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Alexander KP et al. Acute Coronary Care in the Elderly, Part Il: Non-ST-Segment-Elevation Acute Coronary Syndromes. Circulation 2007;115:2570-89.
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Smilowitz NR, Subramanyam P, Gianos E, Reynolds HR, Shah B, Sedlis SP. Treatment and outcomes of type 2 myocardial infarction and myocardial injury
compared with type 1 myocardial infarction. Coron Artery Dis. 2018;29(1):46-52.



Kanbundukauma dnawek n puck OKC

[ Fibrous: 131-350 HU [ ] Calcium: 351-1000 HU  [[] 1K plaque: >1000 HU

BAAWKM ¢ BbipaXKeHHOU KanbuuduKaumein pexke BbidbiBatoT OKC

van Rosendael AR, Narula J, Lin FY, et al. Association of High-Density Calcified 1K Plaque With Risk of Acute Coronary Syndrome. JAMA Cardiol. 2020;5(3):282-290.
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Hammer Y, Eisen A, Hasdai D, et al. Comparison of Outcomes in Patients With Acute Coronary Syndrome Presenting With Typical Versus Atypical Symptoms.
American Journal of Cardiology. 2019;12:1851-1856.
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Muhlestein J, Anderson J, Bethea C, et al. Feasibility of combining serial smartphone single-lead electrocardiograms for the diagnosis of ST-elevation
myocardial infarction. American Heart Journal. 2020;221:125-135.
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Lemkes J, Janssens G, van der Hoeven N, et al. Timing of revascularization in patients with transient ST-segment elevation myocardial infarction: a
randomized clinical trial. European Heart Journal. 2019;3:283-291.
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Mariathas M, Allan R, Ramamoorthy S, et al. True 99th centile of high sensitivity cardiac troponin for hospital patients: prospective, observational cohort study. BMJ.
2019;364:1729.



[ToporoBbiv YPOBEHb TPOMOHUHA | 1 BO3pacCT

Table 3
Values of 99th percentile for hs-cTnl with 90% confidence intervals in relation to gender and age in the presumably healthy population.
Presumably healthy population according to: 95th percentile non-parametric 99th percentile robust
percentile method [ng/L] method [ng/L]
Gender All (n = 1368) 23.7 (15.6-33.5) 14.1 (11.4-16.7)
Women (n = 798) 12.9 (9.7-16.1) 8.2 (7-9.3)
Men(n =2570) 352 (235-72) 191 (142-23.4)
Age <40 years (n = 408) 86 (7.7-11.8) 5.7 (52-6.2)
40-60 years (n = 590) 13.2 (9.2-26.5) 8.7 (7.3-10.2)
=60 years (n = 368) 58.9 (28-86.7) 22.8 (16.6-28.3)
Gender and age Women <40 years (n = 2_92) 84" 5.2 (4.6—5.7]
Men <40 years (n = 116) 11.6° 6.6 (5.5-7.7)
Women 40-60 years (n = 323) 109 (7.3-16.1) 6.3 (55-7.1)
Men 40-60 years (n = 263) 20.9° 9.7 (76-11.5)
Women =60 years (n = 178) 23.8° 11.6 (9.3-13.8)
Men =60 years (n = 189) 73.5° 27.2 (17.7-35.3)
Smoking status® Current/former (n = 135) 37.4° 14.9 (9.5-19.3)
Never (n = 288) 10.0° 6.9 (5.5-8.2)

AnarHo3 UM He aonXKeH OCHOBbIBATbCA TO/IbKO Ha YpOoBHEe TPONOHUHA, KOTOprﬁ
nosbilleTCA Npu nrobom nospexageHnn MmokKapAaa

Krintus M, Kozinski M, Boudry P, et al. Defining normality in a European multinational cohort: Critical factors influencing the 99th percentile upper reference limit for high
sensitivity cardiac troponin I. Int J Card. 2015;187:256-263.
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Gore MO, Seliger SL, Defilippi CR, et al. Age- and sex-dependent upper reference limits for the high-sensitivity cardiac troponin T assay. J Am Coll Cardiol.
2014;63(14):1441-8.
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[TpuKpoBaTHble TeCTbl BYTPONOHUHA |

1,261 Patients
With Suspected Non-5T-Segment Elevation Myocardial Infarction (NSTEMI)

