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Akutni Syndrom diabetické nohy — Diabetic foot
Attack

JL

- Pacient s DM 2.typu, lécen IIR + PAD

Z OA: ICHS — stp. IM spodni stény, stp. CMP, stp. EA ACI |.dx., HT, HLP,
Astma bronchiale

Dosud bez dg. ICHDK....
= 0d 6/2022 defekt na palci po traumatu — samolécba

= 1/2023 - pro gangrénu indikovan dle CT-Ag k PTA AIC |.dx. a
nasledné k autoven. BP FeATA dx

= 2/2023 - provedena oteviend amputace 1. prstu PDK a
nekrektomie plosky s naslednym rozsahlym defektem




6/2023

Rozsdhly defekt W2 - spodina ¢dstecné
s granulacemi, jiz tvofeny i ostrOvky
epitelizace, obnazeny zUstdvaly Slachy
flexory, velikost 7,5 x 3 cm

V mezidobi RTG — bez fra & OM

cévni vysetieni: bez prokazu HZT &
hemodynamicky vyznamné stenézy BP
PDK

T: cévné — TcPO2 66 mm Hg
odlehceni pojizdnym vozikem

ATB (AMS do zasoby)

lokalné biologické kryti (Cacipliq)
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@ E S C European Heart jowrnal {2023) 44, 40434140 ESC GUIDELINES

Eura pean Society https:fdoLorg 10109 3 eurheartjehad 192
of Cardiology

2023 ESC Guidelines for the management of
cardiovascular disease in patients with diabetes

Developed by the task force on the management of cardiovascular
disease in patients with diabetes of the European Society of
Cardiology (ESC)

@ E S C ) European Heart Journal (2024) 45, 3538-3700 ESC GUIDELINES
European Society httpe!'doiorg’10.1093 eurheartj'ehas 179
of Cardiclogy

2024 ESC Guidelines for the management
of peripheral arterial and aortic diseases



|ICHDK a DM

* |CHDK prevalence roste...od r. 1990 do 2019 0 72%
(celosvetove o 45%)

* 1470 pacientti / 100 000
* Diabetes protektivni faktor pro TAA a AAA

* Pokud ma pacient ICHDK, ma se aktivné patrat po DM
&= pokud ma pacient DM, ma se aktivné patrat po ICHDK.
....DM je pritomen u 30% pacientu s klaudikacemi a u
50-70% s CLTI




ICHDK u pacientt s DM vs. bez DM

* Multi-etazové postizeni

* Distalni lokalizace |ézi (infrapoplitealni) ....technicky hure
revaskularizovatelné, horsi vysledky

* Modifikace symptomd.....Asymptomaticka ischémie (vice nez 50%
nemocnych)

....cave neuropatie
.....cave — vlivem AN nemusi byt pritomny zjevné (DK mohou byt
teplé, bez ischemického zbarveni)

* Mladsi jedinci
* Bez rozdilu mezi pohlavimi

« Casto pfispiva k rozvoji syndromu diabetické nohy....

Mazzolai L, et al. Eur Heart J. 2024



MNeuropatie Angiopatie

Porucha Makrocirkulace
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|ICHDK — Diagnostika u DM / SDN

2N 1x rocné screening na pfitomnost ICHDK

/ Screening pomoci ABI

nebo renalnim postizenim...je vhodné
dalsi neinvazivni vysetreni — nejlépe
TBI !!!

‘ * | pokud normalni ABI u pacientd s DM

Palcové tlaky mGzeme méfit tuzkovym Dopplerem
oscilometricky
fotopletysmograficky

Mazzolai L, et al. Eur Heart J. 2024



MERENI TBI (INDEXU PRSTEC-PAZE) NA DOLNICH KONCETINACH

Cislo vykonu:

12028
(102) angiologie
Popis:

(Pokud ma vykon jednoznacne indikace, uvedte je.)

