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Je CHA,DS,-VASC skoére optimalni ?

Disclosure

V doporucenych postupech pro 1écbu pacientu s FS
a pro uzivani NOAC
CHA,DS,-VASc skore opakované schvaluji
(Cor Vasa 2012 — 2016)
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Antitromboticka Iééba pacientli s FS

Rizikova stratifikace TE - CHA,DS,-VASc skore

Rizikové faktory dle CHA,DS,-VASc stratifikace Body — skore
Prodélana CMP nebo TIA 2

Vék > 75 let

Hypertenze

Diabetes mellitus

Srdeéni selhani/ levokomorova dysfunkce

VéEk 65 — 74 let

Zenské pohlavi

L R R =R N

Cévni onemocnéni (prodélany infarkt myokardu, periferni

arterialni onemocnéni, aortalni skleroticky plat

U pacientu se skore = 1 je doporucovana antikoagulacni 1é¢ba.
Je to vétSina pacientu s FS, krom osob < 65 let, bez dalSich RF.
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Antitromboticka Ié¢ba pacientlii s FS

PINNACLE registr - trendy v uzivani NOACs

E‘ Distribution of CHA,DS,-VASc scores within the cohort
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Antitromboticka Iééba pacientli s FS

Antikoagulace jiz u CHA,DS,-VASc skore 1 ?

Rocni riziko ischemického iktu 1.61%

Our meta-analysis of ischemic stroke risk in AF
patients suggests that those with CHA2DS2-VASc
score of 1 may be considered for a novel oral
anticoagulant

Joundi RA, et al. Stroke 2016, Mar 29 KLINIKA KARDI()L()(HE n IIIS/F]



Rizikova stratifikace TE - CHA,DS,-VASc skére

Ruizné riziko u faktorl stejné bodové ohodnocenych

Age (years)

<65

6574 2.97 (2.54-3.48)
>75 5.28 (4.57-6.09)
Female sex [ AT N b))

Previous ischaemic stroke < 2.81 (2.68-2.95)

Intracranial bleeding

Vascular disease (any) .14 (1.06-1.23)
* Myocardial infarction 1.09 (1.03-1.15)
* Previous CABG 1.19 (1.06—1.33)
* Peripheral artery disease 1.22 (1.12-1.32)
Hypertension 117 (1.11-1.22)
Heart failure (history) 0.98 (0.93-1.03)
Diabetes mellitus 1.19 (1.13-1.26)
Thyroid disease 1.00 (0.92-1.09)
Thyrotoxicosis 1.03 (0.83-1.28)

AF = atrial fibrillation; CABG = coronary artery bypass graft; Cl = confidence

interval; TIA = transient ischaemic attack.

Whilst TIAs per se are less robust as an endpoint, a confirmed diagnosis would

confer a risk similar to a stroke or systemic embolism. Multivariate analysis, based
Camm AJ, Lipp GYH, De Caterina R, et al.

el on 90 490 patients without anticoagulant treatment during follow-up. :,E
2012 focused update of the ESC Guidelines for the management —

of atrial fibrillation KLINIKA KARDIOLOGIE - M
European Heart Journal doi:10.1093/eurheartj/ehs253



Rizikova stratifikace TE - CHA,DS,-VASc skére

ATRIA skore: TIA/ICMP, vék ... a dalSi

A New Risk Scheme to Predict Ischemic Stroke and Other
Thromboembolism in Atrial Fibrillation: The ATRIA Study
Stroke Risk Score

Risk Factor Points Without Prior Stroke Points With Prior Stroke

Age, y
=85

7o 1o 84
oS to 74
<65
Female
Diabetes
CHF

Hyvhertension

Proteinuria 1
eGFR=45 or ESRD 1 |

Possible point scores range from 0 to 12 for those without a prior
stroke and from 7 to 15 for those with a prior stroke. ATRIA indicates
Anticoagulation and Risk Factors in Atrial Fibrillation; CHF, congestive
heart failure; eGFR, estimated glomerular filtration rate; ESRD, end-

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY |
KLINIKA KARDIOLOGIE n II§/F
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Rizikova stratifikace TE - CHA,DS,-VASc skére

ATRIA skore: umozni lepsi predikci TE pfihod ?

for the ATRIA Stroke Risk Score

Clinical Characteristic Coefficient Hazard Points
Estimate Ratio Assigned

Age, vy

=85, with prior stroke 2.48 2]
75 to B4, with prior stroke 2.03 7
65 to 74, with prior stroke 2.07 7
=a5, with prior stroke 2.20 g
=85, without prior stroke 1.85 &
75 to B4, without prior 1.23 5
stroke

