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Vztahy mezi mentalnim a KV zdravim: vse

SOUVisi se vseim

 DEMOGRAFICKE A KLINICKE UKAZATELE

* Rodinna anamnéza pfedcasného kardiovaskularniho onemocnéni (muzi: <55 let;
Zeny: <60 let)

Optimalni dusevni zdravi Dusevni onemocnéni
*  Vysoce rizikovy (napf. jihoasijsky) etnicky pivod
* Stresové ptiznaky a psychosocialni stresory
* Socidlni deprivace
*  Obezita
* Nedostatek fyzické aktivity
*  Chronické imunitné zprostfedkované/zanétlivé poruchy
* Zdvaziné psychiatrické poruchy
*  Anamnéza predcasné menopauzy
S C Poruchy Zavazn dusevni *  Preeklampsie nebo jiné hypertenzni poruchy v téhotenstvi
zdravi 02‘:;3?:3?"" d”§§¥§d?° e * Infekce virem lidské imunodeficience (HIV)

dusevniho zdravi v s p
*  Syndrom obstrukcni spdnkové apnoe.

* BIOMARKERY
* Trvale zvy$eny hs-CRP (>2 mg/I)
»  ZvySeny Lp(a) [>50 mg/dL (>105 nmol/l)]

2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias
* (European Heart Journal; doi: 10.1093/eurheartj/ehaf190)



Psychosocialni stres a KV riziko
Stres a riziko CMP Stres a riziko AIM

Study or Hazard Ratio Hazard Ratio Fd Region Nurmber Case (%) Control (%) Odds ratio (99% C1)
Subgroup logHR SE Weight IV, Random, 95% CI IV, Random, 95% Cl J |
Overall 24767 241 176 1.55 (1-42-1-63)

cohort -

Kuper 2007 1.2238 0.2502 3.2% 3.40 [2.10; 5.60] —_— Westem Europe 1375 284 129 120 (0-87-1-66) P -

Truelsen 2003 06366 02709 3.0%  1.89[1.11;3.21] I :

Li 2008 Men 0.2546 0.1018 54%  1.29[1.06; 1.58] | Contral and 3473 173 157 104 (0:82-133) —

Li 2008 Women 05596 0.1284 50%  1.75[1.36; 2.25] - eastem Europe !

Blomstrand 2014 0.2546 0.1237 5.1%  1.29[1.01; 1.64] B _ , :

Honjo et al., 2008 04121 02220 36%  1.51[0.98; 2.34] - Middle East 2852 us 152 185151-252) i

Bergh 2014 0.4055 0.1865 4.1%  1.50[1.04;2.16 L] . !

Araki 2004 10086 04606 15%  3.00 [1.20; 7,30% _—— Afica 159 03 97 1e9fa0-239) -

Feller 2013 Men 0.3365 02297 35%  1.40[0.89; 2.19] . South Asia 3300 300 190 162(13-202) .

Feller 2013 Women 0.5247 0.2438 3.3% 1.69 [1.05; 2.73] —_— !

Nielsen 2005 00726 03578 22%  0.93(0.46; 1.87] . Chinaand HongKeng 5894 204 97 238(154-292) .

Kivimaki 2008 0.5653 02635 3.1%  1.76 [1.05; 2.95] ‘- .

Lahti 2012 0.5008 0.5874 1.0% 1.65 [0.52; 5.20] Asia 1421 194 123 1.70{1.21-2.39) S E—

Harmsen, 2006 0.2231 00976 55%  1.25[1.03; 1.51] = :

Uchiyama 2005 0.8961 0.5294 1.2% 2.45(0.87; 6.93] e Australia and 1255 256 21 128 {0-H2-169) —

Komerup 2010 0.4253 02543 32%  1.53[0.93;2.52] L] New Zealand !

Shirai 2009 Men 0.1989 00957 55%  1.22[1.01;1.47) L _ !

Shirai 2009 Women 0.0862 0.1188 52%  1.09[0.86; 1.37] E South America 2783 349 w2 1:20(096-1:50) T

Ohiin 2004 02231 0.1245 51%  1.25[0.97; 1.58] ;

Schioler 2015 0.0953 01718  4.4%  1.10[0.78; 1.53] " , , P ] !

