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What is new (27)

2014 Guidelines

Class

2022 Guidelines Class

Preoperative assessment tools — Electrocardiography and biomarkers

Pre-operative ECG is recommended for
patients who have risk factor(s)d and are
scheduled for intermediate- or high-risk
surgery.

Assessment of cardiac troponins in high-
risk patients, both before and 48-72 hours
after major surgery, may be considered.

www.escardio.org/guidelines

Ilb

In patients who have known CVD or CV risk
factors (including age >65 years), or
symptoms or signs suggestive of CVD, it is
recommended to obtain a pre-operative
12-lead ECG before intermediate- and
high-risk NCS.

©ESC

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery

(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Recommendations for lifestyle and cardiovascular risk factors @ESC

Recommendations Class Level
Smoking cessation more than 4 weeks before NCS is recommended to reduce I B
post-operative complications and mortality.

Control of CV risk factors, including blood pressure, dyslipidaemia, and diabetes, : B

is recommended before NCS.

©ESC

WWW rdi re/guidelin 2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
-escardio.org/guidelines (European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Statiny

Zdroj: Wikipedie
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Jsou statiny ucinne

- observacni studie efektu statint u seniort (>70 let) v prim.

i u senioru?
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7 213 male physicians 270 years with-out
a history of cardiovascular disease

Journal of the

American Geriatrics Society

INICAL INVESTIGATION

Statins for Primary Prevention of Cardiovascular Events and

Mortality in Older Men

Ariela R. Orkaby, MD, MPH,*' . Michael Gaziano, MD, MPH,*" Luc Djousse, MD, S¢D,*" and

Jane A. Driver, MD, MPH*

BACKGROUND/OBJECTIVES: We sought to determine
whether statin use for primary prevention is associated
with a lower risk of cardiovascular events or mortality in
older men.

DESIGN: Prospective cohort study.

SETTING: Physicians’ Health Study participants,
PARTICIPANTS: 7,213 male physicians 70 years with-
out a history of cardiovascular disease (CVD).
MEASUREMENTS: Multivariable propensity score for
statin use with greedy matching (1:1) to minimize con-
founding by indication.

RESULTS: Median baseline age was 77 (70-102), median
follow-up was 7 years. Non-users were matched to 1,130
Statin use was associated with an 18% lower
mortality, HR 0.82 (95% CI 0.69-0.98)
and non-significant lower risk of CVD events, HR 0.86
(95% CI 0.70-1.06) and stroke, HR 0.70 (95% CI 0.45-
1.09). In subgroup analyses, results did not change accord-
ing to age group at baseline (7076 or >76 s) or func-
tional status. There was a suggestion that those >76 at
baseline did not benefit from statins for mortality, HR 1.14
(95% CI 0.89-1.47), compared to those 70-76 at baseline,
HR 0.83 (95% CI 0.61-1.11); however the CIs overlap
between the two groups, suggesting no difference, Statin
users with elevated total cholesterol had fewer major CVD
events than non-users, HR 0.68 (95% CI 0.50-0.94) and

not change in those who were 76 years at baseline or
according to functional status. There was a suggestion that
those with elevated total cholesterol may benefit. Further
work is needed to determine which older individuals will
benefit from statins as primary prevention. ] Am Geriatr

Soc 2017.

Key words: prevention; cardiovascular disease; statins;
aging

Gu]dclum suggest there is limited evidence to recom-
mend statins for primary prevention of cardiovascular
disease (CVD) in adults >75 years.
result of excluding older individuals, particularly those
with multimorbidity, from randomized trials.> However,
prescriptions for statins for individuals >70 has increased
significantly in the last two decades.® Tn 2008, 40% of the
Medicare population was prescribed a statin’ In 2011,
12.5 million Medicare beneficiaries were >80,” amounting
to a significant investment of resources for a drug for
which there is as yet no clear evidence of benefit in the
oldest and fastest growing segment of the population.”

Multinla_neimane_and_cecondare sravantion_trialed!

