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Dlouhodoba predikce pacientu s historii onemocnéni: srdecni selhani

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

Predikce vyvoje
ve dvou scénafich
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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)

2023

2025

2030

2040

57 877
(51 323; 64 431)

61 283
(54 431; 68 135)

69 015
(61 533; 76 497)

75578
(67 673; 83 482)

Prevalence

Rok
2021

Predpovéd intervalové prevalence

2023

2025

2030

2040

361 285

421 tis.

471 tis.

607 tis.

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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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



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

!
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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



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

2021 ESC Guideline 2022 AHA/ACC/HFSA Guideline

Definition of palliative care e Multidisciplinary approach to alleviate the physical, psychological and spiritual distress of patients and caregivers
Timing of palliative care e Early integration, important across all stages of HF
Components of palliative care ¢ Conveyance of prognosis
® Advance-care planning
e Discussions about life-sustaining therapies
® Symptom management
Detailed guidance on assessment and treatment of symptoms e Clarifying goals and values
Hospice care
Caregiver support

Primary vs secondary palliative care ® Notaddressed Primary palliative care: provided by primary care team
Secondary palliative care: provided by specialists

Referral to palliative care Based on unmet needs and poor estimated prognosis Based on unmet needs

Official recommendations None 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)
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):1849-1 855.2°ACC, American College of Cardiology; AHA, American Heart Association; ESC,
European Society of Cardiology; HFSA, Heart Failure Society of America.




KDY JE INDIKOVANA PODPURNA A PALIATIVN{ PECE ?
CO TEDY MUZEME PACIENTUM S HE V PP NABIDNOUT ?

* Suprise question
* Prognosticka nejistota
e Klinicky usudek
Hodnotova anamnéza
Komunikace
Multidisciplinarni pristup
* Respekt k autonomii nemocného
* Plan péce
* Deaktivace ICD u pacienta v zavéru Zivota
* Polymorbidita

e VysSivék nemocného a riziko frailty syndromu



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

* V\ oblasti vzdélavani

* Pregraduadlné :Profil absolventa LF v PP
e Postgradualné : napf Komunikacni kurzy Espero pro lékare Centra paliativni péce

e V oblasti péce

* KTPP v nemocnicich

* Paliativni ambulance

* Mobilni hospice

* LOzkové hospice

PP v prostredi ZZ

* Projekty Paliativni praktik

PP v Domovech pro seniory



DEAKTIVACE ICD U PACIENTA V ZAVERU ZIVOTA

* Deaktivace ICD zahranicni zkusenosti
* Teoreticky aspekt deaktivace

* Navrhovany postup pri deaktivaci



STUDIE Z HOSPICU USAL
MANAGEMENT OF ICD IN HOSPIC

e Studie z roku 2010, kontakt na 900 hospict a 414 odpovédi

* Deaktivace ICD neni podminkou pro pfijeti do hospice, ale mlze byt v souladu s cili
hospicové péce zachovat kvalitu zivota béhem procesu umirani.

* Defibrilatory jsou Iékarska zarizeni, ktera podléhaji stejnym etickym a klinickym
uvaham jako jakakoli jina lécba

« Pacient muze pfi vyboji ICD pocitovat bolest nebo nepfijemné pocity

* Stanoveny doporuceny postup k deaktivaci ICD

L https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2832227/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2832227/

BRIEF
COMMUNICATION:
MANAGEMENT OF

ICD IN ROSPICE:
NATIONWIDE
SURVEY 2010

Shrnuti toho, co brani Iékarim v diskusich o deaktivaci ICD u pacientt
s pokrocilym onemocnénim.

Lékari védi, Ze rozhovor o deaktivaci ICD je dulezity a mél by byt zahrnut do
diskuse o budouci péci, zridka tento rozhovor vedou.

Klinicti Iékari chapali dalezitost diskuse o deaktivaci ICD, ale méli potize
s prechodem od teorie deaktivace k redlnému rozhovoru s nemocnym.