Lin 2007 Men 03920 0.1196 52%  148[1.17.187] El noth America o =7 ol Lariogera3s) -

Tsutsumi 2009 Men 09282 04349 16%  2.53[1.08;5.94] —— -

Tsutsumi 2009 Women 0.3784 0.4286 1.7%  1.46 [0.63; 3.38] -

Rosengren et al., 1991 0.5878 0.2383 3.4% 1.80 [1.10; 2.80] —— Ethnic group

Harmsen 1990 0.6931 02298  35%  2.00([1.30; 3.20] = | ,

Becher 2018 -00202 00104 63%  0.98[0.96; 1.00] &} overl 24767 241 176 155 (1.42-1.69) .

Ikeda 2008 0.3716 0.1893  4.1%  1.45[1.00; 2.10] . ,

Total (95% CI) 100.0%  1.46 [1.29; 1.66) - Furopean 6737 121 186 116 {0-98-1.36) -

Heterogeneity: Tau’ = 0.07: Chi’ = 141.79, df = 26 (P < 0.01); * = 82% !

Chinese 6034 02 36 2-38(195- 2-92) ! N B

case-control i South Asian 3825 295 18.4 164 {134-2.02) ——
Abel 1999 0.0100 0.0051 47.4% 1.01 [0.99; 1.01) n ) '
Moskalenko 2020 0.5365 0.2734 2.5% 1.71 [1.00; 2.92) T Other Asian 77 304 135 158{113-2:25) —
Egido 2012 13455 03556 1.5%  3.84[1.91;7.70] P —— _ _ P !
Behymer 2025  0.0583 00121 46.1%  1.06 [1.03; 1.08] W b 558 75 w7 103556 .
Jood et al., 2009 1.2499 0.2697 26% 3.49 [206 593] i —— Latin American 26532 245 0.8 1.21{096-1.53) el
Total (95% Cl) 100.0%  1.10 [1.01; 1.20] > ;
Heterogeneity: Tau’ = < 0.01; Chi’ = 51.97, 6f =4 (P < 0.01); I = 92% : Black African 4n 352 29 163{091-293) T
Total (95% Cl) 100.0%  1.10 [1.01; 1.20] . Colaured Afcan oo 269 e 1720103-288) —
Heterogenelty: Tau’ < 0.01; Chi’ =51.97. df =4 (P < 0.01): ' = 92% I : . - X
Test for overall effect: Z=2.19 (P = 0.03) 0.2 05 1 2 5 05 10 20 40

N de ratin f00% C1

Khalifa MA et al. Front Neurol. 2025 Nov 6;16:1669925. doi: 10.3389/fneur.2025.1669925. Rosengren A, Hawken S, Ounpuu S et al. the INTERHEART study): The Lancet, 364, 953-962

PMID: 41281558; PMCID: PMC12631615.
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KV riziko u osob s anamnézou sy vyhoreni

Variables n studies Risk of CVD Relative Risk
(n subgroups) after a burnout (95% Cl)

Most adjusted risks

AllCVD 2 (3) 78.6% O 1.23 (0.87 to 1.58)

Hospitalization for CVD 1(1) 0% o= 1.10 (1.021t0 1.18)

Coronary heart disease 1(1) 0% O 1.79 (0.7910 2.79)

Myocardial infarction 2 (2) 21.7% 1.78 (0.851t02.71)

High blood pressure 3 (4) 39.7% O 1.33 (0.41102.24)

Overall 9 (11) 50.2% —— 1.21 (1.03 to 1.39)
Crude risks

AllCVD 2 (3) 9.2% =0 1.32 (1.191t0 1.44)

Hospitalization for CVD 1(1) 0% O 1.10 (1.021to0 1.18)

Coronary heart disease 1(1) 0% O 1.35 (0.69to0 2.01)

Myocardial infarction 2 (2) 0% O 1.73 (0.93 to 2.53)

High blood pressure 3 (4) 46.3% O 1.31 (0.34 to 2.28)

Overall 9 (11) 48.1% —- 1.27 (1.101to0 1.43)

