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celkova mortalita DM BEZ DM HR
« PAMI 6m 8.1% 4.2% 1.91
« TIMI Study Group 1r 13.2% 8.1% 1.64
« OASISregistry 1r 10.3% 6.6% 1.57
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« ZVYSENA AKTIVITA DESTICEK

- HORS|I ODPOVED NA ANTIAGREGACNI LECBU
VC. CLOPIDOGRELU

«  VYSSIi RIZIKO TROMBOZY

«  VYSSI RIZIKO DISTALNI EMBOLIZACE
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« Jak DM ovlivahuje prognézu nemocnych s AlM pri
soucasne nejucinngjsi lecbe
. S pomoci
— 1. primarni koronarni angioplastiky + DES noveé
generace
— 2. modernich P2Y12 inhibitort Prasugrelu a Ticagreloru.
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« ANALYZA PRAGUE-18 PRASUGREL VS. TICAGRELOR
U AIM (N=1230)

e 250 DM vs. 980 noDM

— celkova a kardiovaskularni mortalita,
— reinfarkt,

— urgentni revaskularizace,

— krvaceni

— CMP

— P. Endpoint : (Smrt | RelM | CMP | Zavazné krvaceni |
Revaskularizace) do

— S. Endpoint : (Kv. smrt | RelM | CMP) béhem



ZAKLADNI CHARAKTERISTIKY

no DM DM P value
(N=980) (N=250)
Baseline characteristics
Men 764 (78.0 %) 167 (66.8 %) <0,001
Age (years) 60.8 (42.9; 78.5) 65.9 (474 81.0) <0,001
Obesity (BMI > 30) 163 (16.6 %) 77 (30.8 %) =0,001
Killip classification
I 867 (88.5 %) 219 (87.2 %)
I 64 (6.5 %) 18 (7.2 %) 0872
i 14 (14 %) 3(1.2%)
v 35 (3.6 %) 11 (4.4 %)
ECG on admission
STE MI N=900 (91.8%) N=235 (94.0%) 0.290
LBBB N=13 (1.3%) N=5 (2.0%) 0.387
RBBB N=18 (1.8%) N=5 (2.0%) 0.797
NSTE MI N=56 (5.7%) N=10 (4.0%) 0.346




ZAKLADNI CHARAKTERISTIKY

no DM DM Pvalue
(N=980) (N=250)

""" Hyperlipidemia ~ 318(324%) | 104(416%) 0007
Hypertension 455 (46.4 %) 175 (70.0 %) <0.001
Current smoker 653 (66.6 %) 145 (58.0 %) 0,012
Previous MI 76 (7.8 %) 27 (10.8 %) 0.126
Previous PCI 63 (6.4 %) 24 (9.6 %) 0.056
Previous CABG 16 (1.6 %) 5(2.0 %) 0.784
Chronic heart failure 8 (0.8 %) 4(1.6 %) 0.278
Chronic kidney disease 12 (1.2%) 4(1.6 %) 0.547
Peripheral artery disease 25(2.6 %) 11 (4.4 %) 0.140
Bleeding 2 (0.2 %) 4(1.6 %) 0.018

Chronic therapyv before admission

Aspirin 126(12.9 %) 66 (264 %) <0,001

Beta Blocker 145 (14.8%) 82(32.8%) <0.001

ACE Inhibitor 193 (19.7%) 89 (35.6%) <0.001

ARB 92 (9.4%) 40 (16.0%) 0.004

Statin 143 (14.6%) 75 (30.0%) <0.001




P. Endp.: (Smrt | RelM | CMP | Zavazné krvaceni | Revaskularizace)

100- 20 HR (s DM) = 1,800 (0,978-3,315)

161 P = 0,055 (Log Rank test)
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Pravdépodobnost vyskytu EP

0 I | | I I I |
0 1 2 3 4 ) 6 7
Cas (dny)
1 2 3 4 5 6 7
Bez DM Pocet pacientl v riziku 970 964 962 958 954 953 949
Pravdépodobnost EP 0,9(0,3;]115(,8; | 1,7(0,9; | 2,2(1,3; | 2,6 (1,6; | 2,8(1,7; 3,2(2,1;
(95% 1S) 1,5) 2,3) 2,6) 3,2) 3,5) 3,8) 4,3)
S DM Pocet pacientl v riziku 247 243 242 239 238 235 235
Pravdépodobnost EP 1,2(0,0;| 2,8(0,8; | 3,2(1,0; | 4,4(1,9; | 48(2,2; | 6,0(3,1; 6,0 (3,1;
(95% 1S) 2,5) 4,8) 5,4) 6,9) 7,4) 8,9) 8,9)




