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Diagnostiek 
•  Definitie 
•  Aantallen/statistiek 
•  Pathofysiologie 



Diagnostiek - 2 
•  Anamnese 
•  Voorgeschiedenis 
•  Lichamelijk onderzoek 



Diagnostiek - 3 
•  ECG 
•  Biomarkers 
•  Beeldvorming 



Diagnostiek - 4 
•  Risico scores 

- TIMI 
- Pursuit 
- GRACE 
- Heart Score 



Definitie 

•  Spectrum van ischemische 
myocard aandoeningen 

•  Coronaire atherosclerose met 
stollingsactivatie 

 



Definitie 

•  STEMI 
•  Non-STEMI 
•  Instabiele angina pectoris 
 









































Enkele feiten 
Sterfte in NL 
• 50,000 HVZ 
• 11,000 SCD meeste hartinfarct 
• 36,000 hartinfarct – 25% overlijden pre-
hospitaal 
• Ziekenhuissterfte circa 4-6% 







Prognose 

Sterfte STEMI vs. nonSTEMI 
•  In hospital   7% vs 5% 
•  6 maanden   12% vs 13% 
•  4 jaars    ? 
 
 



Sterfte 



Waarom? 
•  Ouder 
•  Multivessel  
•  Comorbiditeit 
•  Meer diabetes 
•  Meer vrouwen 
•  En… 



Posterior infarct 
•  50% van de infarcten tgv een volledige 

occlusie van de CX komt met een niet-
diagnostisch ECG 

Bron: Rasoul et al. Hartinfarct zonder ecg-afwijkingen. 
NtvG 2012. 





Beslisboom ACS 







Risicoscore 

•  TIMI score 
•  PURSUIT score 
•  GRACE score 
•  Crusade bleeding score 



TIMI score 
•  Age ≥ 65 
•  Aspirin use in the last 7 days 
•  > 2 angina episodes within the last 24hrs 
•  ST changes > 0.5mm in contiguous leads 
•  Elevated serum cardiac biomarkers 
•  Known Coronary Artery Disease (CAD) (coronary stenosis ≥ 50%) 
•  At least 3 risk factors for CAD, such as: 

 Hypertension -> 140/90 or on anti-hypertensives 
 Current cigarette smoker 
 Low HDL cholesterol (< 40 mg/dL) 
 Diabetes mellitus 
 Family history of premature CAD 
•  Male first-degree relative or father younger than 55   
•  Female first-degree relative or mother younger than 65 

 



% risk at 14 days of: all-cause mortality, 
new or recurrent MI, or severe recurrent 
ischemia requiring urgent 
revascularization. 
 
•  0-1  = 4.7% risk 
•  2  = 8.3% risk 
•  3  = 13.2% risk 
•  4  = 19.9% risk 
•  5  = 26.2% risk 
•  6-7  = at least 40.9% risk 



Global Registry of Acute  
Coronary Events 

 
Assessing Today’s Practice Patterns to 

Enhance Tomorrow’s Care 

Supported by an unrestricted educational grant from  
sanofi-aventis to the Center for Outcomes Research  

University of Massachusetts Medical School 



What is GRACE? 

Global Registry of Acute Coronary Events  
w  Largest multinational registry covering the full 

spectrum of ACS 
w  Generalizable patient inclusion criteria  
w  In-hospital and 6-month follow-up 
w  Representative of the catchment population: 

(clusters of hospitals) 
w  Full spectrum of hospitals and facilities 
w  Training, audit and quality control 







 Crusade bleeding score 

����	  





Crusade score 

<21 very low 
21-30  low 
31-40  moderate 
41-50  high 
>50  very high 





Timing 

•  Wat en wanneer 



 Aanbevelingen 

•  Urgent coronary angiography (<2 
hours) is recommended in patients at 
very high ischaemic risk (refractory 
angina, with associated heart failure, 
cardiogenic shock, life-threatening 
ventricular arrhythmias, or 
haemodynamic instability).  

����	  



 Aanbevelingen 

•  An early invasive strategy (<24 hours) 
is recommended in patients with at least 
one primary high-risk criterion.  

����	  





 Aanbevelingen 

•  An invasive strategy (<72 hours after 
first presentation) is indicated in 
patients with at least one high-risk 
criterion or recurrent symptoms.  ����	  



Aanbevelingen 

•  Non-invasive documentation of 
inducible ischaemia is recommended in 
low-risk patients without recurrent 
symptoms before deciding on invasive 
evaluation.  

����	  





Alternatieven 

•  Calciumscore – score 
•  Myocardscintigrafie met stress (fiets/

adenosine) 
•  Combi - snelstraat 
•  (Dobutamine stress echocardiografie) 
•  (MRI perfusie) 

����	  







Coronary	  Artery	  Calcium	  Scoring	  to	  Exclude	  Flow-‐Limi9ng	  
Coronary	  Artery	  Disease	  in	  Symptoma9c	  Stable	  Pa9ents	  at	  Low	  or	  
Intermediate	  Risk	  
Mouden	  et	  al.	  	  
Purpose	  
To	  assess	  the	  capability	  of	  a	  zero	  coronary	  artery	  calcium	  (CAC)	  score	  to	  help	  exclude	  flow-‐limiPng	  
coronary	  artery	  disease	  (CAD)	  in	  a	  homogeneous	  populaPon	  with	  stable	  anginal	  complaints	  and	  a	  
low-‐to-‐intermediate	  pretest	  likelihood.	  
	  
Materials	  and	  Methods	  
Between	  2009	  and	  2011,	  a	  total	  of	  3501	  consecuPve	  stable	  paPents	  without	  known	  CAD	  underwent	  
prospecPvely	  simultaneous	  myocardial	  perfusion	  imaging	  and	  CAC	  scoring	  on	  a	  hybrid,	  64-‐secPon	  
single	  photon	  emission	  computed	  tomography	  (SPECT)/computed	  tomography	  (CT)	  scanner.	  In	  868	  
(25%)	  of	  3501	  paPents,	  the	  CAC	  score	  was	  zero,	  and	  these	  paPents	  consPtuted	  the	  current	  study	  
populaPon.	  	  
	  
Conclusion	  
A	  CAC	  score	  of	  zero	  in	  stable	  paPents	  at	  low	  or	  intermediate	  risk	  excludes	  flow-‐limiPng	  CAD.	  These	  
findings	  support	  the	  possibility	  of	  CAC	  scoring	  as	  a	  simple	  and	  safe	  tool	  to	  select	  paPents	  for	  
addiPonal	  tesPng	  or	  discharge,	  as	  recommended	  in	  the	  literature.	  





Samenvatting 

1.  Anamnese/VG 
2.  LO 
3.  ECG – inclusief V3-4 en V7-9 

  serieel herhalen 
4.  Tropo’s 
5.  Risico stratificatie 



Samenvatting - 2 

1.  TTE  
2.  CAG +/- PCI 
3.  Calciumscore 
4.  CT- coronairen 







Laatste dia 

•  Vragen en discussie 


