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Dlouhodoba predikce pacientu s historii onemocnéni: srdecni selhani

Zdroj: NRHZS 2010-2022, IS Zemfeli 2010-2022, Demograficka projekce €SU
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Data mezi roky 2010-2015 nejsou zobrazena z dlivodu zkresleni nedostateénym ¢asovym oknem do minulosti.
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V roce 2019 zilo v CR vice nez

360 000 pacienti s diagnézou
srdecniho selhani v minulosti. V roce
2040 model predpovida az 890 tisic
pacienti s diagnézou srdecniho
selhani v minulosti.

Vzhledem k demografickému vyvoji
ceské populace je pro dalsi obdobi
nutné kalkulovat s podstatnym
narustem pacienta s historii
srdecniho selhani, a to az o + 50-60 %
kazdych 10 let.



Dlouhodoba predikce populacéni zatéze: priklad srdecni selhani

Zdroj: NRHZS 2010-2022, IS Zemfeli 2010-2022, Demografickd projekce €SU

Incidence

Predikce incidence (véetné 90% intervall spolehlivosti)
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2025

2030
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(51 323; 64 431)
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(54 431; 68 135)

69 015
(61 533; 76 497)

75578
(67 673; 83 482)
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885 tis.

90% interval spolehlivosti, na grafu znazornén pasem, interval spolehlivosti je disledkem statistické neurcitosti odhadu recentniho trendu incidence, nezahrnuje dalsi zdroje neurcitosti
Data mezi roky 2010-2015 nejsou zobrazena z dlvodu zkresleni nedostateénym ¢asovym oknem do minulosti.

+ 25%
za 10 let

+55%
za 10 let




Trajektorie zivota
pacienta se srdecnim
selhanim

1 — prvni symptom srdecniho selhani,
zahajeni lécby

2 —rlzné dlouho trvajici plateau po
stabilizaci farmakoterapii, transplantaci
ebo mechanickou srdec¢ni podporou
(MSP);

3 — zhorSovani funkéniho stavu s
opakovanymi dekompenzacemi a

caste¢nou odpovéedi na |écbu;

4 — stadium refrakternich symptomu s
velmi limitovanou funkci

5 — konec zivota

vynikajici
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transplantace srdce ¢i HMSP

Dle Gooodlin S.Palliative care in HF 2015



NASTROJE A SKOROVACI SYSTEMY K HODNOCENI
MIRY HF

* NYHA

¢ MAGGIC Score

* Minesotta Living

* Kansas City Cardiomyopathy Questionnaire

e Seattle Heart Failure Score

 Klinicky usudek



MAGGIC Risk Calculator for Heart Failure ™~

Estimates 1- and 3- year mortality in heart failure.

INSTRUCTIONS

Use in adult patients (=18 years). Use with caution in patients with reduced ejection
fraction (not yet externally validated in this population).

IVI Q G G | C When to Use v Pearls/Pitfalls v Why Use v
Age
S C O I '\ E Ejection Fraction

Creatinine

Note: while this score uses creatinine as a proxy
for renal function, eGFR is generally considered a
more accurate indicator

https://www.mdcalc.com/calc/3803/maggic-risk-calculator-heart-failure



CENTRAL ILLUSTRATION: Conceptual Mapping of the Kansas City Cardio-
myopathy Questionnaire to Different Manifestations of Heart Failure

Mapping the Kansas City Cardiomyopathy Questionnaire (KCCQ) Scales

: Functional ality of
Disease >—> Symptoms >—> L:‘mitaltion = Quu'fey

Myocardial Injury Fatigue Physical Discrepancy between
Renin-Angiotensin- Dyspnea Emotional actual & desired health

Aldosterone Edema Social and functioning
System Activation
LV dysfunction |

KANSAS CITY
CARDIOMYOPATHY
QUESTIONNAIRE
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Physical and Social Quality-of-Life
Function Scales Scale

b—— KCCQ Clinical Summary Scale —|
KCCQ Self-efficacy
Scale }— KCCQ Overall Summary Scale —|

Spertus, J.A. et al. J Am Coll Cardiol. 2020;76(20):2379-90.