Point-of-Care High-Sensitivity Cardiac Troponin |

MeasuredatO handat1h
Triage by Single Cut-Offs Triage by 0/1-Hour Algorithm
T T
AtOh AtOR AtOh & AtOh Delta1h
<3ng/l =60 ng/l <4ng/l* OR AND Others =60 ng/l OR =8 ng/l
Deltalh
<3 ng/l
T
NPV: 100% (99.4%-100%)  PPV: 76.8% (68.9%-83.6%) | NPV:100% (98.8%-100%) PPV: 76.8% (67.2%-8.47%)
Sens: 100% (98.0%-100%)  Spec: 97.1% (95.9%-98.0%) | Sens:100% (95.9%-100%) s% Spec: 95.0% (92.5%-96.8%)

All-Cause Death of Patients Ruled-Out by the 0/1 h-Algorithm

0% at 30 Days and 1.6% at 2 Years of Follow-up

Scirica B, Bergmark B, Morrow D, et al. Nonculprit Lesion Myocardial Infarction Following Percutaneous Coronary Intervention in Patients With
Acute Coronary Syndrome. Journal of the American College of Cardiology. 2020;10:1095-1106.
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Chew Derek P, Lambrakis Kristina, Blyth Andrew, et al. A Randomized Trial of a 1-Hour Troponin T Protocol in Suspected Acute Coronary Syndromes: The Rapid
Assessment of Possible ACS In the Emergency Department with High Sensitivity Troponin T (RAPID-TnT) Study. Circulation. 2019.
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HEMHOro YBe/IMYUTD.

Boeddinghaus J, Nestelberger T, Twerenbold R, et al. Impact of age on the performance of the ESC 0/1h-algorithms for early diagnosis of myocardial infarction.

European Heart Journal. 2018;42:3780-3794.
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Chapman Andrew R, Adamson Philip D, Shah Anoop SV., et al. High-Sensitivity Cardiac Troponin and the Universal Definition of Myocardial Infarction.

Circulation. 2020;3:161-171.
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Damluji A, Bandeen-Roche K, Berkower C, et al. Percutaneous Coronary Intervention in Older Patients With ST-Segment Elevation Myocardial Infarction and Cardiogenic

Shock. Journal of the American College of Cardiology. 2019;15:1890-1900.
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Any reperfusion therapy _ Adjusted odds ratio (95% Cl)
All patients ——— 0.80 (0.54 - 1.19)
< 75 years : i 0.76 (0.41 - 1.40)
75 to 84 years ' 4 0.85 (0.41 -1.79)
> 85 years ; - 0.80 (0.40 - 1.61)
Timely reperfusion therapy : Adjusted odds ratio (95% Cl)
All patients —— 0.63 (0.46 - 0.85)
< 75 years - 0.67 (0.45 - 1.01)
75 to 84 years ' - i 0.45(0.24-0.83)
> 85 years ' - 4 0.80(0.39 - 1.63)
0.1 1 10

Turk J, Fourny M, Yayehd K, et al. Age-Related Differences in Reperfusion Therapy and Outcomes for ST-Segment Elevation Myocardial Infarction. Journal of the

American Geriatrics Society. 2018;7:1325-1331.
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* TpOMOONUTUKN CHUKAOT OOLLLYHO CMEPTHOCTb A0
BO3pacTa 85 net

— IPPeKTUBHOCTb penepdy3nn y anu, >85 net HeJoCTaTOYHO
Nn3yyeHa.

— HedaTtanbHble MHCYNbTbI peaKn aaxke y ctapukos (3% cpeau
naumneHTos >85 ner).

— OTKa3 OT Harpy304yHOM A03bl Ae3arperaHTa U YMeHblleHue
[03bl rernapmHa MMHUMU3NPYET PUCK KpoBoTeveHU be3
CHUXeHUa apdeKTUBHOCTU (B/B A03a SHOKCanapmHa He
BBOAMTCA U CHUMKAeTca A03a NoAgKoXKHoro — 0.75 mr/Kr).