0 0.5 1 1.5 2 2.5

John A, Bouillon-Minois J-B, Bagheri R, Pélissier C, Charbotel B, Llorca P-M, Zak M, Ugbolue UC, Baker JS and Dutheil F (2024) The influence of burnout on cardiovascular disease: a systematic review and
meta-analysis. Front. Psychiatry 15:1326745. doi: 10.3389/fpsyt.2024.1326745



Patofyziologické mechanismy spojeni dusevniho a

kardiovasku

Coronary artery disease
Atrial fibrillation
Heart failure
Myocardial infarction
Ventricular arrhythmias

Cardiovascular disease/dysfunction
(For example, chronic systemic
hypoperfusion)

Mental health disorders and

arniho zdravi

Stroke
Alzheimer's Disease
Cognitive impairment
Schizophrenia
Bipolar disorder

Left ventricular negative psychological factors Depression
hypertrophy (For example, schizophrenia, . Epilepsy
Heart heath depression, and neuroticism) Brain heaﬂ;'
(measured by CMR) (measured by brain MRI)

Mental health issues-induced
behavioral and biological

processes

(For example, smoking
initiation and dysregulation of
the autonomic nervous

system)

CENTRAL ILLUSTRATION: The Pathophysiological Effects of Acute Psy-
chosocial Stress

PHYSIOLOGICAL CLINICAL
EEEECTS CONSEQUENCES
. * T Heart rate/T blood
pressure " -
« Vasoconstriction, if yocardi
= endothelial dysfunction Ischemia
present

« 1 Pro-arrhythmogenic
potential Arrhythmias

Acute SNS
Stress p—- Stimulation

« Worsening endothelial

function Vulnerable
——= » Endothelial injury Plaque
« Platelet activation; Potential
— Hemostatic changes; & for
Hemoconcentration Thrombosis

Pifa, I.L. et al. J Am Coll Cardiol. 2018;71(20):2346-59.




Interakce psychosocialnich faktort a moznosti jejich reseni

Zvysovat informovanost
a povédomi

Piiklady psychosocialnich
stresoru

P

Stres v zaméstnani
a na pracovisti

Narusené socialni vztahy

y

Socioekonomicky stres

Osamélost / socialni izolace

Typy dusledki pro vznik
a rozvoj KVO:

Zvysené riziko:

* hypertenze

¢ ischemické choroby srdecni

¢ cerebrovaskuldrniho
onemocnéni

¢ ischemické choroba dolnich
koncetin

« fibrilace sini

* komorové arytmie

+ infarktu myokardu

¢ nahlé srdecni smrti

s srdecniho selhani

Vyzadované mozné
intervence

Individualni

Komunitni

Politika

Zintenzivnit
screening

1 Riziko

Dusevni
zdravi zdravi

&

Dusevni Kardiovaskularni
onemocnéni onemocnéni
a poruchy
dusevniho

dravi 1 Riziko

Uplatiiovani a ovéfovani doporucenych postupt
vypracovanych na zakladé konsenzu

m<=—=n>

Pristup péce stupnované
podle potieby

Princip Psycho-
ACTIVE kardiotym

Dokonalejsi péce a lepsi vysledky

Zintenzivnit
vyzkum



Sociekonomicke rizikové faktory a KVO

Ekonomicky

* Obavy o finanéni stabilitu,
bydleni, zakladni potreby
* Omezeny pristup ke
zdravotnictvi a k podpofe '\

Environmentalni
o Vy&$i mira zneéiténi ovzdusi a hlukové zatizen sppertt
* Mensi pfistup k zelenym plocham —> . Dde%lat
a bezpecnym mistam
* Omezeny pfistup ke zdravym potravinam, S
vice prodejen rychlého obcerstveni

KV riziko

Socioedukacni ./'

* Nedostateéna
informovanost v otazkach
zdravi

* Nizké vnimané riziko

* Nezdrave chovani

\ @ESC



Jak toto vsechno preveést do (kardiologicke) praxe ?

(Acknowledge = uznavat) Mit na paméti souvislost mezi duSevnim a kardiovaskularnim
zdravim na jedné strané a determinantami, podjatosti, rozdily mezi pohlavimi a stigmatem - N
spojenymi s dusevnim zdravim na strané druhé.