This may be a direct

Bultas, Kongres CGGS 2022




Statiny u senioru v 9. deceniu

prurezova studie efektu statini u seniorti nad 80 let,
& véku 86 let)

,Statin intake was associated with decreased all-

cause mortality: 4% absolute risk reduction;
adjusted odds ratio 0.50; Cl 0.31-0.81, p = 0.005“ T

‘tatin Intake and All-Cause Mortality
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Abstract

d: Statins are p ly accepted as being as-
sociated with reduced mortality. However, few real-world
statin studies have been conducted on statin use in older
people and especially the most frail, that is, the nursing
home residents. Objective: The aim of this study was to eval-
uate the impact of statin intake in nursing home residents on
all-cause mortality. Method: This is a cross-sectional study of
1,094 older people residing in 6 nursing homes in Flanders
(Belgium) between March 1,2020 and May 30, 2020. We con-
sidered all residents who were taking statins for at least 5
days as statin users. All-cause mortality during the 3 months
of data collection was the primary outcome. Propensity
score overlap-weighted logistic regression models were ap-
plied with age, sex, functional status, diabetes, and cardiac
failure/ischemia as potential confounders. Results: 185 out
of 1,094 residents were on statin therapy (17%). The statin

:n Noortgate® Bart De Spiegeleer®

: Faculty of Medicine and Health Sciences,
Ghent University : Center for Inflammation Research, Ghent, Belgium; *Faculty of
ant, Belgium; Zorg-Saam Zusters Kindsheid Jesu, Ghent,
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was associated with decreased all-cause mortality: 4%
risk reduction; adjusted odds ratio 0.50; CI 0.31-
0.81, p=u..05. Conclusions: The statin intake was associated
with decreased all-cause mortality in older people residing
in nursing homes. More in-depth studies investigating the
potential geroprotector effect of statins in this population
are needed. ©2021 5. Karger AG, Basel

Introduction

Worldwide, healthcare systems are increasingly con-
fronted with aging populations. Hence, the search for
geroprotectors, that is, drugs that target the root cause of
aging and decrease all-cause mortality, gains in impor-
tance. Drug repurposing is herein a more appealing ap-
proach than the development of novel drugs, seeing the
favorable safety and regulatory aspects of several com-
monly used drugs. For example, metformin and melato-
nin have already been proposed as geroprotectors.




Statiny perioperacneée

e Zahajeni |éCby statiny predoperacné:

U pacientu s (i hrani¢ni) indikaci k |é¢bé statinem ma byt tato zvazena
lla/C

* Perioperacni podavani statinu:

U pacientu jiz statiny uzivajicich se doporucuje je perioperacné
nevysazovat |/B



Betablokatory perioperacneée

e Zahajeni |éCby predoperacneé:

U vysoce rizikovych pacientll podstupujicich rozsahly vykon a/nebo
pacienti s ICHS mUZe byt zvdZzeno zahajeni podavani BB llb/A-B

Pausalni zahajeni podavani BB predoperacné se nedoporucuje IlI/A

* Perioperacni podavani:

U pacientu jiz BB uzivajicich se doporucuje je perioperacné nevysazovat
/B



Blokatory RAAS perioperacneée

* PerioperacCni podavani resp. vysazovani:
U pacientu se stabilnim srde¢nim selhdnim se dle moznosti ma
v podavani pokracovat llb/C

U hypertonikl ma byt zvazeno vysazeni |éku v den operace jako
prevence perioperacni hypotenze llb/C



Diuretika a glifloziny

* PerioperacCni podavani resp. vysazovani:

U hypertonikll ma byt zvazeno vysazeni thiazidovych diuretik v den
operace jako prevence perioperacni hypotenze lla/B

Glifloziny maji byt vysazeny 3 dny pred operaci lla/C (to be changed ?)



A co metformin?

stanovisko CDS k problematice podavani metforminu v perioperaénim obdobi je nasledujici:

1. umalych a ambulantnich vykont neni nutné metformin vysazovat, a to zeymeéna u dobfe
kompenzovanych pacienti bez rendlnich a kardialnich komorbidit, u kterych neni nutné
pievadét z PAD na inzulin,

2. u ostatnich vykonui doporu¢ujeme metformin vysadit v den vykonu a nezahajovat diive nez :
24-48 hodin, u pacienti se znamou renalni insuficienci nebo rizikem renalniho selhani po
podani kontrastni latky az po kontrole renédlni funkce,

3. lze akceptovat i dosud tradiéni pfistup s vysazenim metforminu 1-2 dny pfed vykonem,
zeymena s ohledem na typ pfedoperacni pfipravy.