P. Endp.: (Smrt | RelM | CMP | Zavazné krvaceni | Revaskularizace)

100~ HR (s DM bez inzulinu) = 1,281 (0,592-2,772)
© HR (s DM s inzulinem) = 3,359 (1,486-7,594)
o 207 P = 0,008 (Log Rank test)
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S. Endpoint: (Kv. smrt | RelM | CMP)

100- " HR (s DM) = 1,621 (0,987-2,661)
2 161 P = 0,054 (Log Rank test)
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Bez DM Pocet pacient( v riziku 947 921 809
Pravdépodobnost EP 3,1(2,0;| 46(3,3; | 55 (4,1;
(95% IS) 4,1) 5,9) 7,0)
S DM Pocet pacient( v riziku 236 229 197
Pravdépodobnost EP 44(1,9;| 6,53,4; | 8,9(54;
(95% IS) 7,0) 9,5) 12,5)




S. Endpoint (Kv. smrt | RelM | CMP)

HR (s DM bez inzulinu) = 1,366 (0,759-2,459)

100 ] HR (s DM s inzulinem) = 2,408 (1,146-5,059)
P = 0,046 (Log Rank test)
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Pravdépodobnost vyskytu EP %

Re-IM

104

HR (s DM) = 2,177 (1,077-4,398)

P =0,026 (Log Rank test)
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Cas (dny)

30 180 365

Bez DM Pocet pacient( v riziku 950 928 817
Pravdépodobnost EP 1,105 2,0(1,1; | 2,3(1,3;

(95% IS) 1,8) 2,9) 3,2)

S DM Pocet pacient( v riziku 236 230 200
Pravdépodobnost EP 2,0(0,3;] 3,3(1,0; | 5,0(2,2;

(95% IS) 3,8) 5,5) 7.7)
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HR (s DM bez inzulinu) = 1,918 (0,854-4,309)
HR (s DM s inzulinem) = 2,979 (1,027-8,646)
P = 0,053 (Log Rank test)
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CELKOVA ROCNi MORTALITA
100 o HR (s DM) = 1,77 (1,001-3,141)
161 P = 0,047 (Log Rank test)
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Bez DM Pocet pacient( v riziku 958 942 831
Pravdépodobnost EP 21(1,2;] 3,2(2,1; | 3,9 (2,7;

(95% 1S) 3,1) 4,3) 5,1)

S DM Pocet pacient( v riziku 240 235 206
Pravdépodobnost EP 4,0(,6;| 6,0(3,1; | 6,8(3,7;

(95% 1S) 6,4) 8,9) 9,9)




Pravdépodobnost vyskytu EP %
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CELKOVA ROCNIi MORTALITA

20-
HR (s DM bez inzulinu) = 1,251 (0,605-2,586)
HR (s DM s inzulinem) = 3,343 (1,559-7,165)
167 P = 0,005 (Log Rank test)
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Pravdépodobnost vyskytu EP

Krvaceni

127

20- HR (s DM) = 0,861 (0,554-1,339)

164 P = 0,506 (Log Rank test)
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Bez DM Pocet pacient( v riziku 903 856 743
Pravdépodobnost EP 6,1(4,6; | 9,4(7,5; | 11,6 (9,6;
(95% 1S) 7,6) 11,2) 13,6)
S DM Pocet pacient( v riziku 223 217 190
Pravdépodobnost EP 7,7(4,4; 1 90(5,4; | 9,8(6,1;
(95% 1S) 11,1) 12,6) 13,6)
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PROGNOZA PACIENTU S DM | BEZ DM SE
ZLEPSUJE (ro&ni mortalita 6,8% vs. 13%)

VLIV DM NA PROGNOZU PAC. PO AIM
ZUSTAVA NEZMENEN ( mortalita - HR 1,77)
— difuzni koronarni postizeni

— snizena koronarni rezerva

— chudsi kolateralizace
— diabeticka KMP

RIZIKO KRVACENI U DM NENIi ZVYSENO
(oproti studiim s clopidogrelem)



