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Vize spoluprace kardiologie - diabetologie

Oblasti vzajemné spoluprace

m Lécba diabetu a jeho komplikaci m Lécba ICHS, dyslipidémii a komorbidit
m Lécba obezity m ReZimova opatreni -dieta, pohyb, zdravy Zivotni styl

= Spolec¢ny digitalni management pacienti s DM a KVO

7§



FAKULTN] NEMOCNICE® KOMPLEXNI
OLOMOUC Ol paiackého KARDIOVASKUL

Lékaiska W
@ fakulta




Nemoci obéhové soustavy (100-199) - vyskyt stoupa také diky DM

Definice: Pocet pacient(, ktefi maji v daném roce vykazanou jakoukoli pééi pro sledovanou diagnézu (ambulantni nebo hospitalizacni) mimo komplement

Pocet lé¢enych pacientti v roce 2022
na 100 tisic obyvatel (vékové standardizovano)*

Kraj bydlisté: 0 20000 Nav100 ?00 obyvatel
. | bez vékové standardizace
Moravskoslezsk... 27 405 Vyvoj poctu pacienti v pfepoctu na 100 tisic obyvatel
Olomoucky kraj 27097 30000 -
Stredocesky kraj 24735 ._'_._.__./._o—o—r-n—‘—o—o
Plzensky kraj 26123 20000 -
Jihomoravsky... 25554
Ceska republika 25 447 10 000 -
Pardubicky kraj 25307
Zlinsky kraj 25 998 0 tRozsah hodnot krajd ——CR
Liberecky kraj 24870
I T O = AN N < 1N O N 00 OO0 O 1
stecky kraj S5858585885888288 858
Kraj Vysocina 25 243 N N NN~ NN
!‘”aYHI rr,]eStqm 23978 *V&kové standardizovand hodnota zohledriuje rozdily ve vékové strukture
JIhOCGSky kraJ 24 437 obyvatel jednotlivych krajd, tj. uddvd teoreticky poclet pfipadid na 100 000
Karlovarsky kraj 23935 ot shodnd. 0 refrencni populoni Jo 06 povasovine coll Costé rapuali
Kralovéhradeck... 24323 o oisludném roce.
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Poéet pacientl s diabetes mellitus v CR: Casovy vyvoj

1200000 - B DM — celkovy pocet osob B DM - antidiabeticka lé¢ba (ATC skupina A10)
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2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Podil lé¢enych 67,6% 696% 71,1% 72,1% 729% 73,8% 743% 745% 748% 749% 764% 762% 77,0%

Celkovy pocet diabetikl zahrnuje viechny osoby, které v daném roce na zakladé vykazanych dat splnily defini¢ni kritérium pro DM.
Za lé¢ené diabetiky povaZzujeme pacienty, ktefi maji v daném roce zaznam o 1é¢bé inzulinem a/nebo peroralnimi antidiabetiky (Ié¢iva z ATC skupiny A10A
a/nebo A10B). Osoby, u kterych neni dostupny zadny zdznam o antidiabetické |é¢bé, mohou byt |ééeny pouze dietou a/nebo se jedna o prediabetes.
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Demograficky profil osob s diabetes mellitus (2022)

Pohlavi a vékova struktura osob, u kterych byl v roce 2022 zaznamenan diabetes mellitus:

100 000
90 000
80 000
70 000
60 000
50 000
40 000
30000
20000
10 000

0

v o

Pocet muzl / pocet Zen

0-4

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49

50,3%

= Muzi

50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
90-94

95+

Pocet Vék — primér (SD) Vék — median (1QR)
Muzi 544 296 65,3 (13,3) 67 (58; 75)
Zeny 538315 67,9 (15,1) 71 (61; 78)
Celkem 1082611 66,6 (14,3) 69 (59; 76)

Primérny vék pacienta s DM je 67 let, muzi
jsou v priméru o 3 roky mladsi nez Zeny (65
vs. 68 let). Zastoupeni muzli a Zen je
vyvazené (50 % vs. 50 %).




