KARDIOCENTRUM NEMOCNICE F




KCH OPERACE S/BEZ MIMOTELNIHO OBEHU RFA LEVOSINOVYCH ARYTMII

S 100 B ng/I

S100 dimer

UVvOD

PROTEIN S 100 B: PUBLIKOVANA DATA



Table 3. 5100 serum concentrations of implantable cardioverter/defibrillator (ICD) and control patients

Preoperative, Immediately After Surgery 2 hrs After Surgery
Median (Range), pg/L Median (Range), pg/L Median (Range), pg/L

ICD patients (n = 38) 0,050 (0.000-0.270) 0.070 (0.000-0.880)° 0.075 (0.001—-0.970)*

(.050 — 0.870 _ 0.970
VETSIISCHEMIE CNS

VYSSIHLADINA PROTEINU S 100 B

UVvOD

PROTEIN S100 B: TESTACE ICD



KONSEKUTIVNI PACIENTI NA EKV FS/SINOVE TACHYKARDIE
ANTIKOAGULACNI REZIM DLE GUIDELINES

PROTEIN S100 B + KREATININ 2 HODINY PO EKV

PRI NADLIMITNI HODNOTE KONTROLN| ODBER ZA 48-72 HODIN +
NEUROLOG+MRI/CT

PERZISTUJICI NADLIMITNI HODNOTY NA DERMATOLOGII

METODIKA



106 pt ( 41 zen/65 muzU); 67,6 = 7,8 let; vékoveé rozmezi 49-85 let

TEE
dabigatran | 7%
11% warfarin

apixaban
22%

rivaroxaban
28%

PROTEIN S100 B PO EKV: ZPUSOB ANTIKOAGULACE

SOUBOR
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PROTEIN S100 B PO EKV: VYSLEDKY - ¢etnost pozitivity proteinu S 100

UVOD
METODIKA
SOUBOR
VYSLEDKY
ZAVER



p= TEE DABIGATRAN APIXABAN RIVORAXABAN WARFARIN

VYSLEDKY

PROTEIN S100 B PO EKV: VYSLEDKY - porovnani antikoagulaénich strategii
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PROTEIN Si00 B PO EKV: VYSLEDKY - vztah hladin za 2 h k CHADSVASC
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PROTEIN S100 B PO EKV: VYSLEDKY - procento nadlimitnich hodnot /CHASDAVSC
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PROTEIN S100 B PO EKV: VYSLEDKY - vydejova rychlost ouska vs hladina proteinu S 100 B



(1) Continuity to ventricles (2) 10 mm distance

- . e ». £ ~ - —
\d \s - 7 -




» Zena, 76 let

» Warfarin, INR v den EKV 2,0

* 8 tydnu pred EKV INR nad 2,0

* Protein S 100 B 0,265 g/l

* Klinicky manifestni CMP za 3 dny
* Mechanicka trombektomie

PROTEIN S100 B PO EKV: VYSLEDKY - kazuistika



Atrial Fibrillation and Cognitive Impairment

Figure I. Meta-analysis of 14 studies evaluating the assoclation between AF and cognitive impairment in patients with or without
history of stroke.

Study, Year (Reference) End Point AF No AF Relative Risk  Weight, %* CVA

Events/ Events/ (95% CI) Exclusion
Patients, n/N Patients, n/N

Cross-sectional
Ot et al, 1997 (28) Cognitive impairment 38/M57 597/6151
Cacclatore et al, 1998 (29) Cognitive Impalrment 20/60 2271015
Jozwiak et al, 2006 (30) Cognitive impairment 293/547 6141467
Debette et al, 2007 (31) Cognitive impairment 15/32 11/51 8.10 (1.90-34.53)
Bilato et al, 2009 (32) Cognitive impaiment 73/135 519/1441 1.14 (0.73-1.78)
Subtotal (12 = 49.9%; P = 0.092) 1.51 (1.11-2.05)
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1.70 (1.10-2.63)
1.05 (0.50-2.20)
1.56 (1.27-1.92)
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Prospective cohort
Tilvis et al, 2004 (33) Cognitive decline NR/&1 NR/568
Elias et al, 2006 (13) Cognitive impairment NR/59 MNR/952
Forti et al, 2007 (34) Conversion to dementiag 0/13 36/418
Marengoni et al, 2011 (14) Dementia 18/68 152/617
Peters et al, 2009 (16) Cognitive decline NR/M90 NR/3146
Bunch et al, 2010 (11) Dementia 73110161 804/26 Bod 1.56 (1.40-1.74)
Dublin et al, 2011 (12) Dementia 103/502 469/2543 1.38 (1.10-1.73)
LI et al, 2011 (35) Converslon to dementlafl 16/30 282/620 —P-'— 1.09 (0.54-2.20)
Marzona et al, 2012 (36) Cognitive decline 526/2732 4169/25 114 1.14 (1.03-1.26)
Subtotal (I? = 75.2%; P = 0.000) 1.36 (1.12-1.65)
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Overall (/2 = 69.4%; P = 0.000) 1.40 (1.19-1.64)

PROTEIN S100 B PO EKV: vztah FS a zhorseni kognitivnich funkci



NADLIMITNI ZVYSENI PROTEINU s 100 B — g,4%
PACIENTU

NENI ROZDIL MEZI ANTIKOAGULACNIMI REZIMY
KLINICKY NEUROLOGICKY DEFICIT DO 2 HODIN PO
EKV NEBYL
ROZVOJ 1iCMPV ODSTUPU 3 DNI

HYPERSIGNALNI ZMENY V BILE HMOTE MOZKOVE

g9/20 PACIENTU

RIZIKO ZVYSENI PROTEINU S100 B PO EKV STOUPA S
HODNOTOU CHADSVASC

NiZKA VYDEJOVA RYCHLOST MATREND BYT /SL
RIZIKOVYM FAKTOREM ELEVACE PROTEINU S 100 ZAVER




