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vo agciryar zadalonmaosi: muasir
diagnostika vo mualico standartlari

EImi-Tadqiqat Agciyar Xastoliklori Instltutu
Direktor miiavini-bas hokim 7
t.u.f.d., Gllzar 9liyeva
13.10.2023

Baki




Agciyar arteriyasinin tromboemboliyasi (AATE) —
agciyor damarlarinin trombla okkliiziyas: naticosindo yaranan
hoyati tohliikoli vaziyyeatdir. Vaxtinda aktiv miialico todbirlori

aparilmazsa sag modociyin koskin ¢atismazligi fonunda 6liim bas
vers bilar.,
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151l arzindo AATE vo bundan oliim
hadisalorinin statistikasi
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Figure | Trends in annual incidence rates (left panel) and case fatality rates (right panel) of pulmonary embolism around the world, based on data
retrieved from various references.”*' """ "/ Reproduced with permission from JACC 2016;67:976-90. PE = pulmonary embolism; US = United States.
*PE listed as principal diagnosis.

®Any listed code for PE was considered.
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AATE osason asagi otraflarin dorin
venalarinda omola golon trombun
yerdoyismosi naticosindo inkisaf edir

e Virxov ucliiyii:
- Venalarda ganin durgunlugu,
- Qanin laxtalannmasinin artmasi

- Qan damarlarinin zadslonmaosi
sobabindon venoz sisteminda trombun
formalasmasi.
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Venoz Tromboembolizm (VTE)

e Dorin venalarin trombu
toxmini 51% halda agciyor
damar sistemino diisiir vo
AATE-sina gotirib ¢ixarir.
Son 1llordos biitiin diinyada
Venoz Tromboembolizm
(VTE) termininin
1stifadasing ustiinlik
verilir. Bu termin hom
doarin venalarinin
trombozunu (DVT), hom
AATE-n1 ohato edir.
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Risk faktorlari

(data modified from Rogers et al. and Anderson and Spencer)

* (Glicli ohomiyyot kosb edan risk faktorlari
(OR > 10)

* Orta ohomiyyot kosb edon risk faktorlari
(OR 2-9)

* Az chomiyyot kosb edon risk faktorlari
(OR < 2)
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Guclu dchamiyyat kasb edan risk faktorlar

e Asag otraflarin travmasi vo sinigi

e Ovvalki 3 ay orzinds tlirok ¢atismazligl vo ya soyrici
aritmiya/titroma sobobindon hospitalizasiya

e Miokard infarkt1 (1lk 3 ayda)
e Bud vo ya diz oynaglarinin doyisdirilmosi
e Iri travma

e Onurga beyninin zodolonmasi
e Ovvolki VTE hadisasi




Orta chomiyyat kasb edan risk faktorlari

-

Dizin artroskopic omaliyyati
Corrahi miidaxilolor
Autoimmun xostaliklor

Qan transfuziyalari

Moarkozi venoz kateterizasiyasi

Vena daxili kateterlar va
aparicilar

Kimyaovi terapiya
Durgunluq urak vo ya tonoffiis
catismazligi

Eritropoezi stimullagdiran
maddslorin 1stifadosi

Hormon avazloyici terapiya
(formasindan asilildir)

[n vitro mayalanma

Oral kontraseptiv terapiya
Zahiliq dovrii
Tokrar diisiiklor (abort)

[nfeksiyalar (pnevmoniya, sidik-
Ifrazat sisteminin infeksiyalar,
V)

Bagirsaqlarin 1ltihabi
xostoliklori

Xor¢ong (metastaz zamani risk
daha yiiksok olur)

[fliclo naticalonan insult
Sothi venalarin trombozu
Trombofiliya
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Az dhamiyyat kasb edan risk faktorlari

e Yataq rejimi (3 gliindon artiq)

o Sokorli diabet

 Arterial hipertenziya

e Agciyarlorin xroniki obstruktiv xastaliy1 (ACXOX)

e Oturaq harokotsizlik (avtomobil va ya toyyars 1lo uzun siiron
soyahot)

e Laparoskopik corrahiyyoa (mos., xolesistektomiya)
e Piylonmo

e Hamilolik

e Yas >40

e Venalarin varikoz genislonmasi

e Titlincokmo




Kliniki simptomlar

e Tongnofoslik

e Dos qofosindo agri

e Presyncope vo ya syncope
e Qanhayxirma

e Taxikardiya vo ritm pozgunlugu

e Qeyd: Kkliniki kriterilorin hec biri AATE {iciin patognomik
hesab edilmir va diagnostik shomiyyati yiiksok deyil




Qiymotlondirms

e Hor tongnofosliy1l vo ya dos qofasindo agrisi olan
pasiyentdo AATE axtarisi aparmaq lazimsiz vaxt itkisino vo

osassiz bahali diagnostik testlorin istifadosino gotirib
clxarir.

e Bu sobabdon miiayinolordon 6nco hom AATE ehtimali
arasdirilir, hom AATE-n1 inkar edon amillor arasdirilir.