Lékari chapou dlleZitost deaktivace, ale nechtéji si naruSovat vztah
s nemocnym timto rozhovorem.

Dale maiji Iékafi pocit, Ze deaktivace ukoncuje Zivot udrzujici péci.
Neni dostatek ¢asu na komunikaci s pacientem a tim vybudovani vztahu.

Lékari maji pocit, Ze ICD je malé zafizeni (neni vidét) a jeho deaktivace je
tedy néco jiného néz ukonceni HD nebo UPV

Schopnost a ochota fesit problematiku ICD, je v USA hodnocena jako mira
kvality poskytované paliativni péce a tedy postupu lege artis.

Brief communication: Management of implantable cardioverter-
defibrillators in hospice: A nationwide survey

Nathan Goldstein 1, Melissa Carlson, Elayne Livote, Jean S Kutne



https://pubmed.ncbi.nlm.nih.gov/?term=Goldstein+N&cauthor_id=20194235
https://pubmed.ncbi.nlm.nih.gov/20194235/
https://pubmed.ncbi.nlm.nih.gov/?term=Carlson+M&cauthor_id=20194235
https://pubmed.ncbi.nlm.nih.gov/?term=Livote+E&cauthor_id=20194235
https://pubmed.ncbi.nlm.nih.gov/?term=Kutner+JS&cauthor_id=20194235

TEORETICKY
ASPEKT

DEAK

IVACE

UK: Consideration of ICD deactivation can raise concerns similar
to those associated with the withdrawal of other life-sustaining
treatments, such as renal dialysis or mechanical ventilation, or
associated with decisions relating to CPR. Failure to give people
information about their treatment choices breaches their
human rights and breaches a fundamental principle of

ethics, namely autonomy.

Australia: The ethical and legal issues relating to ICD shock
deactivation at the end of life are similar to concerns about
withholding or withdrawal of other life-sustaining medical

interventions such as cardiopulmonary resuscitation (CPR).

Canada: Legally and ethically, deactivation of the device does
not constitute assisted dying. There is no difference between
the refusal of implantable cardioverter-defibrillator therapy and
a patient’s request to withdraw therapy, as all patients have a
constitutional right to refuse any treatment

Zdroj JUDr. B. Steinlauf



DOPORUCENI PRO DEAKTIVACI IMPLANTABILNICH
KARDIOVERTERU-DEFIBRILATORU U PACIENTU V
TERMINALN]I FAZI ZIVOTA

« Spoledny dokument odbornych spoleéno{sti: Ceske kvardiologiclv<e' ,
spolecnosti, Ceske spolecnosti paliativni mediciny CLS JEP; Ceske
gerontologicke a geriatricke spolec¢nosti CLS JEP

* Dr. Martin Gtiva 2019
* Informovany nesouhlas pacienta nebo osoby se zastupnym souhlasem

* Postup: deaktivaci by mél technicky provést kardiolog nebo
biomedicinsky inzenyr pod dohledem indikujiciho 1€kare, ktery nese
odpovédnost za deaktivaci ICD



COMMUNICATION
REGARDING THE
DEACTIVATION OF
IMPLANTABLE
CARDIOVERTER-
DEFIBRILLATORS:
A SCOPING
REVIEW AND
NARRATIVE
SUMMARY OF
CURRENT
INTERVENTIONS

