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Automatické mereni tlaku v ordinaci

Automatické oscilometrické méreni tlaku (AOBPM)
— provedeni nekolika méreni TK v ordinaci
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Automatické mereni tlaku v ordinaci
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V metaanalyze 26
studii zahrnuijici
vice nez 7000
pacientu
srovnhavany
vysledky AOBPM
se standardnim
merenim TK
|ékarem a sestrou,
ABPM i HBPM

Hypertension. 2019;73:481-490.
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Automatické mereni tlaku v ordinaci

Hodnoty namérené AOBPM byly primérné o 10,5/4,4
mmHg nizsi, nez hodnoty nameérené v ordinaci Iékarem,
a 0 6,9/3,9 mmHg nizsi nez hodnoty namérené sestrou

Hodnoty namérené AOBPM se nelisily od hodnot
prumérného denniho tlaku pri ambulantnim
monitorovani ABPM (1,9/-0,1 mmHg) a prdmérnych
hodnot zjiSténych pfi domacim méreni tlaku (2,7/1,7
mmHg)
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Automatické mereni tlaku v ordinaci

Hodnoty ziskané AOBPM jsou srovnatelné s metodami
méreni TK mimo ordinaci (ABPM a HBPM) a proto by
prahoveé hodnoty pro diagnozu hypertenze mély byt
identické s témito metodami (135/85 mmHg)

Umoznuje levnéji a snadnéji diagnostikovat syndrom
bilého plasté

V jedné praxi by meélo byt pouzivano stale stejné zarizeni
k AOBPM, pri srovnavani vysledku z ruznych pristroju je
zapotrebi velka opatrnost
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Propranolol v léecbé arytmickeé boure

* Arytmicka boure = 3 nebo vice epizod setrvalé
komorové tachykardie behem 24 hodin

e Pacienti s implantovanym ICD a arytmickou bouri, kteri
dostavali amiodaron, randomizovani k pridani
neselektivniho B-blokatoru propranololu (40 mg
kazdych 6 hod.) nebo B1-selektivniho metoprololu (50
mg kazdych 6 hod.) po dobu 48 hodin

Journal of the American College of Cardiology
DOI: 10.1016/].jacc.2018.02.056 @ V
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http://www.onlinejacc.org/content/71/17

Propranolol v léecbé arytmickeé boure

e Pacienti |[éCeni propranololem meéli 2,67x méné recidiv
komorovych arytmii a 2,34x méné vyboju ICD

* Po prvnich 24 hodinach bylo bez recidiv arytmie 90%
pacientl |é¢enych propranololem a 53,3% |éCenych
metoprololem
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http://www.onlinejacc.org/content/71/17

Peroralni antibiotika u infekéni endokarditidy

* 400 pacientu s infekéni endokarditidou levostrannych
chlopni (Streptokokovou, Stafylokokovou nebo
Enterococcus) s dobrou reakci na inicialni i.v. ATB lécbu
po dobu minimalné 10 dni (primérné 17 dni)
randomizovano k pokracovani i.v. antibiotik nebo
peroralni ATB lécbé (po dobu dalSich 17-19 dni)
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Peroralni antibiotika u infekéni endokarditidy

* Vyskyt umrti nebo komplikaci (embolizace,
neplanovana operace, bakteriémie) v nasledujicich 6
mesicich se vyznamné nelisil
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Intenzivni péce
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Delirium u kriticky nemocnych

1183 pacientu s respiracni insuficienci nebo Sokovym
stavem a hyperaktivhim nebo hypoaktivnim delirantnim
stavem randomizovano k uzivani haloperidolu,
ziprasidonu nebo placeba
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Delirium u kriticky nemocnych

Haloperidol ani ziprasidon ve srovnani s placebem
nezkracoval dobu deliria ani délku komatozniho stavu

B Days with Delirium

Ziprasidone —
Haloperidol ——
Placebo ——
I [ I I [ [ |
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Delirium u kriticky nemocnych

Mezi skupinami nebyly ani rozdily v 90-dennim prezivani
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No. at Risk (cumulative no. of deaths)

Ziprasidone 190 (0) 150 (40) 137 (53) 135 (55) 130 (

0) 126 (64) 125 (65)

3 6
Haloperidol ~ 192 (0) 149 (42) 141 (50) 129 (62) 126 (65) 124 (67) 118 (73)
0 6

Placebo 184 (0) 143 (39) 132 (50) 123 (59) 119 (

N EnglJ Med 2018;379:2506-16. @ V

3) 119 (63) 119 (63)
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Delirium u kriticky nemocnych

Antipsychotika bychom neméli pouzivat jako standardni
|écbu nebo profylaxi deliria, ale omezit k |écbé stredné
tézké nebo tézké agitace nebo psychotickych symptomu
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Glukokortikoidy u septického soku

2 metaanalyzy hodnotily ucinky podavani
glukokortikoidu u septického Soku

Glukokortikoidy (veétSinou hydrokortizon) nevedly ke
snizeni kratkodobé ani dlouhodobé mortality

Podavani glukokortikoidu zkracovalo dobu mechanické
ventilace, délku pobytu na JIP i délku hospitalizace

X zvysovalo se riziko hyperglykémie, hypernatrémie a
vzniku neuromuskularni slabosti

Podani glukokortikoidl by mélo byt rezervovano spise
pro refrakterni septicky sok

Intensive Care Med 2018; 44:1003.
Crit Care Med 2018; 46:1411. V V
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Vazopresin u septického soku

Vasopresorem volby u septického soku je noradrenalin

Recentni metaanalyza 23 studii zjistila, ze pridani
vasopresinu k noradrenalinu snizovalo o 23% vyskyt
fibrilace sini, ackoliv neovlivhovalo celkovou umrtnost
Dlvodem je nejspiSe snizeni potrebné davky
katecholaminu

Pokud u pacientu v septickém Soku nedochazi k upraveé
tlaku na katecholaminech, je vhodné pridani
vasopresinu zvazit

JAMA 2018; 319:1889. @ V
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Pneumologie
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ATB lécba u exacerbace CHOPN dle prokalcitoninu