65 to 74, without prior 0.74 2.10 3
stroke

Female 0.42 1
Diabetes mellitus 0.24 1
Chronic heart failure 0.24 1
Hypertension 0.22 1
Proteinuria 0.34 1
eCGFR <45 or ESRED 0.28 1

- ATRIA indicates Anticoagulation and Risk Factors in Atrial Fibrillation;
eCFR, estimated glomerular filtration rate; ESRD, end-stage renal

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY . +E

KLINIKA KARDIOLOGIE M

Aspberg S al, EHJ 2016, Mar 3



Rizikova stratifikace TE - CHA,DS,-VASc skoére

R,CHADS, skore: umozni lepsi predikci TE pfihod ?

Analyza ROCKET studie,
rizikovy faktor

Clearace kreatininu < 60 mL/min.

Stroke history & CrCl<60

Stroke history & CrCI260
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Piccini JP et al, Circ 2013



Rizikova stratifikace TE - CHA,DS,-VASc skoére

ABC skore: TIA/ICMP, vék ... a dalsi

Biomarkery: NT-pro BNP

troponin | Prior stroke/TIA .
NT-proBNP °
Troponin | °
Age L
Congestive Heart Failure °
Prior Periferal Arterial Disease .

Gender .

Diabetes °

Prior vascular disease ®
Hypertension o

Current smoker .

Prior Ml .

Type of AF .

[ [ [ [ I I [ I
0 10 20 30 40 50 60 70

Sila predikce jednotlivych RF:

KLINIKA KARDIOLOGIE n Hls/F

Hijazi et al, EHJ 2016, Feb 25



Rizikova stratifikace TE - CHA,DS,-VASc skoére

ABC skore: TIA/ICMP, vék ... a dalsi

Points

Prior stroke/TIA

Age

Troponin |

NT-proBNP

Total Points

1-year risk
of stroke/SE

3-year risk
of stroke/SE

0 1 2 3 4 5 6 7 ] 9 10
L L 1 1 L 1 1 | 1 L l
Siroke/TIA
r |
NO
[ S . R N
44 60 70 80 90
r T T T T 1
1 2 5 10 30 75 180
25 50 100 200 400 800 1500 3000 5900
a.75
T T T 1
0 5 10 15 25 a0
r T T T T 1
0.01 0.02 0.03 0.05 0.1 015
I T T T T 1
0.01 0.02 0.03 0.05 0.2 0.3

Example 1: A 75-year old woman with AF, hypertension, no prior stroke, troponin-I levels of 5 ng/L, and NT-

proBNP levels of 400 ng/L.

By using the ABC-stroke score nomogram receives 2p for age, 1.75p for troponin levels, and 5p for NT-proBNP

levels.

A total of 8.75p would equal a predicted 1-year risk of stroke or systemic embolism below 1.0% and

of 2.0%.

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE
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Rizikova stratifikace TE - CHA,DS,-VASc skére

TIA |/ iktus: jsou vSechny stejné rizikové ?

One-Year Risk of Stroke after Transient Ischemic Attack or Minor Stroke:

A Rate of Recurrent Stroke According to Time from Symptom | B Rate of Recurrent Stroke According to ABCD? Stroke

Onset to Evaluation by Stroke Specialist Risk Score FigLII'E 2. Unadjusted Kaplan—Meier
6] 10+ Event Curves for Stroke
Recurrence from the Time of the
& 7 . & 8- Score of 6 or 7 Qualifying Event to 1 Year.
@ =24 hours 2 o
€ 4 v el € Scores on the ABCD? stroke risk
s o~ /_r,_/—f' 3 ™ Scoreof4ors scale range from 0 to 7, with higher
a 4 — = a | " — scores indicating a greater risk of
g g [; stroke; an age of 60 years or older, a
g g Score of 0-3 blood-pressure level of 140/90 mm Hg
@ @ or higher, a clinical finding of
P=0.32 by log-rank test P<0.001 by log-rank test unilateral weakness or speech
¢ 9 12 e 0 3 & g 12 impairment, a duration of symptoms
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MR nélez p‘r’iéina iktu INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
Amarenco P, et al, for TIA investigators. NEJM 2016, Apr 21 KLINTKA KARDIOLOGIE n M




Rizikova stratifikace TE - CHA,DS,-VASc skére

je doba trvani FS rizikovym faktorem ?