Fibrinolytic Therapy in Patients 75 Years and Older With ST-Segment Elevation Myocardial Infarction. Arch Intern Med. 2003;163:965-971.
White HD. Thrombolytic therapy in the elderly. Lancet. 2000;356:2028-30.
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GUSTO-I

A clinical trial comparing primary coronary angioplasty with tissue plasminogen activator for acute myocardial infarction. The Global Use of Strategies to Open
Occluded Coronary Arteries in Acute Coronary Syndromes (GUSTO lIb) Angioplasty Substudy Investigators. N Engl J Med. 1997;336(23):1621-8.
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Danchin N, Popovic B, Puymirat E, et al. Five-year outcomes following timely primary percutaneous intervention, late primary percutaneous intervention, or
a pharmaco-invasive strategy in ST-segment elevation myocardial infarction: the FAST-MI programme. European Heart Journal. 2019;7:858-866.



MepBuyHoe YKB vs papmaKkonmHBa3MBHOM Tepanuu

Odds Ratio Odds Ratio
Study or Subgroup IV, Random, 95% CI IV, Random, 95% CI
1. All-cause short term monrtality 0.99[0.73,1.34] -+
2. Likelihood of achieving TIMI-3 flow 1.06 [0.70,1.59] —
3. Total stroke 0.41[0.18,0.93] —
4. Hemaorrhogic Stroke 0.23[0.06, 0.81] 1
4. Ischemic stroke 0.49[0.15, 1.56) t
6. Cardiogenic shock 1.53[1.08, 2.18] T
7. Major bleeding 0.97 [0.37, 2.54] s
8. Reinfarction 0.55[0.31, 0.99] =
9. All-cause long term mortality 0.83[0.59,1.17] =T

002 0.1 1 10 50

Favours PPCI Favours PIT

Siddigi T, Usman M, Khan M, et al. Meta-Analysis Comparing Primary Percutaneous Coronary Intervention Versus Pharmacoinvasive Therapy in Transfer Patients with
ST-Elevation Myocardial Infarction. American Journal of Cardiology. 2018;4:542-547.
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Hahn J, Song Y, Oh J, et al. 6-month versus 12-month or longer dual antiplatelet therapy after percutaneous coronary intervention in patients with
acute coronary syndrome (SMART-DATE). The Lancet. 2018;391:1274 - 1284.
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POPular AGE

Gimbel M, Qaderdan K, Willemsen L, et al. Clopidogrel versus ticagrelor or prasugrel in patients aged 70 years or older with non-ST-elevation acute
coronary syndrome (POPular AGE): the randomised, open-label, non-inferiority trial. The Lancet. 2020;10233:1374-1381.
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Szummer K, Wallentin L, Lindhagen L, et al. Relations between implementation of new treatments and improved outcomes in patients with non-ST-elevation myocardial
infarction during the last 20 years: experiences from SWEDEHEART registry 1995 to 2014. European Heart Journal. 2018;42:3766-3776.



CmepTHOCTb nocne OKCONST
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MHBa3nBHOe neyeHne OKCONST

 PaHHee MHBa3uBHOe neyeHune bonee spPeKTUBHO CHUMKAET
KPATKOCPOUHYIO U OTAANEHHYIO CMEPTHOCTb, IyYLLUE
KOHTPO/IMPYET CUMMNTOMbI.

* pun YKB BO3pacTaeT pmck bonblinx KposBoTevyeHnn — 17% B
BO3pacTe nocnae /5 ner.

* JlaHHbIX No Bo3pacTy >80 neT He4OCTAaTOYHO.

Alexander KP et al. Acute Coronary Care in the Elderly, Part I: Non-ST-Segment-Elevation Acute Coronary Syndromes. Circulation 2007;115:2549-69.



MM6NST: gononHuTenbHaA Tepanusa

* bonbliaa nonb3a 4ONONHUTENBHONO MeANKaMeHTO3HOro
nevyeHnA y noxKnnbixX M CTapmnKkoB

— beTta—6n10KaTopbl yyLwe npeaynpexkaator UM n cmepTb, Yem y
MON0A4bIX.

— BHyTpuMBEHHbIE HeTa—6/10KaTOPbI ONAacHee — FTMNOTEH3MSA,
bpaanKapaus
* UAMND n BPA spPpekTnsHbl, ocobeHHO npn CH nau
LOBMK

* CratuHbl bonee nonesHbl AnA npeaynpexaeHna UM un
CMepPTU, 4em y MO104bIX

Alexander KP et al. Acute Coronary Care in the Elderly, Part Il: Non-ST-Segment-Elevation Acute Coronary Syndromes. Circulation 2007;115:2570-89.