Medikace u pacientu s diabetes mellitus (2022)

Podil pacientti (%) s antidiabetickou Ié¢bou Ié¢enych vybranymi léCivy:
100 % = diabetici, ktefi maji v roce 2022 zdznam o antidiabetické lécbé (ATC skupina A10)

Celkem Mufi Zeny
Pocet |écenych pacientl (2022) 833 858 438 877 394 981
Pouze inzulin (A10A) 9,8% 9,6 % 10,0 %
Inzulin + neinzulinova antidiabetika (A10A+A10B) 15,4 % 16,1 % 14,5 %
Pouze neinzulinova antidiabetika (A10B) 74,8 % 74,3 % 75,4 %
A10AB —inzulin, rychle Ucinkujici 14,5 % 15,0 % 13,9%
A10AC —inzulin, stfredné dlouze ucinkujici 0,8% 0,8 % 0,8%
A10AD —inzulin, komb. stfedné a rychle ucinkujici 3,5% 3,1% 3,9%
A10AE — inzulin, dlouhodobé ucinkujici 20,2 % 21,1 % 19,2 %
Metformin 79,7 % 80,8 % 78,5 %
Sulfonylurea 21,6 % 21,6 % 21,5%
Akarbdza 0,3% 0,3% 0,3%
Thiazolidindiony (glitazony) 4,3% 4,9 % 3,7%
Inhibitory DPP-4 (gliptiny) 16,0 % 16,5 % 15,5%
Inhibitory SGLT-2 (glifloziny) 12,7 % 15,7 % 9,5%
Agonisté receptoru pro GLP 1 6,6 % 6,8 % 6,3 %
Repaglinid 1,8 % 1,9% 1,8 %
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Objem poskytnuté péce

Pocet navstév v diabetologickych ambulancich
— absolutné a v pfepoctu na 1 pacienta s DM:

Pocet hospitalizaci pro diabetes mellitus
— absolutné a v prepoctu na 1000 pacienti s DM:
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Pocet hospitalizaci pro diabetes mellitus dlouhodobé kles3;
od roku 2010 do roku 2022 se pocet hospitalizaci snizil o vice
nez 50 %.

)

Pramérny pocet navstév diabetologické ambulance v prepoctu
na 1 pacienta klesa, nicméné zaroven narUstd pocet diabetik(
2. typu v péci praktického lékare.
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Vychozi body pro spolupraci oboru

* 40 % pacientu s DM ma CHSS
32 % s ICHS ma DM nebo prediabetes
* 23 % pacientu s DM a CHSS ma CKD

e 21/18 % s ICHS ma ICDK/ aterosklerotické postizeni
karotid/DM/FS

- nové ucinné léky s ucinky nejen na DM
- jasna cilova hodnota LDL dle rizika
- nové moznosti renoprotekce

Zdroje: UZIS + Taborsky M. ESC Heart Failure 2021; 8: 3800-3808 c?
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@ E SC European Heart Journal (2023) 00, 1-98 ESC GUIDELINES

European Society https://doi.org/10.1093/curheartj/ehad192
of Cardiology

2023 ESC Guidelines for the management of
cardiovascular disease in patients with diabetes

Developed by the task force on the management of cardiovascular
disease in patients with diabetes of the European Society of
Cardiology (ESC)

Authors/Task Force Members: Nikolaus Marx ® T, (Chairperson) (Germany),
Massimo Federici ® *1, (Chairperson) (Italy), Katharina Schiitt ® ¥, (Task Force
Co-ordinator) (Germany), Dirk Miiller-Wieland ® ¥, (Task Force Co-ordinator)
(Germany), Ramzi A. Ajjan @ (United Kingdom), Manuel J. Antunes ©® (Portugal),
Ruxandra M. Christodorescu (Romania), Carolyn Crawford (United Kingdom),
Emanuele Di Angelantonio @ (United Kingdom/Italy), Bjorn Eliasson @ (Sweden),
Christine Espinola-Klein (Germany), Laurent Fauchier (France), Martin Halle ®
(Germany), William G. Herrington @ (United Kingdom),