Méfeni TBI (indexu prstec - paZe) je jednou ze zakladnich a v doporuéenych postupech pro 1é¢bu periferni konéetinové ischemie. Je zérovefi jednou z referenéni metod k posouzeni poruch periferni perfuse konéetin. Oproti zcela zakladnimu
vyietfeni ABI (indexu kotnik-paZe) poskytuje pfesnéjii posouzeni pfitomnosti ischemie zejména u pacientli s éastym viskytem mediokalcindzy (pacienti s diabetes mellitus, rendlni insuficienci/selhanim, se systémovymi onemocnénimi pojiva,
kritickou konéetinovou 1schemui apod.). TBI méfeni bude indikovano u nemocnych s podezienim na ICHDK ( 1schemické choroby dolnich konéetin ) jako screening, dale k potvrzeni diagnozy a uréeni stupné ICHDK a hodnoceni efektu tepenné
revaskularizace. U pacienti se syndromem diabetické nohy lze tuto metodu pouZit jako prediktor moZnosti zhojeni ulcerace é1 nutnosti dalii revaskularizace. Vy3etfeni bude provadéno pletysmograficky na jednoudelovém pfistroji nebo
jednouceloveém rozéifujicim modulu multifunkénich zafizeni pro vaskularni vySetfeni v automatizovaném modu nebo s manualni asistenci

Poznimka:

Cim vykon zaéina:

Zadanim idaji pacienta do software pfistroje. Pouceni pacienta. Nasleduje sundani obuvi a ponozek z dolnich konéetin. V pripadé chladného poéasi temperace nohou elektricky vyhiivanou deckou. UloZeni pacienta na vySetfovaci lazko.
Obsah a rozsah vikonu:

Nasazeni hygienickeho jednorazového navleku na palec vySetfované koncetiny, nalozeni kompesné-senzorické manzety na palec u pneumopletysmograficke varianty. NaloZzeni kompresni manzety a naslendé nalepeni senzoru jednorazovym
lepicim krouZkem na palec vyietfované konéetity u fotopletysmograficke metody. Spusténi vyietfovaciho pfistroje, jeho autodiagnostika. Méfeni probiha dle protokolu, integrovaného v piistroji. Simultanné probiha méfeni krevniho tlaku na
paZi &i se provede méfeni tlaku samostatné tonometrem oscilometrickou metodou. V piipadé nekonciznich visledlai nebo chyby méfeni (napfiklad velmi nizkd hodnota prstcového tlaku) opakovani méfeni. UloZeni hodnotitelného zaznamu.
Dezinfekce manzety a pfiprava piistroje pro dalsi méfeni.

Cim vyvkon kondi:

Zpracovanim a vyhodnocenim vysledkd méfeni, jejich zapis do dokumentace.

Kategorie: P - hrazen plné;
Omezeni mistem: BOM - bez omezeni

Omezeni frekvenci: 2/1 rok
Obvykla doba trvani celého vykonu v minutich: 20
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ICHDK je méné pravdépodobna, pokud je ABI 0,9-1,3, TBI = 0,70 a pokud je

detekovdna trifazicka/bifazicka pedalni dopplerovska kfivka.




Semiinvazivni diagnostika

e CT-AG

* MR-Ag

Semiinvazivni — kontrast
(jodova vs. Ga), l.v. podani,

radiacni zatéz, prostor
(MR)
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Vyhody

* Lepsi zobrazeni periferni tepen

* Soucasné zobrazeni i mékkotkanovych
struktur

Nevyhody

* Vysoka cena

* Nedostupné

* Nadhodnoceni stenoz

 Zilni pfimés

* Horsi zobrazeni prichodnosti stentt
* Nefrogenni systémova sklerdza

* KI MR a proporce

a. h.
MIP images from (a) unenhanced and (b) contrast-enhanced MR angiography of the foot in 67-year-old man with
NOHA - N ezobrazuje sta nd a rd né cévy diabetes, diabetic retinopathy and nephropathy, intermittent claudication, and foot ulcer on top of right second
y o, toe. ABI was 0.4. On unenhanced image, occlusions of dorsal artery are present in right foot, and peroneal
predonon02| arteries provide collateral circulation distal to occluded dorsal arteries in both feet (arrowheads). There are local

