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Antagonisté beta-adrenergnich receptoru pro
noradrenalin z nervovych zakoncCeni sympatiku
a cirkulujici adrenalin (Ci jejich synteticke formy
a derivaty)

Prvni klinicky vyuzitelny beta-blokator
(propranolol) syntetizoval v James Black

* V lidském organismu jsou pfitomny 3
zakladni typy beta-receptoru

« Kardio-selektivni beta-blokatory maji
velmi vysokou afinitu k betal-adrenergnim
receptorum, které se nachazeji pfedevsim
v srdci a v ledvinach
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Patofyziologie u infarktu myokardu

Akutni infarkt myokardu
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Jak beta-blokatory funguiji
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Nektere klicove studie (starsi) Q?
BHAT, 1986: propranolol redukuje celkovou mortalitu u pacientu ;:f R:,T,LVEST,,UTS Paticnts With Myecardial Infaretion and

po “Vl (@) 26%, déle prOJevy ICHS a NSS Ventricular Arrhythmia

CIBIS II, 1999: bisoprolol u pacientu s dysfunkci LK (EFLK 35%)
I‘edUkUje CE”(OVOU mOI’ta“tU (0) 34% The Cardiac Insufficiency Bisoprolol Study Il (CIBIS-II):
a randomised trial
Z doby reperfuzni |€Cby:
CAPRICORN, 2001: carvedilol redukuje mortalitu 0 23% u e A
paC|entl°J pO “Vl S dySfunkCi LK (EFLK < 40%), Sn|iUJe KV patients with left-ventricular dysfunctlo)r'\: the CAPRICORN

. randomised trial
mortalitu a relM

Arucies

> Early intravenous then oral metoprolol in 45 852 patients

COMMIT; 2005 éasné IV pOdany d pOté po pOkraéovany with acute myocardial infarction: randomised placebo-
metoprolol redukoval mnozstvi reinfarkt( a fibrilace komor u =
pacientu po infarktu za hospitalizace, zvySoval riziko KS
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2014 Metaanalyza \g_
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60 randomizovanych studii (48 predreperfuznia 12 v ére
reperfuzni), 102 tis pac
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Predreperfuzni lécba

— redukce KV mortality (IrRrR 0,87; 95% I, 0.78-0.98)
- Redukce MI (IRR 0.78; 95% cl, 0.62-0.97)

- AP (IRR 0.88; 95% Cl, 0.82-0.95)

Reperfuzni [éCba

f
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- Nebyl vliv na KV mortalitu ¢i NSS 0 h & w W

- REdu KCe IM (|RR 0.72; 95% Cl, 0.62-0.83) Figure 13 Meta-regression analysis of the relationship of
ercentage of patients with reperfusion therapy on the risk ratio

= REdU KCe AP(|RR 0.80; 95% Cl, 0.65-0.98) gf mo:ta%ity wri)tl‘: B-:)locl:ers.p Herpy on ! :



2021 SWEDEHEART <g>
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250% of the target B-  <50% of the targetB- P-

Observaéni studie 2006-15, 97,5 tis o e
pacientu po IM 826020
33.9% propusteno s >=50% cilovou | 1 ik ool
davkou BB a 66.1% propustenos ™1 N\ e
<50% cilové davky 3 o _
Primarni EP — relM a celkova 2 o —
mortalita 2 o5

O " i

Mars, K., et al (2021). Association between [3-blocker dose and cardiovascular outcomes after myocardial infarction: insights from the
SWEDEHEART registry. European Heart Journal Acute Cardiovascular Care, 10(4), 372-379..




REDUCE-AMI. 2024 \?

* multicentricka studie, 5020 pacientu
« zahajeni vs. nezahajeni BB (metoprolol/bisoprolol) po IM s EFLK nad 50%
« TKs 150, TF 73/min, Killip Il —1,2%, 35% STEMI

« open-label studie

A Death from ﬁir;f:auselt;rﬂﬂew Myocardial Infarction (primary end point) . 55% 1VD, vék 65

50- | pazardratio, 096 (35% €1, 0.73-1.16) « cross-over — 14% pacientl ze skupiny bez
£ s BB po 1 roce bralo BB, naopak 18% z BB
@ 704 7.5 Mo beta-blockers . v s v
g skupiny po roce uzivat prestalo
T 60 504
£ 504 }
£ a0 25  Beta-blockers « Zavér: dlouhodoba lécba BB nevedla k poklesu
3 304 o0 | , | , , celkové mortality a IM
E 20 0 1 2 3 4 3
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ABYSS, 2024
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Beta-Blocker
Interruption

no. of patients with event (%)

Primary end point
yocardial infarction

Hospitalization for cardiovascular reason 349 (18.9)

multicentricka studie, 3698 pacientu, EF > 40%
vysazeni vs. pokracovani BB u pacientu po infarktu

zaver: preruseni neni non-inferiorni strategie ve srovnani s pokracovanim

A Death, Myocardial Infarction, Stroke, or Hospitalization for Cardio-
vascular Cause (primary cardiovascular composite end point)

100+
Beta-Blocker

Continuation

Risk Difference (95% Cl)

2.8 (<0.1t05.5
0.1(-1.2to 1.4
0.1(-09to01.1
-0.1 (-0.7to 0.6
2.3 (-0.1t0 4.8)

(N=1852) (percentage points)
Prespecified margin of noninferiority

384 (21.1) ' o

74 (4.0)

44 (2.4)

19 (1.0)
307 (16.6) ©
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Cumulative Incidence (%)

Interruption Better Continuation Better

Sklon k vice KV hospitalizacim
vysazeni BB nezlepsilo kvalitu zivota

Silvain J et al New England Journal of Medicine 2024; 391:1277-1286
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Co rikaji aktualni guidelines? X

@ ESC European Heart Journal (2023) 44, 3720-3826 ESC GUIDELINES

European Society hitps://doi.org/10.1093/eurheartj/ehad191
of Cardiology

Beta-blockers 2023 ESC Guidelines for the management

of acute coronary syndromes
Beta-blockers are recommended in ACS patients
with LVEF <40% regardless of HF symptoms.”"%'%
872

Routine beta-blockers for all ACS patients regardless

of LVEF should be considered.” ™/ */%

Developed by the task force on the management of acute coronary
syndromes of the European Societv of Cardiologv (ESC)

Pocket

Guidelines

ACUTE CORONARY

SYNDROMES

Guideines for the management
{acute co

O

—
Essential ACUTE CORONARY

SYNDROMES

Messages oo

2023
Essential messages L
from ESC Guidelines

Cli
Gu ee ————

ACUTE CORONARY
SYN S

Guidelin erment

of acute




Zaver

4

« Aktualni evropska guidelines doporucuji pouzivani BB u pacientt po IM's EFLK <40% (lA) a
maji byt zvazeny i u pacientll se zachovalou systolickou funkci LK (lla)

« Zatim mame pouze 1 randomizovanou studii, ktera podporuje jejich nepodani pfi EF LK > 50%
K bezpecCnému zodpovezeni bezi dalsi studie

”

« Pokud ma pacient kompletni revaskularizaci, EF > 50% a nezachytim arytmie, ma sklon k nizsi

TF a TK, nenasazenim BB pacienta neposkodim. Podobné v pfipadé NU (pokud nema dalsi
indikaci k [éCbé BB -arytmie, HT), Ize BB vysadit.
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