Alexandra Kautzky-Willer © (Austria), Ekaterini Lambrinou ©® (Cyprus),

Maciej Lesiak ® (Poland), Maddalena Lettino ©® (Italy), Darren K. McGuire ©®
(United States of America), Wilfried Mullens (Belgium), Bianca Rocca @ (Italy),
Naveed Sattar © (United Kingdom), and ESC Scientific Document Group
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P
HbA lc =248 mmol/mol (=6.5%), or
OGTT (2 h) glucose® =1 I.| mmol/L (=200 mg/dL)

l

HbA lc 39-47 mmolimol (5.7-6.4%), or
OGTT (2 h) glucose 7.8—1 1.0 mmol/L (140-199 mg/dL)




Kardiovaskularni riziko u pacienta s DMT2

Very high CV risk Patients with T2DM with:
e  C(linically established ASCVD or

. Severe TOD or

e  10-year CVD risk 220% using SCORE2-Diabetes
Patients with T2DM not fulfilling the very high risk criteria and a:

e  10-year CVD risk 10 to <20% using SCORE2-Diabetes

LDL< 1,4

LDL< 1,8

Patients with T2DM not fulfilling the very high risk criteria and a:

e  10-year CVDrisk 5 to <10% using SCORE2-Diabetes

Low CV risk Patients with T2DM not fulfilling the very high risk criteria and a:
e 10-year CVD risk <5% using SCORE2-Diabetes
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Jaky je a bude ocekavany standard HLP terapie ?

Fixni
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High risk region Albania

SCORE 2 Diabetes g

Czech Republic
Estonia
Hungary
Development process Kazakhstan
SCORE2-Diabetes ‘ ’ Poland
Original SCORE2 algarichms:
wwmmﬁnmmmmmemm f@ 10-year CVD risk models i:]or:::ia
Calibrated to predict VD risk in: -
b, re, Figh and very high risk regions of Esrope
w
Adaptation of SCORE2 for indwiduals with type- dabetes: + Estimates 10-year risk of CVD events in indwiduaks with type-2 dabetes
Added predictors: age at diabetes dizgnosis, HbATc and eGFR
—s SCORE2-Dizbetes + Dhscriminates risk in individuals with type-2 dabstes Lsing comentional

CVD risk factors and those specifically related to diabetes
DCiatn wsed: 229,440 individuals with type-2 diabetes from

electronic health records, diabetes registry, cohort studies » Calbrated to predict OWD risk in:
lowy, mocderate, high and very high risk regions of Europe

w
Walidarion of SCOREY-Dizberes: + Aligned with SOORED risk pr for i without
External validation in 217036 individuals with type=1 —
diabetes from Sweden, Spain, Maita and Croatia # Separate risk scores for men and women with type-2 diabetes.
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Cilové hodnoty glykémie a HBAlc u ruznych pacientu

"o ®

Short life expectancy

Longer life expectancy

Tighten glycaemic targets

Relax glycaemic targets :h
but AVOID hypoglycaemia
o/\a
_ HbAIc <69 mmol/mol (<8.5%) B e e

Give priority to agents with
* Proven CV benefit®
D) S
~ e Low hypoglycaemic risk

. @Eesc—




Indikace terapie u pacientu s ASKVO
dle skére 2 diabetes

Risk assessment for patients with type 2 diabetes based on the presence of
ASCVD/severe TOD and |0-year CVD risk estimation via SCORE2-Diabetes

\ @ESc—
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Jasny cil: Redukce KV rizika x medikace bez evidence