arterial stenoses at distal dorsal artery in left foot (arrows). All findings at unenhanced MR angiography are
consistent with those at contrast-enhanced MR angiography. Soft-tissue artifacts are present on unenhanced
image but have no negative effect on delineation of arteries, which have much higher SNR than artifacts. Spatial
resolution of unenhanced and contrast-enhanced MR angiography was 0.930.9309mm3and 1.031.03 2.0
mm 3, respectively. Arch = pedal arch, DA = dorsal pedal artery, LPA = lateral plantar artery, MPA = medial plantar
artery, PTA = posterior tibial artery.

Spise vyuzivame na diagnostiku patologii nohy


https://www.google.cz/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjV9LWq_sPhAhVLYlAKHaJ3DuoQjRx6BAgBEAU&url=http://www.ucho24.cz/clanky/bez-oddeleni-super-xxxxl-se-morbidne-obeznim-pacientum-v-cesku-dostane-pomoci-jen-v-zoo/&psig=AOvVaw12Hyy21E2pKFeNJNvnBJNP&ust=1554932791211059

Scoring rizika SDN

Charakteristika pacienta |Cetnost kontrol -
ulcerace

Velmi nizké Bez DPN a ICHDK Jednou ro¢né

Nizké DPN nebo ICHDK Kazdych 6-12
mesicu

Stredné DPN + ICHDK nebo DPN  Po 3-6 mésicich
zavazné + deformita nohy nebo
ICHDK + deformita nohy
Vysoké DPN nebo ICHDK ajeden Po 1-3 mésicich
nebo vice z nasledujicich:
-anamnéza ulcerace
-amputace (nizka/vysoka)
- ESRD




Komponenta_____[skére [Popis |

Wifl

W (Wound - rana) 0 Bez ulcerace
klasifi ka ce 1 Mald, povrchova ulcerace na dolni koncetiné / noze bez pritomnosti gangrény
2 Hlubsi ulcerace, na spodiné kost, kloub nebo Slacha + gangrendzni zmény prstu
3 Rozsahlé hluboké ulcerace, ulcerace na paté + postizeni calcanea + rozsahla gangréna
Sta noveni rizi ka | | (Ischemia — ischémie) ABI Systolicky tlak na kotniku (mm Hg) Palcovy tlak nebo TcPO, (mm Hg)
amputaci DK
0 >0,8 >100 > 60
1 0,6-0,79 70-100 40-59
2 0,4-0,59 50-70 30-39
3 <04 <50 <30
FI (Foot Infection - 0 Bez pfiznaku infekce
infekce nohy)
1 Lokalni infekce postihujici pouze kizi a podkozni tkané
2 Lokalni infekce postihujici hlubsi struktury
3 Systémové projevy infekce
)

Ischaemia =0 Ischaemia = | Ischaemia =2 Ischaemia =3

OO DO DD o

l Mills JL, S, et al. J Vasc. Surg. 2014



1....KONZERVATIVNI LECBA
OVLIVNENI HLADIN LIPIDU + ANTIAGREGACE + DALSICH KV

RIZIKOVYCH FAKTORU A ZEJMENA DM...PREVENCE ICHDK

Hledd se
pes

x

a
S

Traditional risk factors

Modifiable risk factors

Non-modifiable risk factors

Tobacco

Age Diabetes
Sex Lipids
Polygenic and e Y
family inheritance /‘&‘osdefotk P44
v )
Pregnancy-induced /P N
hypertension/ S }\ o\
diabetes 7 1‘ \ \ |
\ Jl A
Menopause 4 ! 4
X fih
Female-specific | 7
risk factors “ ] { >

Socio-economic status

Stressful lifestyle

Environmental pollution

Inflammation

Autoimmune disease

Apolipoproteins o . 4

Non-traditional risk factors

Hypertension

Overweight

Sedentary lifestyle 4 J

Sleep disorders

Alcohol

Diet

Beta-blockers
ACEi or ARB
Calcium channel blockers
Antiplatelet therapy
Anticoagulants
Statins
Ezetimibe
PCSK9i
Bempedoic acid

Glucose-lowering agents

Educational programmes
Psychological support
Genetic counselling

Supervised exercise training

@esc—

igure 3 Main risk factors associated with atherosclerosis in peripheral arterial and aortic diseases. PAAD, peripheral arterial and aortic diseases.