Hodnoty prokalcitoninu mohou pomoci rozlisit
bakterialni pricinu infekce od nebakterialnich

Ve studii 302 pacientu prijatych pro tézkou exacerbaci
CHOPN s podezrenim na infekt dolnich dychacich cest
na JIP srovnavana ATB |écba vedena dle standardnich

doporuceni a |écba vedena dle hodnot prokalcitoninu

Lékarska fakulta o
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ATB lécba u exacerbace CHOPN dle prokalcitoninu

A\ 4

Pri lécbé vedené PCT byla vyssi

3-mes

7V

IC

ni mortalita

(20%) oproti standardné vedené ATB lécbé (14%)

3-month Mortality
Subgroup No.(%) Risk difference (90% CI)
Overall 302 (100) —'—E
Pneumonia E
Absence 177 (59) —-I*:r—
Presence 125 (41) ‘—.—‘:‘
Antibiotic at baseline E
Yes 182 (60) ——
No 119 (40) ————
Delay from admission E
Within 24 hours 236 (78) —I—:L
> 1 day 66 (22) —I—E

1
<—- Favors PCT Favors Control «-->
3 | -

-30 220 10 0 10 20 30

Effect of the PCT protocol on all-cause mortality

Intensive Care Med (2018) 44:428-437

PCT group

30/151 (20%)

16/87 (18%)

14/64 (22%)

10/89 (11%)

19/61 (31%)

24/115 (20%)

6/36 (17%)

Y

Control group p-value

211151 (14%)

0.2
8/90 (9%)
13/61 (21%)
0.019
14/93 (15%)
7/58 (12%)
0.47
16/121 (13%)
6/36 (17%)
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ATB lécba u exacerbace CHOPN dle prokalcitoninu

Patients receiving antibiotics during the PCT algorithm phase

1005 p=0778 e=0177 o= 0001 o <0001 g =0.001 = 0.005 g =0.010 p=0013

I . | | | | | | |
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e |
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Patients receiving antibiotics during the PCT algorithm phase
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ATB lécba u exacerbace CHOPN dle prokalcitoninu

Mortalitni rozdil byl nejvyraznéjsi u pacientu, kteri dle

Voo

PCT algoritmu nedostali ATB hned po prijeti

3-month Mortality
Subgroup No.(%) Risk difference (90% CI) PCT group Control group p-value
Overall 302 (100) —I—E 30/151 (20%) 211151 (14%)
Pneumonia E 0.2
Absence 177 (59) -——I%— 16/87 (18%) 8/90 (9%)
Presence 125 (41) . 1464 (22%) 13/ (21%)
Antibiotic at baseline E 0.019
Yes 182 (60) —— : 10/89 (11%) 14/93 (15%)
No 119 (40) H—— 19/61 (31%)  7/58 (12%)
Delay from admission : 0.47
Within 24 hours 236 (78) —.—:; 24/115 (20%) 16121 (13%)
> 1 day 66 (22) —I—E 6/36 (17%) 6/36 (17%)
<—- Favors PCT Favor:s Control «eee>
30 <20 <10 0 10 20 30
Effect of the PCT protocol on all-cause mortality
Lékarska fakulta
Intensive Care Med (2018) 44:428-437 v V Univerzity Palackého
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ATB lécba u exacerbace CHOPN dle prokalcitoninu

Studie zdUrazriuje nutnost ¢asného podani ATB u tézce
nemocnych pacientu se suspektni infekci bez ohledu na
hodnoty PCT

Vyuziti PCT u pacientu s exacerbovanou CHOPN bude
spise v Casovani vysazeni antibiotik
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Gastroenterologie
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Klipy po endoskopické mukdzni resekci polypu

V randomizované studii zahrnujici >900 pacientu s
prisedlymi polypy 22 cm hodnocena ucinnost klipovani
po endoskopické mukozni resekeci

Clip Closure For Bleeding Prevention

- e
Post-procedure bleeding occurs in 5-10% after endoscopic mucosal
resection (EMR) of large colorectal polyps.
Lékarska fakulta .
Univerzity Palackého (, |. INTERNI KLIN'[(A
v Olomouci KARDIOLOGICKA
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Klipy po endoskopické mukdzni resekci polypu

Klipovani po EMR vyznamneé snizovalo vyskyt krvaceni
po procedure u polypu v proximalnich ¢astech kolon

RCT: 919 patients with 220 mm non-
pedunculated colorectal polyps

12%

10%

8%

6%

4%

2%

0%

Risk of post-procedure bleeding

P=.013

71%

3.5%

All polyp

P=.001
1

9.6%

3.3%

Proxima
polyps

|| Control group
B Clip group

P=.178

4.0%

polyps

Gastroenterology 2019;
https://doi.org/10.1053/j.gastro.
2019.03.019
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Kryoablace po endoskopické mukozni resekci

MuUze snizovat riziko ponechani rezidualniho adenomu
In situ

PO i

» Endoscopic mucosal resection (EMR) is performed to remove large
laterally spreading colonic lesions, which have a high risk of progression to
CRC

* The biggest drawback of piecemeal EMR is the high rate (15%-30%) of
polyp recurrence at follow-up

The images show a large lateral spreading lesion of the

colon (A - before resection; B — during EMR; C - two

small recurrences within the post EMR scar found during

surveillance colonoscopy W V
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Kryoablace po endoskopické mukozni resekci

Figure 2. Four examples of lesions with active treatment. Before resection (A). During resection (B). The final mucosal defect

with ablation of the entire margin (C).
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Kryoablace po endoskopické mukozni resekci

V randomizované studii snizilo provedeni termalni
ablace okraje |éze po EMR rekurenci adenomu pfi prvni
koloskopii na ¢tvrtinu (5,2% vs. 21%)

Recurrence at first surveillance colonoscopy

p<.001
= Control
™ Intervention

Endoscopic recurrence Histologic recurrence

Y

p <.001

Recurrence (%)
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Nefrologie
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Bikarbonat u acidézy