To reduce CV risk independent of glucose control®

Independent of HbA ¢
Independent of concomitant glucose-lowering medication

|

For additional glucose control

Glucose-lowering agents with suggested CV benefit

Metformin
(Class lla)

Glucose-lowering agents with proven CV safety
DPP-4 inhibitors (sitagliptin, alogliptin, linagliptin}®
Ertuglifiozin’
Sulfonylureas (glimepiride or gliclazide)
Insulin glargine or insulin degludec
Other GLP-1 RAs (lixisenatide, exenatide ER, oral semaglutide)

Glucose-lowering agents without CV safety evaluation




Diagnostika /lécba hypertenze u DM

. =} 1ot and stat .
P 3 3 h . d BP BP should be monitored to detect hypertension in all
atient with increase patients with diabetes, because it is a frequent comorbidity
associated with an increase CV risk and risk for kidney
events.
3 MNon-dipping or elevated night-time BP are frequent in f
High normal BP ) ) .
Hypertensmn diabetes and should be monitored by ABPM or HBPM.
SBP 130-139 mmHg ‘ S ———
d/or DBP 8 9 H BP =140/90 mmHg Antihypertensive it in type 2
and/or 5-89 mm g recommended to protect against macrovasculara
microvascular complications.
Immediate lifestyle interventions ai
treatment are recommended for pe
BP target (<130/80) when office SBP is 2 140
" x > 3 Drug treatment strategies in patient: th type 2 diabetes
Consider masked hypertension To confirm diagnosis chould be the sam thout diabetes but the
primary aim is to | <130/80 mmHg
and combination treatment
v v
— nded to reduce cardiac and kidney
Repeated visits for iabetes. These agents have a BP lowering
office BP measurements
Out of office BP
measurement OR roidal MRA finerenone can be used, because of
hroj ive and cardioprotective properties in
(ABPM or HBPM) ; Out of office BP pop pmteowel cive op properti
measurement patients with diabetic CKD and moderate to severe
(ABPM or HBPM) albuminuria. Finerenone has a BP lowering effect.
There are only limited data on the potential benefits of
@ ESC -/ combining SGLT2is and finerenone.

)




Protidestickova lécba u pacientu po revaskularizaci
( bez dlouhodobé indikace AK terapie)

Revascularization (PCI, CABG) for ACS and CCS in patients with
diabetes and no indication for anticoagulation

Time

0 months =---

6 months ---

12 months ----Szxzs

24 months -+~
months rlsk

- | (Clss )

36 months =====




~Lécba CHSS u pacientu s DM

To reduce HF-related outcomes® in all patients with T2DM
and HF (HFpEF, HFmrEF, HFrEF)

Independent of HbAlc
Independent of concomitant glucose-lowering medication

!

For additional glucose control

Other glucose-lowering agents with neutral effects on HF
in CVOTs should be considered

Sitagliptin Insulin glargine
GLP-1 RA® Metformin

Linagliptin Insulin degludec
(Classll) | (Chssiay (Gt (Class Ila)

Other glucose-lowering agents with increased risk for HF
hospitalization in CVOTSs are not recommended




Figure 19 Glifloziny L Db ] L Nodubees @ ESC
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Fineneron: Nefroprotekce u pacientu s DM

