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Indications for CAG was: 11% ST-elevation myocardial infarction
elevation myocardial infarction (NSTEMI), 26% unstable angina (
angina.

PCls were done in the setting of the acute coronary syndromes
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| ve treatment vs In-hospital mortality in Pol:
according to years...

Meeting with Directors of
the Regional Health o
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Wojtyniak B, Goryriski P (red). Sytuacja zdrowotna ludnosci polski i jej uwarunkowania.
Narodowy InstytutZdrowia Publicznego - Parstwowy Zaktad Higieny, Warszawa 2016, ISBN 978-83-89379-49-8.
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Poland and Others in Europe...

Hospitalized STEMI treatment in Europe
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Guidelines for the
nt of acute coronary

European Heart Journal (2023) 00, 1-107
https://doi.org/10.1093/eurheartj/ehad191|
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sion vs. Inter-hospital transfer betwe

132'_7:‘55'1’_:':/';""5 A Direct admission and inter-hospital transfer in 2006-2013
wit Entire cohort
v 100%
98,766 (74.4%) patients 5
d with pri PCI Sl
Treated with primary P value for trend <0.001
80%
= 2 68%
84,337 patients @ 70% —w 65%
; ey : = 6
with known onset-of-symptoms time g 60% 56%
4 B Lo, 9% L 0%
o 50% 6% o
70,093 patients Qo
with onset-of-symptoms to admission time < 12 hours g 40%
9]
A g 30%
39,144 patients 30,947 patients o "
admitted directly transferred from 20%
toa PC! center another-hospltal 10%

29,624 matched patients 29,624 matched patients
admitted directly transferred from
to a PCl center another hospital

2006 2007 2008 2009 2010 2011 2012 2013
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Direct Admission versus Inter-Hospital Transfer for Primary Percutaneous
Coronary Intervention in ST-segment Elevation Myocardial Infarction

) JACC

Cardiovascular Interventions

Kawecki Damian, MD, PhD'*, Gierlotka Marek, MD, PhD**, Morawiec Beata, MD, PhD',
Hawranek Michat, MD, PhD>, Tajstra Mateusz, MD, PhD*?, Skrzypek Michat, PhD**,
Wojakowski Wojciech, Prof.”, Poloniski Lech, Prof.>*, Nowalany-Kozielska Ewa, Prof.',
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ssion vs. Inter-hospital transfer betwee

Direct Admission versus Inter-Hospital Transfer for Primary Percutaneous
Coronary Intervention in ST-segment Elevation Myocardial Infarction
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Time from pain to PCI in STEMI
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e from pain onset to invasive treatment in S

(pts with pain duration less than 12 hours)

Risk factors for prolonged time between pain and angioplasty -
multivariate analysis, according to decreasing odds ratio values
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European Heart Journal (2023) 00, 1-107
https://doi.org/10.1093/eurheartj/ehad 191
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Very high

Immediate transfer

* Haemodynamic instability or cardiogenic shock

*Recurrent or ongoing chest pain refractory to medical treatment

* Acute heart failure presumed secondary to ongoing myocardial ischaemia
» Life-threatening arrhythmias or cardiac arrest after presentation

» Mechanical complications

«Recurrent dynamic ECG changes suggestive of ischaemia
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High risk?
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' ategy of NSTE-ACS treatment in PL (202

m Immediate invasive (<2h) m Early invasive (<24h) m selektywna inwazyjna

22.0% 58.7%

asior, K.Bujak,
a, P.Trzeciak

0% 104 20% 30% 40% 50% 60% 70% 80% 90% 100%

Immediate invasive (<2h) in pts ~ Early invasive (<24h) in pts with
with very high CV risk high CV risk
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sults of ACS treatment in PL (2003-2

In-hospital mortality
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tality rate of adult patients with myocardial infarction sta
e nationwide age, gender and type of infarction structure by
province of residence (2022)

30 day
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ACS treatment in PL (2003-2023)
CABG in-hospital
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armacotherapy upon discharge fro
(PL-ACS 2021-2023)
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Long term treatment after ACS

r; Discharge on cardio- Arrange OPD review to
N,

(e o T o
’ ) b protective medications, manage comorbidities

~ % start lifestyle management H and discuss patient goals
N ’ and refer to cardiac rehab A and preferences

Treatment goals

European Heart Journal (2023) 00, 1-107
https://doi.org/10.1093/eurheartj/ehad 191

European Society
of Cardiology

Support healthy
lifestyle choices

elines for the
f acute coronary

Continue optimal

©

Reach and sustain risk

Smoking cessation

Healthy diet

&

Regular exercise

©

Healthy weight

©

Psychosocial
management

pharmacological and
factor treatment targets

cardio-protective treatment

Q|| ®

Antithrombotic Systolic BP
therapy <130 mmHg
and diastolic
BP <80 mmHg
(if tolerated)®
Lipid-lowering
therapy
Annual influenza LDL-C <1.4 mmol/L
vaccination (<55 mg/dL)

