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Uvod

SrdeCni selhani predstavuje jednu z hlavnich chronickych komplikaci
Infarktu myokardu a za situace kdy naprosta vétSina pacientli podstoupi
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progndzy pacienta se stabilizovanou ICHS.

Natriuretické peptidy predstavuji zavedeny biomarker selhani levé komory
srde¢ni S vVysokou senzitivitou.

Cilem studie bylo posoudit nakolik izolované a pouze mirné zvysSeni
natriuretického peptidu (BNP) ovlivni mortalitni riziko stabilizovanych
pacientti S chronickou ICHS. Krom¢ toho jsme jest¢ analyzovali, nakolik
hodnota EF v dob¢ hospitalizace pro =zarazovaci prihodu zpiesni
kategorizaci pacienta z hlediska srde¢niho selhavani



Metoda

967 pacientil s manifestni chronickou ischemickou chorobou srde¢ni, tj. 6
mesici- 2 roky po akutnim koronarnim syndromu ¢i revaskularizaci (¢eské
soubory studii EuroAspire 11l a IV ), vysetfenych letech 2006/7 a 2012/13
ve r(]:lv)ou centrech v CR (FN Plzen a Thomayerova nemocnice/IKEM,
Praha

Vsichni pacienti  byli vySetfeni podle standardniho  protokolu
EUROASPIRE, navic jest¢ stanoveny basalné hodnoty BNP (komercni
Kity Abbott)

dCelkové mortalita v prabéhu 5 let byla stanovena k 11.10.2017 na zaklad¢
at UZIS.



Definice kategorii srdeCniho selhavani

model A
,manifestni selhavani®, tj v dob& vySetieni funkéné NYHA Il a vySe, objektivni ptiznaky
selhavani, chronicka 1é¢ba furosemidem ¢i spironolaktonem nebo anamnéza hospitalizace
pro dekompenzované srde¢ni selhani
,, subklinické selhavani®, tj BNP v dobé¢ vysetieni > 150 ng/mL, ale zadné z kriterii
manifestniho selhavani
,» bez srde¢niho selhavani®, tj zadné z vyse uvedenych kritérii

model B
,manifestni selhavani®, tj v dob¢& vySetieni funkéné NYHA Il a vySe, objektivni ptiznaky
selhdvani, chronicka 1é¢ba furosemidem ¢i spironolaktonem nebo anamnéza hospitalizace
pro dekompenzované srdecni selhani , a/nebo ejekeni frakce LK v dobé hospitalizace pro
zatazovaci ptihodu (ale jiz po revaskularizaci) méné nez 40%
,,» subklinické selhavani®, tf BNP v dob¢ vySetfeni > 150 ng/mL, ale zadné z kriterii
manifestniho selhavani

,, bez srdecniho selhavani®, tj zadné z vyse uvedenych kritérii



Zakladni udaje souboru

n
age [years]

gender [% of males]

coronary revascularization [%]
current smoking [%]

body mass index [kg/m2]
systolic blood pressure [mmHg]
diastolic blood pressure [mmH(g]
antihypertensives [%]
betablockers [%]

ACEI or ARB’s[%]

total cholesterol [mmol/L]
HDL-cholesterol [mmol/L]
LDL-cholesterol [mmol/L]
triglycerides [mmol/L]

statins [%]

fasting glycemia [mmol/L]
HbAlc [mmol/mol]

inappropriate glycemic control [%]

antidiabetics [%0]

967
64.3 (9.0)
79.3
95.2
19.0
29.4 (4.4)
140.6 (19.8)
83.6 (11.3)
97.4
88.0
78.3
4.49 (1.18)
1.20 (0.29)
2.46 (0.87)
1.86 (1.62)
89.6
7.17 (2.35)
44.2 (12.7)
40.7
25.0




Zakladni udaje souboru (pokr.)

brain natriuretic peptide [ng/mi] 140.4 (212.8)
brain natriuretic peptide > 150 ng/mL [%] 24.7
loop diuretics [%] 19.3
spironolactone [%] 11.5
ejection fraction < 40[%] 22.8
NYHA |1 or higher [%] 30.0

heart failure symptoms [%] e 5.0




Zastoupeni kategorii srdeCniho selhavani

Model A (bez EF) Model B (s EF)

