardial Infarction.
N Engl J Med 2004.



Potencial de la RM en P’identificacio
de candidats a DAI

2 possibles explicacions:

® La mortalitat en els primers 30 dies post-IAM
no ¢és tractable mitjancant el DAI

® La FE en la fase aguda no té el mateix
significat que en la fase cronica



Potencial de la RM en P’identificacio
de candidats a DAI

VALIANT study. 105 necropsies per mort sobtada

90
80
70

60
% of Sudden
Unexpected 50
Death

®MI/Rupture UPresumed Arrhythmic

39/52

9/16
716
13/52
6/30

<1 mo 1-3 mo >3 mo

Chi square = 23.3, p<0.0001

Pouleur, A.-C. et al. Circulation 2010;122:597-602



Potencial de la RM en P’identificacio
de candidats a DAI

La grandaria de infart és un millor predictor de
la FE tardana que la FE inicial.

—4— CMR Infarct < 34%
--@-- CMR Infarct > 34%
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Rubenstein J et al. AHJ 2008;156:498-505



Potencial de la RM en P’identificacio
de candidats a DAI

La grandaria de infart és un millor predictor de
la FE tardana que la FE inicial.

—4— CMR Infarct < 34%
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Rubenstein J et al. AHJ 2008;156:498-505



Potencial de la RM en P’identificacio
de candidats a DAI

La grandaria de P’infart és un millor predictor
d’inducibilitat d’arritmies que la FE.
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Bello, et al. JACC 2005:45;1104-1108



Potencial de la RM en P’identificacio
de candidats a DAI

DETERMINE Trial

C
EF > 35%*
Infarct Mass
<10% >10%
N=1338

Registry Registry Registry ICD w/ Medical Medical
Part C Part B Part A Therapy Therapy
(EF< 35%) (IM< 15%) Refusal to be (N= 669) (N= 669)

randomized




RM i prediccio d’aritmies ventriculars

Lateral LV

Circuit de reentrada epicardic
amb I’itsme localitzat a l1a zona
periferica del IAM amb menor
densitat de contrast

CL=242ms

[

Late

Ashikaga, H. et al. Circ Res 2007;101:939-947



RM i prediccio d’aritmies ventriculars

“Border zone” i inducibilitat d’aritmies.

Automatic Cinetool output:
# of pixels in range 9 to 45 = 215 pixels
(area of 525 mm?)

° |r.tenszty50
\— Sl Lower Cut-Off: 9
Sl Upper Cut-Off: 45

Gray zone = Area with S| between 9 and 45
= Area with SI > 45
Gray + = Area with S| > 9 (gray+core)

oninduct for WOWT Inducible for VT

Wariable §at ) m=20)

A40+11
2145

Schmidt, A. et al. Circulation 2007;115:2006-2014



RM i prediccio d’arritmies ventriculars

“Border zone” 1 mortalitat.

P =0.009
With Cardiovascular Events Without Cardiovascular Events

LVEF (%)
%MDE i 1ery > SO™ percentile il
LVESW (mil)

Total scar mass (g)*
Border zone mass (g)*
Core zone mass (g)
Total scar % of the myo
Border zone % of the |
Core zone % of the m

2

Follow-up Period (Years)

Yan, A. T. et al. Circulation 2006;114:32-39 Heidary S. et al. JACC 2010;55:2762-2768



RM vs mapeig electroanatomic

Bona correlacio entre RM I EAM per definir fibrosis.

Identificacio del canals de conduccio lenta.




En resum..
Quan sol.licitar una RMC post-IAM

Dx incert *Dolor + tropos- + coronaries normals

*Sospita JAM subagut per ECG o clinica
(troponines -)

Caracteritzacio *Sospita de trombo IV

*Fx ventricular mal visualitzada

*Disf. VE o0 VD severa
(stunning, IAM extens,OM, pronostic)

Isquemia/Viabilitat *Malaltia multivas
SCAEST/SCASEST *Planejar la reconstruccio VE
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En resum..
Cuan demanar una RMC post-1AM
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