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PARADIGM-HF: Design studie

Randomizace

n=8442 Dvojité slepa

Lécebna perioda

Jednoduse slepa aktivni
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On top standard terapie HFrEF (vyjma ACEI a ARB)

*Enalapril 5 mg BID (10 mg TDD) for 1-2 weeks followed by enalapril 10 mg BID (20 mg TDD) as an optional starting run-in dose for
those patients who are treated with ARBs or with a low dose of ACEI; 1200 mg TDD; ¥400 mg TDD; 20 mg TDD.

McMurray et al. Eur J Heart Fail. 2013;15:1062—73; McMurray et al. Eur J Heart Fail. 2014;16:817-25;

McMurray, et al. N Engl J Med 2014; ePub ahead of print: DOI: 10.1056/NEJM0al409077.



Primarni endpoint:
KV umrti nebo prvni hospitalizace pro SS
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Komponenty primarniho endpointu:

Umrti z KV pfiginy
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No at risk Dny od randomizace
LCZ696 4187 4056 3891 3282 2478 1716 1005 280
Enalapril 4212 4051 3860 3231 2410 1726 994 279

McMurray, et al. N Engl J Med 2014; ePub ahead of print: DOI: 10.1056/NEJMo0al1409077.



ARNI
(Sakubitril-valsartan)

Terapeutické indikace dle ESC Guidelines:
Sakubitril-valsartan je doporucen jako nahrada
za ACE-i k dalsi redukci rizika hospitalizace pro
SS i ambulantnich pacientt s HF-REF, kteri jsou
symptomaticti i pres optimalni 1écbu.

Angiotensin receptor neprilysin inhibitor

Sacubitrilvalsartan is recommended as a repcement for an ACE- to further reduce the risk of HF hospitaization and death in : W
ambulatory patients with HFrEF who remain symptomatic despite optimal treatment with an ACE-| a beta-blocker and an MRAS
VSichni symptomaticti NYHA II — IV s EF < 35%, kteri jsou schopni
tolerovat ACE-i (nebo ARB)




Vliv ivabradinu na primarni
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-’fI Vliv ivabradinu na kardiovaskularni mortalitu

a hospitalizaci pro srdecni selhani

Kumulativni frekvence (%)
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Primarni cil: 3P-MACE
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No. of patients
Empagliflozin 4687 4580 4455 4328 3851 2821 2359 1534 370
Placebo 2333 2256 2194 2112 1875 1380 1161 741 166

—Cumulative incidence function. MACE, Major Adverse Cardiovascular Event; HR, hazard ratio.

* Two-sided tests for superiority were conducted (statistical significance was indicated if p<0.0498) .-'; _‘.:.
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ESC Guidelines 2016 — doporucuje leCbu anémie

Deficit Zeleza poprvé ziskava ,doporuéeni lécCit”

Doporucéeni pro lé¢bu dalsich pfidruzenych onemocnéni

u pacientd se srdecnim selhanim

Doporuceni Trida® | Uroven®

Deficit zeleza

U symptomatickych pacientu s HFrEF

a s deficitem zeleza (koncentrace feritinu
v séru < 100 pg/l nebo feritinu v rozmezi
100-299 pg/l a saturace transferinu <

20 %) je vhodné ke zmirnéni symptomt
srdecniho selhani, zvyseni zatézové
kapacity a zlepseni kvality zivota zvazit
intravendzni podani FCM.

FCM = ferric carboxymaltoza (FER inject)

Spinar J.,et al:: Souhrn doporucenych postupt ESC pro diagnézu a lé¢bu akutniho a chronického srde¢niho selhani z roku 2016. Cor
et Vasa 2016; 58: 455-494



Pacient se symptomatickym HFrEF

Stale symptomaticky = Ne

aEF <35%
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Toleruje ACEi Sin. rytmus, Sin. rytmus,
nebo ARB QRS = 130ms SF = 70/min.
indikace ) l )
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Tyto |éCebné postupy se mohou kombinovat, je-li to indikovano

v
Rezistentni symptomy
%
Zvazit digoxin nebo H-ISD
Nebo LVAD nebo transplantaci

\l/ \
Zadna dalsi akce, zvazit
snizeni davky diuretika
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