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Obezita zvysuje riziko FS — ale ne jen mechanicky
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Otdzka: méni zavaznost IR ucinek riiznych lécebnych strategii u FS?



PRAGUE-25 sub-studie: HOMA-IR a recidiva FS po 12 mésicich
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Vztah HOMA-IR < recidiva FS zavisi na zvolené lécbeée

Figure 4. Arm-specific RCS: predicted AF recurrence by HOMA-IR

Separate RCS models within each arm. CA: flat (nonlinearity P = 0.58); LFM+AAD: U-shaped (nonlinearity P = 0.005)
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Figure 3. AF recurrence across the clinical metabolic continuum
Non-DM patients (N = 124) stratified by clinical IR groups + diabetic patients (N = 32)
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