Indikace pro podani bikarbonatu u metabolické acidozy
jsou kontroverzni, pri pH <7,1 se vétSinou podava

389 pacientu pfrijatych na JIP pro aciddzu s pH <7,2
randomizovano k podani ¢i nepodani bikarbonatu (4,2%

v infuzich 125-250 ml po dobu 30 min ke korekci pH
>7,3)

Lancet 2018; 392: 31-40

Y
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Bikarbonat u acidézy

U pacientu s akutnim rendlnim poskozenim (AKIN 2 a 3)
snizovalo podani bikarbonatu 28-denni mortalitu (46%
oproti 63%) a potrebu dialyzy (51% vs. 73%)
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Acetylcystein nezabranuje kontrastni nefropatii

Randomizovana studie u >5000 pacientu s CHRI
podstupujicich planovanou angiografii se zvysenym
rizikem renalniho poskozeni neprokazala, ze by p.o.
podavani acetylcysteinu 5 dni pred vykonem ve srovnani
s placebem zabranovalo zhorseni renalnich funkci v
nasledujicich 90 dnech, umrti nebo potrebé dialyzy

N EnglJ Med 2018;378:603-14. Lékatska fakulta " . INTERNT KLINIKA
: Univerzity Palackéh . !
DOI: 10.1056/NEJMo0a1710933 W V pveraly Taackeno KARDIOLOGICKA

v Olomouci
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Acetylcystein nezabranuje kontrastni nefropatii

Ani podavani 1,26% bikarbonatu sodného se neukazalo
ucinnéjsi nez bézny fyziologicky roztok (0,9% NacCl)

Subgroup

Primary End Point
All patients
Estimated GFR
<45 mljmin/1.73 m?
45-60 ml/min/1.73 mZ
Diabetes
Yes
Mo
Urine ACR
=30
30-300
=300
Contrast velume
=125 ml
=125 ml
Angiography
Coronary
Moncoronary

N EnglJ Med 2018;378:603-14.

Total No.

4993

2615
2377

4041
949

1723
1637
1155

3525
1403

4466
471

DOI: 10.1056/NEJM0a1710933

Sodium Bicarbonate vs. Sodium Chloride

Acetylcysteine vs. Placebo

Odds Ratio (95% Cl)

0.93 (0.72-1.22)

0.91 (0.65-1.26)
0.98 (0.62—1.54)

0.96 (0.71-1.29)
0.85 (0.48-1.52)

0.89 (0.51-1.57)
1.10 (0.72-1.70)
0.79 (0.49-1.28)

0.87 (0.63-1.20)
1.01 (0.61-1.67)

0.83 (0.62-1.10)
3.19 (1.03-9.94)

P Value

0.79

0.73

0.59

0.32

0.02
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Lékarska fakulta
Univerzity Palackého
v Olomouci

1.02 (0.78-1.33)

0.98 (0.71-1.37)
1.06 (0.67-1.67)

0.94 (0.70-1.27)
1.38 (0.77-2.48)

1.47 (0.83-2.62)
1.08 (0.70-1.66)
0.69 (0.42-1.12)

0.92 (0.67-1.26)
1.19 (0.72-1.98)

1.00 (0.75-1.32)
0.91 (0.35-2.41)

P Value

0.79

0.25

0.12

0.19

0.29

94

l. INTERNTKLINI[(A
KARDIOLOGICKA

FAKULTNT NEMOCNICE OLOMOUC



Revmatologie

. INTERNT KLINIKA

l , KARDIOLOGICKA

/7 FAKULTNT NEMOCNICE OLOMOUC

Lékarska fakulta
v V Univerzity Palackého
v Olomouci



Dna: lécba k cili

Rada pacientl po dnavém zachvatu neni adekvatné
|écena, aby dosahli cilové hladiny kyseliny mocové
<360 pumol/

V britské studii randomizovano 517 pacientu ke
standardni lécbé praktickymi |ékari, nebo k |écbé
vedené edukovanymi sestrami (dle protokolu
pravidelnych kontrol urikémie a titrace lécby dle
dosazenych hodnot)

Lékarska fakulta o

Univerzity Palackého | INTERNI KLIN l!(A
KARDIOLOGICKA
FA

v Olomouci

KULTNT NEMOCNICE OLOMOUC

Lancet 2018; 392: 1403-12 V V



Dna: lécba k cili

V eV / Ve

Sestrami vedena |écba vedla k Castéjsimu vyuziti a lepsi
adherenci k |écbé, po 2 letech dosahovalo cilové
urikémie 95% vs. 30% pacientu

500

45*}; 3
400 __ B _}_ ____________________________________________________________________________________________
w0 %

£ 1] 0 S——— O
250 2 3 ¢ 53 $ 2 3

200+

150 |

Serum urate concentration (umol/ L)

100

50 # Nurse-led intervention

#* |sval care

o I I I I I I I | I I I I I I I I I I I I I I I I

01 2 3 4 5 6 7 8 o9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Time (months)

Figure 2: Mean (95% Cl) serum urate concentrations throughout the study
Data in the usual-care group were only available at baseline, 1year, and 2 years but serum urate monitoring data

recorded in follow-up visits were available in the nurse-led group.
Lékarska fakulta o
Univerzity Palackého |. INTERNI KLIN l!(A
) KARDIOLOGICKA

Lancet 2018; 392: 1403-12 v V
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Dna: lécba k cili

Pacienti, jejichz |lé

evVvvV/

vyznamne NIZSI

vyskyt dnavych tofu a rekurence dnavych zachva

cba byla vedena sestrami, méli
hladiny urikémie a po 2 letech ni

i1ZSi
tu

A
[ Nurse-led intenvention
—_ 500 = Usuval care
=
g s00- T T T T
E 4004 144311439 428 421
m
$ 300- T
: [
2 200 251 252
e
£ 100
L
0 T | 1
Baseline 1year 2years

Mumberof flaes

4.2

y

24

Propationof patients with tophi (%)

15

Baseline

1year

1
2years

137

8 8.8

Q.0

67

96

26

Baseline

1year

2years

Figure 3: Serum urate concentration, number of flares and presence of tophi at baseline, 1year, and 2 years
(A) Mean (25% Cl) serum urate concentration. (B) Mean (95% ClI) number of flares. (C) Proportion of patients with any tophi.

