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74 % pacientu ma 1 a vice komorbidit
50 % pacientli ma 5 a vice komorbidit

Pridruzena onemocnéni s CHSS souvisejici
(Rl, anémie, deprese, ...)
Dalsi nesouvisejici onemocnéni (CHOPN, ICHDKK)
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témer 25% pacientu je nutno rehospitalizovat do 30 dni
od propusténi

témeér 50% pacientu je rehospitalizovano do 6 mésicu

pocet rehospitalizaci pro srdecni selhani vyznamné
negativnée ovliviuje prognozu, kvalitu zivota
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Rehospitalizace — vyznamny prediktor
prognézy u srdec¢niho selhani
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Polovina pacientu po treti
hospitalizaci zemre do 1 roku!
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EURObservational Research Programme:
regional differences and 1-year follow-up results
of the Heart Failure Pilot Survey (ESC-HF Pilot)

Aldo P. Maggioni'*, Ulf Dahlstr6m?2, Gerasimos Filippatos?, Ovidiu Chioncel?, o
Marisa Crespo Leiro®, Jaroslaw Drozdz®, Friedrich Fruhwald’, Lars Gullestad®,
Damien Logeart?, Gianna Fabbri!, Renato Urso!, Marco Metra'?, John Parissis'?,
Hans Persson'2, Piotr Ponikowski!3, Mathias Rauchhaus'4, Adriaan A. Voors15,
Olav Wendelboe Nielsen'é, Faiez Zannad'?, and Luigi Tavazzi'® on behalf of the
Heart Failure Association of the European Society of Cardiology (HFA)T

All-cause death or HF hospitalization

u nemocnych hospitalizovanych pro srdecni selhani

totee All-cause mortality

1-rocni mortalita 17,4%

1-ro¢ni mortalita + rehospitalizace
pro srdecni selhani 35,8% T
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pfirozeny vyvoj onemocnéni m%

Onset of CH

Spatna edukace pacientU /N JMJ S

nedostatecna adherence k |éCbé, d|etn|m a re2|movym
opatrenim

neoptimalni posthospitalizaChi management (strategie
kontrolnich vysetreni, rozdéleni zodpovednosti mezi
jednotlivé participujici poskytovatele zdravotnické péce,
nastaveni ucinné farmakoterapie)
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Rehospitalizace - posthospitalizacni management

Readmission Rate

M.S. Nieminen et al. / International Journal ef Cardiology 191 (2015) 256-264

Initial death
discharge

“Palliation and Priorities”

“Transition Phase”

“Plateau Phase”

Median Time from hospital discharge
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European Journal of Heart Failure (2013) 15, 1173—-1184
EUNCPEAN doi:10.1093/eurjhifhft134
SOCIETY OF
CARTADLOGY

Are hospitalized or ambulatory patients with heart
failure treated in accordance with European
Society of Cardiology guidelines? Evidence

from 12 440 patients of the ESC Heart

Failure Long-Term Registry
Aldo P. Maggioni'*, Stefan D. Anker?, Ulf Dahlstrom?3, Gerasimos Filippatos",

At tar

et,n (%) Not at target, n (%)

80 (29.3)

ACE-I (4710 pts) 3330(70.7)
ARBs (1500 pts) 362 (24.1) 1138 (75.9)
Beta-blockers (6468 pts) 1130 (17.5) 5338 (82.5)
MRAs (4226 pts) 1290 (30.5) 2936 (69.5)
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Cilova davka farmakoterapie HFrEF a mortalita

ACE-inhibitor/ARB Beta-blocker
— 0% (n=305) — 0% (n=200)
25 7 1-49% (n=686) 25 4— 1-49% (n=1062)
— 50-99% (n=639) — 50-09% (n=581)
— =100% (n=470) — =100% (n=257)
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100 200 300 400 500 600 700 100 200 300 400 500 600 700
Survival Time in Days Survival Time in Days
0% 303 276 261 245 214 161 128 0% 199 180 168 157 135 111 90

1-49% 683 645 601 579 500 420 302 1-49% 1057 1009 946 913 778 641 478
50-99% 636 622 594 581 492 407 313 50-99% 580 569 546 533 467 374 272
=2100% 470 461 442 431 377 307 230 =2100% 256 246 238 233 203 169 133

Figure 2 Adjusted mortality rate for patients receiving 0, 1-49, 50-99% or > 100% of the recommended ACE-inhibitor/ARBs or beta-blocker
dose, together with the risk setsizes at each time point
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* Muz, rocnik 1957

» 3/17 predan do kardiologické péce po hospitalizaci pro noveé zjiSténé
dekompenzované srdecni selhani
(HN, HLP, CHOPN, obezita)

* subj.: potize s dychani, otékaji nohy.. cca 2,5 mésice. pribral 8 kg. bolesti na
hrudi nema a nikdy nemél. palpitace obcasné. potize se zazivanim nema.
PND O

