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Ockovat chripku — hned a zejm. v sezoné
Nekoureni — poucit a motivovat — vse se pocita
Pohyb - staci i malo

Dieta — stredomorska

Casnd dimise — neugkod;,
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Recommendations

Improvement of lifestyle factors in addition to appropriate pharmacological management is recommended in order to reduce all-
cause and cardiovascular mortality and morbidity and improve health-related quality of life.*®”~*7

Cognitive behavioural interventions are recommended to help individuals achieve a healthy lifestyle.**® >

Multidisciplinary exercise-based cardiac rehabilitation is recommended as an effective means for patients with CAD to achieve a
healthy lifestyle and manage risk factors in order to reduce all-cause and cardiovascular mortality and morbidity, and improve health-
related quality of life.*874%7>0"

Involvement of multidisciplinary healthcare professionals (cardiologists, general practitioners, nurses, dieticians, physiotherapists, psy-
chologists, pharmacists) is recommended in order to reduce all-cause and cardiovascular mortality and morbidity, and improve

health-related quality of life.*7%477>92°93

Psychological interventions are recommended to improve symptoms of depression in patients with CAD in order to improve health-
related quality of life.>**>%

Annual influenza vaccination is recommended for patients with CAD, especially in the older person, in order to improve morbidity.”>~>""
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CESKE KARDIOLOGICKE
SPOLECNOSTI

Follow-up 1 year. :

Cardiovascular death events:

Influenza vaccine: 2571 patients post-MI or admission with high-risk coronary artery disease.

vaccine (2.7%)

versus placebo (4.5%), = 41% RR (HR 0.59 [95% CI, 0.39-0.90)).

(IAMI trial [Influenza Vaccination After Myocardial Infarction]: NCT02831608) Circ 2021
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chfipkova vakcinace do 72hod od AIM -> CV a celkova mortaliza za 1M a 1R
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CESKE KARDIOLOGICKE
SPOLECNOSTI

Risk
Reduction 42% 27% 26% 16% 7% 24% 41%
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Partners YOUNG-MI registry -

sniZzeni motrtality celkové i CV > 50%
Konsekventnich 2052 pts 1. IM, < 50 let, 1088 kuraci (52,5%), jen ICHS (IM typ 1.), leden 2000 - Duben 2016
910 klasifikovano v 1R po 1. IM jako /Ne37,7%/Kuraci 62,3%/, sledovani 11,2 R - analyza OCT - DEC 2019

Biery, DW, et alt JAMA Network Open. 2020;3(7):€209649. doi:10.1001/jamanetworkopen.2020.9649

Boston, Harvard JAMA 2020

E All-cause mortality stratified by smoking status at 1 y after MI°

= 0.15~

e Former smoker HR, 0.99 (95% Cl, 0.59-1.64); P=.96

2 0.13- Cessation group HR, 0.54 (95% Cl, 0.30-0.95); P=.03

8 ' Persistent smoking group HR, 1.60 (95% Cl,
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0 2 4 6 8 10
Follow-up, y
No. at risk

Never smoker 675 616 538 452 379 283
Former smoker 270 244 217 198 164 122
Cessation group 343 329 295 269 226 166
Persistent smoking group 567 527 477 420 346 268

Never smokers
—— Cessation group
—— Former smokers

—— Persistent
smoking group

Cumulative incidence of death

No. at risk
Never smoker
Former smoker
Cessation group
Persistent smoking group

0.08+

0.06

0.04

0.02 4

B | Cardiovascular mortality stratified by smoking status at 1 y after MId

Former smoker HR, 0.81 (95% Cl, 0.37-1.81); P=.61
Cessation group HR, 0.39 (95% Cl, 0.15-1.01); P=.05
Persistent smoking group HR, 1.33 (95% Cl,
0.77-2.28); P=.31

O_m
0 2 4 6 8 10
Follow-up, y
675 616 538 452 379 283
270 244 217 198 164 122
343 329 295 269 226 166
567 527 477 420 346 268
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Named dietary programme category
Low fat

Description

Very low fat

Combined low fat and low sodium
Modified fat

Total fat intake reduced to 20-30% of caloric intake; saturated
fat intake reduced to <10% of caloric intake

Total fat intake reduced to 10-20% of caloric intake

As in low fat diet, plus sodium reduction (<2.4 g/day)
No decrease in total fat intake, but increase in polyunsaturated
to saturated fat ratio
Mediterranean Increased fish, fruit, and vegetable intake; increased intake of
monounsaturated fats (eg, olive oil)
Dr Ornish Total fat intake reduced to <10% of caloric intake; primarily plant
Pritikin

based

Minimal intervention

Total carbohydrate intake 70-75% of caloric intake; total protein
intake 15-20% of caloric intake; total fat intake 5-10% of caloric
intake; fibre intake 40-45 g/1000 kilocalories

