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Entendendo algumas
definicoes...




Fazer uso da terminologia correta...

l.m 814 pessoas 104 pessoas h-ﬁ

22%daspessoasn§orecorhecem 66% das pessoas reconhecem
sinaisde alerta sinaisde alerta
28 diferentestermos para 7,8% das pessoas sabiamaue ha
AC U janela de tempo LIMTADA

(Pntes-Netoet al. Sroke Anareness in Bazil. Sroke 2008) (Parvcioet al. The influence of patient's knowledge about stroke in Bazil. Stroke 2014)




Tipos de AVC




Tipos de AVC
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Tipos de AVC




Dados epidemioldgicos

1in & people will have 3 o
stroke in their lifetime w
THIS NUMBER HAS o «>»
INCREASED 50%0VER w

THE LAST 17 YEARS L 2016

In 2019, 3% of stroke happened in
people younger than 70 years old

STROKE IS NO LONGER A
DISEASE OF THE ELDERLY
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Dados epidemioldgicos

Around the world, there are

12.2 MILLION new strokes per year
ONE EVERY 3 SECONDS

1071 MILLION

people worldwide are living

with stroke aftermath

THIS NUMBER HAS ALMOST
DOUBLED OVER THE LAST 30 YEARS 1990

1]
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AVC no mundo
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AVC no mundo

mt trok VIVOrS N I reqions in 2019

OF THE GLOBAL STROKE DEATHS
AND DISABILITY COMBINED RESIDE IN
LOW-TO MIDDLE-INCOME COUNTRIES
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Quando o tempo € principio
do tratamento




Cronometro cerebral

505 mi/100g/min 2235 mi/100¢/min | 12-22 mi/100g/min
Normal Oligemia Penumbra  Infarct core




Cronometro cerebral

N

@ AVC 12 bilhdo 36 anos

HORA 120 milhdes 36 anos
MINUTO 19 milh3o 31 semanas
SEGUNDO 32 mil 8.7 horas

(Adgptadbode Jeffrey L. Saver: Time Is Bain—Quantified Stroke Qoiniony 2006)




Como deveria ser 0 atendimento do
paciente com AVC?

i o Exames 25 minutos
i ° Tratamento 60 minutos

1) @ wmownics ) v




Como deveria ser o0 atendimento do

paciente com AVC?
{) Reconhecimento Sala de Triagem
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Como deveria ser o0 atendimento do

paciente com AVC?
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Como deveria ser o0 atendimento do

paciente com AVC?

é Exames
® O
Imagem w@ Laboratdrio

Ressonancia
Magnética

Tomografia
AngiolC

Plaquetas

Coagulograma




Como deveria ser o0 atendimento do

paciente com AVC?

6 Tratamento

[ Trombalise } [ Trombectomia }

Terapias de reperfusao




O que é terapia de reperfusao?

Region of
oligaemia

80.0
> Ischaemic
penumbra o]

Mean acute CTP core volume

Infarct core o L

3 month mRS score
Enmor Bars: 5% CI
FIGURE 2| A strong relationship between ischernic core volume and 3-month paient outcome was observed with a decreasing chance of excellent patient

outcome with increasing acute ischemic core volume. Note that mean ischemic c s significantly greater between patients with outcome modified Rankin
scale (mAS) O vs. mAS 1 (p < 0.001), mAS 1 and 2 (p = 0.008), mAS 3 and 4 [o 1), mAS 4 and 5 {p < 0.009), and mAS 5 and 6 (p < 0.001)

Swiss Med Wkly. 2007/ 147:W14538
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O que é terapia de reperfusao?

Trombolise Trombectomia
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f\_\ Panagiotis Papanagiotou et al. J Am Coll Cardiol Intv 2016; 9:307-317.




Até 4 horas e meia... "Ta tranquilo”
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(0 Até 90min 90min-3h (%) 3h-4,5h

Sem sintomas Sem incapacidade Incapacidade  Incapacidade Incapacidade  Incapacidade Obito
significativa leve moderada Moderada a grave grave




Trombectomia no SUS

The NEW ENGLAND JOURNAL of MEDICINE

Thrombectomy for Stroke in Brazil’s Public Health Care System

MULTICENTER, RANDOMIZED, CONTROLLED TRIAL

o o,
o ¥

Thrombectomy Standard care

BRAZIL + standard care alone

221

Patients with proximal anterior
circulation occlusions presenting

<8 hr after stroke symptom onset (N=110)

. 1ot e Common OR for better scores
Disability as shown by distribution of with thrombectomy

modified Rankin scores at 90 days 2.28 (95% CI, 1.41 to 3.69; P=0.001)

Modified Rankin score of 0-2 at 90 days 35.1% 20.0%

(no or minor neurologic deficit) Difference, 15.1 percentage points; 95% Cl, 2.6 to 27.6

Stopped early for efficacy showing benefit of thrombectomy in this underresourced system

S.0O. Martins et al. 10.1056/NEJM0a2000120 Copyright



Como mudar minhas chances?




O que fazer para mudar minhas

chances?

>

Upto 809% of strokes and heart
attacks happen in people with
LOW OR MODERATE CVD
ABSOLUTE RISK

ELEVATED SYSTOLIC HIGH FASTING GLUCOSE

LEADING BLOOD PRESSURE
STROKE

RISK FACTORS

IN THE

WORLD*

]

POOR DIET HIGH LDL CHOLESTEROL KIDNEY DYSFUNCTION LOW PHYSICAL ACTIVITY

*The sum of stroke burden attributable to the risk factors exceeds 100% because the effect of many of these risk factors overlap and are mediated partly or wholly through another risk factors.
Percentages show stroke-related disability-adjusted life years attributable to each risk factor.
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O que fazer para mudar minhas

chances?
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High CVO strategy &
for wentification and
management of high CVD
risk people by hinicians  Simple screening for
primarily forblood  vascular risk factors
pressure and bpid lowering  (elevated blood pressure.
i interventions)  smoking, overweight

WP

i} Task shifting/sharing heakh Motvational cubturally
1 volunteers, interhnked relevant individual strategy

1 eHeakh technologies for ley  for identification and
'\ people and dinicias management of people
208 - at any risk of stroke/CVD
ol A\ (primardly for healthy Ifestyle

3 B management) by by people
L and chnicians via eHealth
technologies o
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O que fazer para mudar minhas
chances?
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Quem tem Unimed tem mais.
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