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EBM terapie po AIM a jeji vliv na celkovou a
kardiovaskularni mortalitu
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sekundarni prevence
po AIM jsou???

a) RezZimova opatreni

b) Statiny

c) Antiagregace

d) Betablokatory

e) Blok. RAAS

f) Ockovani proti chfipce
g) VSe vysSe uvedené!l!
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Michos ED, Circulation. 2021 Nov 2;144(18):1485-1488. doi: 10.1161/CIRCULATIONAHA.121.057534.
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Chripka neni rymicka!
Zpusobu;e multiorganove postizeni

Immune response to mﬂuenza in lungs Effect of influenza on vascular endothelium

B
- g

Effect of influenza infection on plaque
progression, rupture and thrombosis

Effect of influenza infection on early
atherosclerosis

PMRiziko CMP
PMRIziko infarktu

i TVyskyt akutni selhani ledvin
MRespiracniho selhani
| MDekompenzaci diabetu
{:} Influenza @ vocophage @ Neuwophis G Apoptosis @ — g;?;r;(?:en;r::;ory @(;);:t[i)’:g @ Platelets

u u 4 w w u
Sr’ viral antigen @ Monocyte _ Vascular 2@ Collagen % & chemokines 55 Fators .Thrornbosis /N
Endothelium — ' Necrosis
Fibroblast Interferons 0 MMPs
i

« a4 Lung epithelium @ Umphocyte <= \:jg:llearczﬂwsooth Elitis larina ? :if:::liﬁgs @ - N S{g(a:;:?ogrer Y angiogenesis
FAKULTNI MUNT . . -
: BRROOCNICE MED Roy A, Indian Heart J. 2024 Nov-Dec;76(6):365-369. doi: 10.1016/).ihj.2024.11.247. www.fnbrno.cz

Epub 2024 Nov 28. PMID: 39613096; PMCID: PMC11705601.



Infekce a jejich dopad u pacientu s CHSS
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Influenza A, B
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https://doi.org/10.1093/eurjpc/zwaf366

Patofyziologie — proc chripka zvysuje KV

riziko?

Arrhythm‘ia
N ~
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- //./\/ )

Myocardial AT
infarction Influenz
infection
) @ o

Venous
thromboembolism
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»

/ Myo- and
pericarditis

— (U

\ Stroke
- 1.‘ D -
7

Heart failure
exacerbation

»Zanétliva odpoved’: systémovy zanét
zvysuje aktivacl desticek a destabilizuje
ateroskleroticky plat.

» Hyperkoaqulacni stav: infekce podporuje
trombozu a zv suAe rziko koronarnich a
mozkovych prihod.

»Hypoxie a horecka: zvysuji metabolické
naroky a mohou spustit ischemil.

» Arytmogenni efekt: horeka, hypoxie a
zar](et_,zvySUJl riziko fibrilace sini a komorovych
arytmii.

> U pacientu se SS: infekce vede k
dekompenzaci zatézi 1 zhorSenim funkce
myokardu.

www.fnbrno.cz

Frébert O, Atherosclerosis. 2025 Jun 13:120405. doi: 10.1016/j.atherosclerosis.2025.120405.




Nejvyssi riziko infarktu je v 1.-7. dnu chripky

Acute [[] Risk interval

Myocardial [l Control interval
Infarction

Influenza detection date l

7 Days T

Start End
(52 wk before influenza Fflishzs detecticn duta (51 Yvk after end
detection date) * of risk interval)

o -

T

Table 2. Incidence Ratios for Acute Myocardial Infarction after Laboratory-

Confirmed Influenza Infection.*

Acute
Myocardial
Infarction
FAKULTNI
: NEMOCNICE M U N I
BRNO MED

Kwong JC et al. N Engl J Med2018;378:345-353

Variable

Primary analysis: risk interval, days 1-7

Days 1-3

Days 4-7

Days 8-14

Alternative exposure

RSV

Respiratory virus other than influenza or RSV
Iliness with no respiratory virus identifieds:

Hospitalization for diabetes and associated
complications(

Incidence Ratio

6.05 (3.86-9.50)
6.30 (3.25-12.22)
5.78 (3.17-10.53)

3.51 (1.11-11.12)
2.77 (1.23-6.24)
3.30 (1.90-5.73)
1.35 (0.50-3.62)

www.fnbrno.cz



Mnozstvi AIM a hospitalizaci pro srdecni
selhani také zavisi na chripkové sezoné

@® HF hospitalizations

MI hospitalizations
® Visits for influenza-like Illness, %
| | cDC-defined influenza season
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Ockovani proti chripce je velmi efektivni!