Lancet 2018; 392: 1403-12

Y

Lékarska fakulta

Univerzity Palackého

v Olomouci
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Antitromboticka lécba — NOAC

Y

Lékarska fakulta B
Univerzity Palackého [. INTERNI KLIN |[<A
v Olomouci KARDIOLOGICKA
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PIONEER-AF: snizeni krvaceni pri dualni lécbé s NOAK
oproti triple lécbé s VKA

Rivaroxaban 15/10t mg Rivaroxaban 2,5 mg dvakrat
jednou denn&+ P2Y12 denné + DAPT
inhibitor vs triple IéCba s warfarinem
. L x . Pfihod
vs triple IéCba s warfarinem celkem
Primarni koncovy ukazatel:
klinicky signifikantni krvaceni* @ @ ! 393
| |
1 1
/\\\ i .. 1 1
fvs:) TIMI zavazné — . ; 46
" Kkrvaceni : |
_,/\\ : :
lv32) TIMI nezavazné : . : 27
" krvaceni ! !
1 1
1 1
krvaceni vyzadujici lékarské - | —@— . 334
oSetieni | |
1 1
 Zujhodituje RIS/10+ Kopidogrel. | Zujhodiu tjfou 166bu s VKA Zvjhodiiuje RR.5 + DAPT | Zvshodiue tojiou 1é6bu s VKA
0 0.5 1 15 2 0 0.5 1 15 2
HR (95% CI) HR (95% CI)

Jakékoliv krvaceni vyzadujici Iékafské oSetfeni, napf. laboratorni vySetfeni (vySetfeni INR nebo IéCba krvaceni),
preruseni |éCby zkousenym produktem (doCasné nebo trvale)

Primarnim cilem vyznamného krvaceni je kompozit zavazného krvaceni nebo nezavazného krvaceni podle kritérii TIMI nebo krvaceni vyzadujici Iékafské oSetfeni
TCrCl 30—49 ml/min: 10 mg jedenkrat denne; DAPT, dual antiplatelet therapy, dudlni protidestickova lécba; R2,5, rivaroxaban 2,5 mg dvakrat denné; R15/10, rivaroxaban

15/10 mg jedenkrat denné
Lékarska fakulta
v v Univerzity Palackého
v Olomouci

Prevzato z Gibson et al. N Engl J Med 2016
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RE-DUAL PCI: vyznamné nizsi vyskyt krvaceni pri dualni
lécbé s dabigatranem

40 _| 40 |
HR: 0,52 (95 % CI: 0,42-0.63) HR: 0,72 (95 % CI: 0,58-0,88)
35 Tripletni Ié¢ba s warfarinem 35
Tripletni 1é¢ba s warfarinem
g 30 _| § 30
5 3
o o
£ 25 | £ 25 _
'S Dualni légba s
® s dabigatranem 110 mg s Dualni lé¢ba
o 20 - o 20 4 s dabigatranem 150 mg
3 S
5 15 | S 15
o o
1) O
'g o
s 10 Z 10
o a
5 4 5 _
0 0
| | | | | | | | | B | | | | | | | |
0 90 180 270 360 450 540 630 720 0 90 180 270 360 450 540 630 720
Cas do prvni piihody (dni) Cas do prvni ptihody (dni)

HR a Waldove CI z Coxova modelu proporéniho rizika. Pro srovnani dabigatranu 110 mg s warfarinem je model stratifikovany podle véku, mladsi a starsi (< 70 nebo = 70 let v
Japonsku a < 80 nebo = 80 let jinde). Pro srovnani dabigatranu 150 mg s warfarinem se pouziva nestratifikovany model; starSi pacienti mimo USA jsou vylouceni.
Prezentovana je uplna analyza. Hodnota p noninferiority je jednostranna (alfa = 0,025). Waldova oboustranna hodnota p z (stratifikovaného) Coxova modelu proporcionalniho

rizika (alfa = 0,05);
Lékarska fakulta
v v Univerzity Palackého
v Olomouci

Cannon et al. ESC 2017
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Pacienti s vyslednou pfihodou

RE-DUAL PCI: Dualni lécba s dabigatranem byla
noninferiorni k triple lécbé s warfarinem v ovlivnéni
ptihod
Slozeny koncovy ukazatel umrti nebo tromboembolické pfihody
(IM, iCMP nebo systémova embolizace) nebo neplanované revaskularizace

(PCI/CABG)
20 - 357
18 - ;\3 30 -
16 A HR: 1,04 (95 % CI: 0,84-1,29) =z
noninferiorita p = 0,005 3 25
14 - = Dudlni lé&ba s dabigatranem
12 1 2 | (kombinované davky)
—_ w 20
S 10 2
8 '8 15 1 Triple 1éCba s
] S :
) warfarinem
6 - & 10 1
°
5 o 5
O - O T T T T T T T T
Dualni Ié¢ba s dabigatranem Tripletni 1é¢ba s 0 90 180 270 360 450 540 630 720
(kombinovana davka) warfarinem x - .
(n = 1 744) (n=981) Cas do prvni pfihody (dni)

CABG, coronary artery bypass grafting, bypass $tépu koronarni artérie; PCI, perkutanni koronarni intervence iCMP ischemicka cévni mozkova pfihoda, IM infarkt myokardu

Lékarska fakulta .
@ v Univerzity Palackého | INTERNI KLIN |[<A
+ Olomouci KARDIOLOGICKA
FAKULTNT NEMOCNICE OLOMOUC

Cannon et al. N Engl J Med 2017




AUGUSTUS: PCl u pacientu s fibrilaci sini

Dualni lécba apixaban + clopidogrel je lepSi nez dudlni lécba s warfarinem

Zavazna a klinicky vyznamna nezavazna krvaceni

204 Hazard ratio for apixaban vs. vitamin K

antagonist, 0.69 (95% Cl, 0.58-0.81) Vitamin K antagonist
15- P<0.001 (noninferiority)
80 P<0.001 (superiority)

