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Diuretika k alevé od pfiznaka a znamek méstn

Je-li EF < 35% i pfes optimalni farmakoterapii nebo je

Pd

vV anamnéze
symptomaticka VT/VF, implantovat ICD

Pacient se symptomatickym HFrEF

yd

(titrovat do max. tolerovanych davek)

Doporuceni tridy |

Lécba ACEi a betablokatory

. Doporucéeni tridy Il

"2

Stale symptomaticky

a EF £ 35% Ne
Ano Ny
Piidat MRA
(titrovat do max. tolerovanych davek)
Ano
Stale symptomaticky Ne
a EF < 35% -
Ano /
\ \ \
Toleruje ACEi Sin. rytmus, Sin. rytmus,
nebo ARB QRS 2 130ms SF 2 70/min.
Nahradit vA L@ indikace ivabradin
ACEi za ARNI Ol CRT

Tyto Ié€ebné postupy se mohou kombinovat, je-li to indikovano

\,

Symptomy pretrvavaji

\'4

\\2 V

Zvazit digoxin nebo H-ISD
Nebo LVAD nebo transplantaci

Zadna dalsi akce, zvazit
sniZzeni davky diuretika




Recommendations for drug use in pregnancy Eur Heart J (2018) 39, 3165-3241
doi:10.1093/eurheartj/ehy340

Recommendations Class® | Level®

Before pharmacological treatment in preg-
nancy is started, it is recommended to I

check Table 7 for clinical safety data.

In the absence of clinical safety data, it is
recommended to check the electronic dru

e drog () safefetus.com
table (www:.safefetus.com) for pre-clinical

safety data.

In the absence of adequate human safety
data, decision-making should be based on

individual drug efficacy and safety profiles,

lla

and the available animal data, and the deci-

sion must be made together with the

There are 5 different
categories of fetal risk:

ABCDandX

patient.

Decision-making based on former FDA cat-

©ESC 2018

: : 11
egories alone is no longer recommended.




US Food and Drug Administration Class

Category A

Adequate and well-controlled studies have
failed to demonstrate a risk to the fetus in the
first trimester of pregnancy (and there is no
evidence of risk in later trimesters).

Category B
Animal reproduction studies have failed to
demonstrate a risk to the fetus and there are no

adequate and well-controlled studies in
pregnant women.

https://chemm.nlm.nih.gov/pregnancycategories.htm



US Food and Drug Administration Class

Category C

Animal reproduction studies have shown an
adverse effect on the fetus and there are no
adequate and well-controlled studies in humans,
but potential benefits may warrant use of the
drug in pregnant women despite potential risks.

Safefetus.com



US Food and Drug Administration Class

Category D

There is positive evidence of human fetal risk
based on adverse reaction data from
investigational or marketing experience or

studies in humans, but potential benetits may
warrant use of the drug in pregnant women
despite potential risks.

https:;//chemm.nlm.nih.gov/pregnancycategories.htm



US Food and Drug Administration Class

Category X

Studies in animals or humans have
demonstrated fetal abnormalities and/or there
is positive evidence of human fetal risk based

on adverse reaction data from investigational or
marketing experience, and the risks involved in
use of the drug in pregnant women clearly
outweigh potential benetfits.

https:;//chemm.nlm.nih.gov/pregnancycategories.htm



Farmakologicka lecba ChSS

s ACEI/ARB

m ARNIi (inhibitor neprilysinu a AT1 receptoru)
m BRA (blokatory receptort pro aldosteron)

m (}-blokatory

m diuretika

m ivabradin

m digoxin

m nitraty

m antiarytmika amiodaron



m Inhibitory ACE

Prichod Prechod do Preklinické a klinické
FDA placentou mat.mléka (% bezpecénostni data
kategorie déka)

D Ano Ano (max 1.6%) Kontraindikace renalni ¢i
tubularni dysplasie,
oligohydramnion, retardace
rustu, poruchy osifikace,
postiZzeni lebky, hypoplazie
plic, kontrakttry, velké
klouby, anemie, intrauterinni
umrti plodu

