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m 46 yasinda kadin hasta

m Sikayet:
— Oksuruk, balgam, ates

m Hikaye:
- 2 yildir edinsel immunyetmezlik tanili, TDF/FTC + DTG tedavisi
altinda
— Tedavisini duzensiz kullantyormus.

— Ates yaklasik bir haftadir, 6zellikle aksamlari 38°C’ye ulasiyormus.
Birkac glindlr okslruk ve balgam eklenmis.




m Ozgecmis:
— Ek hastalik yok
— Sigara, alkol kullanimi yok.
— Gebelik dykisu yok.
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m Soygecmis: Ailede kardiyovaskuler hastalik, ani 6lum oykusu yok.



m Fizik muayene:

Genel durumu orta

Bilinc acik. Koopere, oryante.
Ates: 37 °C

Nabiz: 105 vuru/dk

Kan Basinci: 143/88 mmHg
Saturasyon: oda havasinda %90
Sol akcigerde krepitan ralleri mevcut.
Diger sistem muayeneleri dogal.




Laboratuvar

Kan Tetkikleri

WBC 4500 /pL ALT 55 U/L
Hemoglobin 11.2 g/dL AST 62 U/L
Trombosit 177.000 /UL Sedimantasyon 68 mm/saat
BUN 16 mg/dL CRP 112 mg/L (0-5)

Kreatinin 1.1 mg/dL




Pndmoni 6n tanisiyla yatirildi.
Balgam ve kan kulturleri alindi.

Seftriakson + azitromisin tedavileri baslandi.

CD4+ T lenfosit ve HIV RNA duzeyi istendi.



m Yatisinin 3.glinuinde hastada uzun ve siddetli gogus agrisi basladi.

m EKG: Vl1'den V6'ya ve D1-aVLl'ye kadar olan derivasyonlarda ST
segmentinde yukselme

m Troponin: 14.000 ng/L (normal aralik: <39 ng/L)
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Acil kardiyoloji konsultasyonu!!!

m Transtorasik EKO:

— Bolgesel duvar hareket kusuru: LV apeks ve diger tim duvarlarin
apikal segmentleri akinetik

- EF: %45
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m Kardiyoloji klinigine devir

.‘.

m Acil anjiografi:

— Koroner arter darhgi yok
— LAD’de hafif miyokardiyal kdprulesme




m Kardiyak MR:

Nonobstruktif koroner arterler ile seyreden akut miyokard infarktusu

MINOCA Sendromu
(M1 with no obstructive coronary atherosclerosis)




| ?
MINOCA Sendromu VR Ny

Heart attack
without a block!
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m Kadinlarda sik

Tum Ml olgularinin %1-15’i \

m Obstriktif KAH ile olan MI’lara gore daha genc yaslarda sik
m HT, dislipidemi, DM, sigara dykusu gibi risk faktorleri daha az

\_ /

Filippo C, Giampaolo N, Myocardial infarction or ischemia with no obstructive coronary atherosclerosis, UpToDate




MINOCA Sendromu === , L B
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, —¥ MINOCA S
ﬂ Koroner nedenler: § 2N
— Koroner spazm osoneof s (R NS )

— Darlik yapmayan plak bolgesinde akut tromboz

— Spontan koroner arter diseksiyonu %

— Mikrovaskuler nedenler: Takotsubo KMP,
mikrovaskduler disfonksiyon, mikrovaskiler
emboli

iyokardiyal kopriilesme:
Epikardiyal koroner arterin
intramiyokardiyal
segmentindeki kastir.
Spazma yatkinlik olusturabilir.

m Koroner disi kardiyak nedenler: miyokardit, KMP,
kardiyak travma, tasiaritmiler

m Nonkardiyak nedenler: pulmoner emboli, inme,
sepsis, KBY

Filippo C, Giampaolo N, Myocardial infarction or ischemia with no obstructive coronary atherosclerosis, UpToDate




MINOCA Sendromu

m Tani:

Koroner anjiografi
- IVUS/OCT

Kardiyak MR

m Tedavi:

Girisimsel tedavinin yeri yok

Statin, ACEi/ARB, beta blokerler

Yetunde AF et al. Ml and Non-obstructive Coronary Arteries, US Cardiology Review 2024;18:e10

Managing the other Ml

How io make sense of

Mechanisms of myocardial injury in MINOCA

Coronary artery  Spontaneous Coronary Coronary Coronary plaque
spasm coronary microvascular thromboembolism disruption
artery dissection dysfunction
Diagnosis Prognosis
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Summing it all up In five steps
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MINOCA remalins a significant cause of CV mortality.
C\>, , A high Index of suspicion is necessary for timely

diagnosis and appropriate management, particularly
In women




HIV & MINOCA iliskisi?