Medications

Lifestyle

Targets

Systolic blood pressure
<120-129 mmHg

Diastolic blood pressure
<70-79 mmHg

Reducing risk of atherothrombosis

Optimal glucose control (HbAlc <7%)

LDL <55 mg/dL (<1.4 mmol/L)
Targets

Healthy diet
BMI 20-25 kg/m?
Waist: <94 cm men; <80 cm women

Low-to-moderate exercise training

Avoid smoking/smoking cessation

Avoid excessive alcohol intake

Limit isometric exercise in
aortic diseases

Avoid cocaine and stimulating drugs

@Esc




1A. Lécba dyslipidémie

" 137 [ — CLINICAL RESEARCH
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o erdeioay 10-year risk of (fatal and non-fatal) <25% <%
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Figure 2 Risk regions based on standardised cardiovascular disease mortality rates. Countries were grouped into four risk regions according to Non-HOL cholesterol (mmol/L)

their most recently reported WHO age- and sex-standardized overall CVD mortality rates per 100,000 poputation (ICD chapters 9, [00-199). The 1% 20 50
four groupings were: low risk (<100 CVD deaths per 100,000), moderate risk (100 to <150 CVD deaths per 100,000), high risk (150 to <300 CVD

deaths per 100,000), and very high risk (=300 CVD deaths per 100,000). me/dl
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=Statiny — lékem prvni volby ...zlepsuji KV outcomes a . | overatop ket = cozs

snizuji MALE, prodluzuji klaudikacni vzdalenost ™
*Pokud netoleruji statiny...ezetimib nebo inhibitory

PCSK9 :

=*PCSK9 inhibitory — u nemocnych ve velmi vysokém KV i = g o
riziku, u nichz nedochazi i pres maximalni tolerovanou mee wowomomowons
davku statinu nebo kombinacni terapii ezetimib + statin k prim fido ek o o ot sone biedspe il isarenion g0

pozadovanému poklesu LDL cholesterolu.

Inklisiran....mdlo dat u ICHDK kys. Bempedoova...malo dat v ICHDK

Ovilivriuje syntézu cholesterolu v jatrech

Male molekuly RNA

1. PCSK9 is produced using mRNA

ecreted

(siRNA) interferujici 155
S expresi specifickych
genu ovlivriuji i e
7 s . ‘v o N‘lemd o Dalichi-Sankyo  g15
hepatalni produkci ,/,U;:'.‘:(‘):N_QER tine do” W I Ovwes I
PCSKO9. 010) e Q o @ @ kyselina bempedoovs {:’i
S |

R
Ve
@ . \ £ / Perorilne poutitie
PCSK9 S, ) AL
ot .
vae e ® 28 filmom ‘
PCSKIMANA  LDL receptor // obatenych tabliet y
) Y4

hen e s Fibraty-/lépe eikosapentaenova kyselina
Ray KK, et al. Lancet Diabetes Endocrinol. 2023 Feb;11(2):109-119.. (omega 3-6MK...2g2xdenné)

pomoci inhibitoru ATP citrat lyazy




1B. Lécba arterialni hypertenze

vyjlmka u CLTI)
e Betablokatory mohou byt ...nezhorsuji klaudikace ani MALE

* Ceho je tfeba se vyvarovat u CLTI je niz$i tepova frekvence
...hypoperfuze




1C. OVLIVNEN| AGREGACE / KOAGULACE

= U asymptomatické ICHDK u nemocnych s DM zvazit ASA (u non-DM

neindikovano)

* U symptomatické ICHDK — Clopidogrel Iépe nez ASA jako prevence IM, CMP

a KV umrti

ESVM Guideline on peripheral arterial disease. Vasa.