* FA: nove nasazeno (21.3.): Prestarium NEO 5 mg 1-0-0, Dilatrend 6,25 mg 1-
0-1, Furon 40 1-0-0, Verospiron 25 mg 0-1-0

KMP k dosetreni etiol., EF LK 35% , LWVEDD 56 mm
Globalni kardialni dekompenzace, NYHA lll, bez sy AP
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* skg 6/2017 - negativni

e Pokracujeme v up-titraci medikace =>

Prestarium NEO F 10 mg 1-0-0, Dilatrend 25 mg 1-0-1,
Furon 40 1-0-0, Verospiron 25 mg 0-2-0

* 8/2017, EF LK 35%, stp. impl. 1D ICD (QRS 0,10 sec)
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Kazuistika - pokracovani

* 10/17 zlepsen, NYHA Il, EF LK 35%
 TK131/90, P 65/min
* Dotitrovana farmakoterapie




Terapeuticky algoritmus pro pacienty
s CHSS

Patient with symptomatic®* HFrEF® I ciass 1
¢ Class lla

Therapy with ACE-I° and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

Still symptomatic Neo "
and LVEF <35%
Yes l
Add MR antagonist®®
(up-titrate to maximum tolerated evidence-based dose)
. . No
Still symptomatic -

and LVEF <35%

Yes l
! ! '

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)"s QRS duration =130 msec HR =70 bpm

Diuretics to relieve symptoms and signs of congestion




Terapeuticky algoritmus pro pacienty
s CHSS

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)"s QRS duration =130 msec HR =70 bpm

ARNI to replace S711E I need for Ivabradine
ACE-| CRLE |

These above treatments may be combined if indicated

v

Resistant symptoms

Yes l l No ﬁ

Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplantation Consider reducing diuretic dose

Diuretics to relieve symptoms and signs of congestion




* stale NYHA II, EF LK 35%, TK:131/90 P 65/min

Biochemie:

Urea S 7.4 mmol1(3.6 - 8.2), Kreatinin S 97 umol1 (64 - 104), Kyselina mocova S 474 umol1 (234 - 473), Bilirubin S 11.3 umol1 (4.7 - 24.0),
ALT S 0.56 ukat1(0.17 - 1.13), AST S 0.66 ukat/1(0.00 - 0.75), Cholesterol S 7.9 mmol1(3.5 - 5.0), HDL cholesterol S 1.74 mmol1(1.03 -
2.10). LDL cholesterol-vyp. S 5.4 mmol1(2.0 - 2.6;

Ostatni metody:

Sodik S 140 mmol/1 (137 - 145). Draslik S 5.0 mmol1(3.6 - £.6). Chlondy S 106 mmol1(97 - 108). Osmolalita-vyp. S 294 mmol'kg (275 - 295).
Osmol.efekt.-vyp. S 287 mmolkg (272 - 290), Triacylglycerol S 2.03 (0.45 - 1.70), Glukéza S 6.5 (3.5 - 5.6), ¢_Odhad GF - MDRD 1.21 (1.50

2/2-2
200

 Medikace: Prestarium NEO F ex, nové Entresto 49/51
mg 1-0-1 po 36 hod pauze, Dilatrend 25 mg 1-0-1,
Furon 40 1-0-0, Verospiron 25 mg 0-2-0
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Subj: beze zmény, medikaci toleruje
Obj.: KP komp., NYHA Il, Tk 128/76, TF 67/min
K 4,5 mmol/l, rendlni funkce v normé

up-tirace Entresta na cilovou davku 97/103 mg 1-0-1
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Dosaiena cilova davka sacubitri/valsartanu

Pfinos P¥inos enalapril
sakubitril/valsartan

100% of Target Dose
@
HR 0.79, 95% CI 0.71-0.88

50% to <100% of Target Dose
4
HR 0.79, 95% CI 0.67-0.92

<560% of Target Dose
@
HR 0.79, 95% CI 0.58-1.07

Overall
L

HR 0.80, 95% C1 0.73-0.87

I I
0.6 0.7 0.8 0.9 1.0 1.1 1.2

Hazard ratio




Kazuistika-pokracovani 12/2017

Subsj.: citi se dobre, po entrestu zlepien, medikuje dle doporuceni
Oby;. : Pacient pfi vedom, orient., spolupracuje. Bez klidove dusnosti, ikteru, cyanozy. Hlava bpn, kréni Zily bez
kongesce, karotidy bez Selestu. AS reg., ozvy ohran., dychani alv bvf. Bficho mékke, prohmantné, nebol., J+S

nehmatam. DKK bez otok, bez zn. TEN. Pulsace hmatna do periferie.
Hmotnost 94 kg vyska 170 cm, BMI 32.53 TK:134/85 P:69

 Medikace: Entresto 97/103 mg 1-0-1, Dilatrend 25 mg
1-0-1, Furon 40 1-0-0, Verospiron 25 mg 0-2-0




Kazuistika-pokracovani 2/2018

Subj.: Zlepsen, dycha se lépe, klidovou dusnost nema. medikuje dle doporuiceni, bez otoka DEK

Obj. : Pacient phi védomi, orient., spolupracuje. Bez klidove dusnosti, ikteru, cyvanozyv. Hlava bpn, kréni Zilv bez
kongesce, karotidy bez Selesm. AS reg . ozvy ohran., dvchani alv bvf Biicho mékdkeé, prohmantné, nebol , J+-5
nehmatam. DKK bez otoki, bez zn. TEN. Pulsace hmatna do periferie.

