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AIOOYZA AIAAEZEQN NAOOAOIKHZ @YZIONOINAZ

OWPOKLKOC TTOVOG KoLl
rnaBoloyia kapdLag
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A’ Navemotnuiakn Kapdlohoyikn KAwviky EKMA
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Attia OwpPaKLKOU MTOVOU KapOLOKAC atTtloAoyiog

e 1. Ztedaviaio voooc

1A. Xpovio otedaviaio cuvoépouo

1B. O&U otedaviaio cuvdpopo (aoctabnc otnBayxn, NSTEMI, STEMI)
e 2. Otela mepikapditida

e 3. O¢ela pvokapditda

* 4. O&U aopTLKO CUVOPONO

* 5. O¢ela mvevpovikn epBoAn



1. Ztedpaviaia voooc.
1A. Xpovio otedpaviaio cuvépouo

e YTedaviaio vOooc artokaAeLtol To cUVOPOUO TTOU TIPOKUTITEL OO
NOPOUCLA OTEVWUATWY OTLC otedavialec aptnplec (aBnpwpatikn
AQKQAL) 1] OTLACUO.



* Maykooulwe 7 ekatoppuplo avBpwrmol mebaivouv KABe xpovo
arno otedpoaviaia vooo.

* Evac oe kaBe 6-7 avBpwrouc (epimou 1o 15%) Ba mebavel amno
euppaypa puokapdiov otnv Evpwrmnn.



e OL KUPLOTEPOL TTAPAYOVTEG KvOUVOU yla TNV epdavion otedpaviaiog vooou (6nAadn
BAAPNC KoL BNPWHATWONG TwV OTEDAVLIALWY AYYELWV) Elval:

1.To kamviopa

2. H aptnplokn uméptaon

3. OLuPNAEC TLHEC XOANOTEPOANG

4. Atopa LLE BETIKO OLKOYEVELOKO LOTOPLKO KapdLaKnC vOooU

5. O cakyopwdnc daBAtng



ZUMITTWHOTOL

JTIC TIEPLOCOTEPEC TEPLUTTWOELC N EpPAVION ERdpAYHATOC HuoKapdiou ekdnAwvetal
LE TUTTLKAL OU UTTTWLOLTOL:

* 'Evtovoc movog oto otnBocg nouv epdavitetal pe tn popdn odléipatoc n Papoug pe
avTOVAKAOON oTov TPAXNAO, OTNV KATW yvAdbo, oTouC WHOUC, OTO OPLOTEPO AVW
AKpPO 1 Kol oTta SUO Avw AKpal

* ‘Evtovn edibpwon

e AuokoAla otnv avarmvon

AAN\a cupmtwpata (Alyotepa TUTILKA) lvat:
* NauTtio ) EUETOC

e ZaAn N AutoBupia

e EUKOAN KOTIWON

e AppuBuia kat tayxUc akavovioTtog pubpoc TNS KopdLAC
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* Opwc to 30% twv avBpwnwyv pe o0&V epdpayua STEMI, biwe ot
dtaBntikol, oL yuvaikeg kat ot NALKIwEVOL, Ttapouotlalouv atuTa
OUUMTTWHOTA, XWPLC N e EAAXLOTO TTOVO.

Chest discomfort (uncomfortable
chest pressure, squeezing, fullness or pain, Sweating
burning or heaviness)

Discomfort in other areas of
the upper body (neck, jaw, shoulder,

arms, back)

Shortness of breath é Light-headedness

Nausea




1B. O¢U otedpaviaio cuvdpopo
STEMI — NONSTEMI- Aota®n¢ otnOayxn
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25mm/s  10mm/mV  40Hz

New ST elevation at the J-point in at least two contiguous leads:

* >2.5 mm in men <40 years, >2 mm in men >40 years, or >1.5 mm
in women regardless of age in leads V2-V3

* and/or >1 mm in the other leads (in the absence of left ventricular
[LV] hypertrophy or left bundle branch block [LBBB]).
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Presentation at emergency department



Hxwkapdloypadpnua

Adult Echo

75 mm/s







Balloon/stent Balloon/stent
positioned expanded




Support healthy

lifestyle choices

Healthy diet

Regular exercise

(x)