2019 Sep;48(Suppl 102):1-79

S.S. Anand, F. 'Caron, J.W. Eikelboom, et al. Mazzolai L, et al. Eur Heart J. 2024
JAm Coll Cardiol, 71 (2018), pp. 2306-2315 Marx N, ef al. Eur Heart J. 2023 Oct
Kaplovitch E, et al. JAMA Cardiol 14;44(39):4043-4140.



1D. Klicovy management DM u ICHDK — |écba ale i prevence

Recommendation Table 10 — Recommendations for
the medical management of patients with peripheral
arterial and aortic diseases and diabetes

Recommendations Class® Level®

It is recommended to apply tight glycaemic control
dobAlec2d mmomal 7)) to reduce microvascular

complications in patients with PAAD 374394397
SGLT2i with proven CV benefit are recommended
in patients with T2DM and PAAD to reduce CV
events, independent of baseline or target HeAC
and concomitant glucose-lowering

e E2,386,398—402
medication.

GLP-1RAs with proven CV benefit are
I

recommended in patients with T2DM and PAAD to

reduce CV events, independent of baseline or target

HbA1c and concomitant glucose-lowering

medication 381403407

It is recommended to avoid hﬂngma;m'ﬁ in

patients with PAAD, 7405412

It is recommended to individualze HbAlc argets

according to comerbidities, diabetes duration, and
408411

life expectancy.

It is recommended to pricritize the use of

glucose-lowering agents with proven CV benefits,~

followed by agents with proven CV safety,” over
nts without proven CV benefit or SafEt)’.IM

If additional glucose control is needed, metformin
should be considered in patients with T2DM and
PAAD 374384393

£ ESC 2024

Cardiovascular disease

Type 2 diabetes mellitus

L CVD and

type 2 diabetes mellitus

l

Type 2 diabetes mellitus
and ASCVD

!

To reduce cardiovascular risk
independent of glucose control

v
Type 2 diabetes mellitus
and HF

!

To reduce heart failure
hospitalization in all padents
with T2DM and HF
(HFpEF. HFmrEF, HFrEF)

Type 2 diabetes mellitus
and CKD

l

To reduce cardiovascular
and kidney failure risk

(Cass )

All therapies are recommended independent of glucose control and

in addition to standard of care

@Esc—



ﬁmplement/relnfome according to cordiovascular rlskx

/

Individual with T2DM St i
' Diet (e.g., Mediterranean)

B R R Exercise (supervised)
Confirmed PAD | Lipid-lowering treatment

Aspirin or clopidogrel in symptomatic PAD
Rivaroxaban (2.5 mg BID) + aspirin after lower-limb

revascularization
K Antihypertensives (ACEis or ARBs) /
[ No diabetic foot ulcer ]
et Y AA No CKD s

I Initiate GLP-1RA. ) [ Mo HE ] [ CKD and/or HF ]
a i l

SGLT2i should be considered, taking into Initiate GLP-1RA or

account the presence of foot ulcers but ——

also other cardiovascular risk factors

e J

Flg. 3 Glucose-lowering management approach for lower extremity peripheral artery disease (PAD) in patients with type 2 diabetes mellitus (T2DM).
Abbreviations: ACEi, angiotensin-converting enzyme inhibitor; ARB, angiotensin-receptor blocker; BID, twice daily; CKD, chronic kidney disease; GLP-1RA,
glucagon-like peptide-1 receptor agonist; HF, heart failure; SGLT2i, sodium-glucose cotransporter-2 inhibitor



1E. Fyzicka aktivita

Strukturovana fyzicka aktivita -
doporucena u ICHDK, i u ICHDK po
revaskularizacich... zlepsi fyzickou zdatnost,

rodlouzi klaudikacni interval, zlepsi QoL
E)nezlepél' ABI).

Pokud nelze provadét pod dohledem,
alespon vhodné provadét monitorovanou v
domacim prostredi (diare, telefony,
monitory).