Finerenone Placebo Finerenone Placebo

Outcome (N=2833) (N=2841) (N=2833) (N=2841) Hazard Ratio (95% Cl) P Value
no. of patients with  no. of patients with event
event (%) per 100 patient-yr
Primary composite outcome S04 (17.8) 600 (21.1) 7.59 9.08 — 0.2 (0.73-093) 0.001
Kidney failure 208 (7.3) 235 (8.3) 2.99 339 —a 087 (0.72-1.05) —
End-stage kidney disease 119 (4.2) 139 (4.9) 160 187 [ S 0.86 (0.67-1.10) —
Sustained decrease in eGFR 167 (5.9) 199 (7.0 240 287 LG 082 (0.67-1.01) —
to <15 mi/min/1.73 m?
Sustained decrease of =40% in eGFR 479 (16.9) 577 (20.3) 721 873 — 031 (0.72-092) —
from baseline
Death from renal causes 2(<0.1) 2 (<0.1) - - - -
Key dary composi 367 (13.0) 420(148) 511 5.92 — O 0.86 (0.75-0.99) 0.03
Death from cardiovascular causes 128 (4.5) 150(5.3) 1.69 1.99 —a—t 0.36 (0.68-1.08) —
Nonfatal myocardial infarction 7025) 87(31) 0.94 117 et 030 (0.58-1.09) —
Nonfatal stroke 9032 87(31) 121 118 .- 103 (0.76-1.38) —
Hospitalization for heart failure 139 (49) 182(5.7) 189 221 —a— 0.86 (0.68-1.08) —
Death from any cause 219(7.7) 244 (8.6) 290 323 . 090 (0.75-1.07) —
Hospitalization for any cause 1263 (44.6) 1321 (465) 2256 2387 i 095 (0.88-102) —
Secondary composite kidney 252 (8.9) 326 (11.5) 364 474 — 0.76 (0.65-090) —
Sustained decrease of 257% in eGFR 167 (5.9) 245 (8.6) 241 354 —l— 0.68 (0.55-082) —
from baseline

0.s0 1.00 2.00
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Tymovy pfistup k lécbé diabetu 2023

Frequent follow-up

.'l'.iF e-to-fac tings
-to-face meeting:

Telemedicine

Persons with Interdisciplinary
diabetes team
Family/caregivers
Cultural, gender, physical, Physicians, nurses,
psychological, socio- dietologists, psychologists,
economic, spiritual : physiotherapists, etc
perspectives
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Priklad z ambulantni praxe |

Dg: Hypertenzni nemoc, WHO |, optimalné kompenzovana.
Dyslipidémie smisend. Statinova intolerance ( atorva a rosuvastatin), perspektivné terapie inclisiranem.
DM T2, PAD, HbA1c 60, LDL 1,74 .

Rozpis medikace:
0248767 METFORMIN ACCORD, 500MG TBL FLM 60 1-0-0-0
0227493 VALTRICOM, 5MG/160MG/12,5MG TBL FLM 30 1-0-0-0

0227043 ZENON NEO, 40MG/10MG TBL FLM 90 ex




P‘r'iklad z ambulantni praxe Il

Wi

B_Leukocyty WB 6.6 9 4-10 | o [

B_Hemoglobin [HGB] 147 gn 135-175 (I Y T

B_Hematokrit (HCT) 0,438 (1] 04-05 (A o K

B_Enptrocyty [RBC] 492 [(10M21) 4-58 (LT |

B_Stfed.obj.enytr. [MCV] 89,0 f 82-98 (I E

B_Banvivo enytr. [MCH] 30 pg 28-34 | 1*1 |

B_St barevkon. [MCHC] 336 gn 320- 360 I b4 | |

B_RDW-CV 0,129 (1) 0,1-0,152 [ LT

B_Trombocyty [PLT] 167 [10%91] 150 - 400 | 1*1 |

B_Krewnl obraz - zakladni proveden

U_Gluk6za negativni

U_Bllkovina stopa arb ).

U_Bilirubin negativni arbj.

U_Urobilinogen negatiwi arbj.

U_pH 55 45-6 (I E

U_Krev negatiwni

U_Ketony negativni arbj.

