DOI : 10.6314/JIMT.201802_29(1).02 AL

2018 : 29 : 8-14

DAL E FEEHERRRALSERE S

30k S

F & 12

1t Ht R B A B ARG R A A
ZEFALE BEZ

wm =R

S e E S AR B AT R RS B 2 BT AR IR A 8 A A SR R B K s
T fi ARG 7 B SR B Ik e % T 3 R 0G0 LR B o T AR Bk g g T 4 B A% R AL K B Pk
o STHEEFEM UL ERIE ST R EFZEME QR « RN LZ OB FEIE B
JiE R R R T B AR 0 AR B IRk R R 0 AL TS EEE AL B R -

RI#EEA 1 DAMEEEE (Myocardial revascularization)
B2 EARENAR AT A /A& (Percutaneous coronary intervention, PCI)
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UMLIMAE EZE (myocardial revascularization)
M AR B RAEE Tl (coronary artery bypass
grafting, CABG) B3 (38 #E R IRBIIR /T A
V&9 (percutaneous coronary intervention, PCI) %
R et 1A Bl IR 96 4 11 R 1L F . Co FULE BT 15 1) S 4
B IfIL 37 L - 5E DA ZEE ] %] 1958 4 F. Mason
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REHE E 22 07 e IR Bl I o i 117 1L RT3 9 A 0 it
H7E - [y Robert H. Goetz £F 1960 i 7 28
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main coronary artery) k%2 i 50% HY K A B,
F =R IR BN IR A2 EE 3 70% ~ W ok e K B IR
PR HE & 70% Hooh | & = RifkESZ (left anterior
descending artery, LAD) 3T ¥ DA ke B3 /2 Hij R =2
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transluminal coronary angioplasty, PTCA) <«
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58 AR Bl Ik 95 5" (stable coronary artery disease,
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elevation myocardial infarction, STEMI) 3k ST
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(stress echocardiography) ~ SEH.[,EE[E (exercise
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£ (coronary computed tomography angiography,
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Bl [ A e 0 8 (Duke treadmill score) TEHIAF
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(ischemia area) i3k 10% ~ JBR JJ & faf Lo gl 25 1
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CABG Class |

PCI Class llb

TR AR LI 2 975 0/ T e

SR A

CABG Class lla G K& O ALER T
Class b AR CoMLER I

PCI Class I1b

B — MR & O AT

ES TS

CABG Class Ha { Fi /- N LB E R fEia I

PCI Class Ilb

22 ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/STS 2017 Appropriate Use Criteria for Coronary Revascularization in Patients

With Stable Ischemic Heart Disease.
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TR 70 A48 B4 RY 7 1 i SZ Bk (left dominant
left circumflex artery) ¥ttt » BB HAEINE
B TR R M Rl L B/ i e SO B k- D
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oAb M WS 3% (intravascular ultrasound,
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fige ] B 68 2 AT DA 38 1038 B gk A B A HE 1M
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PCI 2 H i STEMIJiE AL AL B GG B E

H BB B8 5 5 (European Society of
Cardiology, ESC) ix#rHYIAH R 5 | @R R EAR
B E 12 /N A AT AT primary PCI - 3 H 73
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IR ARG (thrombolytic therapy) » £ ##
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BRI R R (#5%E 60-90 7388 f% ST B PR1E/ MR
50%) » HIJFENT BT TRER M0 S S R e IR )
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(non-infarct-related artery) .45 B WK ZE » LRI
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%R E V5 (revascularization) Y&
1922 Kbk H RTIGEES [ T B AR A A4
STEMI & RAXRE Hi e i — OF B2 B I BE ZEAH B 1ML
ERR AL - (BEAESS —K primary PCI 5t i H
B ERE ORI - H AT e
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ikt (culprit lesion) 5@ & /E O /T AR AT 8
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HFEAUR M R 2 B E 2 2 RVIMAE B 4 (complete
revascularization) H gijilli fEE &y - B ER A
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R B A JE B KT T B 53 R PGB T2 . 2° » BLAE
T PRAE e TR FH R S AP A5 By > BET A
WA fE - 43 51 B GRACE (global registry of acute
coronary events) score jz TIMI (thrombolysis in
myocardial infarction) score - GRACE score £k
B AR ~ BBy Kilip 23085 ~ LBoESR
Wi BE ~ MK HLET ~ 25 LBz - 26
oA YRS (cardiac biomarker) 7|~ DUk
AL ER ST BRI R SE T
a0 o3 oG AU K - TIMI score 2 E EIB
WEAY 7 I S IE R R+ 43 R FE T > 65 3% ~ =1
LA b A et R B A s fe B IR ~ St 25 A
AREIIRIR A2 3 50% ~ L EEA ST BRf% ~ i
% 24 /NN 2 REL BRI ~ 35 7 RA
A Aspirin ~ LLBEAEYIRERCH LT - e
H 1) Bk 14 KRBT ~ &AL
WLBEZE ~ B EF R T EENI RS - ¥
TP JR B g9 A AT % FH i I35 ] Mgt (ischemia

YRR OEAE R (immediate invasive ¢ 2 /NIFA )

EREAR AR Lt
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FEIR S BB RIS BRI T B A 2R Lo I H T S ek
FREMERY L= SRR O 2 B )

EHACEE R (early invasive » 24 /[NEFA )

fiE_[- 3t {H GRACE score >140
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Wras Ry ST B TR

B EE R (delay invasive » 25-72 /[NIFIA] )

e LSS IR BRI

BoRE~

FELNEIEEAZ (ejection fraction <40%)
FPIYIRE LR LR

758 H A PCI

Ve IR B RAEE Tl

GRACE score 109-140; TIMI score > 2

BRI ) 5N (ischemia guided strategy)

{538 (5140 TIMI score 0-1, GRACE risk score <109)

Troponin f |7+ s 4 1
FESAT =R BT IR DL R A BB Bl frd s

2:f4 2014 AHA/ACC Guideline for the Management of Patients With Non-ST-elevation Acute Coronary Syndromes.
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The Development and Current Clinical Practice of
Myocardial Revascularization

Sou-Chan Tsail, and Ji-Hung Wang?!2
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Myocardial revascularization is to treat myocardial ischemia caused by coronary artery stenosis and achieved
mainly by percutaneous coronary intervention (PCIl) or coronary artery bypass grafting (CABG) nowadays. The
coronary artery disease can be classified into stable coronary artery disease (SCAD), ST-segment elevation myo-
cardial infarction (STEMI) and non-ST-elevation acute coronary syndrome (NSTE-ACS). This article will introduce
the historic development of myocardial revascularization, the indication and benefit of myocardial revascularization
for different spectrums of coronary artery diseases. (J Intern Med Taiwan 2018; 29: 8-14)