CESKA DIABETOLOGICKA SPOLECNOST
Ceské Lékaiské Spolecnosti JEP

V Praze dne 31.1.2020

Odborné stanovisko Ceské diabetologické spole¢nosti k podavani
metforminu v periopera¢nim obdobi
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Jak to pisu ja... Seniorka hypertonicka

. EKG: sinus, PQ 0,18, QRS 0,10, normalni kfivka, vydana kopie
. TRANSTORAKALN{ ECHOKARDIOGRAFICKE VYSETRENI 6/2023 - ZAVER:

. Leva komora je nezvétsena, neni celkové hypertrofickd, subaortdlné zesilené septum na 15 mm bez zjevné klidové obstrukce, jen lehce vyssi gradienty a rychlosti, normalni kinetika, s normalni systolickou funkci, EF
56%, diastolicka je porusena mirné.

. Leva sin je nezvétsend. Pravostranné oddily nejsou dilatovany, systolicka funkce PK je dobra.
*  Tenzev plicnici je normalni.

*  Aortaje snad trojcipd, jemnd, bez stendzy/regurgitace.

. Mitralni chlopen je jemna, stopova regurgitace.

. Na plicnicové chlopni vyznamnou patologii nevidim.

. Na trikuspidalni chlopni je 1+ regurgitace.

. Perikard bez vypotku.

. Nalez je bez zmén.,

. Doporucuji:
. - 1é¢bu idem

*  Triplixam 10/2,5/10 1-0-0, Verospiron 25 mg 3x tydné

e  -kontrola zde za pul roku pro nas bez odbér( a dalsich vysetteni

e -kdruhostranné TEP kycle neni z kardiologického ani obecné interniho hlediska namitek, bez nutnosti zvl. opatreni
. - perioperaéné chronickd medikace, event. pooperaéni snizeni davky Triplixamu na 1/2

. - léky ovliviujici krevni srazeni neuziva

. - neni namitek ani k pfipadné RHB a laz. |1écbé



2 rozdilné scénare

. Pfedoperacni planované:

snaZzit se o vyjadreni z pohledu kardiologa
Cist pozadavky operatéra

vyjadfit se i operaci jako takové

vyjadfrit se k pracovisti

nejlépe predanestetické vysetreni s pfipadnou reklamaci
zkonsultovat matefské kardiostismulacni centrum

Pfedoperacni akutni (interni konsilium):

vétSinou z (témér) vitalni indikace

»jiz vzhledem k aetas doporucuji (uvazit) pooperacné JIP“
KS/ICD Fesit s ,,sluzbu majicim bradyarytmologem*

chtit obecné od sledujiciho centra vyjadreni k dependenci

TK snizovat jen spiSe vyjimecné ,predpokladam pokles TK po uvodu do anestezie”

konsultace pfislusného anesteziologa



Hranicne korigovani hypertonici
 Spise léCbu navysit, minimalné do operace

 ,Pri pripadném vzestupu TK predoperacné, ktery nelze vyloucit,
doporucuji podani 12,5-25 mg Tensiominu pripadné s anxiolytikem®

 ,Pane doktore, ja mam od té operace nizky tlak” ,Tak zatim snizte...”



Rozsahlé operace GITu s nemoznosti prijmu p.o.
* Enap

* Betaloc

* jiné davky

e v zaloze dalsi antihypertenziva pouzivani v IP



/averem

* Seniori se operuji Casteji

e Kazdy pacient je original, senior nasobné
* Nedostatek dat

* Individualizovany pristup !

e ,Pravi a nepravi seniofri

* Jsme na jedné lodi, pomahejme si

* Nevysazovat BB a statiny

e Zavadeét je rozvazne

Vv vvV/



Dekuji za pozornost!