U_Nitrity negativni

U_Leukocyty negativni

U_Specificka hustota 1030 kg/m"3 1015 - 1025 I pine: o

U_Enptrocyty 0 arbj. 0-0 0-5 el/ul

U_Leukocyty 0 arbj. 0-0 0-10 el/ul

S_Na - sodik 142 mmol 136- 145 | (] |

S_K-draslk 4,36 mmolA 35-51 | "1 |

S_ClI - chloridy 106 mmolt 98-107 | I*1 |

§_Urea - mocovina 45 mmoll 3-92 [V bl VO

S_Kreatinin 73 pmold 44-110 I = |

S_Odhad GF dle CKD-EP| 1,56 mi/s/1,73m2 11-9 | 1*1 |

._eGFR dle rowice Lund-Maimo 146 mis/1,73m2 1-9 | "1 |

S_Kyselina motova 344 pmold 220-420 | 1*1 |

S, 0,96 pkatt 0,1-078 I 4% |
| 1*| |

S_AST 0,49 pkat ) 0,05-0,72
S_GGT t 0-1,07

S_Triacyglyceroly 1.44 mmolt 045-17

S§_Cholesterol HDL 0,90 mmoli 1-21 .
S_Cholesterol LDL 1,74 mmoll 12-3
Non-HDL cholesterol - wpoget 2,1 mmolt 0-37
S_PSA celkové 1,210 pgh 0-45

U_Albumin vranni mod&i 9.2 mgh 0-20
U_Kreatinin vranni moé&i 11,46 mmoll 354-246
U_U-Aibumin / U-Kreatinin 0,80 g/mol 0-286

Dopor: navyseni metfc + kombi s GLP1 agoni:

Kontrolni lipiddy za 2 M , dle wsl pak lé¢ba inclisi
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Moderni pohled na digitalni zdravotnictvi

Vzajemné souvislosti pojm0 v ramci digitalniho zdravotnictvi

DIGITALNI ZDRAVI

Interoperabilita

DIGITALNI MEDICINA




Interoperabilita

» Pokud se ma uskutecnit efektivni digitalizace zdravotnictvi, v niz hraje pfenos
a sdileni zdravotnické dokumentace klicovou roli, je nezbytné postupné
Standardizovat alespori klicoveé typy zdravotnické dokumentace a vybudovat
systém periodického ovérovani dodrzovani stanovenych standardu.

» Pét prioritnich oblasti evropské interoperability:

Pacientsky souhrn
Propoustéci zprava
Elektronicky predpis léCiv

Laboratorni zprava
Zprava z obrazového vysetreni




Transformace soucasnych vymeénnych siti pro sdileni dat pacientt

KROK 2.
Propojeni domén
KROK 3 (volitelné)

Optimalizace topologie




soucasné dobeé je k dispozici cela rada aplikaci, ale ...

W icraiStionar (Pacient
-
FAKULTNI NEMOCNICE
OLOMOUC

TELEMEDICINA

[ [] Videokonzultace

Objednavky lékd

B wose kaama

© mose konzuLTAcE

00 opsEONANI LEKD foje K A eky

#_osionini pomdcex

8 Cortek 28 Zhorsujicise stay X Coksnaschs
cnmm e °

Fakuitni nemocnice Dlomoue

Telemedicinska aplikace FNOL

Aplikace pro chronicky nemocné pacienty FNOL:

KONZULTACE.FNOL.CZ

oy
< 2pat Emmy,
Kdo potiebuje e yberte datum
spojit s lékafem? N €as spojeni

eZpPrava

Zabezpeceny email pro vyménu dat ve zdravotnictvi.
Vyvijeno ve spolupraci se Sdruzenim praktickych Iékaf CR. 1.t Betaomer o gmatad

>

& MDY, Karel Pospidh
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Chybi ( a bude) centralni platforma




Transformace propoustécich zprav / ambulantni dokumentace:
Povinné, pozadované a volitelné soucasti propoustéci zpravy

Propoustéci zprava
Administrativni Udaje .
udaje m o hospitalizaci m IRpOTCR
Drive vyslovena Divod Prubéh
prani prijeti hospitalizace
Urgentni Stav pri Stav pri
informace prijeti propusténi _
Pozadovaneé
Anamneéza _




Telemonitoring DM

Less guessing
More living with InPen™

The first smart insulin pen system that helps your patients take the right
dose at the right time.