8
|

Apixaban

Event rate per 100 patient-yr:
Vitamin K antagonist, 35.8
Apixaban, 24.7

T
0 30 60 50 120 150 180

Cumulative Incidence of Event (%)

T | 1
0 30 &0 90 120 150 180

Umrti nebo hospitalizace
Hazard ratio for apixaban vs. vitamin K
80 antagonist, 0.83 (95% CI, 0.74—0.93)
704 P=0.002

50+ Event rate per 100 patient-yr:
404 Vitamin K antagonist, 69.2

30 Vitamin K antagonist Apixaban, 57.2

20 Apixaban

lﬂ_/
0+ I I I I T 1
0 30 50 90 120 150 180

Lékarska fakulta I. INTERNT KLINIKA
. . . Univerzity Palackéh y A
N EnglJ Med 2019;380:1509-24. W V vrcl)ll‘z)erf;u}]ci e ot
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AUGUSTUS: PCl u pacientu s fibrilaci sini

Triple terapie s ASA ma vice krvacivych komplikaci

Zavazna a klinicky vyznamna nezavazna krvaceni

20 Hazard ratio for aspirin vs. placebo,
1.89 {95% CI, 1.59-2.24)

P=0.001

8
|

Aspirin

Placebo
Event rate per 100 patient-yr:

Aspirin, 40.5
Placebo, 21.0

| | |
0 30 &0 a0 120 150 180

Cumulative Incidence of Event (%)

0+ | | | | | 1
0 30 &0 a0 120 150 130

100 Umrti nebo hospitalizace

Hazard ratio for aspirin vs. placebo,
&0+ 1.0& (95% CI, 0.96-1.21)

304 Event rate per 100 patient-yr:
Aspirin, 65.7

. Placebo, 60.6
304 Aspirin

Placeba

I |
0 30 &0 a0 120 150 120 .
. ERNI KLINTKA
" Unlve[ll[y radiacKkenu - -
N Engl J Med 2019;380:1509-24. vV ¥V ‘ v Olomouci NV KARDIOLOGICKA

FAKULTNT NEMOCNICE OLOMOUC

Cumulative Incidence of Event (%)




Dualni lécba u fibrilace sini po PCI

Optimalni volbou pro pacienty s fibrilaci sini
podstupujici PCl nebo majici akutni koronarni syndrom
je kombinace NOAC + clopidogrel

Lékarska fakulta o
Univerzity Palackého |. INTERNI KLIN l!(A
KARDIOLOGICKA

v Olomouci
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MANAGE: Dabigatran u perioperacniho myokardialniho

poskozeni a infarktu

1754 pacientu s MINS
(myocardial injury after
non-cardiac surgery)

Dabigatran 2x 110 mg
oproti placebu
vyznamne snizoval
vyskyt vaskularnich
komplikaci, bez narustu
zavaznych krvaceni

Lancet 2018; 391: 2325-34

1005 —— Placebo
= —— Dabigatran
5 957 HR072(95%Cl0.55-0-93); pvalue=0.0115
w
= 924,
s 7
5 20-
#
£ 164
L=}
i}
E 124
ks
2 g
a
=
5 4
=
Z oo T T T |
0 & 12 18 24
Number at risk Time since randomisation (months)
Placebo 877 751 650 386 225
Dabigatran 877 754 559 400 244

Figure 2: Kaplan-Meier estimates of the primary efficacy outcome
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HR=hazard ratio.
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Patients Alive without Venous

AVERT: Apixaban v prevenci TEN u malignit

Apixaban 2x2,5 mg v.s. placebo u 574 pacientu s
rakovinou, strednim nebo vysokym rizikem TEN,
zahajujicich chemoterapii

VTE 4,2% vs. 10,2% - snizeni 0 59%, NNT=17 Zavaina krvaceni 3,5% vs. 1,8%, HR 1,89, NNH=59
100— 1DD_—_1_—=
[ ——— ——
— B
— g0 100+ g 80— 100 — Placebo
l—I_l_l_l_' L ——
= 95| — 95 :
E Apixaban 3 T Apixaban
= 604 £ 60-
2 90— 'S 90
=
E Placebo o=
3 85 Bl
-E 40 E% 40— 85
w
2 80 E 80
= A = i
207 0 [ I I I I I 1 E 20+ 0 | I I I I I 1
0 30 60 90 120 150 180 0 30 60 90 120 150 180
0 I I I I I 1 0 I I I I I 1
0 30 60 90 120 150 180 0 30 60 90 120 150 180
Days Days

Lekafska fakulta I. INTERNT KLINIKA
:380:711- Univerzity Palackéh - )
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CASSINI: Rivaroxaban v prevenci TEN u malignit

Rivaroxaban 1x10 mg v.s.
placebo u 1080 pacientu s
rakovinou, vyssim rizikem
TEN

V ITT analyze vyskyt TEN
snizen nevyznamne — 6,0%
vs. 8,8%, P=0,10

Zavazna krvaceni 2,0% vs.
1,0%, HR 1,96, P=NS

N Engl J Med 2019;380:720-8.

