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ECG et AVC ischémique

Altérations ECG moins fréquentes et marquées que lors des hémorragies sous arachnoidiennes

1) Prolongation du QT 40%

2) Segment ST (sus/sous)  20-22%

3) Inversion des ondes T 15-20%

4) Onde Q 10-13%
)

5) BBG 12%

Kokashi The Journal Of Applied Research 2012
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REPOLARISATION
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ECG : REPOLARISATION

QT long et ondes T — AA Hypothermie
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ECG : REPOLARISATION

QT long et ondes T — AA Hypokaliémie

UINUUNT LINITU LSPUL L

| 1
{
|

|
1l 1 AUR U1 U4 : i |
\ i | s | L |
WLl | 5% s o R0 | DRRGR e e g S _ANN‘ ‘f\,A.r—" /\/"ﬁ’_ﬁl L '~~_\.’_<.‘ “\.»/-'\/“’l“ /\\(/_/_,\/” :A\/ /\/_\"‘ \/ /_\_,\_\ \/ \"M 2
|l “‘ \“ ‘ il
v V U I { I
| 1
| | |
1t ‘ | AUI U2 ' us |
I3 AUL ; ' Y '
i~ podRY peEad 5l __’_u,/—%__,‘}_v’/\g‘_,_g | i | /,M /\—‘\—« i /\——\_.\
il AT M_///—\ gl ) S an L ‘\_\\_/w-w ‘\\ gy ] ~
| { A
7 | |
| | i !
111 AUF Uz | : U4
| ST o IR PR e | oS SRR g N3 Y OB Pt ey e RS HEP g i e 0 DY gy R i ST o tesag g ’L\,—\ s e A TEE s & iy R
N/ /\_/ [P
A | | \ | | \
If | If
I T ‘l‘ Al ‘ —~ /\,_¥;‘ e~ — ALY AT
4y SSEES cathacea S8 IUSRRAED =B Bt e o B A a1 WIS AL g b Ml am e R P o peasis



ECG : REPOLARISATION

Sus-décalage du segment ST // pseudo MiI
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ECG : REPOLARISATION
Sus-decalage du segment ST // pseudo Ml




AVC ischémique et troubles du rythme

Serious Cardiac Arrhythmias After Stroke: Incidence, Time Course, and Predictors

25% des patients
et s symptomatiques Arrhythmia No. (%)
Tachycardia Sustained VT 0
Nonsustained VT 6 (1.2%)
Ventricular ectopy 7 (1.4%)
Atrial fibrillation 57 (11%)
Atrial flutter 1(0.20%)
Focal atrial tachycardia 15 (3.0%)
Undetermined SVT 10 (2.0%)
Bradycardia Asystole/ SA block 8 (1.6%)
AV block Il 10 (2.0%)
AV block “Ill 1(0.20%)
Atrial fibrillation 24 (4.8%)

Kallmunzer Stroke. 2012



AVC ischémique et troubles du rythme récents

Serious Cardiac Arrhythmias After Stroke: Incidence, Time Course, and Predictors
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Arrét cardiaque extra-hospitalier et HSA

142 survivants d'’ACC stables et transféerés pour scanner

Group N SAH-induced SAH-negative

N=23 N=116
M/F** 5:18 70:46
AGE 65.3£14.5 68.31£14.2
Estimated time to ROSC 26.4+10.8 28.0+£11.6
Bystander CPR 12:11 50:66
Headache** 11:12 2:114
Initial rhythm VF:Asystole™ 1:22 50:66

Survival rate** 0% (0/23) 19.8% (23/116)

Inamasu Resuscitation 2009



Neurogenic Stress Cardiomyopathy

AVC ischémique << HSA
30-40%
Discordance : étendue
dysfonction VG et faible
élévation troponine
Plutét médiane ou diffuse
Modifications de 'ECG
(sus-décalage,...)
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Bybee Circulation 2008



Clinical characteristics of myocardial stunning

In acute ischemic stroke

 Classique et fréequent aprés HSA

 Petites séries prospectives dans les AVC ischémiques
* FE 12-45% et 85% récupération en 4 semaines
 CARACTERISTIQUES

 Femmes 75%
* Age 695-82 ans
 Ondes T inversées 85%
« ST sus-décalé 70%

o Atteinte cortex insulaire 38%

Murthy Journal of Clinical Neuroscience 2014



BNP et AVC

Brain natriuretic peptide is associated with worsening and mortality in acute stroke patients but adds no prognostic value to clinical predictors of outcome
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Determinants de 'augmentation de troponine hs

Accident vasculaires cerébraux ischemiques

Prévalence admission 54% All patients (n =287),
hs-cTnT > 14
p value OR (95% Cl)

Age 2 76 (median) <0.001 3.71 (2.04-6.75)
Coronary heart disease 0.013 2.61 (1.23-5.53)
Congestive heart failure 0.031 4.26 (1.15-15.82)
Diabetes mellitus 0.006 4.02 (1.50-10.76)
eGFR <0.001 0.97 (0.95-0.98)
Hypertension Q

CAD 3

Rise and fall (IDM) % ...—t

Faizet al. BMC Neurology 2014



AVC et troponines

What does elevated high-sensitive troponin | in stroke patients mean: concomitant acute myocardial infarction or a marker for high-risk patients?

Number of acute stroke patients
n = 1,009

|

ICH hs-TNI positive L TIA
25/74 (33.8%) n =204 (20.2%) 7/101 (6.9%)
Only one ¢ Ischemic stroke
measuremen 172/834 (20.6%)
n =36
o o
Constant Dynamic
hs-TNI hs-TNI
n =282 n =54
213 RISE
1/3 FALL

Anders Cerebrovasc Dis 2013



Complications cardiaques et AVC

Suspected cardiac involvement

Abnormalities
* Arrhythmias
* ECG
* CK-MB
* Troponin
* BNP
* Chest x-ray

Transthoracic echocardiogram
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Normal

RWMA in a single
vascular territory

Atypical features

}

RWMA beyond single
vascular territory
(neurogenic stress
cardiomyopathy)

Shock/

* Low-grade SAH
* Male gender

* Extremely elevated
troponin

Consider
Swan-Ganz catheter,
inotropic agents

* Failure of cardiac
enzyme levels
to decay after day
of ictus

|

No
shock

Consider further testing
(ie, cardiac catheterization)

echocardiogram
in 1-2 weeks to
evaluate recovery

Repeat transthoracic

Bybee Circulation 2008