” AATE-nin Kliniki ehtimalinin qiymatlondirmo

skalas1 (Cenevra gostaricilori)

™~

Cenevra kriterilari Orijinal versiya

Sadalosmis versiva

Asagi afraf derin venasinin palpasiyasinda agr
va birtarafli 6dem

4

1

Anamnezde DVT va/vaya AATE

Urakddyiinma 1 daq 75-94

Urakdoyiinma 1 daq 95 vaya yuxari

Asag atraflarda birtarafli agr

Son 1 ay arzinda carrahi miidaxila va ya siniq

Qanhayxirma

Badxassali torama

Yas 65-dan yuxari
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Kliniki ehtimal:

3 mahalali giymoatlondiring

Asagi ehtimal

0-3

Orta ehtimal

4-10

Yiiksak ehtimal

=11

2 marhalali qiymationdirma

AATE boyiik ehtimalla

=6

AATE az ehtimalla

0-5




/AATE-nin kliniki ehtimalinin qiymotlondirmo A

skalas1 (P.S.Wells gostaricilari)

Wells kriterilori Orijinal versiya Sadalasmis versiya
DVT simptomlar 3 l
AATE-dan basqa diaqnoz olmasinin asagi 3 l
ehtimal

Anamnezda DVT va/vaya AATE 1,5 l
Urakddyiinma 1 daq 100-dan yuxar 1,5 l
Son 4 haftada carrahi amoliyyat va ya 1,5 l
immobilizasiya

Qanhayxirma l l
Badxassali sislar I l
Kliniki ehtimal:

AATE bdyiik ehtimalla >4 >]
AATE az ehtimalla =4 |




~ AATE ehtimah asagi olan pasiyentlordo
Amerika Hokimlor Kollegiyasinin tovsiyd
etdiyl PERC (Pulmonary Embolism Rule-
out Criteria) giymatlondirilmosi

Yas S0-dan asag
Urakdaviinma 1 dag 100-dan asad
If no criteria are positive and clinician’s pre-test probability is <15%,
PERC Rule criteria are satisfied.
9goar he¢ bir meyar pozitiv deyilso vo hokimin ilkin testi ehtimali
<15%, PERC meyar gaydalar1 yetorlidir

Anamnezda VTE yoxdur
Bir asagi atrafin 6dem: yoxdur
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> Acad Emerg Med. 2019 Jan;26(1):23-30. doi: 10.1111/acem.13508. Epub 2018 Aug 10.

Safety of the Combination of PERC and YEARS Rules
in Patients With Low Clinical Probability of
Pulmonary Embolism: A Retrospective Analysis of
Two Large European Cohorts

Judith Gorlicki 1, Andrea Penaloza 2, Boris Germeau 2, Thomas Moumneh 2,

Anne-Laure Philippon 4, Jennifer Truchot 1, Delphine Douillet *, Charlotte Steinier 2,

Caroline Soulié 2, Ben Bloom 2, Marine Cachanado ©, Pierre-Marie Roy 2, Yonathan Freund # 7

Affiliations + expand
PMID: 299474517 DOI: 10.1111/acem.13508

Free article

Conclusion: The combination of PERC then YEARS was associated with a low risk of PE diagnostic
failure and would have resulted in a relative reduction of almost half of CTPA.

© 2018 by the Society for Academic Emergency Medicine.
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DlaanStlka Usual strategy PERC strategy:

D-dimeres for all PERC =0 => STOP

D-dimer
D-dimer miiayinasi asagidaki hallarda aparilir:

e AATE-na orta klinik ehtimali olan hemodinamik stabil
pastyentlor

e PERC kriterilorine uygun golmayon ¢ox asagi AATE riski
olan pasiyentlor

e PERC kriterilori 1lo qiymatlondirilmayon ¢ox asagi AATE
riski olan pasiyentlar.

e AATE-na yiiksok kliniki ehtimal olan pasiyentlordo D-
dimerin yoxlanilmas1 miitloq deyil

|




D-dimer saviyyasi artmis xastdlords

e AATE-ni tosdiq vo ya inkar etmok ti¢lin komptuter
tomoqrafik pulmonar angioqrafiya (KTPA) aparilmasi
tovsiya olunur (agor KTPA oksgostorisdirsa (kontrast
maddoyas allergiya, hamilalik, boyrok patologiyalar1 vo

S.) agciyarlorin ventilyasion-perfuzion sintigrafiyasi

aparilir — V/Q)
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Pulmonar angiografiya — tarixi qizil standart

e Invaziv prosedurdur

 Yiiksok suahdir (effektiv stia
dozasi 10-20 mSv)

e Olcatan deyil
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PE kills, but CTPA too!
irradiation
AKI
-alse positive

How can we reduce the number of CTPA?