Metaanalyza 99 996 pts, 12 studii
Paroxyzmalni FS x neparoxyzmalni FS

A Stroke or Systemic Embolism (unadjusted) A All-cause mortality (unadjusted)
Study name Statistics for each study Risk ratio and 95% CI
Risk Lower Upper Study name Statistics for each study Risk ratio and 95% CI
ratio  limit limit p-Value Risk L u
AVERROES and Active A 2.071 1631 2630  0.000 - 'f. I‘?W?tr Ippt_étr val
ROCKET-AF 1229 0980 1542 0.074 Tege imn  MmE pryalus
ARISTOTLE 1510 1.133 2013  0.005 - ROCKET-AF 1318 1127 1541 0001 .
GISSI-AF 1665 0.540 5133  0.375 = : ’ : :
ENGAGE AF 1200 1.094 1520  0.002 H ARISTOTLE 1362 1.154 1.609 0.000 L
EE'LL " g-;gg 8»222 1221 8-1‘5‘; GISSI-AF 0.555 0.151 2.040 0.375 ts
uro Heart Survey . ; ; y
SPORTIF 1845 1033 3299  0.039 Euro Heart Survey 1.698 1.209 2.386 0.002
Active W 1169 0790 1.730  0.434 SPORTIF 1.371 0972 1934 0.072
] Ry WO EEum) SR ELAT 2.006 1.485 2.709 0.000
SPAF 1131 0750 1.705  0.558 ) ) ) )
BAATAF 1300 0.300 5634 0726 - OVERALL 1462 1.255 1.703 0.000 ®
OVERALL 1355 1.169 1571  0.000 |Q 0102 051 2 5 10
0102 05 1 2 5 10 Rk )
More risk in PAF More risk in NPAF More risk in PAF More risk in NPAF

Se zvysenim rizikem TE jsou (vs) spojeny ataky FS o trvani cca
nekolika (?) hodin.
Casova souvislost mezi atakou FS a dobou iktu je velmi volna.

Je mozné, ze FS je spise urcitym markerem rizika TE, nez jeji

bezprostredni pricinou.
KLINIKA KARDIOLOGIE

Ganesan AN, et al, EHJ 2016 Feb 16



Rizikova stratifikace TE - CHA,DS,-VASc skére

dalsi rizikové faktory: echo parametry, tvar ouska

Eight studies with 2596 patients were included. Eighty-four percent of patients had a
CHADS?2 score of <2. TE risk was lower in chicken wing morphology than in non-chicken

kaktus

ponozka

kvetak

kureci kridlo

Lupercio F et al., Heart Rhythm. 2016 Mar 22

| Patient with Atrial Fibrillation
or Atrial Flutter.

i

‘ CHA,DS,VASC
\ Score <2

4

LAA Morphology Evaluation by

‘ Available Imaging Modality
(CMRI/CT/3D-TEE)

| v

Chicken Wing LAA Morphology Non-Chicken Wing LAA Morphology
‘ ¢ 8 g

4 \ 4

No OAC therapy | OAC if low HAS

or Aspirin BLED Score

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY |
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Rizikova stratifikace TE - CHA,DS,-VASc skére
dalsi rizikové faktory: obezita

Upstream lééba fibrilace sini: LEGACY study

Impact of Weight Loss on 5-Year Freedom
Without Any Rhythm Control Strategies

Weight Loss (WL)
Dose Effect
Improved Metabelic Profile
improved Structural Remodeling

Impact of Weight Fluctuation on 5-Year
Total AF Freedom

Weight Fluctuation
Dose Effect

Worsened Metabolic Profile
Structural Remodeling

Weight Management Program

Weight Gain 18%
Flochuation I =
Fluctuation A%

Pathak, R.K. et al. J Am Coll Cardicl. 2015; 65(20):2159-69

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY -
KLINIKA KARDIOLOGIE n II§/IE



Rizikova stratifikace TE - CHA,DS,-VASc skére
dalsi rizikoveé faktory: obezita

Obezni s FS maji mensi pravdépodobnost udrzeni sr ......