.. . . ) . . Neformalnim pecovatelim je tfeba naslouchat, protoze predstavuji neocenitelny
(Check = kontrolovat) Pfi pravidelnych kontrolach u kardiologa patrat po symptomech nebo Naslouchat zdroj informaci a éasto se ocitaji ve znacné vypjatych situacich.

po dusevnim onemocnénim a poruchach dusevniho zdravi a po faktorech kardiovaskularniho
rizika v péci o dusevni zdravi.

Pecovatele je tfeba ujistovat, Ze nejsou sami a jejich citové reakce jsou jak legitimni,

(Tools = nastroje). Pouzivat validované nastroje pro screening a diagnostiku symptomu SR tak i ddlezité.
a dusevnich onemocnéni a poruch dusevniho zdravi.

s Pecovatelé potfebuji pomoc pfi ziskavani novych znalosti a poznatkd, usporadavani
(Implement = provadét) Poskytovat péci soustfedénou na celého pacienta formou sdileného ) Pomahat |n1i(3rm§aC|, dodrzovani pokynti pro poskytovani péce i uskutecfiovani zmén v Zivotospravé
rozhodovani a postupll péce stupriované podle potreby. svéfenych osob.
(Venture = odvazit se) Odvatit se ménit pééi o kardiovaskularni zdravi provadénim CI I| Povzbuzovat | ecovatele je nutno povzbuzovat, aby se uchazeli o odpovidajict podporu, jak ve smyslu

strukturalnich a funkénich zmén potfebnych k zarazeni péce o dusevni zdravi do zdravi, tak i socidlnich potfeb, a to jak pro pacienta, tak pro sebe.
kardiovaskularni mediciny.

(Evaluate = hodnotit) Zhodnotit poteby pro edukaéni podporu a zmény v 16¢bé a péci 4 | Odkazovat Pecovatele je tfeba odkazovat na prislusné sluzby, které mohou uspokojovat jejich

o pacienta a pro zlepseni vysledk( v oblasti kardiovaskularniho a duSevniho zdravi. / zdravotni a socidlni potfeby.

@®ESc ™ @ESC




Skéala vhimaného stresu (PSS-10)

Screening psychosocialniho stresu v Cesks verze
kardiologicke praxi

U kazdé otazky cznacte, jak Casto jste se béhem posledniho mésice citilfa nebo myslelfa
uvedenym zplisobem.

Hodnoceni odpovédi:
0 = nikdy 1 =téméfnikdy 2 =nékdy 3 = pomérné fasto 4 = velmi asto

» ,Mate pocit dlouhodobého + [owia o 1 [z [z [s

psyc h i C ké h O p \r,‘et I/ze n I/? o 1 J:Ekoll:;:i;ovj::::ilia rozrusenija kvili nééemu O - O - O

Jak casto jste mélfa pocit, Ze nemate pod kontrolou

® r7q 7/ v 2 dilezité véci ve svém Zivotd? O D D = o
,,Citite se dlouhodobeée ———— ———
3 | Jak €asto jste se citilfa nervdzni nebo ve stresu? ] O ] O O
\"4 7 V4 ? (l
Vyce r p a ny/a . a Jak €asto jste mélja pocit, Ze Gspéiné zvladate osobni o - O - o

problémy?
. \'%4 . /a4 V4 ] - B . . .
* ,,Ovliviauje stres vas spanek nebo ; mkmorme mttapoct sevscpommmiene | oo T [0 |
4 o
krevnl tlak? 6 Jak Easto jste mélja pocit, Ze nezvladate vsechny O - O O -

povinnosti, které musite udélat?

o ”Ma,te mo%nost po pralci psychicky 7 {Eaitoiz_s?tojstedoka'.zaliawla’.datpudréidénfvesvém o o O o -

Vypnout?(( 8 | Jak €asto jste mélfa pocit, Ze situaci zvladate? u] O O O ]
L]

Jak €asto jste bylfa rozzlobeniya kvlli vécem, kterd
jste nemohl/a owlivnit?

