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MINOCA
Myocardial Infarction with Non-Obstructive Coronary Arteries

2013 2015 2017 2018 2019 2022

Evolution of the concepts and recommendations from guidelines and position papers

ST el ANMIURL COMGRRRS OF LATIN AME RIS RH OO T OF INTERVENTIOMAL CARDISLONT
ﬁ m St PATIALAL AR COHSEERL oF THE AR EMTINE G3LLEGE SF INTERVE NTISHAL SRS Seihiid 2] Se3
B www_solacicongrass_org



waean 75 MINOCA last definition

subwns anes iz 2024

MINOCA was defined based on the following criteria:

AMI according to the fourth universal definition

excluding - unnoticed obstructive CAD

- clinically overt causes of elevated cardiac troponin

- Non-ischaemic mechanisms of myocyte injury that can
simulate an AMI
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| TROPONINRISE |

ACUTE MYOCARDIAL INJURY
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WORKING DIAGNOSIS
ACUTE MYOCARDIAL INFARCTION
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DBSTRUCTIVE CAD

ISCHEMIA NO-ISCHEMIA

NO MINOCA
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Type 1 AMI Type 2 AMI Cardiac Systemic
conditions conditions

0, supply demand
imbalance

|
Coronary spasm Severe hypertension

Plague
Reduced events

0, supply reduction

- Sepsis
Myocarditis

Plaque rupture Stroke

Takotsubo

Coronary embolism Severe anemia

Endothelial dysfunction Bradyarhthmias
Tachyyarhthmias
SCAD Severe hypoxia-ARDS
Strenuous exercise

Burns

Plaque erosion Pulmonary Emb
9 Heart failure

Critical illness

Cardiac contusion

Eruptive nodule Acute toxicity
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Incidence: 6-15%

Generally observed in relatively young patients with lower prevalence
of traditional cardiovascular risk factors

More frequent in women
Lower pick of Troponin

Small increase during summer and autumn seasons

Mahajan, A. M. et al. Int. J. Cardiol. 2019;274:16-20

Smilowitz, N. R. et al Circ. Cardiovasc. Qual. Outcomes 2017;10: e003443

Safdar B et al ] Am Heart Assoc 2018;7:1-14

Pizzi C et al J Am Heart Assoc 2016;5:1-14

ACS guidelines Eur Heart J 2023; 44:3720-3826

S Pasupathy S et al Circulation 2015;131:861-870
B e e A e Barr PR et al Hear Lung Circ 2018;27:165-174
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When diagnosis is nhot established following coronary angiography

l

It is vital to perform further assessments and investigations

|

To establish the underlying cause of the MINOCA
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To manage appropriately the patient
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Step 1

Assessments to consider?

Cath lab
assessment

Clinical history Physical exam ECG assessment

Assess for coronary
microvascular dysfunction
+ vasoreactivity (ACh testing)

Detailed angiographic Intravascular
assessment £ LV imaging

angiography (incl. LVeDP) (IVUS/OCT)

E --I*-"" eoeem e o B TG Lt N A5 ACS guidelines Eur Heart J 2023; 44:3720-3826
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Step 2

Assessments to consider?

VVard

assessment

Physical exam ECG assessment Echocardiography

g

Blood tests® CTPA/CT brain©
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L.Stepi3 Step 3
o T o

H Assessments to consider?

Post discharge

care
Follow-up clinic Repeat Repeat Cardiac
evaluation echocardiography CMRI rehabilitation
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w75 Cardiac Magnetic Resonance (CMR)

CMR can identify an underlying aetiology in 75% of patients presenting
with MINOCA.

When CMR is performed early (<2 weeks from the acute presentation)
the diagnostic yield is maximal.

Reynolds HR, et al Circulation 2020;143:624—-640
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Costs and local availability and expertise may limit the application of
intravascular imaging as an initial step for refining the diagnosis of MINOCA.

The high resolution of OCT results in
identification of culprit lesions based on
evidence of suggestive signs such as rupture,
erosion, erupted nodules, cavities, layered
plaque, and residual thrombus

Reynolds HR, et al Circulation 2020;143:624—-640
AC] “" [ AL LATTLAM TV O BT CHGUSE Johnson TW et al Eur Heart J 2019,402566—2584
Q| == soiacicongress.org Kunadian V et al Eurolntervention 2021;16:1049-1069
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Coronary flow reserve
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Acetylcholine

Adenosine

Fractional Epicardial
flow reserve/
nonhyperemic Spasm
pressure
ratios
_Pre—Areriolar \
Index of A 'A ‘f A .
micro- _ Coronary Microvascular
circulatory Microcirculation spasm
resistance/ I | i
hyperemic
micro- i
circulatory
resistance

Coronary microvascular dysfunction is an established
cause of ischaemia with non-obstructive coronary
arteries

Can also be found in the acute context mostly as
a sequela of myocardial injury

Ford TJ et al JACC Cardiovasc Interv 2020;13:1847-1864

Kunadian V et al Eurolntervention 2021;16:1049-1069
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The diverse underlying pathophysiological mechanisms of MINOCA contribute
to the complexities in diagnostic and treatment strategies.

After coronary angiography, it is vital to perform further assessments and
investigations

CMR is the gold-standard tool in differentiating between a MINOCA and no
MINOCA

It is necessary to systematize timely diagnostic and treatment protocols for
MINOCA at each institution to avoid underdiagnosis
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