Chulcome Humber of Ewvents HR (95% CI) P-valuse
BMI category patients {%lyear) B 18.5-<25 kgpim™ Effect of BAMI
{kgim®) in analysis % reference categony

Stroke’sE

18.5-<25 4038 142 (2.07)

25=<130 BET1 174 (1,43 i 086 (DU6A=1,08) 0,18

=30 7131 150 (1.11) —f—p 079 (0U61=1.02)

Death

18.5-<25 4036 397 (5.45]

2530 EET 4209 (3.44) —— 06T (0.59-0.74) <000

230 F131 168 (2.90) i 0,63 (0.54=0.74)

Stroke/SE/MITeath

18.5-<25 4038 510 (7.23)

da=< 30 - T8 a0 (4.598) —— 004 UGS=0.54) <, DO

230 T30 554 (4.13) —— .68 (0u60-0.78)

Major bleeding

18.5-<25 30484 217 (3.44)

25-30 6616 270 [2.44) — 0.82 (0U68-0.99) 0N

230 FLIFE 287 {2.30) —l—r— 097 (LS 4=1,140

—r—TTT T
DS 0.6 oE 1 1.2
Hazard ratic

. ale lepsi prognozu, nizsi pravdepodobnost tromboembolickych prihod:

Obesity paradox
INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY ’ IK_E

KLINIKA KARDIOLOGIE M
Sandhu RK et al, ARISTOTLE study, EHJ 1016 Apr 12


https://d1vzuwdl7rxiz0.cloudfront.net/content/ehj/early/2016/04/11/eurheartj.ehw124/F1.large.jpg?width=800&height=600&carousel=1

Rizikova stratifikace TE - CHA,DS,-VASc skére
dalsi rizikove faktory: alkohol

Konzumace alkoholu je (mozna) spojena s vySSim vyskytem FS (pii vyssich
davkach, vikendovém abusu)

Advising established light-to-moderate drinkers to abstain could increase
the risk of ischemic stroke for some

SPAF I-111 TE RR
1.8/10

age

female
HT

sTK 160
CMP/TIA

estrogens

alkohol

... ale s nizSim rizikem TE

IKE
M

KLINIKA KARDIOLOGIE

Klatsky, J Intern Med. 2015 Sep;278(3):238-50. doi: 10.1111/joim.12390. Epub 2015 Jul 8.



http://www.everydayhealth.com/news/alcohol-moderation-can-good-your-heart-surprising-ways/
http://www.ncbi.nlm.nih.gov/pubmed/26158548
http://www.ncbi.nlm.nih.gov/pubmed/26158548
http://www.ncbi.nlm.nih.gov/pubmed/26158548

Je CHA,DS,-VASC skoére optimalni ?

Ruzna doporuceni maji ruznou vahu

1. Ja jsem Hospodin, Tvaj Bah! Nebudes miti jinych Bohti mimo
mne!

2. Nevezmes jméno Hospodina, Boha svého nadarmo!

3. Pomni, abys den svatecni svétil!

Prodélana CMP nebo TIA
u!

<Q Nezabijes! Vék > 75 let )
6. i Zis!
<. 7. Nepokrades!

8. Nepromluvis kiivého svédectvi proti bliznimu svému! Diabetes us
9. Nepozadas manzelky blizniho svého!
10. Nepozadas domu blizniho svého, ani sluzebnika jeho, ani Srdecni selhani \
dobytcete, ani cozkoliv jest blizniho tvého!
Hypertenze )
10 prikazani buddhizmu: 7enské pohlavi /

nenarusuj cizi Zivot
neber cizi vlastnictvi Cévni onemocnéni
nelzi S~

nepij opojné napoje
zdrZuj se nezakonnych pohlavnich styki
................. 5 pro laiky

nejez nevcasné

nenos vénec a nemaz se vonnymi mastmi

spi na tvrdém lozi

vyhyP.ej S'e tanci, h"'ldl?f' hram INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
neméj ani zlato, ani stfibro KLINIKA KARDIOLOGIE M

................... 10 pro mnichy
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Je CHA,DS,-VASC skére optimalni ?

... a jsou i dalsi doporuceni

*Dodrzuj Hippokratovu
prisahu

*Nejezdi na €ervenou

* Nepomlouvej kolegu,
ktery zastava nazor ,,pro*

Porucha renalnich funkci
«Zavaznost iktu, ...

*Echo parametry
funkce, tvar ouska,
sine, ...

‘Biochemické parametry
troponin, NT-pro BNP
CREP, ....

‘Doba trvani FS

e Obezita, konzumace
alkoholu ....

IKE
M



Je CHA,DS,-VASC skoére optimalni ?

Ne

Ale
Mame (zatim)

CHA,DS,-VASc skore

Pouzivat

Ale taky
Pouzivat

Zdravy rozum

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY |
KLINIKA KARDIOLOGIE n III%/F



Je CHA,DS,-VASC skére optiméalni ?

common sense 1Is not common

Dekuji za pozornost !

KLINIKA KARDIOLOGIE n Hﬂﬂ
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Antitromboticka Ié¢ba pacientlii s FS

Garfield registr - trendy v uzivani NOACs
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( Kakkar AK et al, Presented at ESC 2015.