Without killing to0 many patients




: Kompiuter tomografik pulmonar
angiografiya (KTPA)

Hissovi dolma defekti"Polo Mint Sign*
goruntusu

-




" KTPA: Tam dolma defektinda arteriya proksimal A
nahiyyoado genislonmis gortiniir vo onun emboldan sonraki
distal hissosi kontrastlanmur.

\_ "'“Railway Track Sign" “ W




Acute

Acute PE




Chronic PE

Obtuse”
TangleS
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AATE zamani agciyar zoddalonmosi
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Agciyar infarkti
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DQ rentgenqrafiyasi — AATE slamoatlori

;

A=

Normal rentgenogramma AATE diagnozunu inkar etmir. AATE
xastalarinin ticds bir hissasinda bels hal ola bilor

- /




Kliniki misal — 33 yash gadin xastd

e Rentgen 03.09.2018
» KT-A12.09.2018
 KT-B 31.10.2018




/Exokardioq rafiya (ExoKQ)

%

A wv ) ”\L""\" wc\/
7 & 'y
= N .'I \ RA
I|‘ R-A
.\\'\.‘I ----- -r!"\_ _F'-{
A. Enlarged right ventricle, | B. Dilated RV with basal RV/LV C. Flattened intraventricle [ D Distende infrior venm oo
parasternal long axis view ratio = 1.0, and McConnell sign septum (arrows) parasternal with diminizhed inspiratory
. (arrow). four chamber view short axis view . collapsibilicy, subcostal view

H-HDdE Tissue anpler Imaging
._# Q‘J I' | II ’A/\
= emtars

L
|| =<| & mem kj)
AcT <&l i
= S = LT
E. &0/60 sign: coexistence of F. Right heart mobile thrombus | G. Decreased tricuspid annular || H. Decreased peak systolic (57) .
acceleration time of pulmonary ejection | | datected in right heart cavities | | plane systolic excursion (TAPSE) velocity of tricuspid annulus
<60 ms and midsystolic “notch” with (arrow) measured with M-Mode (=9.5 am/s)
mildy elevated (<60 mmHg) peak systolic (<I1& mm)

gradient at the tricuspic valve

SEST 2019

Qida borusundan aparilan ExoKQ agciyor arteriyasinin govdo vo
asas saxolorindo trombu askarlamaga imkan verir vo bels halda
diagnostik axtaris dayandirila bilor, yoni ndvbati miiayinoaloro

\_chtiyac galmur. -
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Digor muayinoalor

e Magnit-rezonans angioqrafiya vo perfuzion maqnit-
rezonans tomoqrafiya hassaslig1 va spesifikliyi barado
kifayot godor malumat olmadigindan klinik praktika genis
istifadosi ti¢lin holo hazir deyillar.

e Ultrasosli dopplerografiya Proksimal venoz trombozlarin
askarlanmasinda doppleroqrafiyanin hossasligr 94%-don,
spesifikliy1 1s0 98%-don artiqdir. AATE olan xastolorin 30-
50%-do ultrasasli dopplerografiya DVT toyin edir vo AATE
ehtimali olan xostolordo proksimal DVT askarlanirsa, bu
novbotl miiayinslor olmadan da antikoaqulyant terapiyanin
toyin edilmosing asas vertr.

e Laborator miiayinolor
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Miialico

e Hemodinamik va respirator
dastok Strategy
Mayenin orta migdarda e
yeridilmasi (500ml) asagi tirok actate, <500 mL over 15-30 min
indeksi vo normal AT-gi olan Vasonressors and inotrones
AATE xostolorinds effektli olur. Norepinephrine, 0.2—1.0 ughkg/min 2
Sistolik AT-qi 90mmHg-don
asag1 olan xostoloro terapiaya 1lo Dobutamine, 2—20 pghkg/min2*
yanasi vazopressorlar toyin oluna
bilor Mechanical circulatory support
O kS i genterap iya "u"eno—1f2rjilj::MGfextraccrpDreal life

support




Antikoaqgulyasion terapiya

e [lkin antikoaqulyasiya (parenteral)
- qeyrifraksiyalanmis (standart) heparin (QFH)
- asag1 molekulyar kiitloli heparin (AMKH)
- vo ya fondaparinuks
e Vitamin K antaqonistlorinin (VKA)
- varfarin
e Peroral antikoaqulyantlar (geyri VKA)
- apixaban 7 giino godor
- rivaroxaban 3 hoftoyo godor
- dabigatran
- edoxaban
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Molecule
rtPa,