B manifestni

subklinické

m bez srd.
selhavani




Prediktory 5-tileté celkové mortality

age

male gender

coronary revascularization
current smoking

body mass index230 kg/m?
increased blood pressure @
LDL 2 1.8 mmol/L
inappropriate glycemic control®
betablockers

ACEi or ARB

statins

BNP2 150 ng/mL
overt heart failure ¢

Cox proportional hazard model,;
a systolic blood pressure=140 and/or diastolic blood pressure 290 mmHg; fasting glycaemia = 7 mmol/L and/or

HbA1c =2 48 mmol/mol;

model A (excl. EF) l
p

HRR (95%Cl)
1.07 (1.04-1.10)
1.61 (0.99-2.60)
0.61 (0.31-1.20)
1.22 (0.69-2.16)
0.93 (0.62-1.40)
0.77 (0.53-1.14)

0.94 (0.61-1.46)
1.24 (0.84-1.82)
0.87 (0.50-1.51)
1.24 (0.75-2.06)
0.74 (0.43-1.25)

2.43 (1.63-3.62)
1.97 (1.30-2.99)

<0.0001
0.06
0.15
0.74
0.51
0.19
0.80
0.28
0.62
0.41
0.26

<0.0001
0.002

model B (incl. EF)

HRR (95%CI)
1.08 (1.05-1.11)
1.60 (0.99-2.60)
0.60 (0.31-1.19)
1.24 (0.70-2.20)
0.96 (0.64-1.44)
0.76 (0.52-1.12)
0.94 (0.61-1.45)
1.25 (0.95-1.84)
0.88 (0.51-1.53)
1.27 (0.76-2.11)
0.74 (0.43-1.26)

2.46 (1.65-3.67)
1.81 (1.18-2.77)

P
<0.0001

0.06
0.15
0.47
0.84
0.19
0.80
0.26
0.66
0.41
0.27

<0.0001
0.006

SNYHA Il or higher, heart failure symptoms or chronic treatment with loop diuretics or spironolactone at interview,

plus ejection fraction < 40 during initial hospitalization in model B only



Kaplan-Melerova kiivka piezivani pacientll
podle definovan¢ kategorie srdeCniho
selhavani v prabéhu 5-ti letého follow-up
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p<0.0001
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p value by Mantel-Cox log rank test



PIn¢ adjustovana relativni rizika 5-ti leté celkove
mortality podle kategorii srdeCniho selhavani

Subgroup difference HRR (95% CI)
between
groups

model A:

(A) “no HF” - 1 -
(B) “subclinical HF” B versus A 1.99 (1.02-3.91) 0.045
(C) ,,overt HF* C versus A 3.01 (1.90-4.78) <0.0001

(B) “subclinical HF” - 1

(C) ,,overt HF“ C versus B 1.30 (0.72-2.36)
model B:

(@) “no HF” - 1

(b) “subclinical HF” b versus a 2.04 (1.01-4.13)
(c) ,,overt HF“ C versus a 2.86 (1.78-4.58)

(b) “subclinical HF” - 1

(c) ,,overt HF“ cversus b 1.13 (0.61-2.08)

Cox proportional hazard model, following variables were included in regression models: age, gender, survey,
coronary revascularization, current smoking, body mass index=30 kg/mZ, increased blood pressure (systolic 2140
and/or diastolic 290 mmHg), LDL = 1.8 mmol/L, inappropriate glycemic control (fasting glycaemia = 7 mmol/L and/or
HbA1c = 48 mmol/mol), treatment with betablockers, with angiotensin-converting enzyme inhibitors or angiotensin
receptor blockers and with statins;




Zavery

Srde¢ni selhavani je 1 u dobfe stabilizovanych pacienti v sekundarni
prevenci ICHS (tj. po IM a/nebo koronarni revaskularizaci) vysoce
prevalentni (spolu se subklinickym bylo nalezeno asi u poloviny vsech
pacientul)

Jak manifestni srdecni selhavani, tak 1 jen mirn¢ zvySené BNP indikuji
(vzajemné nezavisle) zvysené mortalitni riziko (a to vedle véku, jako
prakticky jediné faktory se signifikantnim prediktivnim potencialem)

Mortalitni riziko manifestniho a subklinického srde¢niho selhavani je
prakticky srovnatelné (tj. izolovany nalez tieba jen mirné zvySeného BNP
jiz vyznamné vypovida o riziku pacienta)

Udaj 0 snizené ejekéni frakci v dobé hospitalizace zasadnéji prediktivni
model nezpiesnuje