Healthy weight

Psychosocial
management

Continue optimal
pharmacological and
cardio-protective treatment

therapy

Lipid-lowering
therapy

Annual influenza
vaccination

Reach and sustain risk
factor treatment targets

Systolic BP
<130 mmHg
and diastolic

BP <80 mm
(if tolerated)

LDL-C <1.4 mmol/L
(<55 mg/dL)

HbA ¢ <53 mmol/mol
(<7%)¢




2. O¢cia nepkapditida



Diagnostic criteria and classification for inflammatory myopericardial

@ESC

IMPS
If diagnostic criteria for myocarditis and/or pericarditis are fulfilled

Pericarditis
Clinical presentation with >1 additional criterion

Clinical presentation with 1 additional criterion

Only clinical presentation without additional criteria

Additional criteria beyond clinical presentations

syndrome
Myocarditis
Definite Clinical presentation and CMR- or EMB-proven
Possible Clinical presentation with at least 1 additional criterion
CMR- or EMB-uncertain or not available
Unlikel - : : - L
n.| 2 Only clinical presentation without additional criteria
Rejected
Myocarditis
Clinical Non-specific findings
ECG ST-T changes
Biomarkers [IfOponintelevation
. Abnormal strain, wall motion, reduced EF
Imaging

Myocardial oedema and/or LGE (CMR findings)

Pericarditis

Pericardial rubs

PR depression, widespread, ST-segment elevation
CRP elevation

New or worsening pericardial effusion

Pericardial oedema and/or LGE (CMR findings)

*Clinical presentation is usually characterized by pleuritic and/or positional chest pain (>80% of cases). Dyspnoea
is more common in the elderly. Fever in ~70%




KAwiko paopo voowv tepikapdiov

1. Oéeia LOLomadng nepikapditidba Yrotpomdlovsa nepkapsinsa

= KopSLOKOC EMUTWHATIONOC
ZUUTTLECTLKN TtEpLKapSiTIda

2. ELWbkEC popdEc nepikapditidac

\ 4

devuteponadeig os:

*  Negpikn Avettapkeia

o  Quuatiwon

 NeomAdopara

« Autodvooa voaoruata

MeTEU@PAYUATIKN

e 2UvOpouo PeTa lMNepikapdioToun

* MeTaTpauparTikn

*  AopTIKO dIaxwWpPIoHO

« Evdokpivoloyika voorjuarta

*  Akmvoohia N Engl J Med 2004;351:2195-202.
*  ®apuaka - Togiveg Eur Heart J 2004;25:587-610.



XopaKktpeC Owpakikol aAyoug _A);,_

* O ovo¢ ocuvnBwc evtomiletal omloBo0TEPVIKA 1] OTNV OPLOTEPN
npoKApdLa Xwpa Kol UTToPEL var atkTlvoPBoAEL 0To XELAOC TOU
Tpamneloeld0UC HUOC KOl 0TOV TPAXNAO KOL VO EXEL TILEOTLKO KoL KALUOTLKO
XapoKTAPA, UTTOOUOEVOC TOV TTIOVO TOU EUPPAYLLATOC.

e Agv avtavaKkAQ ota Avw AKpa o avtiBeon e TOV LOXALULKO TIOVO.

* Evdelen umep tnc mepkapditidoc amoteAel TO YEYOVOC OTL O TOVOC cuXVaA
eridelvwVveTaL He TNV UTtTla B€on, To BNxa, tn Babla elomvon Kat tnv
KOTATTOoN Kol UTTOXWPEL pE TNV KaBloTikn B€on kot To okUPLHO TTpoC Ta

EUTTPOC.




£L»

Akpoaon ! f

* O epkapdLakoc Nxoc TPPNC eival to maboyvwpoviKo KALVIKO eupnua
NC oéeiac mepkapditdoc.

* O NXOC QUTOC €lval Evac Nxoc Ttpaxuc, uPnAng cuxvoTNTAC TTOU LLE TOV
KPLYHwdN YO Tou TtapAyETAL OIto TO MATNUO GPECTKOU XLovLoU.

e Av KOl TILOTEVETAL OTL O NXOC QLUTOC TIAPAYETAL OTtO TNV TPLRN TNG
TPAXLAC TIEPLKAPOLAKAC KOl ETUKOPOLAKAC ETILDAVELOC, TIEPLKAPOLAKOC
NXOC TPLPNC UTTOPEL VOL LKOUOTEL KalL ETTL Tapouoilag UKPNGS N LEYAANC
noootNToC EPLkapOLAKoL vypou.

e Juyva lval apodikn Kot akpoatol 0to 30% TwV MEPLTTWOEWV
nepkapditdoc.