Streptokinase

Urckinase

Reperfuzion terapiya

Regimen
100mgover2 h
0.6 mglkg over 15 min (maximum dose 50 mg)*

250000 IU as a loading dose over 30 min, followed by
100 000 IU/h over 12—24 h

Accelerated regimen: 1.5 million I over 2 h

4400 IU/kg as a loading dose over 10 min, followed by
4400 U/kgh over 12—24 h

Accelerated regimen: 3 million |U over 2 h

Contraindications to fibrinolysis

Absolute

History of haemorrhagic stroke or stroke of unknown origin
Ischaemic stroke in previous & months

Central nervous system neoplasm

Major trauma, surgery, or head injury in previous 3 weeks
Bleeding diathesis

Active bleeding

Relative

Transient ischaemic attack in previous 6 months

Oral anticoagulation

Pregnancy or first post-partum week

Non-compressible puncture sites

Traumatic resuscitation

Refractory hypertension (systolic BP =180 mmHg)
Advanced liver disease

Infective endocarditis

Active peptic ulcer

2 ESC 2015




‘Corrahi embolektomiya vo ya kateterlo
1daraedici terapiya
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Venoz filtrlor

@ RIA Endovascular
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PESI (Pulmonary Embolism Severity Index)

indeksi uzra AATE xastalorinin tabagalosmasi

Kriterilar Ballar Risk stratifikasivasi
Yas il I Sinif: < 65 bal
Kisi cinsi T 30 giin arzinda cox asa& Oliim riski
(0%-1,6%)

An d 30
HafiesdoxoTkene 11 Sinif: 66-85 bal
Urak catismazlig 10 30 giin arzinda asag 6liim riski
Xronikiagciyar xastaliyi 10 (1,7%-3,5%)
Puls>110vurgu/daq 20 I Sinif: 86-105 bal

_ 30 giin arzinda orta dliim riski
Sistolik AT <100mmHg 30 (3,2%-7,1%)
TQIIQfﬁiS Sﬂ}‘l ESI};’dsq 20 IV Sinif- 106-125 bﬂl
Hoararat <36°C 20 30 giin arzinda yiiksok 6liim riski

(4,0%-11,4%
Pozulmus mental status 60
V Sinif: >125 bal
. . . S

Arterial oksihemoglobin 20 30 giin arzinds ¢ox yiiksak 6liim riski
saturasiyas1 <90% (10,0%-24.5%

21
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sPESI indeksi iizro AATE xoastalorinin

tabaqgoalosmosi

Kriteriloar Ballar Risk stratifikasivasi
Yas > 801l 1
Anamnezda Xargang : Asagirisk: 0 bal
Xroniki kardiopulmonar 1 30 giin arzinda 6liim riski 1,0%
xastalik

> nuré
Puls=110vurgu/daq : Yiiksok risk: >1 bal
Sistolik AT <100mmHg 1 30 giin arzinda 6liim riski 10,9%
Arterial oksihemoglobin 1

saturasiyas1 <90%
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e 396 sag qalmis xostonin koskin PE-don sonra 3 vo 12 ay
vaxt middotindo kliniki gostoricilori arasdirilaraq kardio-
pulmonar mohdudiyyatlori qiymatlondirilmisdir.

https://erj.ersjournals.com/content/61/6/2300059
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Koskin PE-don 3
vo 12 ay sonra

kardio-pulmonal
doyisiliklorin ‘

a) 3 maonths
Mo post- PE impairment
Sevars
cardiopulmaonary
limitation
12. 7%
Mo
cardiopulmonary
limitation
53.8%

qrymatlondirilmasi

Osas gostoricilordon
biri xroniki
tromboembolik
pulmonar

hipertenziyanin
(CTEPH)

b} 12 months

Mo post-PE impairment

.

Sevare
cardiopulmonary
lirmitation
10.0%:

M
cardiopulmonary
lirmitation
589.2%

https://doi.org/10.1183/ 13993003.00059-2023

Past- PEimpaimment

Mo
cardicpulmonary
limitation
20.5%

Severa
cardiopulmonary
limitation

Post-PE impairment

cardigpulmonary

Mo
limitation

cardiopulmonary
limitation
64.3%

Eur Respir J 2023; 61: 2300059 /



Beloliklo,

e AATE-yo siibho oldugda miitloq risk faktorlari
arasdirilmalidir

e AATE-nin kliniki ehtimal1 yliksok oldugda Cenevro va/vo
ya Wells qiymotlondirmo kriterilorinin, eloco do asagi
kliniki ehtimal olduqgda PERC qiymaotlondirmo kriterilorinin
istifadosi 1zafi miiayino xorclorini xeyli azaldir

e Normal rentgenogramma AATE diagnozunu inkar etmir.

e Miialico taktikasi xastolorin kliniki voziyystine uygun
olaraq toyin edilir.

e Xostoliyin prognozunda kardiopulmonal gostaricilor
ohomiyyot kosb edir
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