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Lécba srdecniho selhani

neni totéz

Jako lécba PACIENTA se srdecnim selhanim
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Polymorbidni kardiak ®

se srdecnim selhanim

ICHS
Hypertenze
DM2T
HLP/DLP
Metabolicky syndrom
CHOPN



Hypertenze

Arterialni hypertenze (HT)
vyznamne zvysuje KV mortalitu
(a pfispiva k rozvoji srdecniho
selhani)

Nicméneé:

Lécba HF a HT

je si v mnohém podobna a
nékdy je témer totozna




Koureni

* Koureni (aktivni i
pasivni) zvysuje riziko
DM, KVO a predcasné
smrti

* Nabizet!!!
Specializované a
strukturované programy
odvykani. Centra |éCby
zavislosti na tabaku

/




HLP/DLP: cilové hodnoty

* High risk patients: LDL-C <2.5 mmol/L (<100

mg/dL)

* Very high risk patients: LDL-C <1.8 mmol/L (<70

Dyslipidaemia in diabetes

Recommendations

Statin therapy is recommended in patients with TIDM and T2DM at very high-risk (i.e. if combined with documented
CVD, severe CKD or with one or more CV risk factors and/or target organ damage) with an LDL-C target of <1.8
mmol/L (<70 mg/dL) or at least a >250% LDL-C reduction if this target goal cannot be reached.

Statin therapy is recommended in patients with T2DM at high risk (without any other CV risk factor and free of target
organ damage) with an LDL-C target of <2.5 mmol/L (<100 mg/dL).

Statins may be considered in TIDM patients at high risk for cardiovascular events irrespective of the basal LDL-C
concentration.

It may be considered to have a secondary goal of non—-HDL-C <2.6 mmol/L (<100 mg/dL) in patients with DM at very
high risk and of <3.3 mmol/L (<130 mg/dL) in patients at high risk.

Intensification of statin therapy should be considered before the introduction of combination therapy with the addition
of ezetimibe.

The use of drugs that increase HDL-C to prevent CVD in T2DM is not recommended.




Cholesterol a prezivani nemocnych
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Statiny a HF
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Stati ny d H F — mensi analyzy a subanalyzy byly pozitivni, ale???
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Velké intervenéni studie NEVYSLY

statiny u srdecniho selhani

* CORONA

* GISSI HF
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HLP a DLP
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Otazniky, vykricniky,
omyly a nejistoty
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IMPROVE IT: pozitivni
Individualni KV cile, ale HF chybi....
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CvD

ICHS i

IM &

CMP i

Isch. CMP i

Kor revask > 30d — e

Nestab. AP

CVD/IM/CMP —i—
0.6 1.0

Ezetimibe/Simva
lepsi

Simva
lepsi

HR
0.99

1.00

0.96

0.87
0.86
0.79
0.95
1.06
0.90

Simva* EZ/Simva*

15.3 15.4
6.8 6.9
5.8 5.7
14.8 13.1
4.8 4.2
4.1 3.4
23.4 21.8
1.9 2.1
22.2 20.4

*vyskyt béhem 7 let (%)



Evolocumab (PCSK9i)
ale ovlivneni HF nebylo pozorovano!

Fatal or Nonfatal Ml or Stroke
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Kompenzace DM 2. typu v Ceské republice

Méné nez 50 % pacientii s HbA1C < 53 mmol/mol

Kvapil 2015

n=3 905

Sbér dat (rok)
Prameérny vék (roky)
Trvani diabetu (roky)
HbAlc % (DCCT)

Glykémie nalacno (mmol/I)

% pacientu s dosaienou

cilovou hodnotou HbAlc

Skrha 2005 Dolezal 2009
n=3 206 n=500
2002 2007
66 63
9 10
7,8 7,6
7,9 -

53 mmol/mol 53 mmol/mol
42 % 36 %

53 mmol/mol
46 %

Kvapil M VnitF Lék 2015;61(1):81-83



Empagliflozin ve studii EMPA-REG

event (%)

event (%)
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HR 0.65
(95% C10.50, 0.85)
p=0.0017

hospitalizace
pro srdecni selhani
HR 0,65
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S KV umrti
HR 0,62

vont v EMPA-REG 2015



Hazard ratio (£ 95% Cls)

Diabetes mellitus
Jak vybirat antidiabetikum?
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Prevence a |éCba ,, polymorbidniho pacienta se
srdecnim selhanim® je komplexni a musi byt
zameérena na nékolik cilt soucasné