Tréninky 3xtydné 30-60 minut, lehké az
stfedni intenzity — alespon 12 tydn(
(pokud nelze klasické cviceni — alespon
posilovani, jizda na kole, komihani
rukama)s pomalym navysovanim zatéze
dle tolerance.

Cviceni zakazano pacientd s CLTI a ranami.

E%Eiﬁ

Supervised group sessions

Different training modes

\ J/

OO0OH6O00O0

t Quality
of life

Jv Symptoms

Training characteristics

o
At least three times per week

O

Session duration of at least
30 min. Programmes duration
of at least |2 weeks.

@

Low-to-moderate exercise
intensity (or high if tolerated)

Y

Different levels of elicited pain

Training benefits

T Patient

awareness

f Walking

performance

42\
&

\
Remote monitoring,
logbook and connected devices
J/

#CVR T Functional
status

f Mitochondrial

content/function

T Arteriogenesis

Potential involved mechanisms

f Endothelial

function

f Myofibre size

¢ Inflammation

@ FEcc




VYSETRENI KOMORBIDIT KLICOVE

60%

40%

20%

0%

T0%
&%
39%
2% 23%
| 6% | 52, .
9% I I | 8%
] 0%
5% % 4%
CAD Carotid stenosis >70%
) caD @ Carotid stenosis >70% . FAD (ABI =0.90) ) RAS =70%




100 HR 1:35 (95% CI 1-02-1-80)

2....ZVYSENI OXYGENACE

25

— Vein bypass group
—— Best endovascular treatment group
0 1 | I 1 1 1 |

0 1 2 3 4 5 6 7
Time since randomisation (years)

Amputation-free survival (%)

CO~

Number at risk

Veinbypassgroup 172 120 94 78 58 37 19 8 0
Bestendovascular 173 127 112 91 67 47 19 5 0
treatment group

Figure 2 Amputation-free survival Kaplan-Meier curve

[}
[72]
LEG 8
BYPASS A Major Adverse Limb Events or Death _g
ST 30 P<0,001 by log-rank test o
As arterial blockage e
worsens, a graft is 08+ o)
needed to increase -
Endovascular X -
bloodflow to the > therapy o E
lower limbs. = 0.6+ BT
= 73t £ @
2 B g . g
£ 04+ i ’ '
o ".C oz ; Surgery ©
Ay, o
1 L
0.0 T T T T T T 1
0 1 2 3 “ S 6 7 g
Years since Randomization “"f
No. at Risk c
Endovascular 716 404 304 175 102 46 14 0 <
therapy m
Surgery 718 463 349 204 117 52 12 0 3 wm 4 v Qm
a Limb Severity



REVASKULARIZACE

lleofemoralni — PTA,
event. se stentazi

DALS| PRAVIDLA:

* Neprovadi se revaskularizace u asymptomatickych nemocnych s
ICHDK.

Groin
Femoral
artery

Femoropoplitealni....
drug eluting techniky
. PTA

* Revaskularizace u symptomatickych, pokud po 3M terapie a cviceni
nedojde ke zlepseni.

e CLTIvidy snaha o revaskularizaci. ..pokud dostupna

— Zila...chirurgicky

Knee

Tibial

arteries
= U symptomatické ICHDK zvazit po revaskularizaci

Peroneal

..... Clopidogrel 1 mésic po revaskularizaci
[ artery

e , . __ Infrapoplitealni — vzdy
...... dlouhodoba dualni antiagregace neni doporucovana snaha o PTA

.....pokud nenf riziko krvaceni nebo u nemocnych s vysokou Ankle

FQ

Arteries of the Leg —

pravdépodobnosti rekurence KV problému nebo s rozsahly KV
postizenim .....ASA + 2,5 mg rivaroxabanu 2x denné (nejvice profituji
pacienti s CLTI, po amputacich, revaskularizacich, s komorbiditami
— srdecni selhani, DM, mnohocetnd ateroskleroza)



CLTI — kriticka koncCetinu ohrozujici ischémie

* Definovana jako pokrocila
symptomaticka ICHDK (klidové
ischemické bolesti, chronické
rany / gangrény > 2 tydny)