Pokles vsech KV prihod 0 25%

Pokles celkové mortality o 16%

a Updated meta-analysis of RCTs evaluating
influenza vaccine and risk of Major Adverse
Cardiovascular Events

¢ Updated meta-analysis of RCTs evaluating
influenza vaccine and risk of all-cause mortality

Vaccine Placebo Risk Ratio Risk Ratio Vaccine Placebo Risk Ratio Risk Ratio

Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI Study Events Total Events Total Weight MH, Random, 95% CI  MH, Random, 95% CI
Govaret et al. 1994 7 927 5 911 3.1%  1.38[0.44; 4.32] : Ciszewski et al. 2008 3 35 3 333 37%  102[0.21:504] !
Gurfinkel et al. 2004 32 1561 54 150 16.8%  0.50(0.40;0.86] =L De Villiers et al. 2010 33 1620 24 1622 20.3%  1.38(0.82 2.32) -—
Ciszewski et al. 2008 9 325 17 333 59% 054[0.25;1.20) i Phrommintikul et al. 2011 6 221 12 218 89% 049[0.19;1.29) ———8—+
De Villiers et al. 2010 20 1620 20 1622 8.9%  1.00[0.54; 1.85] —— Erobert ot ol 034 371272 61 1260 260%  060[0.40;0.90] :
Phrommintikul et al. 2011 21 221 42 218 12.3%  0.49[0.30; 0.80] — Loeb et al. 2022 426 2560 473 2569 41.1%  0.91[081: 1.02) .
Frobert et al. 2021 67 1272 91 1260 20.4%  0.73[0.54; 0.99] —— : B j:

0, . . H
Loeb et al. 2022 520 2560 568 2569 32.6%  0.92[0.83; 1.02] §. Total (95% C) s 6002 100.0%  0.84[0.54 133

; : Prediction interval 0.33; 2.18 ——
;otzll (35% ,c:) " o6 7063 100.0% 0'7[%[25571' g:;n s H:erge?\:a‘it; Te;:f =0.0621; Chi’ = 7.97, df = 4 (P = 0.09); I’ = 50% : b T T 1
rediction interva 43; 1. C—— 3 E ’ GEol S h

Heterogeneity: Tau® = 0.0329; Chi* = 13.67, df =6 (P = 0.03); I* = 56% S Test for overall effect: t, = -1.03 (P = 0.36) 0.2 L 2 b
Test for overall effect: t; = -2.72 (P = 0.03) 0.5 1 2 Favors vaccine  Favors control

Favors vaccine Favors control

[ e UM
BRNO MED Maniar, Y.M., Curr Cardiol Rep 24, 1327-1335 (2022). https://doi.org/10.1007/s11886-022- www.fnbrno.cz

01748-8



Ockujme uz na ,,koronarni jednotce”

(IAMI trial -Influenza Vaccination After Myocardial Infarction)

2751 pacientu s akutnim IM INFLUENZA VACCINATION AS SECONDARY
. . X PREVENTION AFTER MYOCARDIAL INFARCTION
z 8 zemi (i CR)

bylo oCkovano 72 hodin po AIM a %
sledovano 12 mésicu @

10/2016 3/2020 Post Ml patients Vaccination to prevent influenza and future CV events
( 3/2020)

i V Death
- Major;eegxtesrse v Al gaus:aSeath Magnitude of reduction in  Reinforce existing guidelines

recurrent CV events: i ¢ Education to Patients
[ ] ¢ Education to Clinicians

+ Statins, beta-blockers, %% * Emphasize efficacy
ACEI/ARBs by 17-30% |, * Endorse safety

e Build Trust
28% 41% o e Combat misinformation
* Influenza vaccination - ; ;
* Implementation Strategies
by 15-49% :
* Post Ml check lists

<< Do.,
i Do’

E

Frébert O, et al. Circulation. 2021 Nov 2;144(18):1476-1484. doi: www.fnbrno.cz
10.1161/CIRCULATIONAHA.121.057042. Epub 2021 Aug 30. PMID: 34459211.
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Vliv ockovani proti chripce na prognozu
pacientu s ICHS

Association between influenza vaccination and prognosis in patients

with ischemic heart disease: a systematic review and meta-analysis Va kC| nace p I'Otl Ch ‘ﬁ pce u paC . S I C H S
[ CLINICAL QUESTION | [ STUDY SELECTION AND RESULT ] snizi vyskyt KV komplikaci nebo

. *Five RCTs from PubMed, Embase and (&) of t 4 3 O O/
To evaluate the effect of influenza MACE High r r ]
Cochrane [ MR RR0.767(0.52-0.87) ] u 't O 0

vaccination on the prognosis of +5,659 patients with IHD received either

s he b fdeck s r o tsaomnt i St () NNT — je 37 o¢kovanych pacientt!