15.5.2023
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Usual diet or no advice, referral to own physician, usual care,
non-dietary programming, or minimal dietary advice
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Records identified through database Additional records identified through
searching for randomised controlled trials reference list search and ClinicalTrials.gov

)

Y

Records screened after duplicates removed

R 6817
Records excluded

Full text articles assessed for eligibility

B (342
Articles added from reference EE— Full text articles excluded
lists of eligible full text articles

74 Wrong design
70 Wrong population
70 Wrong outcomes
> 66 Duplicates
53 Wrong intervention
6 Ongoing
1 Retracted

1 Combined with other ongoing study
1 Unavailable data

v

Articles included in quantitative synthesis (meta-analysis) (40 randomised controlled trials)
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Dietary
programme
vminimal
intervention

Mediterranean

Low fat

Very low fat

Modified fat

Combined low
fat-low sodium

Ornish

Pritikin

All cause
mortality

-3(-14t010)

1(11t015)

-48 (-61 to 207)

Cardiovascular
mortality

0(-10t0 14)

NA

Stroke

0(-5t06)

Non-fatal
myocardial
infarction

1(7t09)

Unplanned
cardiovascular
intervention

“1(12t016)

-13(-20to0-2)

-2(-14t019)

13(-9to 74)

4131011

NA

-8(-14t0 5

8

21(-2t059)

NA

NA

NA

10(12t059)

NA

’ Might be superior to minimal intervention with very low to low certainty i
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Dietary
programme
vminimal
intervention

Mediterranean

Low fat

Very low fat

Modified fat

Combined low
fat-low sodium

2(231032)

Ornish

Pritikin

All cause
mortality

-6(29t022)

-109

(-141 to 338)

Cardiovascular Stroke

mortality

-17(-34t0 4)

0(12t013)

1(:30t040) | -1¢16t020)

NA

NA

Non-fatal
myocardial
infarction

15(¢-11 0 48)

426710116

Unplanned
cardiovascular
intervention

-57 (-89 to-9)

NA

NA

NA

415410199

NA

Might be superior to minimal intervention with very low to low certainty
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T R & J Risk of mortality and cardiovascular events

Comparison of seven popular structured dietary programmes

¢€ summ ary In those at increased cardiovascular risk, evidence indicates that diet
o programmes, such as Mediterranean and low fat, reduce outcomes
including all cause mortality, and non-fatal myocardial infarction

Systematic review with Adults with cardiovascular disease or with

S
& Studydesign oY network meta-analysis at least two cardiovascular risk factors

ﬁ Data sources [B 40 randomised controlled trials | #1 35548 participants

8¢ Comparison Seven popular structured dletary programmes
Vit ithout co-interventions such as exercise ¢

1 3 < S
Mediterranean Very low fat Modified fat | Combined low
fat-low sodium

[£ ~al su

gy Outcomes  Summary of results in patients with intermediate cardiovascular risk
Non-fatal Unplanned

All cause Cardiovascular m
yocardial cardiovascular
mortality infarction intervention

Risk difference (intermediate baseline risk) “5
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May be superior to minimal intervention Very low-low certainty

= Little or no benefit relative to minimal interventaion &2 https//bit ly/BMjdietcy
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242 Circulation Vol 80, No 2, August 1989

STUDY 00 02 04 06 08 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 4B 50 52 54 56 58 60

EXERCISE ONLY:
Ontario Ex Heart Study
Stoke-On-Trent 4
Nat! Ex. Heart Dis. Proj.
Goteborg Trial
Alton-Harts Trial
Torino, Htaly Trial
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EXERCISE ONLY

EXERCISE PLUS:
W.H.O.: Brussels
W.H.O.: Ghert
W.H.O.: Bucharest
W.H.O.; Budapest
W.H.O.: Rome
W.H.O.: Halsinki % .
WH.O.: Turku —_—)——
W.H.O.: Kaunas I
W.H.0.: Balatonfured i
W.H.O.: Prague 4

W.HO.: Warsaw ——

W.HO.: Tel Aviv
W.H.O.: Erturt
W.H.O.: Dessau
Netherlands Trial

Typical OR- STUDIES OF %
EXERCISE PLUS ——

PP e

.