* Souhrnny ¢lanek z roku 2022 school of

Medicine

e Komunikace o deaktivaci ICD v zavéru

zivota je aktualni problém

* Bylo zpracovano celkem vice nez 6000

¢lankt

* Vybrano 63 studii validnich pro informace

o deaktivaci ICD

e Studie publikované mezi lety 2011 a 2021
s https://doi.org/10.1016/j.pec.2022.08.011



https://doi.org/10.1016/j.pec.2022.08.011
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e Multidisciplinarni meeting diskuse o kontextu

deaktivace

» \lystava posterd planovani deaktivace ICD v

kontextu EoL

* Praktické podrobnosti tykajici se deaktivace

zaClenéné do on-line prirucky

* Dodavka magnet( k deaktivaci ICD

e Vzdélavani pro Iékare — interaktivni

workshop, v€etné ukazky idealni komunikace



COMMUNICATION
REGARDING THE
DEACTIVATION OF
IMPLANTABLE
CARDIOVERTER-
DEFIBRILLATORS: A
SCOPING REVIEW
AND NARRATIVE
SUMMARY OF
CURRENT
INTERVENTIONS

Vysledky

* Chybi a( jsou potrebné ) jasné a relevantni

informace dostatecné pro informovany
souhlas

* Je madlo lékaru, ktefi bézné s pacienty

diskutuji o deaktivaci

* Rozpor: az 93% kardiologl se

domnivalo, ze pacienti rozumi kontextu ICD
a jeho deaktivaci proti naprosté neznalosti
této problematiky u pacient(

* Porozuméni ICD u pacienta a lékare je

hlavni prekazkou komunikace o deaktivaci
ICD



DEACTIVATION OF IMPLANTABLE CARDIOVERTER-
DEFIBRILLATORS TOWARDS THE END OF LIFE

* A guide for healthcare professionals from the Resuscitation Council UK
* The British Cardiovascular Society and

the National Council for Palliative care
* When to consider and discuss ICD deactivation

* Explaining and deciding about ICD deactivation



EXPLAIN TO

ICD
DEACTIVATION

* Deactivating your ICD will not cause death.

SOME IMPORTANT -
POINTS TO .

Once your ICD has been deactivated, if you have a heart rhythm change
that could cause death, your ICD will not deliver treatment for it.

Deactivating the shock function of your ICD does not deactivate its
pacemaker function.

» | Deactivating your ICD will be painless.

PEOPLE ABOUT -

Near the end of your life your ICD may deliver shocks that are painful
and distressing and are of no benefit.

* |If your condition improves unexpectedly or you change your mind the

ICD can be reactivated.

e Itis best to think and decide about ICD deactivation in advance, rather

than in a crisis.



SHRNUTI
Deaktivace ICD u pacienta v PP m3 dvé hlavni roviny.

e Technicko-pravni
e vime jak to mame udélat

e Eticko-komunikacni

e Zahajeni rozhovoru o deaktivaci adekvatné vcéas tedy ne moc brzo — mlady
pacient s ICD

* Ne moc pozdé pacient zatizen neadekvatnimi vyboji — postup non lege artis



7ZAVERY

* Deaktiavce ICD je eticky spravny postup
» Deaktivace ICD v zavéru zivota nemocného je povazovano za lege artis postup
* Deaktivace ma pravni podklad

* Deaktivace formou preprogramovani ICD je lepsi nez deaktivace pomoci
magnetu

* Postup musi byt adekvatné zdokumentovan

* Souhlas poskytne bud pacient nebo osoba se zastupnym souhlasem



* Implantujeme 400 ICD rocné

* Robustnéjsi postup vychazejiciz
nékolika faktu:

e Kardiologové deaktivaci uplné nevnimaji

| K E jako svoje téma
M V nasem kulturnim prostredi terminalni

deaktivaci zatim malo diskutujeme

e Deaktivace ICD v zaveéru zivota je postup
lege artis

* Deaktivace ICD je lepsi nez prilozeni
magnetu



NAVRHOVA
POST

Rozhovor o deaktivaci

Pacient v terminalni fazi zivota

(Dle jeho osetrujiciho |ékare)

Deaktivace ICD je v souladu s cilem péce
Informovany souhlas o deaktivaci ICD
Referovani pacienta na AA indikacich
Po souhlasu — technické provedeni

Dokumentace vseho vyse uvedeného



DEKUJI ZA POZORNOS

EMAIL: JITKA.POLISENSKA@IKEM.CZ




