Recommendations Class® | Level®

It is recommended that specific quality per-
formance measures for CABG are adopted
at a national level to allow outcome moni-

toring and benchmarking.

It is recommended that national societies
establish national databases on CABG prac-

tice and outcomes.

It is recommended that CABG outcome
data are reported by hospitals to national
databases.




Recommendations for operator/institutional volume in myocardial revascularization

Recommendations Class® | Level®

CABG

It should be considered that CABG be performed at institutions with annual institutional volumes of =200 CABG cases. lla

PCI

It should be considered that PCI for ACS be performed by trained operators with annual volumes of >75 procedures

atinstitutions performing =400 PCls per year with an established 24 h/7 day service for the treatment of patients with lla

ACS.

It should be considered that PCl for SCAD be performed by trained operators with annual volumes of =75 procedures I
a

atinstitutions performing =200 PCls per year.

It should be considered that institutions with annual volumes of <400 PCls collaborate in networks with higher-volume I
a

institutions (=400 PCls per year), with shared written protocols and exchange of operators and support staff.

It should be considered that PCl for LM be performed by trained operators with an annual volume of =25 LM PCI cases ™

per year.

It should be considered that non-emergency high-risk PCl procedures—such as for LM disease, single remaining patent

coronary artery, and complex chronic total occlusions—are only performed by adequately experienced operators at lla

centres that have access to circulatory support and intensive care treatment.




Recommendations according to the extent of CAD

CABG

PCI

Class™

b
Level

Class™

b
Level

One-vessel CAD

With proximal LAD stenosis

Two-vessel CAD

With proximal LAD stenosis

LM CAD

LM with low SYNTAX score 0- 22

LM with intermediate SYNTAX score =22 and <32

LM with high SYNTAX score =32.°

Three-vessel CAD without diabetes mellitus

Three-vessel disease with low SYNTAX score 0-22

Three-vessel disease with intermediate or high SYNTAX score >22°

Three-vessel CAD with diabetes mellitus

Three-vessel disease with low SYNTAX score 0-22

Three-vessel disease with intermediate or high SYNTAX score >22°




Minimize aortic manipulation 1B
Off-pump if calcified aorta 1B
| Off-pump if hign-risk llaB

LIMA to LAD IB

BIMA if low risk of sternal
complications 11aB

Skeletonize if risk of
sternal complications IB

| Complete revascularization 1B

Graft flow measurement 11aB
- b 13

L

"] Radiat artery
in high-grade
'stenosis 1B

Endoscopic vein harvesting laA
| No-touch vein harvesting l1aB
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Recommendations Class® | Level®

After CABG or PCI for AMI, participation in
a cardiac rehabilitation programme is rec-
ommended to improve patient

outc mmes.???

It is recommended that secondary preven-
tion measures, including medical therapy
and lifestyle changes, are started and rein-
forced after myocardial

revascularization.®3778 785

It is recommended that patients are re-eval-
uated after myocardial revascularization
(e.g. at 3 months and thereafter, at least on
an annual basis) in order to reassess symp-
toms and adherence to secondary preven-
tion measures, and reinforce medical

therapy and lifestyle changes when

appropnate.



MeHeaKMeHT nocne peBacKkynsapusauum

MeHeaXMeHT A0NKEeH OCHOBbIBATbLCA HA OLEHKe PUCKa

BK/1tOYaA:

-MonHoe KnnHnyeckoe n pmnsnKanbHoe obcneaoBaHue I C
- IKT

- lTabopaTopHble TecTbl I B
- YpoBeHb MUKO3UIMPOBAHHOIO remornobunHa I B
- OLLeHKY GU3MYECKOMN aKTUBHOCTU M TECTOB C GU3NYECKOM I A
Harpy3Kowm

- AaHHble 9XO-KI oo 1 nocne pesacKynapmsaumm I C
IXO-KI cnepyet BbINnONHUTL A0 U nocne YKB lla C
PekomeHA0BaTb exxeaHeBHble a3pobHble Harpy3ku no 30/60 I A
MWHYT e}XeAHEeBHO

MauneHTam BbICOKOro pUckKa (nocne HepgaBHeM I B
peBackynapusaumm, XCH) Heobxogmm KOHTPO/Ib

MmeapaboTHUKA



MeHeaKMeHT nocne peBacKkynsapusauum

BakHa gmneTta n KOHTPO/1b Beca:

- uenesoit UMT < 25 Kr/m?

- OKPYXHOCTb Ta/IMN Y MYXKUUH < 95 CM. Y MYyXKUYMH

- OKPYKHOCTb Tannn < 80 CM. Y *KeHLLMH

- usmepeHne UMT n OKpPYKHOCTU TaAUU NPU KaXKOOM BU3UTE
- Uenb B Ha4yane — CHUXKeHune maccbl Tena Ha 10%

- peKomMeH0BaTb BbIOOP 340POBbIX (NOE3HbIX) NPOAYKTOB

LleneBoi yposeHb XC-/IMHMN < 2,5 mmonb/n I
[Ana nauMeHToB BbICOKOro pucKa < 2,0 mmonb/n I
dunbpatbl n -3 XKUPHbIE KUCNOTbI CAeZlyET PaCCMOTPETH NP
HenepeHocumocTn CTaTMHOB M 0c0O6eHHO npu ypoBHe TI >
1,7mmonb/n. u/van XC-INBMN < Immonb/n

W > 0 mm @@

YBennueHue ynorpebneHuna w-3 XXUpPHbIX KUCNOT B BUAE llb B
pbIbbero Kmnpa mox<eT 6bITb PACCMOTPEHO

PekomeHA0BaTb N3MeHeHMe 0bpa3a *KU3HU U
dapmakoTepanuio A AocTuxKeHna yposHa Al < 130/80 I
B-6nokatopsbi n/unn UAMNP — npenapatbl NnepBoM ANHUK I A

>




MeHeaKMeHT nocne peBacKkynsapusauum

PekomeHA0BaTb NaLUMEHTY OTKa3 OT aKTUBHOIO M MAaCCUBHOIO I B
KYPEHUA BO BPEMSA KarKAoro BU3nNTa

MaumneHTam c caxapHbim anabetTom:
-u3meHeHmne obpasa *K1M3HU u papmakoTepanuto ANs I B
AOCTUXXEHUA YPOBHA MUKO3UIIMPOBAHHOIO remornobuHa
<6,5%

- SHEPruYHble ycuama no moanduKaumm ap. GakTopoB pUCKa I
- TWaTenbHOM HabnloaeHne/KoopanHaLUA Y SHAOKPUHONOra I

CKPUHUHTI Ha npegmert cTpecca I

@AHaH BaKLMHALMA NPOTUB r@ I
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