Symptom Scales

KCCQ Scales




INDIKACE K PODPURNE A PALIATIVNI PECI

* Suprise question
* Prognosticka nejistota
* Klinicky usudek

e Komunikace



PROGREDUJICI SRDECNI SELHANI

Znamky Spatné prognozy

1 dekompenzace v intervalu 6 mésicu pri
optimalni 1é¢bé, opakované hospitalizace

Trvala nebo casta potieba intravenézni
terapie

Vyskyt malignich arytmii

Dlouhodobé Spatna kvalita Zivota ve
funkéni tiidé NYHA 1V

ZhorSujici se renalni selhani

Terminalni faze srdecniho selhani

Postupné zhorsSovani funkci (fyzickych a dusevnich)
a zavislost v provadéni vétsiny kazdodennich Cinnosti

Zavainé symptomy srdecniho selhani s nizkou kvalitou
zivota i pres optimalni farmakologickou i
nefarmakologickou lIéCbu.

Casté hospitalizace nebo jiné zavazné epizody
dekompenzace i pres optimalni lécbu.

Transplantace srdce a mechanické obéhové podpory jsou
vylouceny

Progreduijici kardialni kachexie

Dle klinického usudku pacient spéje k zavéru zivota




TERAPEUTICKY PLAN U PACIENTA S PROGREDUJICIM HF

Kdy referovat pacienta do
kardiocentra

Kritéria klinicka —laboratorni - zobrazovaci
NYHA IlI-1V

6MWT <300 m

Intolerance optimalnich davek farmakoterapie
Vysoké davky diuretik

EF <30%

Kachexie, ztrata hmotnosti

Kritéria pro prijeti pacienta se HF
do péce hospice

Kritéria klinicka —laboratorni — zobrazovaci
Zhorseni celkové fyzické kondice

Spatna odpovéd na diuretika a vazodilatancia
Dusnost nebo sviravy pocit na hrudi

Ejekéni frakce < 20 % (neni nutna, ale je
dulezitym faktorem)

Zmeény chuti k jidlu, nedmysliny ubytek
hmotnosti



ESC GUIDELINES
European Heart Journal (2021) 42, 35993726
' doi:10.1093/eurheartj/ehab368

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

With the special contribution of the Heart Failure Association
(HFA) of the ESC

Triage of patients with advanced heart failure and appropriate timing of referral

I

Very limited life expectancy and/or
poor QOL conditions that may impair follow-up and/or
worsened prognosis after advanced HF therapies (HT/LT-MCS)*

T

‘
NYHA I[l-IV despite optimal

medical therapy NYHA class I
(including ICD/CRT when indicated)

Any of these characteristics

>1 admission or unplanned visit to HF clinic
within last 12 months

Prior inotropic use

Intolerant to beta-blocker or RAS/ARNI
LVEF <20%

Worsening RV function

Worsening renal function

Worsening liver function

Ventricular arrhythmias/ICD shocks
Need for escalating diuretic doses

for persistent congestion

SBP <90 mmHg and/or signs of
peripheral hypoperfusion

!
=

T

L .

Manage in local HF service

I

Refer to or discuss with Re-evaluation every
advanced HF centre 3-6 months

Palliative care

@Esc




SUMMARY OF
2021 ESC
GUIDELINES
FOR THE
BIVXCIN[ONIN
AND
TREATMENT
OF HEART
FAILURE

Dilraz na zlepSeni nebo udrzeni kvality Zivota
pacienta a jeho rodiny na sklonku zivota

Casté posuzovani symptomu pokrocilého
srdecniho selhani a jinych komorbidit (zejména
dusnosti a bolesti) a dliraz na zmirnéni symptomu

Pristup pacienta a jeho rodiny k psychologickeé
podpore a spiritualni péci podle jejich potreby

Vc¢asné planovani péce se zretelem na preferenci
mista Umrti a resuscitaci

MuzZe zahrnovat deaktivaci pFistrojii — ICD a
dlouhodobé podpory obéhu, coz mtize vyzadovat
multidisciplinarni tymové rozhodnuti



STUDIE

« Palliative Care in Patients with Advanced Heart Failure. Kida K, Heart Fail Clin. 2020 Apr;. Epub 2020
Feb 11