HAektpokapdloypadpnua
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« 2TAAIO I:1ST pe 10 KOiAO TTpOC Ta TTAvVW: |, I, aVL, aVF, V3-V6 / | ST: aVR kai ouxva V1
ATTOKAIoN Tou PR d1acTAPATOC YE POPA avTiBETN aTTd €KEiVn TOu €TTApUaTog P

« 2TAAIO II: FIPQIMO: ETtdvodog Tou ST 0TnV ICONAEKTPIKN YPOUMA

OWIMO: ETrédwaon Kal apxIKr) avaoTpogn TwV ETTAPPATWY T

« 2TAAIO lll: Tevikeupévn avaoTpo®r] Twv eTTApUATWY T — *AA pe o¢U oTE@avIaio oUVOPOUO
« 2TAAIO IV: ETravodoc Tou HKI pa@AuaTtog otV apXIKr TOU Jopen

T




Nepkapdiakn cuAloyn vuypou
— ™
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3. O¢sia puokopditida



* O 0poc otela puokapditda avadepetal otn pAeypovwdn npocsBoAn tng
KapdLac tou odeiletal o Aoluwdn N nn Aolpwdn aitia Kot avadelkvueTal
LLE KOOLEPWUEVA LOTOAOYLKQ, OlVOCGOTIOTOXNULKA KOlL 00VOGOAOYLKO KPLTHPLAL.

Eur HeartJ 2013:34:2636-48.
J Am Coll Cardiol 2016;68:2348=2364



KAwviko paopa ofeioc puokapditidog

Complete
recovery

1

Death or
transplantation

)

Congestive heart failure
and/or cardiogenic shock

f f ¥

No symptoms Chronic dilated Acute myocarditis

Fulminant myocarditis

Sudden death

(subclinical) cardiomyopathy * Mild CHF + Severe CHF
* CHF * Indistinct onset » Distinct onset
* Dysrhythmias/ * No fever * Fever
Conduction * + Recent viral * Recent viral iliness
disturbances illness

v

Congestive heart failure

and/or cardiogenic shock
v i v
1/3 1/3 1/3

' ' !

Complete Chronic dilated  Death or
recovery cardiomyopathy transplantation

Crit Care Clin 2003;19:365-391.
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Diagnostic criteria and classification for inflammatory myopericardial

IMPS
If diagnostic criteria for myocarditis and/or pericarditis are fulfilled

Pericarditis
Clinical presentation with >1 additional criterion

Clinical presentation with 1 additional criterion

Only clinical presentation without additional criteria

Additional criteria beyond clinical presentations

syndrome
Myocarditis

Definite Clinical presentation and CMR- or EMB-proven

Possible Clinical presentation with at least 1 additional criterion
CMR- or EMB-uncertain or not available

Un.llkely/ Only clinical presentation without additional criteria

Rejected
Myocarditis

Clinical Non-specific findings

ECG ST-T changes

Biomarkers Troponin elevation

) Abnormal strain, wall motion, reduced EF
Imaging

Myocardial oedema and/or LGE (CMR findings)

Pericarditis

Pericardial rubs

PR depression, widespread, ST-segment elevation
CRP elevation

New or worsening pericardial effusion

Pericardial oedema and/or LGE (CMR findings)

*Clinical presentation is usually characterized by pleuritic and/or positional chest pain (>80% of cases). Dyspnoea
is more common in the elderly. Fever in ~70%




MAeypovn, oidnua, vékpwon

Avadelkvuetal amno to oibnua kat LGE

Muokapditida

Epdpaypa puokapdiov

JACC 2009;53:1475-1487.
Eur Radiol 2007;17:2211-2217.




Mpoyvwon

e AUTOMOTN AVOPPWGN TTAPATNPELTAL 0TO 57% TwV MEPLTTWOEWYV EVTOC 2-4
eBfoopadwv.

* H mtpoyvwon eivat aplotn o€ eVAAKEC e Aepdokuttoplkn puokapditida pe
ATILOL CUUTTTWHOTA KoL Statnpnevo KAdopa e€wbnonc.