Hmotost 97 kg vika 170 cm, BAMI 33 56  TR-131/83 P:68

Biochemie:

Urea S 7.8 mmol1(3.6 - 8.2), Kreatinin S 85 umol1(64 - 104), Kyselina mocova S 480 pmol1(234 - 475), Bilirubin S 10.2 umol/1 (4.7 - 24.0),
ALT S 0.41 pkat1(0.17 - 1.13), AST S 0.50 pkat/1(0.00 - 0.75), Cholesterol S 7.5 mmol1 (3.5 - 5.0), HDL cholesterol S 1.73 mmol1(1.03 -
2.10). LDL cholesterol-vyp. S 4.8 mmol1(2.0-2.6)

Ostatni metody:

Sodik S 141 mmol/1 (137 - 145), Draslik S 4.1 mmol1(3.6 - 4.6), Chlondy S 109 mmol1(97 - 108), Osmolalita-vyp. S 296 mmol kg (275 - 295),
Osmol.efekt.-vyp. S 288 mmol’kg (272 - 290), Triacylglycerol S 2.64 mmol/1(0.45 - 1.70), Glukéza S 5.9 mmol1(3.5 - 5.6), 9 _Odhad GF -
MDRD 1.41 ml's (1.50 - 2.00)

Dop: dalsi zlepseni, KP komp., reverzni remodelace LK (LVEDD 51 mm, EF LK 40%), NYHA I-IL.
Efekt nastavené medikace, pokracujeme.

pacient poucen ohledné dodriovini dietmich a refimovvychj opatieni, vvsvétlen princip farmakoterapie CHBS




dotitrovana terapie srdecniho selhani do maxima

jiz zadna dalsi hospitalizace pro dekompenzované
srdecni selhani

zlepseni NYHA tridy a kvality zivota

reverzni remodelace LK => vliv na dlouhodobou
prognozu g
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Hospitalizace pro srdecni selhani

= Z 8399 randomizovanych pacientu ve studii PARADIGM-HF bylo 5274 (63%)
predtim hospitalizovano pro dekompenzaci HF

* Pacienti byli rozdéleni do 5 skupin na zakladé pfitomnosti / doby od
predchozi hospitalizace pro HF

B <3 months

B 3-6 months
B 6-12 months
m >12 months

No prior hospitalization

McMurray et al, 2014
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Z terapie sacubitril/valsartanem profituji vSechny

(A) KV uamrti nebo hospitalizace pro HF

PFinos sakubitril/valsartan  Pfinos enalapril

p-hodnota pro interakci _ﬁ_

p =0.16

<3 mésice —h—

3-6 mésicu

6-12 meésicu

>12 mésicu 1

Bez predchozi hospitaliz®e

pro HF

5 1
Hazard Ratio

15

2

skupiny pacientu

(B) KV amrti

PFinos sakubitril/valsartan  Pfinos enalapril

p-hodnota pro interakci -
p =0.66

<3 mésice ——

3-6 mésicl

6—-12 mésicu
>12 mésicu i

Bez piedchozi hospitaliZ®eF
pro HF

5 1 15 2
Hazard Ratio

(C) Celkova mortalita

PFinos sakubitril/valsartan Pfinos enalapril

E 3
p=0.89

<3 mésice —

3-6 mésicl

6-12 mésicu
>12 mésicl

Bez predchozi hospitalizace
pro HF

5 1
Hazard Ratio

15 2




Redukce rehospitalizaci jiz po 30 dnech

1.5 -
= Enalapril (N=4,212)
~—— sakubitril/valsartan (N=4,187)
® 3 HR 0.60 (95% Cl: 0.38-0.94)
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Pocet dnll od randomizace

Pocet pacientt v riziku
Sakubitril/v. 4,187 4,174 4,153 4,140
Enalapril 4,212 4,192 4,166 4,143




Kvalita Zivota u pacientu |ééenych
sacubitril/valsartanem
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Zavéerem
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Je ,tezsi” pacient skutecne ,tezsi“?

Pokud i ,,tézsi“ pacient s HFrEF (NYHA I, dekompenzace
CHSS...) obdrzi doporucenou terapii vCas a podari se
nam |écbu dotitrovat do maximalnich ¢i maximalné

tolerovanych davek, dokazeme zlepsit prognozu i kvalitu

Zivota




Dekuji za pozornost




