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¢ o @ Einc

Cardiology Practice

Attendees (in alphabetical order)
Riccardo Asteggiano

Vilem Danzig

Marc Ferrini (Chair of Council)
Giovanni Gaudio

Luigina Guasti (Chair of task force)
Dimitrios Richter

Kyriakos Yiangou

3. National initiatives on geriatric cardiology ESC: Laura Courleux
Marc notes that not many Geriatric Cardiology groups exist, with a few exceptions (UK, USA).

Actiorr? Each member of the task force will reach out to geriatrics societies within their respective coun
inks and promote collaboration.

Dimitri notes that anm EUtongress-engeratricsisdue to take place in-Atheps+raatormm 2021 and he will

investigate if there are opportunities to propose a presentation.




Gero/geri

« GERONTOLOGIE
veda o starnuti
zahrnuje biologické vedy a spoleCenske vedy
GERIATRIE
lekarsky obor
zabyvajici se zdravim a chorobami ve vyssim veku
pecCi o staré pacienty (geriatrické osetrovatelstvi)

WHO 2004



Od Kabinetu gerontologie a geriatrie ILFu
k Subkatedre geriatrie IPVZ (1974-1991-1998-...)

Zdroj: Prof. E. Topinkova



Terminologie

e Senior: = 65 let

 Geriatricky pacient:
275 let
a jeden nebo vice geriatrickych syndromu/rizik
polymorbidni pacient
prekryvani nemoci
nizka zdatnost, odolnost, adaptabilita =,,krehkost,,
vysoké riziko komplikaci (NUL, hospitalismus)



Geriatrickée syndromy

 Imobilita (poruchy chuze, urazy, dekubity)

e Instabilita (zavrate, pady, urazy)

nkontinence moci

* Intelektové poruchy (demence, delirium)

* Poruchy spanku a nalady (deprese)

* Poruchy vyzivy (malnutrice, dehydratace, dysfagie)
 Geriatricka krehkost a sarkopenie

* Poruchy termoregulace

 Dualni senzorické poruchy (zrak, sluch)




Frailty (syndrom geriatrické krehkosti)

« Age-related alteration in physiology and pathology that leads to
vulnerability with loss of organ system reserve, limited capacity to
respond to internal and environmental stresses, unstable homeostasis

and poor medical and functional outcomes.
Studenski JAGS 2004,;62:1560-66,Ferrucci J Endocrinol Invest. 2002;25:10-5

« A biologic syndrome of decreased reserve and resistance to stressors,

resulting from cumulative declines across multiple physiologic systems

and causing vulnerabillity to adverse outcomes.
Fried LP et al. J Gerontol A Biol Sci Med Sci 2001



Diagnoza syndromu geriatricke krehkosti

« Komplexni geriatricke vysetreni

 Kvalifikovany odhad



Comprehensive Geriatric Assessment (CGA)

Komplexni posouzeni seniora

|dentifikuje individualni geriatricka rizika

Soucasti:

1. komorbitidy, revize leékoveho rezimu 2. funkcni (fyzicka zdatnost —
kfrehkost, sebeobsluha a sobéstacnost) 3. kognitivhi omezeni 4.
geriatrické syndromy vcCetne socialnich rizik 5. oCekavane preziti (life
expectancy) 6. preference pacienta

pomoc pri rozhodovani, zda lze postupovat podle guidelines nebo je
treba individualizovana lecCba



Vliv adherence ke Guidelines
na celkovou mortalikiu u srdecniho selhani
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Stork S, Hense HW, Zentgraf C et al. Pharmacotherapy according to treatment guidelines is associated with lower mortality in a community- based sample of patients with chronic heart failure: a
prospective cohort study. Eur J Heart Fail 2004;10(12):1236-1245.

.Berliner D, Bauersachs J, Drug treatment of heart failure in the elderly. Herz 2018; 43: 207-213.
Simek J, Grossmann J: Pupdk na plovarné

Laskavosti prim Veselého



Snadna diagnoza syndromu diagnostické krehkosti

« Kratka baterie pro hodnoceni fyzické zdatnosti senioru



SHORT PHYSICAL PERFORMANCE BATTERY, SPPB

KRATKA BATERIE PRO TESTOVANI FYZICKE ZDATNOSTI SENIORU

1. TESTY ROVNOVAHY

Stoj spojny
(nohy vedle sebe)

2. TEST RYCHLOSTI CHUZE

Méfeni doby chize na vzdal 4 m obvyklym zpiisob < - -
(zapocitame rychlejsi ¢as ze dvou pokus()

l

3. TEST VSTAVANI ZE 2IDLE

Pacient sedi na 2idli, zkfiZi si ruce na hrudi
a postavuje se bez pomoci rukou.