-+

* Redukce:

- kotnikového tlaku ( < 50 mmHg)
- TP (< 30 mmHg)

- TcPO2 (< 30 mmHg)

Ankle-brachial index (ABI) Toe-brachial index (TBI)

Haemodynamic criteria for PAD

Higher systolic ankle pressure of target leg ‘
(posterior tibial or dorsalis pedis artery) \ | Toe pressure of target leg

Higher systolic brachial pressure, /( ) ) Higher systolic brachial pressure,
irrespective of target leg ;’ A irrespective of target leg

Normal

)
0.70 T8I
Abnormal
low TBI

Haemodynamic criteria for CLTI

Borderline ABI

\1.0
Abnormal 0%
low ABI .

Ankle pressure <50 mmHg Toe pressure <30 mmHg

Normal
ABI
1.40

Abnormal

high ABI ?_’

Transcutaneous oxygen partial pressure (TcPO,)
TcPO, <30 mmHg




CLTI

 Pfidiagnostickych problémech se doporucuje
provadeéet jen DSA (digitalni subtrakéni
angiografii)...studie BASIL a BEST-CLI

Lécba:
* BP techniky (restendzy do 1 roku ve 20%)

* PTA (restendzy — proximalné do 5%,
infrapoplitealné az u 50%)

* SPINAL CORD STIMULATION

* Pokud pacient imobilni...preferovana stehenni
amputace

U nas KMB, TWO, HBOT, pozitivni pretlak




Desert foot

i

SAD (small artery disease)  HBOT?

Van Gils CC, et al. Diabetes Care. 1999 May;22(5):6



= PTA a.femoralis sup.
l.dx. cum impl. stenti
Sinus 535 8/40 + PTA
L P *

o>

\ll\|\|l||\l\|\\\lH\Hl\\\lll\\\l\\\\\\\\

LTI
HH\I\H||II|\||I||||I|\||I|| | | :
: 0 cht Nové Mésto nad Metulnel

&, -

i mm'n|||||n|nn|||||||||||nn\un\
21 '




/aver

* Detekce ICHDK je klicovou soucast pravidelné péce o nemocné s DM a
zejména se SDN.

* MUzeme provadét samostatné nebo v navaznosti na angiologicka
....kardiologicka pracoviste.

* SAMI....ABI (09141 — 104b, 12220 - 264b), TBI (12028 — 214b), TcPO2
(13065 - 820b)

 Pri prukazu ICHDK |é¢ime konzervativné, event. dle potreby
revaskularizujeme.
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ABI

* Screeingovy etst pro lidi nad
65 let véku, zejména zeny

e Testovat se ma v klidu a po
cviceni

 Nad 1,4...DM, renal.
Postizeni, vék

 TBI — méreni 1.-3. prst

* UDM i pres normalni ABI by
se mélo zvazit méreni TBI

Ankle-brachial index (ABI) Toe-brachial index (TBI)

Haemodynamic criteria for PAD

Higher systolic ankle pressure of target leg
(posterior tibial or dorsalis pedis artery) Toe pressure of target leg

Higher systolic brachial pressure, 3 Higher systolic brachial pressure,
irrespective of target leg A irrespective of target leg

Normal
0.70 T8l

Abnormal
low TBI

Haemodynamic criteria for CLTI

Ankle pressure <50 mmHg Toe pressure <30 mmHg

Transcutaneous oxygen partial pressure (TcPO,)
TcPO, <30 mmHg




NOvinky

* Pfi revaskularizaci AFC pristupem — zvazit vysetreni panevniho reciste

* Pacient s jednou nebo dvémi KV reizikovymi faktory skrinovat ro
asymptomatickou aterosklerotické postizeni.