Cumulative Event Rate (%)

Y

100

90

80 30 Hazard ratio, 0.66 (95% Cl, 0.40-1.09)

70 20 P=0.10 by stratified log-rank test

Placebo

60_ 10

207 I ﬁoxaban

404 G I I | T T

0 56 112 180 210

304

20

10

_Fj_d—.;—__a—#_
0 : | | |
0 56 112 180 210

Days since Randomization
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Xabany v prevenci TEN u onkologickych pacientu

V metaanalyze studii AVERT a CASSINI dokumentovana
absolutni redukce VTE 0 4,1% (NNT=24) a mirny narust
zavaznych krvaceni o 1,3% (NNH=77)

Table 1. Cumulative Analysis of the AVERT and CASSINI Trials.*

Qutcome

Primary efficacy outcome

ITT analysis

Analysis during treatment period
Symptomatic VTE: ITT analysis
Major bleeding

Death from any cause

CASSINI Trial AVERT Trial Cumulative Values
Mo. Needed
Relative Risk  Absolute to Treat or
Rivaroxaban Placebo Apixaban Placebo DOACs Placebo (959 Cl) Difference Harmf
percentage
numberftotal number (percent) points
25/420 (6.0)  37/421(8.8) 12/288 (4.2) 28/275 (102)  37/708 (5.2)  65/696 (9.3) 0.56 41 24
(0.38-0.83)
11/420 (2.6)  27/421 (6.4)  3/288 (1.0) 20275 (73)  14/708 (2.0)  47/696 (6.8) 0.29 43 21
(0.16-0.53)
15/420 (3.6)  19/421 (4.5) /288 (3.1)  22/275 (80)  24/708 (3.4) 41696 (5.9) 0.58 25 40
(0.35-0.94)
8/405 (2.0)  4/404 (L0O) 10/288 (3.5)  5/275 (1.8)  18/693 (2.6) 9679 (1.3) 1.96 13 77
(0.88-4.33)
84/420 (20.0) 100/421 (23.8) 35/288 (12.2) 27/275 (9.8)  119/708 (16.8) 127/696 (18.2) 0.92 214 71
(0.73-1.16)

* In the AVERT trial, the modified intention-to-treat analysis was the primary analysis (574 patients underwent randomization). DOACs denotes direct oral anticoagulants, ITT intention to
treat, and VTE venous thrombeembolism.
1 The number needed to treat is shown for all outcomes except major bleeding (number needed to harm).

N Engl J Med 2019;380:720-8.

Y
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NOAC u heparinem indukované trombocytopenie
Doporuceni ASH 2018

Fondaparinux and the DOACs are reasonable options in clinically
stable patients at average risk of bleeding. The same contraindica-
tions to their use in the treatment of acute VTE should be applied in
determining their appropriateness for patients with HIT.

With respect to the choice of DOAC, most of the published
expenence in HIT is with nvaroxaban. Various dosing regimens have
been reported. For patients with acute HITT, rivaroxaban at a dose
of 15 mg twice per day for 3 weeks followed by 20 mg once per day
Is preferred. For patients with acute isolated HIT, nvaroxaban 15 mg
twice per day until platelet count recovery (usually a platelet count

of =150 x 10%/L) followed by 20 mg once per day is preferred if
there 1s an indication for ongoing anticoagulation.

Lékarska fakulta
Univerzity Palackého
v Olomouci
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Rivaroxaban u antifosfolipidového syndromu

Studie s rivaroxabanem v .
davce 1x 20 mg (15 mg) u 09-
antifosfolipidového g
syndromu ukoncena 2 06
predcasné “zj

= 03- e
Ve srovnani s warfarinem S 02 ezl
meli pacienti leceni N
riva roxabanem Vl,ce {I] ‘IEZ'D 2&]0 3'5![]' 4{I}D 56':] 6':IZID ?ICI]O B{I]D
tromboembOIiCky,Ch p\r,‘I,hOd ‘:IV::;E:;atﬁSk 61 58 55 48 Dﬂrs 37 34 30 24
(12% vs. 0%) a takeé vice ferosshen 99 %0 4 % %1 ® % 0
krvaceni (7% vs. 3%) g 1 Cmults e of vt ety hromboembole e o

warfarin group (solid line).

Blood. 2018;132(13):1365-1371. @ V Ontoessity Palacicého (" | INTERNT KLINIKA
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Substituci zeleza podavat obden

Pri nedostatku zeleza se dosud p.o. zelezo podavalo
minimalné 1x denné

U rady pacientu dochazelo ke vzniku vyznamnych
nezadoucich gastrointestinalnich ucinku

V randomizované studii u 40 zen bylo pri podavani p.o.
zeleza 1x za 2 dny dosazeno vyssi absorbce zeleza nez pri
kazdodennim podavani (21,8% oproti 16,3%,
kumultativni absorbce zeleza po 14 davkach 175,3 mg
vs. 131 mg)

Lékarska fakulta o
Univerzity Palackého |. INTERNI KLIN l!(A
KARDIOLOGICKA

v Olomouci

Lancet Haematol 2017; 4:e524. @ V
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Substituci zeleza podavat obden

A\ 4

Kazdodenni podavani p.o. zeleza vedlo k vyssim
koncentracim hepcidinu nez podavani obden (jesté vyssi
byly pri podavani zeleza 2x denné)

Hepcidin snizuje strevni absorbci zeleza a jeho
uvolfiovani z makrofagu

U pacientU s nedostatkem Zeleza je proto novée
doporucovano pri substituci podavat p.o. preparaty
zeleza obden

Lékarska fakulta

Univerzity Palackého [. INTERN | KLINTKA

v Olomouci KARD|OLOG|CKA
AKULTN

Lancet Haematol 2017; 4:e524. @ V
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Diabetologie a endokrinologie

g,

Lékarska fakulta
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Nova doporuceni ADA/EASD 2018 pro lécbu diabetu

Diabetes Care 1

.'@ Check for
updates

Management Of Hyperglycemla Melanie J. Daw’es,u David A D’Afessio,3

Judith Fradkin,® Walter N. Kernan,”

j_n Type 2 Dlabetes, 2018 Chantal Mathfe'u,s Geltrude Mingrone,”®

Peter Rossfng,g 10 Apostolos Tsapus,“
A COHS ensus Report by the Deborah 1. Wexler,’**? and John B. Buse*
American Diabetes Association
(ADA) and the European Association

for the Study of Diabetes (EASD)

https://doi.org/10.2337/dci18-0033

Lékarska fakulta
Univerzity Palackého
v Olomouci
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Nova doporuceni ADA/EASD 2018
prO |éébu diabetu PREVAZUJE KV ONEMOCNENI

Prvni krok pri volbé
o o o 7 o SGLT2i
antidiabetické terapie ,Sieima s prokdzanm
KV benefitem! KV ss:sgtjzm ’
dostatecna
Zakladem farmakoterapie je vzdy metformin eGFR?
. J 1\ J

