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Srdecni selhani

USA:
S5milionu lidi léceno pro SS
témér 1 z9 umrtina SS

1 mil hospitalizaci pro SS

40 miliard USD/rok na leécbu SS



Srdecni selhani

LéCba srdecniho selhdni s prokdzanym snizenim
mortality

Malé zmény v Cetnosti re/hospitalizace pro SS

20-64% rehospitalizaci pro SS je spojeno s
nonadherenci (NA)

Negotiating compliance in heart failure: remaining issues and questions.
Leventhal M]J, Riegel B, Carlson B, De Geest S.
Eur ] Cardiovasc Nurs. 2005 Dec;4(4):298-307



Adherence

« Adherence k IéCbé
- pacient je srozumén s doporucenimi
|ékare a fidi se jimi
- predpoklddd aktivni UCast pacienta na
éCcbé

« Adherence k IéCbé SS
- medikace
- rezimova opatreni - prijem tekutin, soli
- kontrola hmotnosti
- pohybovy rezim ...



Adherence

« Adherentni pacient
uziva = 80% predepsané medikace

« U srdecCniho selhdni se predpokladad, ze signifikantni
Zlepseni prognozy je spojeno s uzivanim = 88%



Adherence to any CVD medication

- Adherence to statins

- Adherence to antihypertensives

- Adherence to aspirin

- Adherence to antidiabetic agents

Adherence to cardiovascular therapy: a meta-analysis of prevalence and clinical consequences
Rajiv Chowdhury, Hassan Khan, Emma Heydon et al
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European Heart Journal (2013) 34, 2940-2948
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Prevalence of Good Adherence (%)

Proportion (95% CI)

0.60 (0.52, 0.68)

0.54 (0.41, 0.67)

0.59 (0.42, 0.77)

0.70 (0.49, 0.91)

0.69 (0.59, 0.78)



NA u spatne kontrolovatelne
hypetenze

« Adherence 34.5%
« Castléku neuzivdno 31.0%
. 74dné 1éky 34.5%

Difficult-to-control arterial hypertension or uncooperative patients? The assessment of serum
antihypertensive drug levels to differentiate non-responsiveness from non-adherence to

Recommended therapy
Jiri Ceral, Vilma Habrdova, Viktor Vorisek, Marcel Bima, Radek Pelouch,Miroslav Solar

Hypertension Research (2011) 34, 87-90



Impact Of Medication Adherence In Chronic Vascular Disease On Health Services Use, 2005-08
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Medication Adherence Leads To Lower Health Care Use And Costs Despite Increased Drug Spending
M. Christopher Roebuck, Joshua N. Liberman, Marin Gemmill-Toyama, and Troyen A. Brennan
Health Affairs 30, NO. 1 (2011): 91-99



Impact Of Medication Adherence In Chronic Vascular Disease On Health Services Spending, 2005-08
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Medication Adherence Leads To Lower Health Care Use And Costs Despite Increased Drug Spending

M. Christopher Roebuck, Joshua N. Liberman, Marin Gemmill-Toyama, and Troyen A. Brennan
Health Affairs 30, NO. 1 (2011): 91-99



« Dobrd adherence k lé¢bé statiny v primarni
prevenci snizuje o 25% relativniriziko CV prihod +

celkové mortality

« Dobrd adherence (280%) .... 53% pacienty

Impact ofStatinAdherenceonCardiovascularMorbidityand All-Cause Mortality in the Primary

Prevention of Cardiovascular Disease: A Population-Based Cohort Study in Finland
Piia K.Rannanheimo,MSc, PekkaTiittanen,MSc, JuhaHartikainen,MD et al
Value in Health 18(2015) 896-905



« Non-adherence k PAD u diabetikU 2.typu
signifikantné zvysuje hospitalizace pro DM a také
celkovou mortalitu

« Jen 10% pac. s dobrou adherenci

Nonadherence to Oral Antihyperglycemic Agents: Subsequent Hospitalization and Mortality
among Patients with Type 2 Diabetes in Clinical Practice

Vivienne J. Zhua, Wanzhu Tub, Marc B. Rosenmana,b, J. Marc Overhagec

MEDINFO 2015: eHealth-enabled Health



Aspirin

B-Blocker
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1 For each combined therapy group, the log-rank test reference were adherents to 0 medications.

Effect of adherence to evidence-based therapy after acute myocardial infarction on all-cause mortality

Hatem Hamood, Rola Hamood, Manfred S. Green and Ronit Almog

Pharmacoepidemiology and drug safety 2015; 24: 1093-1104
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SUrvey of Guideline Adherence for Treatment of Systolic Heart Failure in Real World (SUGAR): A

Multi-Center, Retrospective, Observational Study

Byung-Su Yool., Jaewon Oh2., Bum-Kee Hong et al.

PLOS ONE | www.plosone.org 1 January 2014 | Volume 9 | Issue 1 | e86596




Cil prace

vyskyt non-adherence k farmakoterapii u nasich
stabilizovanych ambulantnich pacientu s
chronickym srdecnim selhdnim (CHSS)

2- lety folow-up



Metodika

adherence hodnocena stanovenim sérovych
hladin uzivanych [ékU

kvalitativni stanoveni

kapalinovd chromatografie a hmotnostni
spektrometrie



Metodika

« Tri ambulantni kontroly s krevnim odbérem
(zarazeni +za 3 a 9 mésicu)

« PIné spolupracuijici pacient
- pozitivni ndlez vsech vysetfovanych IékuU ve viech
provedenych odbérech



Soubor pacientu

Pocet pacient( (Zeny) 40 (17)

Vek (roky) 64.4+11.4
EF LK (%) 30.6 £10.9
NYHA 2.41+0.6
NT-proBNP pfi zarazeni (pg/ml) 2165 + 3489
Pocet léku uzivanych pacientem 8

(median)

Pocet stanovenych léku (median) 4




Vysledky

Non-adherence
(32,5%)

Adherence
(67,5%)




Follow-up (2roky)

-0 B Adherentni
60 B Non-adherentni
50

p=0.35

p=0.63 p=0.23 p=0.52




Zavery
« Non-adherence k léCbé je Castd u pacientu se

srdecnim selhdnim i dalsimi KV onemocnénimi

« Non-adherence u pac. se SS i dalsimi KV chorobami
je spojena s castéjsi hospitalizaci, vysetrenimi na
akutni ambulanci a s vyssimi celkovymi ndklady

« Snaha o zlepseni spoluprdce pacientu by méla byt
dulezitou soucdsti [€Cby a komunikace s pacientem



4 \ V4
Zavery
Cdastecnd lékova non-adherence prokdzdna u
vyznamné CdAsti nasich pacientt s CHSS (32.5%).

Vzhledem k malému souboru nebylo mozno
posoudit vliv NA na progndzu pacientu

Stanoveni [Ekovych hladin je vhodnou metodou k
hodnoceni adherence k leéCbé



Dekuji za pozornost