Méfime cas v sekundach nutny k provedeni S postaveni ze
sedu do vzpfimeného stoje co nejrychleji bez pomoci rukou.

¥

Podle Guralnik et al., 1995, ¢esky preklad a validace Topinkova E. et al., Praha



SPPB vyhodnoceni

 dobra fyzicka zdatnost 10-12 bodu
 snizena fyzicka zdatnost, ,pre-frailty” 7-9 bodu

» krehky senior, vysoke riziko budouci
nesobéstacnosti < 6 bodu

Podle Guralnik et al., 1995, ¢esky preklad a validace Topinkova E. et al., Praha



Revoluce v ,,geriatricke valvulologii®

* TAVR

» Klipy*

« NOACs/DOACs



2021 ESC/EACTS Guidelines for the @ESC
EACTS

management of valvular heart disease

These materials were adapted from the “2021 ESC/EACTS Guidelines for the
management of valvular heart disegse”

(European Heart Joumal; 2021 - doi: 10.1093 feurheartj/ehab395:

European Joumal of Cardio-Thoracic Surgery; 2021 - doi: 10.1093/ejctsfezab389)
as published on 28 August 2021 and revised on 18 February 2022,

Slide number 56 has been updated as per the corrigendum ehaci51 published
on 18 February 2022,

hitps:/ /doi.org/10.1093 feurheartj/ehac(51

Post-publication comrections and updates are available at www.escardio.org/guidelines

. “y a= 21 BL fEACTS Guiceline s Far the maragement of wbniar heart disease
wavw. escardio.orgfguidelines  |Eurapean Heart Joumal; 2021 - dei 1010537 exrhe astife habi3 55; Eurapean Jounal of Candia-Tharadc Sargeny; 2021 - dai: 10 1063 ejctsy exabiz 23]

BESC/EALTS



What is new (8) @ESC

Recommended mode of intervention in patients with aortic stenosis
2017 VHD Guidelines Class 2021 VHD Guidelines Class

The choice between surgical and
transcatheter intervention must be
based upon careful evaluation of
clinical, anatomical and procedural
factors by the @ weighing

I the risks and benéfitsof each [
approach for an individual patient.
The Heart Team recommendation
should be discussed with the patient
who can then make an informed
treatment choice.

The choice for intervention must be
based on careful individual evaluation
of technical suitability and weighing of
risks and benefits of each modality. In
addition, the local expertise and
outcomes data for the given
intervention must be taken into
account.

. “y a= 21 BL fEACTS Guiceline s Far the maragement of wbniar heart disease
wavw. escardio.orgfguidelines  |Eurapean Heart Joumal; 2021 - dei 1010537 exrhe astife habi3 55; Eurapean Jounal of Candia-Tharadc Sargeny; 2021 - dai: 10 1063 ejctsy exabiz 23]

BESC/EALTS



What is new [9)

Recommended mode of intervention in patients with aortic stenosis

2017 VHD Guidelines

SAVR is recommended in patients at
lowr surgical risk (STS or EuroSCORE |

<4% or logistic EuroSCORE | <10%, and

no other risk factors not included in
these scores, such as frailty, porcelain
aorta, sequelae of chest radiation).

TAVI is recommended in patients who
are not suitable for SAVR as assessed
by the Heart Team.

Class

2021 VHD Guidelines

SAVR is recommended in younger
patients who are low risk for surgery
‘_® and STS-PROM/
EurdSTORE Il <4%) or in patients who
are operable and unsuitable for
transfemoral TAVI.

TAVI is recommended in older
patients (275 years), or in those who
are high-risk [STS-PROM/ EuroSCORE
Il >8%) or unsuitable for surgery.

. “y a= 21 BL fEACTS Guiceline s Far the maragement of wbniar heart disease
wavw. escardio.orgfguidelines  |Eurapean Heart Joumal; 2021 - dei 1010537 exrhe astife habi3 55; Eurapean Jounal of Candia-Tharadc Sargeny; 2021 - dai: 10 1063 ejctsy exabiz 23]

BESC/EALTS



What is new (10) @ESC

S EACTS
Recommended mode of intervention in patients with aortic stenosis
2017 VHD Guidelines Class 2021 VHD Guidelines Class
In patients who are at increased SAVR or TAVI are recommended for
surgical risk [STS or EuroSCORE 11 24% remaining patients according to
or logistic EuroSCORE | 210%;, or other inical, anatomical and
risk factors not included in these scores procedural characteristics.

such as frailty, porcelain aorta,

sequelae of chest radiation), the I I
decision between SAVR and TAVI

should be made by the Heart Team

according to the individual patient

characteristics, with TAVI being

favoured in elderly patients suitable for

transfemoral access.