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340




m ARB (blokatory AT1 receptoru, sartany)

m ARN!I (inhibitor neprilysinu a AT1 receptorti)

FDA

ARB D
(sartany)

Sacubitril/ ?
valsartan

Pruchod
placentou

Prechod do Preklinické a klinické
mat.mléka (% bezpeénostni data
davky)

?2? Kontraindikace jako u
ACEi

Ano (zjisttno  Kontraindikace muze

v mléku krys)  poskodit plod, nejsou
humaéanni data

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340




mBRA (blokatory receptort pro aldosteron)

Prachod Prechod do Preklinické a klinicke
placentou mat.miléka (% bezpecnostni data
davky)
Spironolak 1)  Ano Ano (1.2%); KI: Antiandrogeni efekt,
ton miize byt rozs$tép patra (1.trimestr) °
snizena neadeq.huméanni data

produkce (NHD)

mléka
Eplerenon B 7 Ano (animélni  KI: NHD
data; nejsou gravidité pouze pfti zcela
humani data)  jasné indikaci; Animalni
data: ® neni teratogenni
efekt u krys ¢i kralika

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340




m3-blokatory

FDA Pruchod Prechod do Preklinické a klinické
placentou mat.mléka (% bezpecnostni data
davky)

Bisoprolol C Ano Ano Bradykardie plodu a
hypoglykemie

Carvedilol C Ano (animéalni data Ano (u krys NHD; brady a
ano; humani ne) zvy$eni, humani hypoglyk plodu; uzit

data nejsou) pouze kde benefit >

riziko

Animal data: potrat,

pokles vahy plodu u

krys

Metoprolol C ANO Bradykardie a hypo-
glykemie u plodu
Animal data: u krys
nezjisténa teratogenicita

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340

Zvyseni mortality v
1 tydnu po porodu
u krysich mlad’at




mdiuretika

FDA Pruchod

B

Furosemid C

placentou

ANO

ANO

Prechod do Preklinické a klinické
mat.mléka bezpecnostni data

(% davky)

ANO, Oligohydramnion

produkce Porusena perfaze placentou,

mléka mtize  mozny like ikterus plodu i

byt sniZena novorozence; poruchy iontové
balance a thrombocytopenie

Dobfre Oligohydramnion neadekvatni

tolerovan, humanni data, uziti pouze kde

mozné snizeni benefit > riziko ; doporuceno

produkce monitorovat rust plodu

mléka

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340




u digoxin The experience with digoxin is extensive, and it is
considered to be the safest antiarrhythmic drug during
pregnancy.

FDA Pruchod Prechod do Preklinické a
placentou mat.mléka (% klinické
davky) bezpecnostni
data

Digoxin [gil ANO ANO Sérova hladina
nespolehliva,
uziti bezpecné!!

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340



m ivabradin

FDA Prichod Prechod do Preklinické a
placentou mat.mléka (% klinické
davky) bezpecnostni
data
Ivabradin 7 ANO (zjistétn ANO Neadekvatni

transfer pres  (anim. studie = humanni data -
placentu krys) ukazaly excreci Kontraindikce
do mat. mléka;
Kontraindikac
e pri kojeni

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340




m vasodilatancia pouze ISDN, HZ neni v CR k dispozici

FDA Pruchod Prechod do Preklinické a
placentou mat.mléka (% klinické
davky) bezpecnostni data

Isosorbid B 77 ?7? Bradykardie;

dinitrat Animalni data:
* vyssi davka
zvysena
embryotoxicita u
kralika pfi 70
mg/kg (12x
MRHD)

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340




m Antiarytmika - BB a amiodaron

FDA Prachod Prechod do Preklinické a klinické
placentou mat.mléka (% bezpecnostni data
davky)
Amiodaron T) ANO ANO Hypotyreéza (9%),

hypertyreoza,

struma,
bradykardie,
retardace rustu,
predcasny porod

Eur Heart J (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340



Farmakologicka lecba ChSS
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m (}-blokatory
m diuretika

B ivabradin
m digoxin
m nitraty

B amiedaren




