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Patofyziologicke souvislosti OSA a KVO
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Prevalence OSA

Spankova apnoe je v celosvétovém méritku stale
poddiagnostikovana,

80-90% pacientu zustava nediagnostikovanych.
Young T et al., NEJM 1993
* Populace stredniho véku: 9% (zeny), 24% (muzi)

Skinner M et al., Chest 2005

» Pacienti s KVO 2-3x vyssi prevalence nez béZna
populace.

Wolk R et al., Circulation 2003



Prevalence SA po AIM (607 pts.)
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Ludka O et al., IJC 2014



Poddiagnostikovanost OSA po AIM

POTENTIAL UNDER-DLAGNOSIS

Konecny et al., J Am Coll Cardiol 2010



Viiv SA na mortalitu po AIM

-.._1! Iﬁ-....
|_= 1
L

=
w0

=
=
=
=
S
w
=
=]
=
=]
=1
)
A
(I

o
s3]

I ! I ! I ! I ! I
18 24 30 36 42
Follow-up [months]

— Mo SA — Mild 54 — Moderate SA — Sewvere SA
o o Death oo Death oo Death oo Death
+ + Censor ++ Censor + + Censor ++ Censor

median FU 44,1 més., p=0,014 (log-rank test)



Cil

Zjistit, zda se liSi prognoza pacientu se stredné
tézkou a tézkou SA po akutnim IM se
zachovanou systolickou funkci levé komory
srdecni (PEF) a systolickou dysfunkei s EF LK
<45% (REF).



Metodika |

Projekt véetné informovaného souhlasu schvalen Etickou komisi
Fakultni nemocnice Brno a Fakultni nemocnice u sv. Anny
v Brné.

Prospektivni, bi-centricky projekt (IKK FN Brno od 1.1.2010 do
30.6.2012 a IKAK FN USA od 1.1.2011 do 30.6.2012).

Konsekutivni pacienti s dg. AIM (guidelines CKS).

Vylucovaci kritéria: nejasna doba vzniku IM (vznik symptomu)
a predchozi 1écba pomoci CPAP.



Metodika I

Kompletni klinické vysSetreni (anamnéza, objektivni vySetreni,
zakladni fyzikalni méreni), zaznamenavana veskera terapie.

Biochemické vySetreni vCetné stanoveni hladiny high-sensitivity
troponinu T (Roche Diagnostic).

Ekg na pristroji BTL-08 LC.

Koronarografie a perkutanni koronarni intervence na pristroji
Siemens ARTIS Zee Floor, analyzovano 1ékarem bez znalosti
dalSich charakteristik pacientu.

Po stabilizaci stavu klidové TTE na pristroji GE Vivid7 (General
Electric Company) sondou S4.



Metodika Il

Minimalné za 48 hodin od prijeti, ale az po stabilizaci stavu,
limitovana spankova studie s pouzitim prenosného pristroje
Apnealink™ (ResMed).

Data z Apnealinku™ analyzovana manualné tFemi investigatory
bez znalosti dalSich charakteristik pacientu.

Vyskyt spankoveé apnoe ¢i hypopnoe klasifikovan dle
standardnich kriterii American Academy of Sleep
Medicine.



Metodika IV

Mortalita - data z Ustavu zdravotnickych informaci a statistiky.

Prumér, smérodatna odchylka, median s jeho 95% intervalem
spolehlivosti, minimum, maximum, tabulky Cetnosti, ANOVA,
Kruskal-Wallis test, chi-square test, Fisher exact test, metody

jednorozmérné a mnohorozmeérné logistické regrese, Kaplan-

Meierovy krivky preziti, Log-rank test.

Hodnoty p < 0,05 - limit pro statistickou vyznamnost, pripadné
korigovano na nasobné testovani.

Ochrana osobnich dat - pacientovi prirazeno studijni Cislo.



Charakteristika souboru

782 pacientu

175 (22,4%) pacientu - technicky nevyhovujici limitovana spankova studie
607 pacienti

98% pacientu - urgentni koronarografii, 91% pacienti — PPCI

SA pritomna u 63% pacientii s PEF a u 72%pacientu s REF (p=0.05)
Stiredné tézka a tézka SA pritomna u 33,1% (N=201) pacientu

AHI > 15/hod - 132 pts s PEF a 69 pts s REF



Charakteristika souboru — spojité parametry

Parameter Statistics

LVEF < 45% (n=69)

LVEF 2 45% (n=132)

Overall (n=201)

Age [years] Mean(+SD)

BMI [kg/m?]  Mean(+SD)

Mean(+SD)

Mean(+SD)

Mean(xSD)

Mean(xSD)

Ip-value of Mann-Whitney test for comparison of parameters between PEF and REF

66.5 (+11.0)

27.76 (+4.36)

136.6 (+29.8)

80.6 (+14.5)

82.9 (+18.3)

34.86 (+6.15)

64.8 (£10.6)

29.84 (+4.85)

145.3 (+27.8)

83.1 (+13.5)

74.2 (+16.2)

55.00 (£8.24)

65.4 (£10.7)

29.12 (+4.78)

142.3 (£28.7)

82.2 (+13.9)

77.2 (+17.4)

48.14 (£12.25)




Charakteristika souboru — kategorialni par.