BESC/EALTS

. “y a= 21 BL fEACTS Guiceline s Far the maragement of wbniar heart disease
wavw. escardio.orgfguidelines  |Eurapean Heart Joumal; 2021 - dei 1010537 exrhe astife habi3 55; Eurapean Jounal of Candia-Tharadc Sargeny; 2021 - dai: 10 1063 ejctsy exabiz 23]



What is new (20) @ESC

Indications for intervention in secondary tricuspid regurgitation
2017 VHD Guidelines Class 2021 VHD Guidelines Class

Transcatheter treatment of
symptomatic secondary severe

tricuspid regurgitation may be
considered in inoperable patients at a

Heart Valve Centre with expertise in
the treatment of tricuspid valve
disease.

. “y a= 21 BL fEACTS Guiceline s Far the maragement of wbniar heart disease
wavw. escardio.orgfguidelines  |Eurapean Heart Joumal; 2021 - dei 1010537 exrhe astife habi3 55; Eurapean Jounal of Candia-Tharadc Sargeny; 2021 - dai: 10 1063 ejctsy exabiz 23]

BESC/EALTS



Uz letos...

ESC Guidelines and documents planned for 2025
=

= Cardiovascular disease during pregnancy (Guidelines)
Chairpersons: Julie De Backer and Kristina Hermann Haugaa

+ Mental health and cardiovascular disease (Consensus Statement)
Chairpersons: Hector Bueno and Christi Deaton

* Myocarditis and pericarditis (Guidelines)

Chairpersons: Massj i ulz-Menger

alvular heart disease (Joint Guidelines with EACTS) )
Y . i az and Michael A_B
+ Focused update of the 2019 dyslipidaemias quidelines

Chairpersons: Frangois Mach, Konstantinos Koskinas and Jeanine Roeters Van Lennep

[



What is new (22) @ESC

S EACTS
Recommendations for prosthetic valve selection
2017 VHD Guidelines Class 2021 VHD Guidelines Class
A bioprosthesis is recommended when
good-quality anticoagulation is unlikely
: : _ (adherence problems, not readily

‘_'5‘ hmprnsthe:sls should be Funmdered available), contra-indicated because of

in those (patients) whose life high bleeding risk (previous major

expectancy is lower than the lla bleed, comorbidities, unwillingness, [

presumed durability of the adherence problems, lifestyle,

bloprosthesis occupation) and in those patients

whaose life expectancy is lower than
the presumed durability of the
bioprosthesis.

. “y a= 21 BL fEACTS Guiceline s Far the maragement of wbniar heart disease
wavw. escardio.orgfguidelines  |Eurapean Heart Joumal; 2021 - dei 1010537 exrhe astife habi3 55; Eurapean Jounal of Candia-Tharadc Sargeny; 2021 - dai: 10 1063 ejctsy exabiz 23]
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Geriatrickée syndromy

 Imobilita (poruchy chuze, urazy, dekubity)

e Instabilita (zavrate, pady, urazy)

nkontinence moci

* Intelektové poruchy (demence, delirium)

* Poruchy spanku a nalady (deprese)

* Poruchy vyzivy (malnutrice, dehydratace, dysfagie)
 Geriatricka krehkost a sarkopenie

* Poruchy termoregulace

 Dualni senzorické poruchy (zrak, sluch)




g |
AV Vmax 3.46 m/s

AV Vmean 1.98 m/s
AV maxPG 48.01 mmHg
AV meanPG 20.69 mmHg
AV VTI 67.92 cm
AV Env.Ti 342.56 ms
HR 73.79 BPM

1 AV Vmax 0.07 m/s|
AV maxPG 0.02 mmHg|

Hemodialyzovavana seniorka
— v dobe realizace TAVI 77 let

PO

PO AR
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Hemodialyzovavana seniorka
— v dobe realizace TAVI 77 let |l