Pokud je HbA; mimo cil

Posoudit pritomnost ‘ 3
kardiovaskularniho onemocnéni | fouie teba imemifiace nebo
SGLT2i, zvolte lék S
prokazanou KV bezpecnosti:

* Zvaizte pridani jiného léku (GLP-1 RA

nebo SGLT2i) s
1. U SGLT2i preferencné empagliflozin, u GLP-1 RA preferencné prokdzanym KV benefitem
liraglutid * DPP-4i pokud neuziva GLP-1 RA
2. Ujednotlivych SGLT2i se mohou li$it hodnoty pro nasazeni a vysazeni * Bazalni inzulin?
4, Degludek prokazal KV bezpecnost * TZD?
5. Nizsi davky jsou lépe tolerovany, ale KV efekty nebyly pfilis studovany Syt -
6. Zvolte nejnovéjsi generace s nizsim rizikem hypoglykemii

Davies MJ et al. Management of Hyperglycemia in Type 2 Diabetes, 2018. A Consensus Report by the A n
Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD).Diabetes Cal 018

Dec;41(12):2669-2701
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Vystupy z KV studii s antidiabetiky

EMPA-REG HARMONY DECLARE-
- PROACTIVE OUTCOME CANVAS LEADER SUSTAIN-6 OUTCOMES TIMI 58

Molekula Pioglitazon Empagliflozin Canagliflozin Liraglutid Semaglutid Albiglutid Dapagliflozin
Polet pacientd 5238 7 020 10 142 9 340 3297 9463 17160
Populace Kvonemocnéni  KVonemoenini Y oRecn [ K e eiikcary  KVonemocméni fenemocten
MACE 0.84 0.86 0.86 0.87 0.74 0.78 0.93
(0.72-0.98)  (0.74-0.99)  (0.75-0.97)  (0.78-0.97)  (0.58-0.95)  (0.68-0.90)  (0.84- 1.03)
Nefatalni IM 0.83 0.87 0.85 0.88 0.74 0.89
(0.65-1.06)  (0.70-1.09)  (0.69-1.05)  (0.75-1.03)  (0.51-1.08) (0.77 - 1.01)
. 0.81 1.24 0.90 0.89 0.61 1.01
Al (0.61-1.07)  (0.92-1.67)  (0.71-1.15)  (0.72-1.11)  (0.38- 0.99) (0.84- 1.21)
KV amrti 0.62 0.87 0.78 0.98 0.93 0.98
(0.49-0.77)  (0.72-1.06)  (0.66-0.93)  (0.65-1.48)  (0.73-1.19)  (0.82-1.17)
., . 0.96 0.68 0.87 0.85 1.05 0.95 0.93
SELEEEEARIE | e (0.57-0.82)  (0.74-1.01)  (0.74-0.97) (0.74-1.50)  (0.79-1.16)  (0.82-1.04)
Hospitalizace pro 0.65 0.67 0.87 1.11 0.73
srdecni selhani (0.50 - 0.85) (0.47-0.77)  (0.73-1.05)  (0.77-1.61) (0.61-0.88)
. 0.61 0.60 0.78 0.64 0.53
%
NI (0.53-0.70)  (0.67-0.77)  (0.67-0.92)  (0.46- 0.88) (0.43-0.66)

MACE - velké KV prihody (ve vsech studiich mimo PROACTIVE - KV umrti, nefatalni IM, nefatalni CMP, ve studii PROACTIVE celkova mortal]ta ne
cévni mozkova pfihoda, QW - jednou tydné. Nejedna se o primé srovnani. Studie mély rozdilné populace a design. *

Dormandy JA. et al. Lancet 2005; 366: 1279-89; Zinman B, et al N Engl J Med 2015;373:2117-28; Neal B et al. N Engl J Med 2
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Doporuceni ADA/EASD 2018:
lécba diabetika 2. typu s ICHS

If ASCVD Predominates:

GLP-1 receptor agonist with proven ASCVD PREDOMINATES
cardiovascular benefit '

* Liraglutide > semaglutide >

SGLT2i with proven CVD

» GLP-1 RA with proven
exenatide LAR cvD beneit benefi, if <GFR adequate’
SGLT2 inhibitor with proven
" If HbA, above target
cardiovascular 1
c If further intensification is required or patient is now unable to tolerate
ben e_ﬁt GLP-1 RA and/or SGLT2i, choose agents demonstrating CV safety:
. . . . » Consider adding the other class (GLP-1 RA or SGLT2i) with proven CVD
* Empagliflozin > canagliflozin beneit
» DPP-4iif not on GLP-1 RA
« Basal insulin®
» TZD®
» SU*
1 P O St e § bk ot nhcsin of reducing OO0 svmnty fur GiF 1 A Shungest swioncs of Wagiiede + Memugnds - & Owguter o 100 glange o et V0 waivy
rnstede (8 D e deacs Subrity g b ergegetats - CHagarn 5 Low e sy e betie Mebenrnd gt e wull sladed b OV efech
L onges o e o e A © S i G gt O § e —————————
European Association
A American Diabetes Association. Copyright ADA & EASD 2018 EASD for lh% Study of Diabetes

Davies MJ et al. Diabetologia https://doi.org/10.1007/s00125-018-4729-5 W V
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Nova doporuceni ADA/EASD 2018
pro lécbu diabetu

Druhy krok pri volbé
antidiabetické terapie

Zakladem farmakoterapie je vzdy metformin

Posoudit pritomnost kardiovaskularniho
onemocnéni

Posoudit pritomnost srdecniho selhani
nebo onemocneéni ledvin

1. USGLT2i preferencné empagliflozin, u GLP-1 RA preferencné liraglutid
2. U jednotlivych SGLT2i se mohou liSit hodnoty pro nasazeni a vysazeni
4. Degludek prokazal KV bezpecnost
6. Zvolte nejnovéjsi generace s nizsim rizikem hypoglykemii

Lék.
Davies MJ et al. Management of Hyperglycemia in Type 2 Diabetes, 2018. A Consensus Report by the A@n V Uni
Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD).Diabetes Care92018 v Ol

Dec;41(12):2669-2701

PREVAZUJE SRDECNIi SELHANI
NEBO ONEMOCNENI LEDVIN

PREFERENCNE
SGLT2i s prokdzanym sniZzenim
SS a/nebo snizenim progrese
CKD v KV studii pokud je
dostatecna eGFR?

