Kam shnizovat krevni tlak u srdecniho selhani ?
Krevni tlak jen do rozumnych hodnot.
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Srdecni selhani

Riziko SS zvysuje:

*lschemicka choroba srdecni (ICHS)
*Hypertenze (riziko 1 2x u muzu, 3x u zen)
*Obezita

Diabetes

*Koureni
Extravaskularni choroby (CHRI, CHOPN atd.)

JAMA 1996; 275(20):1557-1562
Am J Epidemiol 2003;157:1101-1107



Srdecni selhani a krevni tlak

« ZvySeny krevni tlak je jednim z hlavnich rizik vzniku SS a
dlouhodoba dostatecna leCba hypertenze ukazala snizeni
vyskytu rizika vzniku SS. Dosazeni optimalniho krevniho
tlaku snizuje relativni riziko vzniku SS 0 50%.

« Neékdy doporuCované snizovani krevniho tlaku pod 130/80
mmHg neni podlozeno dukazy.

« Optimalni cilovy krevni tlak pacientu se srde¢nim selhanim
neni znam, epidemiologickeé studie ukazuji, ze jsou to
pravdépodobne hodnoty 130-140/80-90 mmHg.

Spinar J et al: CKS guidelines, CetV 2011




Surveys of the @

Study Group on Diagnosis
of the WG on Heart Failure

eart Failure Survey IMPROVEMENT (g, HE
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EuroHeart Failure Survey
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High dose ACE-I
High normal BP

HOPE EUROPA PEACE
Pts 9,297 12,218 8,290
Age (years) 60
Male (%) 85
EF LK (%)
sBP/dBP_(mmHQq)
IM (%

Diabetes mellitus (%)
CABG or PCI (%)
Aspirin (%)
Hypolipidemics (%)
Betablockers (%)
Ca blocker (%)




Hypertenze a akutni srdecni selhani ﬁAHEAD

Jak casta je hypertenze u ASS ?
Je hypertenze rizikovy faktor ASS ?
Ovliviuje hypertenze prognozu ASS ?




AHEAD database éAHEAD

— AHEAD (Acute HEArt Failure Database)™ is database aimed on the monitoring of the
ways of diagnosis and treatment of acute heart failure in the Czech Republic

— The data were collected between 2006-2012 and the database consist of two parts
with more than 8600 records of Czech patients, 5 859 were first hospitalisation

— The AHEAD main registry includes consecutive patients in seven centres with a 24-h Cath
Lab service and centralized care for patients with acute coronary syndromes (ACS) from a
region of about 3 million inhabitants.

— The AHEAD network also includes five regional hospitals without a Cath Lab service.

* Spinar,; Parenica, J; Vitovec, J; Widimsky, P; Linhart, A; Fedorco,

M; Malek, F; Cihalik, C; Spinarova, L; Miklik, R; Felsoci, M; Bambuch,

M; Dusek, L; Jarkovsky, J. Baseline characteristics and hospital Czech Republic
mortality in the Acute Heart Failure Database (AHEAD) Main N > 8600 h
registry. CRITICAL CARE Volume: 15 Issue: 6 Article Number:

R291 DOI:10.1186/cc10584 Published: 2011

http://ahead.reqistry.cz/
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http://ahead.registry.cz/

Systolicky krevni tlka — rizikovy faktor pro umrti 'AHEAD

Acute Heart Failure Database
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Diastolicky krevni tlak — rizikovy faktor pro umrti 'AHEAD

Acute Heart Failure Database
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Does previous hypertension affect outcome in acute heart failure?
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& AHEAD
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& AHEAD -

ZAVERY

* Dlouhodoba hypertenze neni u ASS
protektivni

« Stfednédobé preziti hypertoniku je horsi
nez u nemocnych bez anamnezy predeslée
hypertenze

* VysSSi TK (hypertenze) pri prijeti |e spOJen S
lepsSi prognozou
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& AHEAD
ZAVERY

» Pacienti s dlouhodobou hypertenzi jsou
starsi, s vySSim zastoupenim zen, | pres
lepsi systolickou funkci LK jsou v horsi
funkcni tride NYHA

* vySSi vyskyt pridruzenych onemocneni,
horsi laboratorni profil

* agresivnejsi farmakoterapie
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Hypertenze a chronické srdecni selhani € FaR NHL

Jak casta je hypertenze u CHSS ?
Je hypertenze rizikovy faktor CHSS ?
Ovliviuje hypertenze prognozu CHSS ?
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Hypertenze a chronické srdec¢ni selhani & FAR NHL

Farmacology and NeuroHumoral activation in chronic heart failure

Graf 1. Vstupni hodnoty systolického krevniho tlaku u pacientl s chronickym srde¢nim
selhanim zafazenych v registru FAR NHL (N = 1 050)
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Hypertenze a chronické srdec¢ni selhani & FAR NHL

Farmacology and NeuroHumoral activation in chronic heart failure

Graf 2. Vstupni hodnoty diastolického krevniho tlaku u pacientu
s chronickym srdeCnim selhanim zarazenych v registru FAR NHL
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Hypertenze a chronické srdec¢ni selhani ﬁ FAR NHL

Farmacology and NeuroHumoral activation in chronic heart failure

Graf 3. Ro¢ni vyskyt kombinovaného stavu (hospitalizace pro srde¢ni selhani, umrti)
u pacientd s chronickym srde¢nim selhanim zafazenych v registru FAR NHL (N = 1 050)
podle hodnoty systolického krevniho tlaku pfi zafazeni do studie
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Hypertenze a chronické srdec¢ni selhani ﬁ FAR NHL

Farmacology and NeuroHumoral activation in chronic heart failure

Graf 4. Ro¢ni vyskyt kombinovaného stavu (hospitalizace pro srdec¢ni
selhani, umrti) u pacient s chronickym srde¢nim selhanim zafazenych
v registru FAR NHL (N = 1 050) podle hodnoty diastolického krevniho
tlaku pfi zafazeni do studie
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FAR NHL ;.

é ZAVERY

* Dlouhodoba hypertenze neni u CHSS
protektivni

* Hypertenze je vyznamny rizikovy faktor
CHSS

* VysSSi TK (hypertenze) je spojen s IepS|
progndzou
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@ ESC European Heart Journal (2018) 39, 464-3471 CLINICAL RESEARCH

European Society doi:10.1093/eurheartj/ehy438 Heart failure/cardiomyopathy
of Cardiology

The association between blood pressure and
long-term outcomes of patients with ischaemic
cardiomyopathy with and without surgical
revascularization: an analysis of the STICH trial
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ANAMNEZA HYPERTENZE
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Figure | Kaplan—Meier rates of all-cause mortality for patients with or without a history of hypertension.



10-Year All-cause Mortality Rate

Krevni tlak a mortalita
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Zavery

* Predchozi anamneéza hypertenze
nema vliv na prognozu

* Optimalni TKs je 125-135 mmHg

* Optimalni TKd je 75-85 mmHg



Krevni tlak jen do rozumnych hodnot

Dékuji Vam za pozornost