 ,Jak silny stres prozivate v
praci/domacim prostredi na skdle
0_10?” Vyhodnoceni

Polozky 4, 5. 7 a & se skaruji reverzné. Poté se viechny poloZzky sectou.

Jak €asto |ste mélja pocit, Ze se problémy hromadi

10 natolik, Ze je nedokazete prekonat?

Interpretace vysledku:
0-13 = nizka mira stresu
14-26 = stfedni mira stresu
27-40 = vysoka mira stresu




Kvantifikace
pravdepodobnosti sy vyhoreni

Dotaznik MBI — Maslach Burnout Inventory
Ch. Maslach, S. Jackson
Cetnost pociti:
0 — nikdy
1 — nékolikrat za rok nebo méné
2 — jednou mésiéné nebo méné
3 — nékolikrat za mésic
4 — jednou tydné
5 = nékolikrat tydné
6 — kaidy den

s owr

V tomto dotazniku dopliite do vyznacenych poli€ek u kaidého tvrzeni &isla, oznadujici podle klice
tetnost pocitll, které obvykle proZivate.

Cetnost pocitl: Nikdy 0 —1—-2 -3 -4 -5 —6 Kaidy den

1. | EE | Prace mé citové vysava.

2. | EE | Na konci pracovniho dne se citim byt na dné sil.

3. | EE | KdyZ rdno vstdvam a pomyslim na pracovni problémy, citim se unaven/a.
4. | PA | Velmi dobfe rozumim pocitdm svych klientd.

5. | DP | Mam pocit, ze nékdy s klienty jednam jako s neosobnimi vécmi.
6. | EE | Celodenni prace s lidmi je pro mé skuteéné namahava.

7. | PA | Jsem schopen velmi (éinné vyfesit problémy swych klientd.

8. | EE | Citim ,vyhofeni”, vyéerpani ze své prace.

9. | PA | Mam pocit, Ze lidi pfi své praci pozitivné ovliviuji a naladuji.
10. | DP | Od té doby, co vykonavam svou profesi, stal jsem se méné citlivym k lidem.
11. | DP | Mam strach, Ze vwkon mé prace mé ¢ini citové tvrdym.

12. | PA | Mam stale hodné energie.

13. | EE | Moje prace mi pFinasi pocity marnosti, neuspokojeni.

14. | EE | Mam pocit, Ze plnim své Ukoly tak usilovné, 7e mé to vyerpava.
15. | DP | UZ mé dnes moc nezajima, co se déje s mymi klienty.

16. | EE | Prace s lidmi mi prinasi silny stres.

17. | PA | Dovedu u svych klientd vyvolat uvolnénou atmosféru.

18. | PA | Citim se svézi a povzhuzeny, kdyZ pracuji se svymi klienty.

19. | PA | Za roky své prace jsem udélal/a hodné dobrého.

20. | EE | Mam pocit, Ze jsem na konci svych sil.

21. | PA | Citové problémy v praci fesim velmi kladné - vyrovnane.

22. | DP | Citim, Ze klienti mi pFicitaji nekteré své problémy.




Screening na pritomnost dusevniho onemocnéni u osob s KVO
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Po nové stanovené diagnéze KVO/KV piihodé,

periodicky, a kdykoli je z klinického hlediska
indikovano

Kdy

/ Jak

\
b Kd (0] \:'\}.;\

\
\\

Clenové multidisciplinarniho
psycho-kardiotymu

» Provadét screening béhem
klinickych vysetfeni

* Zacit dvoupolozkovym
dotaznikem

» Obratit se na psycho-
kardiotym ohledné odeslani
pacienta a jeho podpory

* Zvazit preference pacienta/
pecovatele

* Pfi pozitivnim vysledku prvni
kontroly formalni screening
pomoci GAD-7, PHQ-9 nebo
jiného validovaného nastroje

» Probrat vysledky a plan
péce s pacientem, redinou,
pecovatelem

Otazky Whooleyové

« Trapil vas v poslednim mésici asto pocit, Ze jste na dné, pocit
deprese, nebo beznadéje?”

e Trapil vas casto pocit v poslednim mésici, Ze mate maly zajem
nebo potéseni z véci, které délate?”