* Metamtwon o€ dtatatikn puokapdlonabela nopatnpeital o€ TOcooTo 14-
52% (neococ 0poc 20% ta emopeva 3 xpovia).

Eur Heart J 2008;29:2073-2082.
Prog Cardiovasc Dis 2010;52:274-288.
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4. 0¢V aopTiKO ocUvdpouo



CENTRAL ILLUSTRATION: Overview of Acute Aortic Syndrome Components

and Their Main Morphologic Characteristics

A. Normal Aorta

Blood Flow

dventitia

Media:

Intima
+—Aortic lumel

B. Classic (Complete) Aortic Dissection (CD)

True lume
Entrance tear
Intimomedial
flap

C. Intramural Hematoma (IMH)

Intramural
hematoma

D. Classic Dissection with Acute False
Lumen Thrombosis

(Entrance tear)
Ulcer-like
projection

NThrombosed
false lumen

E. Incomplete Dissection (ID)

Subadventitial
hematoma

Intimomedial
disruption

F. Penetrating Aortic Ulcer (PAU)

Penetrating
aortic ulcer.

Vilacosta, I. et al. J Am Coll Cardiol. 2021;78(21):2106-2125.

A B Cc

Aortic Dissection Aortic Intramural Haematoma Penetrating Atherosclerotic Ulcer




TUTOL SLAXWPLCGHOU CLOPTAG

* TUrnog A. O 1o cuvnBLopEvoc kal eTtikivouvocg TUTOC, TTou
neplAapPavet tnv aviovoca aopth, KoL UTOPEL va eMeKTaBeL oTtnV
KOLALQL.

e TUnog B. Auto nieplthapBavel TNV KATlOUCO QLOPTN KL ITTOPEL EMLONG
va ETIEKTOOEL 0TNV KOLWALOLKN XWPOL.



ZUMITTWHOTOL

* NMovog: Eival To 1o cuxvo CUMITTWHO KOl EXEL ATIOTOUN EvVapEn, EVIOTE e
VPECELS, XAPAKTHPEC OXLOLMATOC 1 oAV payalpld e otadlakn LETATOTLON.
Evtormiletol oto mpooBLo Bwpakiko Tolxwua oTov SLaxwpeLopo TUTou A, EVw OToV
SlaxwpLopo tuTtou B evtomiletal otnv paxn N tnv aplotepn omntoBomnAdayLa
Bwpakikn xwpa.

e Juykonn: Epdaviletol oto 5-10% twv acBevwv Kol UTIOSNAWVEL cuXVA TNV
nopouoia StoxwpLlopol TUTIoOU A Kal XELPOTEPN MPOYVWON

* NMepldePLKEC AYYELAKEC EMUMAOKEC: 2upBaivouv oto 30-50% TwV MEPLMTTWOEWV
Kol avadoya pe Tov KAAdo tn¢ aopTnc mou npooParAetal, pmopel va ekdnAwOet
wC¢ VeupoAoyikn BAABN, mapamAnyio/mapandpeon, KW, UTTOTAoN, LOXOLLLO TWV
AVW/KATW AKPWV N TWV CTIAAXVWYV TNC KOLALAC.






Mapayovtec Kvduvou:

* Mn eAeyXOUEVN UTIEPTAON

* ABnpookAnpwon

* To poUmdpxov aveUPUCHO 0LOPTAC
* Alttuxn aoptikn BaABida

* JTEVWON L0BUOU aopTNG

 [evetkol mapayovtec onwc 2uvdpopo Turner, Marfan, Ehlers-Danlos,
Loeys-Dietz.



5. O¢eia mveupovikn epPoAn



Spiral CT




ZUMITTWHOTOL

e TOL CUUTTTWMOTO TTOU OUXVOTEPA avadEpovTal elval SUoTvolac, TNG
Toxukapoia Kol Bwpakiko aAyoc.

e Eviote Byac kat atpodupta ntUEAQ, CUYKOTIN, Elval KABOPLOTLKAG
onpaoilac, KaBwc amoteAel kpLtiplo umeEP Paplag — LolIKAC
TIVEULOVLIKNC EUPBOANC.