""""" NEBO "=====7-°

Pokud neni SGLT2i tolerovan
nebo neni dostatec¢nd eGFR?,
pfidejte GLP-1 RA
s prokdazanym
KV benefitem?

Pokud je HbA; mimo cil

\ 2

i

* Vyhnout se TZD v pripadé SS

Zvolte Iék s prokazanou KV
bezpecénosti:

* Zvaite pridani jiného léku s
prokazanym KV benefitem?

* DPP-4i (ne saxagliptin) v pfipadé
SS (pokud neuziva GLP-1 RA)

* Bazalniinzulin®

° SUG




Doporuceni ADA/EASD 2018:

lécba diabetika 2. typu se srdecnim selhanim

Among patients with ASCVD in whom HF coexists or is of
concern, SGLT2 inhibitor are recommended

HF OR CKD PREDOMINATES

Rationale: Patients with T2D are at increased
risk for heart failure with reduced or preserved
ejection fraction

Significant, consistent reductions in
hospitalization for heart failure have been seen
in SGLT2 inhibitor trials

Caveat: trials were not designed to adjudicate
heart failure

Majority of patients did not have clinical heart
failure at baseline

PREFERABLY

SGLT2i with evidence of reducing HF and/or CKD progression

in CVOTs if eGFR adequate’

.............................. OR
If SGLT2i not tolerated or contraindicated or if eGFR less than adequate’
add GLP-1 RA with proven CVD benefit'

{

IfHbA, above target

y

« Avoid TZD in the setting of HF
Choose agents demonstrating CV safety:

+ Consider adding the other class with proven CVD benefit’

» DPP-4i (not saxagliptin) in the setting of HF (if not
+ Basal insulin*
« SU*

on GLP-1 RA)

A American Diabetes Association. Copyright ADA & EASD 2018 EASD

European Association
for the Study of Diabetes

Davies MJ et al. Diabetologia https://doi.org/10.1007/s00125-018-4729-5
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Nova doporuceni ADA/EASD 2018 pro lécbu diabetu

Pokud pacient nema KV ani renalni onemocnéni
je volba antidiabetika ovlivnéna tim, ceho chceme u pacienta dosahnout

BEZ ATEROSKLEROTICKYCH KV KOMPLIKACI, SRDEC. S.
NEBO CH. ONEM. LEDVIN

l 1 l

PREVAZUJE POTREBA PREVAZUJE POTREBA SNIZIT CENA JE SKUTECNOU
MINIMALIZOVAT RIZIKO HYPO TELESNOU HMOTNOST PREKAZKOU

GLP-1RA s
dobrou
Gcinnosti na
hmotnost?

GLP-1RA TZD ‘
N R €L

2U jednotlivych SGLT2i se mohou lisit hodnoty pro nasazeni a vysazeni

2Semaglutid > liraglutid > dulaglutid > exenatid > lixisenatid

6107volte nejnovéjsi generace s nizsim rizikem hypoglykemii

6,107vazte ceny vsech pripravkd, v nékterych zemich mohou byt TZD drazsi a DPP-4i levnéjsi

DPP-4i ‘

SGLT2i? ]

SGLT2i? | Sus TZD

Lékarska fakulta .
Davies MJ et al. Management of Hyperglycemia in Type 2 Diabetes, 2018. A Consensus Report by the A nD Univerzity Palackého |. INTERNI KLIN |!<A
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Fluorochinolony a riziko hypoglykémie

FDA vydala varovani, ze pri ATB terapii fluorochinolony
muze dojit vzniku hypoglykémie nebo hypoglykemického
komatu, provazené riznymi neuroglykopenickymi
priznaky:

* Poruchy pozornosti, dezorientace, nervozita, poruchy paméti,

delirantni priznaky

Riziko hypoglykémie je vyssi u starych pacientu a téch,
kteri uzivaji PAD nebo inzulin

Pokud dojde ke vzniku téchto priznaku, mély by byt
fluorochinolony ihned vysazeny

https://www.fda.gov/Safety/MedWatch/Safetyinformation/SafetyAlerts
forHumanMedicalProducts/ucm612979.htm V V
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Fluorochinolony a riziko aortalni disekce

Neantibiotické pusobeni fluorochinolonu muze vést k
naruseni integrity cévni stény

Ve svédské narodni kohortove studii bylo pri uzivani
fluorochinolonl pozorovdano mirné zvysené (1,66x) riziko
vzniku aortalniho aneurysmatu nebo disekce ve srovnani
s ATB lécbou amoxicilinem

—— Fluoroquinolones ] ) ) .
= = = Amoxicillin Absolutni rozdil maly — narust o

82 pripadli na 1 000 000
|écenych pacient(

No
(9]

N
o

=
(9]

[EEY
o

0.5

Cumulative incidence of aortic
aneurysm or dissection (x10)

Days

BMJ 2018;360:k678 v V
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Kvalitni sex snizuje vysoky krevni tlak

‘I don’t like that t-shirt. Go and
put your pyjamas on’

Sex Med. 2019. https://doi.org/10.1016/j.esxm.2018.12.002 v V

Dobry a uspokojivy sex dokaze
hodnotoveé snizit tlak o zhruba 13 %,
coz je srovnatelné s podobnym
ucinkem pfi uzivani diuretik

,Cim pFijemné&;j&i je orgasmus, tim niz&i
jsou zjisténé hodnoty tlaku v ramci
dne po pohlavnim styku.”

Pred sexualnim stykem byl

u dobrovolnikl méren primérny
systolicky tlak 115 mmHg, po sexu
klesl v priméru o 17 mmHg.
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