* St.p. TAVI 21.4.2022 pro téZkou degenerativni aortalni stenézu (bioprotéza Evolut Pro 26) - pfiznivé parametry na protéze, bez regurgitace, dobra funkce LK
* Chronické srde¢ni selhani se zachovalou EF
- St.p. opakovanych dekompenzacich pfi paroxysmech FiS nebo dekompenzaci hypertenze (1/2021, 4/2022)
- Normalni systolick& funkce LK (EFLK akt. 57%), normalni nalez na koronarnich tepnach 2/2020
* Paroxysmalni fibrilace sini, antikoagulace LMWH
* Chronické selhani ledvin v.s. na podkladé ANCA vaskultidy (disp. VFN), diabetické a hypertenzni nefropatie
- hemodialyzovana od 7/2020, via AVF LHK (od 3/2020) t.¢. 3x tydné 4,5h v HDS Tabor residualni diuréza 1 dcl
- Biopticky verifikovano 4/2019: s nalezem dominantné chronic. zmén - rezidua po atace AAV (fibro-epitelové srpky)
- Dle HRCT plic susp. st.p. drobné plicni hemoragii v 9/19
- Inicialné kombinovana ISU neindikovana, 9/2019 relaps v.s. s plicni a renalni aktivitou - kortikoterapie + 5 pulzii CFA a 500mg; 2/2020 - pfevedena na udrzovaci terapii MMF + kortikoidy
* Sekundarni anémie
* Hyperparathyreoza
* Arteridlni hypertenze (dg. 2009) na terapii
* DM 2. typu (dg. 2005) na IIR
* Chronicky bércovy vied na PDK, t.€. zhojen
* Polyneuropatie - zejména necitlivost plant v.s. pfi diabetu, nelze vyloucit podil AAV
* Hypothyreoza (dg. 2009) na substituci
* Dna, 1x dnavy zachvat pfed mnoha lety
* Hypacusis
* Stp. hysterektomii pro methrorhagii r. 1996
* Stp. CHCE r. 2012
* Stp. koloskopii 2019 - polyp hepatalni flexury - histol. malignita neprokazana
* Stp. prodélani COVID - bilat. pneumonie 11/2020, o¢kovana 3 davkami
* St.p. pravostranné kolitidé 1/2021 - nejasné etio



Hemodialyzovavana seniorka
— v dobe realizace TAVI 77 let lli

« 4/2024 Telefonicka konzultace se snachou: Pacientka Spatné snasi cesty autem, chce byt sledovana
pouze v Tabore (HDS + kardiolog v nemocnici). V pfipadé komplikaci je nutno se znovu ohlasit k nam.

« 3/2025 Nemocna je nazivu



Zena 88 let v dobé procedury — kardialni anamnéza

e 26.12.2006 TEE...EKV...betablokator
e 27.1.2007 reEKV...amiodaron

* 26.1.2008 SKG pro oprese na hrudi a dusnost: ACS jen okrajové
zmeny, ACD gracilnéjsi, bez vyznamnych stenoz

* 30.9.2009 recidiva FiS, ponechana na rate-control strategii
e 7.7.2014 zahajena |écba DOAC jako nahrada Warfarinu

* ECHO: Trikuspidalni regurgitace 2+ - 3+ (- 2+ az 3+) - 3+
e Dusnost: NYHA Il NYHA [I-11I



Komorbidita

* Neutropenie od 2018 nejasné etiologie

* Dle trepanobiopsie 9/2021 trilinearni krvetvorba, bez
vyraznejsi dysplazie Ci jiné patologie

* Re: neshledana patologie v KD, neutropenie gr lI-Il
nejas etiologie v.s. k véku - neshledavam kontraindikaci
vykonu.



ECHOkg pred vykonem _

Zdroj: VFN



ECHOkg po vykonu

Zdroj: VFN



ECHO 29.6.2023

MEDISCAN GROUP s.ro
Study 2023-02-24-10:58:54
Snl'mekcg1

!

Zdroj: Affidea

Zvétseni 0,72




Zena 91 let

* Zije sama, dcery dochazeji
* NYHA II

e ,Nejvice ji trapi bolestivy utvar na nartu PHK, chirurgem poslana na
sono, v.s. fiborom cca 1 cm!

e Pta se zdali i letos jet do Scuolu (CH)




Starec a vady

* Jsou nedilnym parem, ktery ma pred sebou budoucnost

* | senior/geriatricky pacient ma pravo profitovat z pokroku mediciny
* Pokrok v kardiochirurgii, méneé invazivni pristupy, poop. péce

e Zasadni prinos nekoronarnich intervenci

* Peclivy vybér pacienta od amb. specialisty k Heart teamu

e Zapojeni geriatra do procesu na ruznych urovnich

* Nabidnout — nenutit; zapojeni rodiny

* Nezapomenout na pokroky ve farmakoterapii

* Mit realisticka ocekavani



Déekuji za pozornost

Zdroj: You tube