LEARN MORE

MINIMED™ 770G INSULIN PUMP

SYSTEM
SELF-ADJUSTING TECHNOLOGY*
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Obezita a DM: Obrovsky problém, ale také obrovsky
boom...
* Je nutné jasné definovat medikaci, ktera ma SPC pro
kombinaci DM/redukce BMI x izolovana redukce vahy

 Komplikace je v definici uhradovych
mechanismu, které jsou posunuty smérem k vyssim
hodnotam HbA1c a hmotnosti pacienta

e Semaglutid ( s.c. a p.o. forma) a dalsi nové molekuly
* Vlyznam bariatrické chirurgie

KOMPLEXN( E E
DIOVASKULARN( CENTRUM

Lékarska fakulta 5
Univerzity Palackého I. INTERNI KLINIKA
+ Olomondi KARDIOLOGICKA
KAR FAKULTNI NEMOCNICE OLOMOUC



Zmena vahy po podani semaglutidu 1 x tydne s.c.

A Body Weight Change from Baseline by Week, Observed In-Trial Data
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‘Weeks since Randomization
Mo. at Risk
Placebe 655 649 641 619 615 603 392 371 354 549 540 577
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Jedna ze zajimavych budoucich fixnich kombinaci

Fixni kombinace

@ Inzulin @Semaglutide @ @




BliZi se také uvedeni v CR...

For adults with obesity or some adults with excess weight and weight-related medical problems, along with a reduced calorie meal plan and increased physical activity.

Lose weight and
keep it off - i, N

" S -

>

This is Wegovy® /4 i, 4
(semaglutide) injection ” R '
P’«;

Check your cost and coverage in minutes ' A
.

.
READ MORE

Indication and Important Safety Information

Important Safety Information

What is Wegovy*?

What is the most important information | should know about WEGOVY*® (semaglutide) injection 2.4 mg is an injectable prescription medicine that may help adults and
Wegovy*? children aged 212 years with obesity (BMI 230 for adults, BMI 2 95th percentile for age and sex for children), or
R ) ) ) some adults with excess weight (BMI 227) (overweight) who also have weight-related medical problems to help
Wegovy® may cause serious side effects, including: them lose weight and keep it off. Wegovy® should be used with a reduced calorie meal plan and increased
+ Possible thyroid tumors, including cancer. Tell your physical activity
healthcare provider if you get a lump or swelling in your neck, « Wegovy® contains semaalutide and should not be used with other semaalutide-containina products or other

/7§




Zasada pro bariatrii : Referuje pacienty do expertnich
( nekomerénich) center bariatrickeé chirurgie

W11, OBEZITOLOGIE

.“*“es- A BARIATRIE 2023 4
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Souhrn doporuceni - terapie:

Cardiovascular disease Type 2 diabetes mellitus

A

Patient
presentation

Evaluation
CVD and
type 2 diabetes mellitus
Type 2 diabetes mellitus Type 2 diabetes mellitus Type 2 diabetes mellitus
Diagnosis and ASCVD and HF and CKD

S
for

and kidney falure risk

Treatment

All therapies are recommended independent of glucose control and
in addition to standard of care




Naplnéni vize vzajemné spoluprace

/s 7/

LéCime nejen DM, ale i komorbidity a pokud mozno
preventujeme vznik KV komplikaci

Dosazeni cilovych hodnot dle akt. guidelines

Vzajemne komunikujeme a vymeénujeme si data — ve
prospéch nasich pacientu

Vyuzijeme moznosti digitalni mediciny

Vytvorime sit vzajemné spolupracujicich ambulanci
obou oboru v regionech

Lékafski fakulta )
typl ackého I. INTERNT KLINIKA
KARDIOLOGICKA
FAKULTNI NEMOCNICE OLOMOUC

ot TG

KARD!
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