AlavvaTle Table5 The revised Geneva clinical prediction rule for
. pulmonary embolism
KpLtnpla
Items Clinical decision rule points
Simplified
version®’
Table 3 Predisposingfactors for VTE (1) @ESC Previous PE or DVT 1
European Society Heart rate
of Cardiology
75—-94 bp.m. 1
Strong risk factors (OR >10) 295b.p.m. 3
Fracture of lower limb Surgery or fracture within the
; past month
Previous VTE Haem is 1
Spinal cord injury Active cancer 1
Hospitalization for heart failure or atrial fibrillation/flutter (within previous 3 months) Unilateral lower-limb pain 1
Hip or kneereplacement Pain on lower-limb deep venous 1
Majortrauma palpation and unilateral oedema
Myocardial infarction (within previous 3 months) g Age >65 years 1
Clinical probability
VTE = venousthromboembolism.
Three-level score
T —, 2019 ESC Guidelines on the diagnosis and management of acute pulmonary embolism an D_ 1
(EuropeanHeart Journal 2019 - doi/10.1093/eurheartj/ehz405) lmﬂfmediate 1_4
High =5
Two-level score )
[=]
PE-unlikely 0-2 g
PE-likely >3 ©

bp.m. = beats per minute; DVT = deep vein thrombosis; PE = pulmonary
embolism.



D-dimmers

e ArtoteAouv mpoiovta amodopunong tng WIKNS. Epocov mpoaodlopilovtal pe TNV
nEBodo ELISA, tipeg >500ug/I (nAkiar x 10) €xouv evalcOnoia otn dtdyvwon tne
TIVEVOVLIKNC EMPOANC TTou ayyilel To 99%.

* Q0T000, evw ta D-dimmers €xouv apLotn apvnTIKN MPOoyvwoTikn aéla, n elbkotnta
TOUC €lval oAU xapnAn 6edopevou otL avéavovtoal kat o€ dtadpopeg AANEC
KATOOTAOELC OTIWG OYKoUC, pAeyuovn, Aolpwén, vekpwon, K.A.T.

e AUTO 0€ OpLOMEVEC OpadEC aioBevwv (TT.X. NALKLWUEVOL PE TIAPATETAUEVEC VOONAELEC)
uetadppaletal o eldkotnta <9%.



HKT: SR taxvkapédia + RBBB (un npoinapyxwv) + LAH
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A/a Owpaka: Mvevpovikn oAyapia dséla A€pLaL OLLLOTOC

Measured 0c)
pH
pC02 mmHg
02 mnH?
a+ mmol /L
K+ 4.3 mmol /L

Ca++ 0 mmol /L
Glu mg/dL
Lac mmol /L
Hct %

Derived Parameters




Figure 2 TTE parameters of RV pressure overload (1) @ESC

European Society
of Cardiology
IvC
RA
A. Enlargedright B. Dilated RV with basal RV/LV C. Flattened D. Distended inferior
ventricle, parasternal ratio >1.0, and McConnell sign interventricular septum vena cava with
long axisview (arrow), four chamberview (arrows) parasternal short diminished inspiratory
axisview collapsibility, subcostal
view
RV = right ventricular; TTE = transthoracic echocardiography/echordiographic. E
=
@

2019 ESC Guidelines on the diagnosis and management of acute pulmonary embolism

www.escardio.org/guidelines
(EuropeanHeart Journal 2018 - doi/10.1093/eurheartj/ehz405)



——S—S——————————————————————"
Table 7 Original and simplified Pulmonary Embolism PES':GLathw udtwon KI.VG(JVOU

Severity Index

Parameter Simplified

version’*’

1 point (if age >80

e 0 points = 30 day

" mortality risk 1.0%
(95% C1 0.0—2.1%)

Age

Male sex

Cancer 1 point
Chronic heart
failure _
Chronic pulmonary 1 point
disease

Pulse rate 2110
b.p.m.

Systolic BP <100

mmHg

1 point

1 point

>1 point(s) = 30
day mortality risk
10.9% (95% ClI

- 8.5-13.2%)

Respiratory rate
>30 breaths per
min
Temperature
<36°C

Altered mental
status

Arterial oxyhaemo-

globin saturation
<90%

1 point
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14-01-11-162859 IPPOKRATIO HOSPITAL 6 16:29:21
Adult Echo
S5-1
34Hz

75 mm/s
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