——

Typical OR- AL STUDIES o S :

FIGURE 1. Chart of effects of pooling from randomized trials of cardiac rehabilitation on .the estimate of mortalzt'y 3 yealrs
1552023 after randomization. Short vertical lines indicate the point estimates; horizontal lines depict the 95% confidence intervals.
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N=48 718

Data on survival

Lacking PA data
N=17 957

Data on change in

PA level

N=30761

Cumulative Survival
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Data on all
covariates

N=22 227

- Under 18 or over 75 yrs: 17

- Lacking data on

- STEMI (hia) n=52
- EF n=4895

- BMI (hia) n=3573
- EQ-5D (f1) n=19
- eGFRn=2615

Cumulative Survival

0,907

0,85

0,80

0,70

Days from admission

0,857

0,90

0,851

0,80

2000
Days from admission
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Total Period

Within 1 year of MI onset

Beyond 1 year of MI onset

Total PA
(MET minutes/week)

HR (95% CI)

HR (95% CI)

HR (95% CI)

P -value

All-cause mortality

Volumes ' : ;
Insufficient (<3000) i 1.00 o 1.00 § 1.00
Moderate (3000-4500) - 0.77 (0.63-0.94) 0.010 —— E 0.59 (0.40-0.88)  0.011 - 0.83 (0.66-1.05)  0.118
High (>4500) o 0.68 (0.57-0.81)  <0.001 - E 0.63 (0.45-0.88)  0.008 HE— 0.69 (0.56-0.86)  0.001
Patterns E i
Insufficient (<3000) g 1.00 ! 1.00 & 1.00
Non-leisure (main domain) HEH 0.75 (0.64-0.89) 0.001 i E 0.64 (0.46-0.88)  0.006 - 0.79 (065-097)  0.024
Leisure (main domain) HE— 0.61 (0.47-0.80)  <0.001 *—“—45 0.52(0.29-0.94)  0.029 - — 0.64 (0.48-0.87)  0.004
:
Cardiovascular mortality E E
Volumes E E
Insufficient (<3000) o 1.00 8 1.00 ; 1.00
Moderate (3000-4500) ] 0.78 (0.60-1.01) 0.058 '—'—'E 0.59 (0.36-0.97)  0.038 -—l—v—* 0.85(0.63-1.14) 0273
High (>4500) HiH 0.59 (0.46-0.75)  <0.001 H—— 0.45(0.29-0.72)  0.001 i 0.64 (048-0.84)  0.002
Patterns E i
Insufficient (<3000) u 1.00 + 1.00 l 1.00
Non-leisure (main domain) HE 0.68 (0.55-0.85) 0.001 - E 0.53 (0.35-0.80)  0.003 "‘_‘i 0.74 (0.57-0.96) 0.025
Leisure (main domain) = 0.61 (0.43-0.86) 0.005 = E 0.43(0.20-0.94)  0.033 '—@—1 0.67 (045-099)  0.043
0.2 0.6 1.0_1.‘4 02 06 10 14 0.:.6'_1.'0_1.|4
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1420 pt po ACS, OCT 2018 — DEC 2020 :

* Prospektivni registr vSech konsekutivnich ACS pt.

« Casné propusténi
* Bez zvySeného stfednédobého rizika

e 30 D Mortalita prediktor( v registru zemrelych

15.5.2023
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11 prediktorti 30D Mortality :

e <80let

« EFLK>50%

* Bez KPR a UPV

e KILLIP | pfi prijeti

 Hb>110 g/l za hospit

e Uspé&3na PCI TIMI 3 flow

e Zadna rezidudlni stendza nad 90%
« Zadny LMCA a 3VD
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Figure 1 Process of selection low risk patients - stepwise applied criteria. @ ESC

Eurcpean Society
of Cardiology

Process of selection low risk patients —
stepwise applied criteria

Analysed patients

Age <80

No CPR

No Mechanical Ventilation
Killip |

EF 250 %

Hemoglobin 2 110g/1
Successful PCI
No significant residual stenosis
TIMI 3 flow after PCI

Single or two vessel disease

No left main stem lesion - 328 > 30D Mortalita 0%

T T T T

0 20 40 60 80 100

Percentage of patient group

[ Low risk patients — all criteria applied
1 Decrease

Eur Heart J Suppl, Volume 24, Issue Supplement_B, April 2022, Pages B10-B15, https://doi.org/10.1093/eurheartjsupp/suac002 @ OXFORD

The content of this slide may be subject to copyright: please see the slide notes for details.


https://doi.org/10.1093/eurheartjsupp/suac002

U selektovanych pacientt - 2-3 den od bolesti : Transfer do regionalniho non-PCl centra tyz den - lla/C

e 1-2VD (ani LMCA) * Po uspésné PCl s kompletni revaskularizaci

* Kompletni revaskularizace  Bez OMI, bez ARY, bez KA, bez mech. podpory
e HD stabilni bez KPR a bez UPV e HD stabilni,

 MalyIM * Bez

 Dobrd fce LK—EF LK >45% >50
e Do70let ... <80
 HB>110¢g/I

 Casné kardiolog a uptitrace medikace, dieta
« Casna RHC

@aa
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v Vaxigrip  -44%
v Nekoufit >-50%
v’ Sttedomorska dieta —39%
v Pohyb -25--57%

v’ Casna dimise u vhodnych