@ESC—

Tabulka 4 - Psychometrické vlastnosti nastroji vyvinutych pro screening na pritomnost symptomi tzkosti a deprese

Psychometricky parametr

Senzitivita

Specificita

OtazkyWhooleyove? GAD-2b PHQ-2b = 2 body
95 % 91 % 97 %
65 % 37 % 48 %

GAD - generalizovana uzkostna porucha (generalized anxiety disorder); PHQ - dotaznik na zdravotni stav pacienta (Patient Health Questionnaire).
*Validovano u populace bez jakéhokoli omezeni, tzn. ne konkrétné s KVO. ®*Validovano u australské populace.



Co s tim vime dobre |
Budeme ovlivnovat vyvolavajici priciny nebo |éCit nasledky

Omezeni vyvolavajici priciny: fyzicka aktivita a dieta Lécba jednotlivych
rizikovych faktoru

Recommendations Class* Level®  Adopta more plant- and less animal-based food pattern

It is recommended for adults of all ages to strive Saturated fatty acids should account for <10% of total energy

for at least 150 - 300 min a week of moderate- intake, through replacement by PUFAs, MUFAs, and carbohydrates from Hy perg | Yy kemie

intensity or 75 - 150 min a week of vigorous- .

o e A - ; I whole grains o,

intensity aerobic PA, or an equivalent combina-

tion thereof, to reduce all-cause mortality, CV Trans unsaturated fatty acids should be minimized as far as possible, with Arterialni hypertenze

371,372

mortality, and morbidity. none from pI‘OCE‘SSE‘d foods

Dyslipidemie
It is recommended that adults who cannot per- <5 g total salt intake per day

W N e

form 150 min of moderate-intensity PA a week 4
| B . :
should stay as active as their abilities and health 30—45 g of fibre of per day’ preferably from WhOIegramS P rOtrom boge nni h o
- 373374 : ;
condition allow. >200 g of fruit per day (>2—3 servings) stavu
It is recommended to reduce sedentary time to _
>200 g of vegetables per day (>2—3 servings 2zt : 2
engage in at least light activity throughout the I B - g g P Y (_ g ) 5 . ZaVI S I OStI na ta ba ku
day to reduce all-cause and CV mortality and Red meat should be reduced to a maximum of 350- 500 g a week, in par-
morbidity. "7 ticular processed meat should be minimized 6. Nadvahy/ (o) beZIty
Performing resistance exercise, in addition to L . . ) )
_ g_ o Fish is recommended 1—2 times per week, in particular fatty fish
aerobic activity, is recommended on 2 or more I B
days per week to reduce all-cause 30 g unsalted nuts per day
. 378379 _ - .
stz Consumption of alcohol should be limited to a maximum of 100 g per
Lifestyle interventions, such as group or individ-
: . : week
ual education, behaviour-change techniques, tel-
ephone counselling, and use of consumer-based lla B Sugar-sweetened beverages, such as soft drinks and fruit juices, must be

wearable activity trackers, should be considered
380382

discouraged

AEC IND A1

AEC 2NN

to increase PA participation.



Relaxacni techniky v managementu chronického stresu

Relaxation techniques

Definition

Mechanism of action

Applications/uses

Benefits

Potential
limitations

Progressive Muscle
Relaxation (PMR) (Toussaint
et al., 2021)

A method that includes the successive
tensing and loosening of particular
muscle groups to promote relaxation.

Lowers muscle tension and stimulates

the parasympathetic nervous system,

facilitating relaxation and decreasing
arousal.

Anxiety, insomnia, stress
management.

Reduces physical
tension, enhances
relaxation

Requires focus and a
quiet environment.

Benson Relaxation
Technigque (BRT) (Abu
Maloh et al., 2024)

A relaxation technique that integrates
concentrating on a word or phrase with
passive awareness to trigger the
relaxation response,

Decreases sympathetic nervous system
activity, encouraqging parasympathetic
dominance for profound relaxation.

Hypertension, stress, anxiety.

Lowers blood
pressure, improves
overall calmness.

Effectiveness depends
on consistent
practice.