* Palliative Care in Heart Failure: Rationale, Evidence, and Future Priorities
Kavalieratos D. J Am Coll Cardiol. 2017 Oct 10;70(15):1919-1930. doi: 10.1016/j.jacc.2017.08.036. PMID:
28982506;

* Elements of effective palliative care interventions in advanced heart failure: A narrative review.
Allcroft P ESC Heart Fail. 2025 Jun;12(3):



STUDIE

 Management of cardiac implantable electronic device in patients receiving palliative care
(Up to date Apr 2023)

* Implantable cardioverter defibrillator deactivation: a hospice quality improvement initiative- Journal of
Pain and Symptom Management (Sep 2014)

 WARAICH, Haider et al. Top Ten Tips Palliative Care Clinicians Should Know About Caring for Patients
with Left Ventricular Assist Devices. J Palliative Medicine. 2019



INTEGRATION OF PALLIATIVE CARE INTO HEART FAILURE
CARE:CONSENSUS-BASED RECOMMENDATIONS FROM THE
HEART FAILURE SOCIETY OF AMERICA. s.CHUZI JOURNAL OF CARDIAC FAILURE VOL

31 (2025)559-573

Table 2 Incorporation of palliative care in the 2021 ESC Guideline and the 2022 AHA/ACC/HFSA Guidelines

Definition of palliative care
Timing of palliative care
Components of palliative care

Primary vs secondary palliative care

Referral to palliative care

Official recommendations

2021 ESC Guideline

2022 AHA/ACC/HFSA Guideline

¢ Multidisciplinary approach to alleviate the physical, psychological and spiritual distress of patients and caregivers

e Early integration, important across all stages of HF
e Conveyance of prognosis
¢ Advance-care planning
e Discussions about life-sustaining therapies
e Symptom management

Detailed guidance on assessment and treatment of symptoms o
L

Not addressed o

Based on unmet needs and poor estimated prognosis

None

Clarifying goals and values
Hospice care
Caregiver support

Primary palliative care: provided by primary care team
Secondary palliative care: provided by specialists

Based on unmet needs

Primary palliative care for all HF patients (Class 1, C-LD)

Discussions about the option for discontinuation for all HF patients
considered for, or treated with, life-extending therapies (class I, C-LD)
Specialist palliative care for selected patients with HF

(Class 2a, B-R)

e Advance directives for all patients with HF (Class 2a, C-LD)
® Hospice referral for patients with expected survival <6 months (class

2a,C-LD)

*Adapted with permission from Blum M, Goldstein NE, Jaarsma T, Allen LA, Gelfman LP. Palliative care in heart failure guidelines: a comparison of the 2021 ESC and the
2022 AHA/ACC/HFSA guidelines on heart failure. Eur J Heart Fail. 2023;25(10):1849-1 855.2ACC, American College of Cardiology; AHA, American Heart Association; ESC,
European Society of Cardiology; HFSA, Heart Failure Society of America.




PALLIATIVE AND END- * Despite technical advances in care that may
OF-LIFE CARE be offered, many critically ill cardiovascular
DURING CRITICAL patients will nevertheless experience
CARDIOVASCULAR significant morbidity and mortality during
ILLNESS: A the acute decompensation, including
SCIENTIFIC physical and psychological suffering.
STATEMENT FROM Palliative care, with its specialized focus on
THE AMERICAN alleviating suffering, aligns treatments with
HEART ASSOCIATION patient and caregiver values and improves

overall care planning.

Volume 151, Issue 24, 17 June 2025; Pages e1075-e1090
https://doi.org/10.1161/CIR.0000000000001334



