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témer 25% pacientu je nutno rehospitalizovat do 30 dni
od propusténi

V 4 4

témeér 50% pacientu je rehospitalizovano do 6 mésicu

pocCet rehospitalizaci pro srdecni selhani vyznamneé
negativne ovliviuje prognozu, kvalitu zivota
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EURObservational Research Programme:
regional differences and 1-year follow-up results
of the Heart Failure Pilot Survey (ESC-HF Pilot)

Aldo P. Maggioni', Ulf Dahlstrém?, Gerasimos Filippatos®, Ovidiu Chioncel?,
Marisa Crespo Leiro®, Jaroslaw Drozdz®, Friedrich Fruhwald’, Lars Gullestad®,
Damien Logeart?, Gianna Fabbri'!, Renato Urso!, Marco Metra'?, John Parissis'’,
Hans Persson'?, Piotr Ponikowski'3, Mathias Rauchhaus'4, Adriaan A. Voors'5,
Olav Wendelboe Nielsen'é, Faiez Zannad'?, and Luigi Tavazzi'® on behalf of the
Heart Failure Association of the European Society of Cardiology (HFA)f

u nemocnych hospitalizovanych pro srdecni selhani

1-rocni mortalita 17,4%

1-ro¢ni mortalita + rehospitalizace
pro srdecni selhani 35,8%
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e All-cause death or HF hospitalization

toaee All-cause mortality
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Rehospitalizace - posthospitalizacni management

M.5. Nieminen et al. [ International Journal of Cardiology 191 (2015) 256-264

Initial death
discharge

“Palliation and Priorities™

“Transition Phase”

Readmission Rate

“Plateau Phase”




Specializovany a strukturalizovany program péce,
ktery vede k vyssi efektivité, lepsimu prezivani
a vyssi kvalité zZivota pacientu s CHSS
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v Olomouci

Ponikowski et al. Eur Heart J 2016;37(27):2129-200. c?
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Centra pro srdecni selhani, Disesase management
program

Posthospitalizacni management pacient

Optimalizace terapie CHSS, nastaveni na maximalni
tolerované davky terapie snizujici mortalitu

edukace pacientu a rodin, zlepseni compliance,
adherence




Specializované zdravotni sestry
Telemonitoring
Paliativni péece

Péce dle guidelines co nejvétsimu poctu HF
pacientu

Redukce rehospitalizaci, redukce mortality

ESC Guidelines 2018 Lékarska fakulta .
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HF Disease management program v Evropé
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Table 2 Organization of the Heart Failure National Societies, education, and relationship with National Cardiac Societies :

Country Is there a HF No. of Annual/ Is there any Do HF nurses Are there any HF  Is there any
working group/ members regularHF industry organization/ patient kind of HF
association? meeting (no. of support for HF education exist? organizations? patient

attendees at the projectsor education?
national HF education?

meetings)

25 of 33 (76%) countries have a HF clinic
18 of 33 (55%) countries have HF nurses

11 of 33 (33%) countries have nurse organization/education

general heart

organization
Egypt Yes 20 Yes (200) Yes No No MNo
France Yes 75 Yes (450) Yes Yes Yes, regional and Yes
national
Germany Yes 240 Yes (400) Yes Mo No Mo
Greece Yes 560 Yes (600) Yes Mo Mo Mo
Hungary Yes 125 Yes (200) Yes MNo No MNo
Ireland Yes " Yes (11) Yes Yes Yes, Yes
cardiomyopathy
group
Israel Yes 160 Yes (1100) Yes MNo Mo Yes

Eurapesn foumsl of Hear Fuilure (2013) 15, 947559
ot 100909 3 ewurjhifh it 062 .
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Potieba paliativni péée v ramci CR

Graf €.5. Struktura zemrelych podle mista umrti
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Dostupnost specializované paliativni péce v CR

V Ceské republice jsou k 1.11.2016 dostupné nasledujici organizaéni formy poskytovatel(i specializované
paliativni péce:
« ambulance paliativni medicinyaliatiuni mediciny
+ mobilni specializovana paliativni pece (paliativni péce ve vlastnim nebo nahradnim socialnim
prostiedi pacienta): pfi absenci obecné akceptovanych standardi je obtizné stanovit presny
pocet poskytovatelll. Pozadavky na personalni a zabezpeceni definované Ceskou spole¢nosti
paliativni mediciny splfiuje as| 15 hospicovych organizaci
» lUZkové zafizeni hospicovéhaoltypu: 18 liZkovych zafizeni dredlnou kapacitou 475 lazek jsou
schopna zajistit paliativni péc¢i 3- 4 % nevylecitelne nemocnych pacientl v zavéru Zivota
» oddéleni paliativni péce v ramci jinych luZkovych zdravotnickych zafizeni: 2 oddéleni

nemocnicni paliativni péce
o konzilidrni tym paliativni péce v ramci liZzkového zdravotnického zafizeni] 3 paliativni tymy

Némecko - pres 250 nemocnicnich tyma paliativni péce,
210 lGzkovych hospicd,
270 mobilnich hospicl a 14 détskych hospicu
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e CHSS — narustajici problém (medicinsky i
socioekonomicky)

* Nutno postupovat ,, medicinsky” spravne (v€asna
diagnostika, nastaveni pacientl na adekvatni terapii,

redukce mortality i zlepSeni kvality zivota pacientu s
CHSS)

* Nutno resit i ekonomickou stranku véci (Setreni
nakladu, redukce rehospitalizaci — specializované
programy péce, telemedicina, HF sestry, paliativni
péce...)
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