LVEF <45% (n=69)  LVEF 245% (n=132)  Overall (N=201)

Parameter Category N % N % N %
Gender Male o7 82.1

Female 12 24 36 17.9

Type of myocardial infarction STEMI 45 82 63.2
NSTEMI 24 50 36.8

Multi vessel disease 31 36 33.3
PCI 63 86.1
Killip class 48 80.6
15 14.4

5 : : 4.0

1 : : 1.0

Ip-value of Chi-square test for comparison of parameters between PEF and REF



Charakteristika souboru - komorbidity

LVEF < 45% LVEF 2 45%
(n=69) (n=132) Overall (N=201)

Parameter Category N % N % N %
Hypertension 43 62.3 99 75.0 142 70.6

Dyslipidemia 22 31.9 42 31.8 64 31.8
Diabetes mellitus type 2 27 39.1 44 33.3 71 35.3
Prior coronary artery disease 27 39.1 32 24.2 59 29.4
Prior myocardial infarction 23 33.3 24 18.2 47 23.4
Chronic obstructive pulmonary disease 5 7.2 5 3.8 10 5.0
Stroke/TIA 1" 15.9 13 9.8 24 11.9
Peripheral artery disease - lower limb 10 14.5 8 6.1 18 9.0
Atrial fibrilation 7 10.1 8 6.1 15 7.5
Smoking status Current 27 40.3 43 33.1 70 35.5

Former 17 254 27 20.8 44 22.3

Never 23 34.3 60 46.2 83 421

Ip-value of Chi-square test for comparison of parameters between PEF and REF



Charakteristika souboru — lab. vysetreni

Parameter Statistics

LVEF < 45% (n=69)

LVEF 2 45% (n=132)

Overall (n=201)

Cholesterol [mmol/I] Mean(+SD)
HDL cholesterol [mmol/l]  Mean(+SD)
LDL cholesterol [mmol/l]  Mean(+SD)
Triglycerides [mmol/l]

Mean(xSD)

Fasting glycaemia [umol/l] Mean(+SD)

eGFR MDRD [mL/min] Mean(+SD)

Peak Troponin T [jug/l] Mean(+SD)

Hemoglobin [g/]] Mean(+SD)

Ip-value of Mann-Whitney test for comparison of parameters between PEF and REF

4.55 (+1.35)
1.11 (20.30)
2.78 (£1.17)
1573 (£1.226)

8.031 (+3.757)

79.63 (£26.73)
3.755 (£4.011)

136.5 (+17.8)

5.00 (+1.28)
1.14 (£0.32)
3.08 (+1.10)
1.920 (+1.467)

6.935 (+2.116)

82.87 (+25.39)
1.887 (£2.242)

141.2 (£17.3)

4.85 (+1.32)
1.13 (£0.31)
2.98 (+1.13)
1.800 (+1.395)

7.313 (£2.832)

81.77 (+25.83)
2,525 (+3.087)

139.6 (£17.5)




Charakteristika souboru — farmakoterapie
v dobé spankové studie

LVEF <45% (n=69)  LVEF245% (n=132)  Overall (N=201)

Parameter N % N % N % p-value'
ACE inhibitors o7 83.8 894 87.5 0.259

Betablockers 66 97.1 90.2 92.5 0.079
Angiotensin receptors blockers 8 11.8 7.6 9.0 0.327
ASA 56 82.4 . : 0.114
Clopidogrel 63 92.6 : : 0.147
Statins 66 97.1 . : 0.445

Diuretics 42 60.9 . . <.001

!p-value of Chi-square test for comparison of parameters between PEF and REF



Charakteristika souboru — spankova studie

Parameter Statistics LVEF <45% (n=69) LVEF 2 45% (n=132) Overall (n=201)
Mean(xSD) 31.9 (£12.6) 28.2 (£13.0) 29.5 (£13.0)

Mean(2SD) 32.6 (£16.7) 28.9 (+15.5) 30.1 (£16.0)

Saturation < 90% Mean(2SD) 101.6 (£114.1) 88.7 (+97.5) 93.2 (+103.4)

CS epochs during analysis [%] Mean(+SD) 26.0 (£28.2) 13.4 (£20.1) 17.6 (x23.8)

Ip-value of Mann-Whitney test for comparison of parameters between PEF and REF



Mortalita PEF x REF

EF LK < 45% (N=69) EF LK 2 45% (N=132) p-hodnota*

15 (21.7%) 14 (10.6%)

I i L
Follow-up [months] 1219 |44.1 346 494 |05

*p-hodnota Chi-square testu pro testovani statistické vyznamnosti rozdilu mezi skupinami dle EF LK
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Zaver

Pacienti po IM se stredné tézkou a tézkou SA a se
systolickou dysfunkci leve komory maji horsi
prognozu oproti tém se zachovanou systolickou
funkci. Zda lécba SA u téchto pacientu povede ke
zlepSeni prognozy zustava zatim nejasné.
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