Circulation

ORIGINAL RESEARCH ARTICLE EHD

Global Burden of Atherosclerotic
Cardiovascular Disease in People Living
WWVWithh HIV

Svystematic

S.V. Shah, MD,

Peki MINOCA???

HIV ile yasayan
bireylerde KVH riski 2.16
kat daha fazla




HIV & MINOCA iliskisi ??7?

/ Kronik
inflamasyon
Immun Endotel
disreglilasyon disfonksiyonu
k Hiperkoagulobilite /




Takipte;

m HIV RNA: 1200 kopya/mL ve

m CD4+

s Totalkl | Bizim olgumuz riskli mi
m

m HDL-kolesterol: 32 mg/dL

m HbAlc:5.2%




Kardiyovaskuler Hastalik Riskini Belirleme
Framingham  |SCORE2__ ID:AD  JACC/AHA
Yas Yas Yas Yas

Cinsiyet Cinsiyet Cinsiyet Cinsiyet
Total kolesterol Total kolesterol Total kolesterol Total kolesterol
HDL kolesterol HDL kolesterol HDL kolesterol HDL kolesterol
Sigara kullanimi Sigara kullanimi Sigara kullanimi Sigara kullanimi
Sistolik kan basinci Sistolik kan basinci Sistolik kan basinci Sistolik kan basinci
Anti-HT tedavi kullanimi  Risk boélgesi Ailede KVH oykusu Anti-HT tedavi kullanimi
DM varligi CD4+ T lenfosit sayisi DM varligi
Pl, NRTI kullanim Irk
R oykusu

Abacavir kullaniyor
. olmak

SCORE?2 risk prediction algorithms: new models to estimate 10-year risk of cardiovascular disease in Europe, European Heart Journal, 2021

Friis-Mgller N et al. An updated prediction model of the global risk of cardiovascular disease in HIV-positive persons: The Data-collection on Adverse Effects of
Anti-HIV Drugs (D:A:D) study. Eur J Prev Cardiol. 2016

2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the Management of Patients With Chronic Coronary Disease, Clinical Practice Guidelines,2023




Olgumuz riskli mi?
Framingham Risk Skoru

Yas a6
Cinsiyet Erkek ([ xadin

Su anda sigara
iciyor olmak Evet . Hayir

Total kolesterol 205
HDL kolesterol 32
Sistolik kan basinci 143

Antihipertansif
kullanimi

HIV (-), DM ve KKH
olmayan eriskinler icin

<%10: dusuk risk
%10-20: orta risk
>%20: yuksek risk

[ sonug

Bu hastada ortalama 10 yillik ciddi KKH riski (1):
%1.2

Ortalama hastada 10 yillik diisiik KKH riski (2):
%2

Yas

Cinsiyet

Sistolik kan basinci

Su anda sigara
iciyor olmak

Total kolesterol

HOL kolesterol

Risk Bolgesi (Formd

Yiksek

Sonug

KLIMIK

UYGULAMALAR
SCOREZ2

44
Erkek [ kadin

143
Evet . Hayir

205

31

50vyas alti hastalar

Distk ila ortarisk: <%2,5
Yuksek risk: %2,5ila <%7,5 »
Cok yuiksek risk: 2%7,5

Kalibre edilmig 10 yillik KVH riski: 3.0



K L i ' | i K Calculator: Cardiovascular risk assessment in adults (10-year, ACC/AHA 2013)

UYGULAMALAR

[F =] HESAPLAMALAR

DAD Skoru

Yas
Cinsiyet Erkek . Kadn

Sistollk kan basing

Suanda sigara i
%:ynru!ma Evet . Hayr
Sigara igme

;'lygtﬁsulc : Evet . Hayir
Allede

kardlyovaskller Evet . Hayir

hasgtalk Gykosu

Diyabet varii evet [ Hapn
Total kolesterol

HDL kolesterol

CO4+ 7 lenfosit sayiss

Proteaz inmbitorune kumiatit maruziyst

NGkieosid ters transkriptaz mhibitorane
kumdalatl maruziyet

= :
Suanca Abaksvir -
kulanryor olmak Evet . Hayir

45

32

"