https://doi.org/10.1161/CIR.0000000000001334

Eliciting
patient’s
values, goals,
and treatment
preference

Bereavement
support

Patient-centered,

goal-concordant
palliative care

Hospice/
terminal care

Collaborating
to ensure
treatment
aligns with

goals

Management
of physical and
psychological
symptoms

Addressing
social and
spiritual needs

Support
caregivers and
professionals




CO TEDY MUZEME PACIENTUM S TERMINALNIM
SRDECNIM SELHANIM NABIDNOUT

* Suprise question

* Hodnotova anamnésa

* Komunikace

e Multidisciplinarni pristup

* Respekt k autonomii nemocného
e Plan péce

» Deaktivace ICD u pacienta v zavéru zivota



MESICE - ROKY
CASNA PALIATIVNI PECE DorozZUMEn

onemocnéni
Zivot ohrozujici onemocnéni

kvalita zivota

DNY - TYDNY

ocekavani PECE /
V ZAVERU ZIVOTA R
komunikace

alternativ , , .
zakladni onemocnéni Ly .
péce o umirajiciho

nevratné progreduje
formulace hodnd

zhorsovani komfort

vykonnosti K

HODINY - DNY

TERMINALNI
PECE

symptomy

~

/

symptomy cil péce

potreby
\\ se promenuje pecujicich
preferovany rozsa

/

informaci predstaveni principd

eVl b osoba dlvéry
paliativni péce

koncept cile péce

e Zdrojdr. O. Kopecky




CO TEDY NABIZI V SOUCASNE DOBE PP V CR

* \ oblasti vzdélavani

* Pregraduadlné :Profil absolventa LF v PP
e Postgradualné : napr Komunikacni kurzy Espero pro |ékare Centra paliativni péce

e \ oblasti péce

* KTPP v nemocnicich

* Paliativni ambulance

* Mobilni hospice

* LOzkové hospice

PP v prostredi ZZ

* Projekty Paliativni praktik

PP v Domovech pro seniory



VYJEZDY ZACHRANKY V ZAVERU ZIVOTA

e V Cesku roéné zemre asi 120 tisic lidi.

e Ztoho necelych 70 tisic tvori tzv. oCekavatelna umrti.

* Vice nez poloviné (53 %) z téchto ocekavatelnych umrti predchazi v poslednich 30 dnech Zivota vyjezd
ZZS = 36 tisic lidi rocné.

Zdroj dat: UZIS, NRHZS, Databaze zemrelych. Data za rok 2022.
https://paliativhicentrum.cz/projekty/vyjezdy-zachranky-k-pacientum-v-zaveru-zivota
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PRO SROVNANI: JINE TYPY VYJEZDU ZZS

Rok 2022, cela CR

Celkovy pocet udalosti 1057 475
(situace vyzaduijici poskytnuti PNP bez ohledu na pocet a typ
vyslanych vyjezdovych skupin)

Vyjezd ZZS v poslednich 30 dnech Zivota (oCekavatelna umrti)
Pocet pacientd CMP
PocCet zahajenych KPR

Pocet vyjezd( dopravni nehody

Zdroj dat: AZZS, Statistiky vyjezdovosti; UZIS, NRHZS, Databaze zemrelych. Data za rok 2022.



PROJEKT , PALIATIVNI PECE V PROSTREDI
ZDRAVOTNICKE ZACHRANNE SLUZBY*

NTR U N
PI;\I‘.,IATIVNI

. 4

. spoluprace s krajskymi ZZS
. sdileni zkuSenosti, metodicka podpora

. vzdeélavani zachranaru

* sbérdat I"tl
1
e  zahranicni spoluprace ﬂ
|

i el




KONSENSUALNI DOPORUCENI PRO PECI O PACIENTY V
TERMINALNI{M STAVU V PODMINKACH URGENTNI MEDICINY

Ceska spoleénost
paliativni mediciny
: lekafeke

eske lék pole¢nosti
Je Evange Purkyné

Konsensualni doporuceni pro péci o pacienty v termindlnim stavu
v podminkach urgentni mediciny

iciny katastrof CLS JEP

iny CLS JEP
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TIPS A AND TRICKS

 Komunikace s |ékarem, ktery nemocnému rozumi a zna ho, je partner

» Klinické hodnoceni celkového stavu pacienta, komorbidit a mozného profitu z dalsi
|éCby

* Pravidelné a Casté prehodnocovani chronické kardialni medikace cave na hypotenzi

* Diuretika

e Titrace chronické medikace

* |notropika v paliativni péci

e Periferni vstup a moznost aplikace i.v. nebo s.c. vdomacim prostredi

 Terminalni deaktivace ICD patfi do planu péce

 HF onemocnéni vyssiho véku —frailty syndrom



HIGH TOUCH
NOT
HIGH TECH



DEKUJI ZA POZORNOS

EMAIL: JITKA.POLISENSKA@IKEM.CZ