Promote drug
adherence and
persistence
+
other treatments HbA | c <53 mmol/mol
as appropriate® (<7%)¢
— S
. J . J

@Esc




Care for Acute Myocardial Infarction
Program

OFINIE KONSENSUSY S TANOWISKA TESPERTOW EXPERTS @ AND POSITION PAPERS

Opieka koordynowana po zawale serca.
Stanowisko Polskiego Towarzystwa \
Kardiologicznego oraz Agencji Oceny

Technologii Medycznych | Taryfikacji

Coordinated care aftor mvocardial infarction, The statomont of the Polish Carvdiag
Soclety and the Agenoy for Health Technology Assessment and Tarit! Systom

Piotr Jankowskl' *, Marlusz Gasior’, Marek Glerlotika’, Urszula Ceglowska' *, Marta Stomka® *,
Zbignlew Eysymontt®, Michal Galaszek”, Plotr Buszman’, Zbignlew Kalarus', Jarostaw Kazmilerczak™ **,
Jacek Legutko” """, Gabriela Sulkowska', Wolclech Matusewicz', Grzegorz Opolskl', Motr Hottman'' ****

ZARZADZENIE Nr 38/2017/DSOZ
PREZESA
NARODOWEGO FUNDUSZU ZDROWIA

z dnia 29 maja 2017 r.

w sprawie okreslenia warunkow zawilerania | realizac)i umow w rodzaju \eczenle
szpitalne - Swiadczenia kompleksowe
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e of the Managed Care for Acute Myocardial Infa
urvivors Program — established by: MoH, PCS, NHF.

Module 1 m Module 3 Module 4

* Hospitalisation Cardiac Electrotherapy: Cardiac ambulatory
due to acute rehabilitation: * pacemakers care. At least 3
myocardial * hospital based * ICDs consultations with
infarction « ambulatory * resynchronisation cardiologist within

* Complete * hybrid therapy 12 months
revascularisation telerehabilitation

—

Jankowski P et al. Circ Cardiovasc Qual Outcomes. 2021; 14: e007800. 12 months

Patients monitoring:

% of pts who completed rehabilitation and reasons for patients withdrawing from cardiac rehabilitation (in the case of non-completion or
commencement of rehabilitation)

% of pts quitting smoking, % of ts with LDL Ch <55mg/dl, % of pts with blood pressure <140/90 mmHg, % of ts with HbAlc <7% or fasting
glucose <7.0mmol?dl (<126 mg%, % of pts with BMI <30kg/m2, Rehospitalizations for cardiovascular reasons

@ESC
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Managed Care for Acute Myocardial Infarction
Survivors (MACAMIS) program

Oct 2017 — Dec 2022

In-hospital 30 day 180 day 36S day
mortality mortality mortality mortality

MACAMIS + 0,4% 1,1% 3,3% 6,0%
MACAMIS - ! 8,9% 11,0% 16,6% 21,4%
Together 7,4% 9,2% 14,3% 18,8%

Source: own study based on data from the National Health Fund

A meeting of the ESC Cardiovascular Round Table (CRT)
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Number of adult patients (in thousands) who received services in KOS-zawat,
including those who started treatment in the program (2017-2022)
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Decision-Making

Health” - Adult Health Check-up

rehensive preventive program addressed to all people over the age of 20.

program is available to:
aged 20-49 — once every 5 years,
e over 49 — once every 3 years.

Basic scope of diagnostic tests:
blood count, glucose, creatinine (with eGFR), lipid profile (total cholesterol, LD
triglycerides), TSH, urinalysis.

Extended scope of diagnostic tests (conditionally, depending on age and
result): ALAT, AST, GGTP, total PSA in men, anti-HCV, lipoprotein (a)

Based on the test results, the medical staff will prepare an individual heal
each patient.

European Society
of Cardiology
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al Cardiogenic Shock Treatment Program in
— organizational chart

SPOKE
11 -Shock team

SUPERHUB [+

-24/7 Pracownia
Hemodynamiki,
-IABP +/- Impella CP
-OITK +/- Swan-Ganz

NARODOWY PROGRAM LECZENIA
WSTRZASU KARDIOGENNEGO

-Shock Team, -Shock Team

-24/7 Pracownia
Hemodynamiki

-24/7 Kardiochirurgia
-IABP + Impella CP/5.5/RP
-OITK/OIOM + Swan-Ganz

-LVAD+HTX

-24/7 Pracownia
Hemodynamiki,
-24/7 Kardiochirurgia
-IABP + Impella CP
- OITK/OIOM + Swan-Ganz

‘ -Edukacja i wspélpraca
srodkow miedzy soba
% - Przekazanie pacjentow

281 ' I' 231 -Aplikacja komérkowa do
101 281 kontaktu migdzy osrodkami
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al Cardiogenic Shock Treatment Program in
Pilot Phase
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