Diaphragmatic
Breathing(Fogarty et al.,
2018)

A breathing method emphasizing deep
inhalations from the diaphragm instead
of shallow breaths from the chest.

Stimulates the vagus nerve, reducing
heart rate and cortisol levels to lower
stress.

Chronic stress, anxiety,
respiratory issues.

Enhances oxygen
exchange, lowers
heart rate.

May not suit
individuals with
respiratory disorders.

Slow Breathing Practices
(SEP)(Birdee et al., 2023)

Technigues that consciously slow the
respiratory rate to promote calm and
balance.

Balances autonomic nervous system
activity, reducing hyperventilation and
arousal.

Stress management,
performance anxiety.

Promotes
mindfulness, reduces
panic symptoms.

Requires practice to
sustain benefits.

Heart Rate Variability
Biofeedback
(Lalanza et al., 2023)

A method that employs feedback to teach

people how to manage their heart rate
variability for improved regulation.

Synchronizes breathing and heart rate,
improving autonomic balance and stress
resilience.

Post-traumatic stress disorder,
chronic pain, cardiovascular
health.

Improves emotional
and physical
resilience.

Requires specialized
devices and
expertise.

Calderone, A., Marafioti, G., Latella, D., Corallo, F., D'Aleo, P., Quartarone, A., & Calabro, R. S. (2025). Effectiveness of relaxation techniques for stress management and quality of life improvement in
cardiovascular disease and hypertensive patients: a systematic review. Psychology, Health & Medicine, 30(7), 1281-1352. https://doi.org/10.1080/13548506.2025.2458255




Technik snizujicich stres je vice...
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Statiny snizuji pravdépodobnost rozvoje uzkosti a
deprese po AIM

N. mean N. mean %
yesr Hussin follow_w WMD (85% CI) (SD): Treatment (SD): Control  Weight
DEPRESSIVE
DISORDERS '
t 2013 Ghsnizaderd —_— 410 (-8.58,-1.62) 34,18.3(5.03) 24.20.4(54) 17.34
2014 Hsghighi 12 — -2.40(-4.11.-060) 20,19.6(3.18) 20.22(358) 2855
Endocrine-metabolic Neurobiological- Cardiovascular Immunological ‘
systems neuropsychological systems system system 2015 GOUQOl 3 _.'__ -3.00 (-085 0.85) 22.686 (71) 22.08 (589) 7.18
Lipid metabolism Neurotransmission Vascular disease Inflammation :
Hypothalamus-pituitary-adrenal Neuroplasticity and neuroprotection Overall physical health Humoral and cell- .
axis Emotional cognition and quality of life mediated immunity 2015 Hess: iR . M 361 (-0.72 _050) 23. 495 (3.98) 23 858 (55) 11.00
;
2020 Soh 12 —_— 240(-532,052) 27.7.3(47) 23.97(88) 1252
v """"z}’e’:’““”‘ 2022 Mssssrdo 12 -+ 250 (-7.78.2.78)  10.5(6.12) 10.7.5(563) 3.83
Figure 1. Statins as a probe for depressive disorders physiopathology and antidepressant effect. 2023 Hussin 12 —_—— -1.70(-4.74.1.34) 77.155(7.4) 73.17.2(11.1) 1158
Oversll (l-squared = 0.0%, p =0.608) Q -2.70(-3.83,-1.76) 384 328 100.00
T . T
-7.78 0 7.78

De Giorgi et al., 2022
Xiao X et al. Front Psychiatry. 2023 Nov 15;14:1203444.



Stres a BO
syndrom v
oraxi

kardiologa

Psychosocialni stres a syndrom vyhoreni

e \\yznamné modifikatory KV rizika
e VV populaci Casté

s CO zZ toho vyplyva ?

e Screening stresové zatéze nebo pritomnosti BO sy
e Stanoveni a modifikace rizika KVO

e Rezimova opatreni v prevenci KVO snizuji také stres a jsou
zakladem opatreni u BO sy

e Mezioborova spoluprace:
e Psycholog
e Nutricni terapeut
e Pohybovy specialista
e Psychiatr
e Socialni pracovnik