250

Race O African American

@ White
(O Other (see notes)
Sex ® Female
O Male
Total cholesterol ‘205 ‘ ‘mgde V‘
HDL cholesterol ‘32 ‘ ‘mgde V‘
Systolic blood pressure |[143 mmHg

Do you take blood pressure medication? ® No

= Sonug O Yes
Do you smoke cigarettes? ® No
5 Yilhk O Yes

TAM DAD Skoru: %7.36
AZALTILMIS DAD Skoru: %13.18

Do you have diabetes? ® No

OYes

YORUMLAMA:
<%1: Cok disik risk
%1-5: Orta rick
%5-10: Yiiksek risk

>%10: Cok yiksek risk e % 3 UpToDate”

<%5: dusuk riskli




Olguyu nasil takip edelim? 6
ART rejimi? ;

Statin? .

Antikoagulan?

v N




C_f\?ﬁ EACS
Assess CVD risk in next 10 years' (AR | European
ey YD) | ADS
v Clinical
. Society
Advise on diet and lifestyle Consider ART modification if
in all persons 10-year CVD risk 2 10%"
N
Smoking (see 1) Identify key modifiable risk factors'
I
l | I l
Blood pressure Coagulation Glucose Lipids
N N ¥ N
Dric faatiitentit Drug treatment if:
rug treatment it: . established CVD or DM or
Drug treatment if: Confirm DM 5
e i e established CVD or DM with and treat with diet 10-year CVD risk 2 10%
CVD risk 2 10%) very high/high CVD risk™ and drugs For individuals at moderate or low
CVD risk, please refer to Table 2
N N N N
Target'” _Targeit -N/A ?arget Target"'*
SBP < 130 mmHg N HbA1C 6.5-7.0% 2" preven-
J tion or very | High risk "
DBP < 80 mmHg Consider treating with high risk"
acetylsalicylic acid 75-150 mg'*' Treatment (see 4) LDL-c** | <1.4 (55) | <1.8(70)
non-
l HDL-c | < 2.2(85) <26 (100)
Treatment (see 2 - 3) v

Treatment (see 5)




Rationale and design of the Randomized Trial L)

Chack for

to Prevent Vascular Events in HIV (REPRIEVE) o

Steven K. Grinspoon, MD, * Kathleen V. Fitch, MSN,® Edgar Turner Overton, MD, ” Carl J. Fichtenbaum, MD, ©
Markella V. Zanni, MD, * Judith A. Aberg, MD, 4 Carlos Malvestutto, MD, © Michael T. Lu, MD, ' Judith S. Currier, MD, *
Craig A. Sponseller, MD, ®* Myron Waclawiw, PhD, 2 Beverly Alston-Smith, MD, * Katharine Cooper-Arnold, MPH, -
Karin L. Klingman, MD, * Patrice Desvigne-Nickens, MD, " Udo Hoffmann, MD, MPH, ' Heather J. Ribaudo, PhD.* and
Pamela S. Douglas. MD'!, on behalf of the REPRIEVE Investigators

ART alan, 40-75 yas arasi ve

s & Pitavastatin 4 mg QD (n=3,888

N=7.769 riskine sahip olan bireyler

Plasebo (n=3,881)

Pitavastatinin MKO Uzerindeki Tedavi Etkisi

ilk MKO ilk MKO veya Oliim
s -%35 vs. plasebo -%21 vs. plasebo
g g
. . Calisma, ortalama 5.1 yil takip
;‘_ 4 — Plascbo A0 sonrasil, pitavastatin grubundaki
5 4 — HHh :
2 > 6 ,_ _P@J etkililik nedeniyle erken durduruldu.
€ 2 ///{ = 41 /
0 ‘r“fﬁi{iw’i Ay T T T ,
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0 T T

< T T
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HIV ile yagsayan ve pitavastatin alan bireylerde, plasebo alanlara kiyasla medyan 5.1 yillik takip siiresince
major olumciul kardiyovaskiuler olay goriulme riski %35 daha dusuktui




m Mevcut ART'ye devam

m Bisoprolol 1x5 mg + ramipril 1x5 mg + warfarin 1x5 mg + atorvastatin
1x40 mg

m Poliklinik kontrollerinde takip edilmek tzere taburcu edildi.
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Tesekkirler ©

Yuvacik Baraji, Kocaeli, 2024




