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Bases physiopathologfques

Q

y O
— - X .
* Luminal obstruction (intravasculor plugging) —t S and/or
P VSMC b

*  Vascular wall infiltration (ie, amyloidosis, Fobry) P N,
*  Capilltary rarefaction (. density, { diometer, lumen & hyperreactivity
obstruction) In@éred Enhaonced
*  Extrinsic vascular compression (ie, hypertrophy, amyloidosis) _’é@odkmon Vasoconstriction
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Atteinte Macro, mi€rocirculation et pronostic
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FIGURE 3 Iﬂ\a&ﬁqﬂ CMD, CAD, and Clinical Risk Across Thresholds of Severity
N

Boxes represent different CMD phenotypes of particular ther @LI:H: interest. (A) CMD
with CAD: (B) moderate-severe CMD with obstructive EAE&@} moderate-sevene CMD
with noncbstructive CAD. CAD = coronary artery d

disease.

MD = coronary microvascular
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Evaluation de la micgécirculation

Pour qui?
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INOCA/
MINOCA

Variable combination
of functional and
structural
mechanisms

CARDIO
MYOPATHIES

Capiilary rarefaction,

EXLrINSC COMPrasson
abnormal vascular
remodeling,
nterstitial fibrosis

HFpEF
Microvascular
inflammation and
rarefaction, cardiac
fibrosis

CAD
Veslable combination
of functional and
structural
mechanismes

ec)

HOROGENIC

Embolization,

increased
sympathetic tone
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Pour Qui?
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Pour Qui?

INOCA

Ischemia with No QlStructive Coronary Artery disease

CENTRAL ILLUSTRATION i?ivasuve Coronary Function Testing in Angina:
Study Design and Results &\)

Jusqu a50% des douleurs
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Ford, T.J. et al. J Am Coll Cardiol. 2018;72(23):2841-55.
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Figure 4 Freedom from hopitaization for hesrt fulure w'rt.hprsavd@@.‘nn fracion (HFgEF) by coromary flow resernve (CFR) and
Ele'vapnd(*)- (A) The Kaplan—Meier (unadjusted) analyss of time to first (8 Event-free survival, adjsted for pretest clinical score and
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Evaluation de la micgdcirculation
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Comment évaluer la pdicrocirculation au cathlab?
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Pourquoi la CFR dopplerm a pas eté adoptée largement?
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1. Variabilité mtef et intra opérateur
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e Variabilité avec la P de perfusion coeralre
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Coronary blood flow

Coronarﬁ?erfusmn pressure
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2. Maniabilité guide S

3. Définition du seuil normal/ischémique imprécise
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CONCLUSION
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Cartographie comglﬁte macro et microcirculation
Plages dedlees+eP+

lm‘laswe Coronary Assessment in INOCA

Vasospastic Angina Microvascular Angina

. &
| e
3 : | Obstructive CAD
: Coronary !
. Angiography * Myocardial bridging
A AR R » ‘Flush’ ostial branch occlusion
...................................... $ :g"""‘: Pressure/Thermistor or
2 W ISF, Doppler wire
Guidewire ——
e (aden osme ) ' Coronary ﬂone - abnormal CFR £2.0
(19‘1,\ (FFR 0.84, CFR 5.3, IMR 9) Microvascular resistance - IMR 225 or HMR >2.4
i 'L Acetylcholine incremental
i "‘. Doses & bolus
| 3 g ¥ 5 Symptoms, ECG & angio §
- Vasoreactivity | - — Q\f\
- (acety|°h°"ne) - Epicardial vasospasm Oéo
Occlusive vasospasm with ACh e S Endothelial dysfunction but no
(resolves with nitrate) * Microvascular vasospasm i %6 gross vasospasm to ACh
&
Vasospastic Angina e, Lep OOQQ Microvascular Angina

S R 4 : 1. Microvascular angina © O O
+ 2- Long-acting Nitrate 1 Dmgnosns 2. Vasospastic angina @q',\ + 2 = Calclum channel blocker
* Avold bata-blockers

_&Management = 3. Mixedangina >

* Event prevention: ACEi, Statin
4. Non-Cardiac (non?fal IDP)

* Lifestyle and cardiac rehabilitation

* Avoid long acting nitrates
« Event prevention: ACEI, Statin
+ Weight loss and cardiac rehabllitation

Ford TJ Jacc cv int 2020