* Screening AAA u ICHDK

* Webové aplikace — app rizikovy kalkulator..ke zlepseni adeherene a
zmeén zivotniho stylu

* Nahradu tabaku kratkodobé e-cigaretami

* U hypertriacylglyceridémii — dietni zmeény, statiny a event. Kys.
Eikosapentheova

* Lpa vysetrit alespon jednou za zivot



* MET — snizoval MACE and MALE v UKPDS apod...snizuje rast AAA
* Pokles ABI 0 20% po cviceni...je ICHDK

Neprovadi se revaskularizace jen za ucelem prevence CLTI
* neprovadi se revaskularizace u asymptomatickych nemocnych s ICHDK
* Revaskularizace u symptomatickych, pokud po 3M terapie a cviceni nedojde ke zlepSeni
* CLTlvidy snaha o revaskularizaci
* Revaskularizace — ileofemordlni — PTA, event. se stentdzi
femoralnipoplitealni....drug eluting techniky PTA
..pokud dostupna zila...chirurgicky

infrapoplitealni — vzdy snaha o PTA

* Po revaskularizaci — kontroly po roce (ABI, TBI), DUS pfi zhorSeni



* Screening pacienta na dalsi KV choroby (postizeni) — Ca skore,
skrinink na karotické nebo femoralni platy neovlivni vysledky u
nemocnych s asymptomatickou ICHDK a horsi prognézou...pouze
posune pacienta v kategorii rizikovosti do vysoce rizikovych
nemocnych...

* Marihuana — predcasna aterosklerdza

* Vaping a e-cigarety jsou zdravéjsi variantou koureni — ale z
kratkodobého hlediska, co déelaji dlouhodobé se nevi...cave jiz nyni
maji nezadouci vliv na KV systém, respiracni, imunitni a na
stomatologickou problematiku



Esc 2024

* The Liraglutide Effect and Action in Diabetes: Evaluation of Cardiovascular Outcome Results
(LEADER) trial and Trial to Evaluate Cardiovascular and Other Long-term Outcomes with
Semaglutide in Subjects with Type 2 Diabetes (SUSTAIN-6) investigated subcutane ous GLP-1RAs
liraglutide (<1.8 mg/day) and semaglutide (0.5 or 1.0 mg/week), respectively, vs. placebo in T2DM
patients with high CV risk. Overall, 12.7% of patients in LEADER and 14.0% in SUSTAIN-6 pre
sented with PAD at baseline. Although non-statistically significant due to a lack of power, the
effects on MACE showed a consistently beneficial trend in PAD: liraglutide (hazard ratio (HR),
0.77; 95% confidence interval (Cl), 0.58-1.01) and semaglutide (HR, 0.61; 95% Cl, 0.33—1.13). 381

* The (Empagliflozin) Cardiovascular Outcome Event Trial in Type 2 Diabetes Mellitus Patients
(EMPA-REG OUTCOME) investigated the SGLT2i empagliflozin (10 mg or 25 mg per day) vs.
Blacebo in patients with T2DM and high CV risk. Overall, 20.8% of patients presented with PAD at

aseline. In these patients, empagliflozin reduced CV death (HR, 0.57; 95% Cl, 0.37-0.88) and all-
cause mortality (HR, 0.62; 95% Cl, 0.44-0.88), and there was a non-significant reduction in limb
amputa tion: 5.5% with emFainrozin vs. 6.3% with placebo (HR, 0.84; 95% Cl, 0.54—1.322. 382
(CANVAS) 385 In the Canaﬁ iflozin Cardiovascular Assessment Study investigating canagliflozin,
there was an increased risk of amputation, but this was not confirmed in the Canagliflozin and
Renal Events in Diabetes with Established Nephropathy Clinical Evaluation (CREDENCE) trial
investigating canagliflozin in patients with T2DM and chronic kidney disease (CKD). 386 © ESC
2024 Still, the use of other SLGT2is seems reasonable in PAD patients.



SAD (small artery disease)

‘ * Onemocnéni malych arteri Jak uréujeme ti%i onemocnéni
| : r malych cév/ SAD skore?

. |ze posoudit dle angiografického nalezu (i.v.
kontrast, subjektivné hodnocené, pohybové
artefakty)

. Neprimo dle tize MAC