‘ 7 2838(50.2%) ¢
) 49.
/L g All-cause death High
‘.Q’- 'u/ RR 0.58(0.40-0.84) \ quality- .
B A. Meta-analysis for MACE
Myocardial infarction [ High Risk Rat %
RR 0.66(0.46-0.93) \ quality: sk Rate
Author (Year) Vaccine Control (95% CI) Weight
o Hostpitalization for HF
\S case/N case/N
B RR0.91(0.21-3.99)  \_duality
Rl Phrommintikul (2021) 21/221 42/218 —_— 0.49 (0.30, 0.80) 17.43
Revascularization .
04 Moderate C wski (2008 0.54 (0.25, 1.20 8.72
RR 0.59(0.10-3.45) prte iszewski (2008) 9/325 17/333 ; ( )
Gurfinkel (2004) 17/151 34/150 —_—— 0.50 (0.29, 0.85) 15.50
Frobert (2021) 64/1272 86/1260 : 0.74 (0.54, 1.01) 27.25
The use of influenza vaccine may reduce the incidence of MACE, cardiovascular disease Loeb (2022) 96/869 105/860 —1 0.90 (0.70, 1.17) 31.10
mortality, all-cause mortality, and myocardial infarction in patients with IHD Overall, DL 207/2838 28412821 <> 0.67 (0.52, 0.87) 100.00
Tau?=3.93%, df=4, ’=47 4%
Abbreviation: IHD: Ischemic heart disease; RCT: Randomized controlled trail; MACE:Major adverse cardiovascular event; _—
RR: Relative risk; HF:Heart failure Test for ovarall effect: Z=-3.00(P <0.00) T =
.25 1 4
*:Represents the level of evidence for GRADE evaluation NOTE: Wesghts are from random-offects model

: :E'EP‘),',-;'&L.GE MIE”S I Liu X, et al. Travel Med Infect Dis. 2025 Mar-Apr;64:102793. doi:

10.1016/j.tmaid.2024.102793. Epub 2024 Dec 20. PMID: 39710016, www.fnbro.cz



JOURNAL ARTICLE GUIDELINES

2023 ESC Guidelines for the management of acute f
coronary syndromes: Developed by the task force on

Long term treatment after ACS
+ Arrange OPD review to
® 4 ey
manage comorbidities
W and discuss patient goals
. and preferences

Discharge on cardio-
protective medications,
start lifestyle management
and refer to cardiac rehab

the management of acute coronary syndromes of the
European Society of Cardiology (ESC) @

Robert A Byrne &, Xavier Rossello, J J Coughlan , Emanuele Barbato , Colin Berry,

RS

©

Treatment goals

Myocardial infarction CeadrdGpRal
Support healthy Reach and sustain risk
I lifestyle choices phartacalogical whd factor treatment targets
cardlo-protectlve treatment
Myocardial reperfusion J
,
1
1 |
ACEi / ARB N focet Antiplatelet Lisid | : Inf
on-selective Ipid iowerin niuenza :
MIRA VSO beta-blockers Sherapy ptherapy ; vaccination ey Systolic BP
HF / DM) (DOAC if AF) advnce, and therapy <130 mmHg
(ref 1) (ref 15) (ref 1) (ref 1) (ref 1) mhab“itation and hedy
|
Review after Review after
6-12 weeks 6-12 weeks L'P'fh_:;:fy""g
Opinion-based el
decision to sto
& Anml nfuenza LDL.C <1.4 mmolL
- . vaccination (<55 mg/dL)
Wellbeing Side effects
i an Disability Morbidity
St inlas Stop unless —
‘?” s p | indicated for LVSD / Independent living Costs
indicated for ) ;
L\/SU‘ HBP HBP / arrhythmia Mortality Polypharmacy Promote. diug
‘ angina adhergnce and
. Routine care ‘ Reassessment . Selective treatment withdrawal e
Psychosocial other treatments HbAlc <53 mmol/mol
management as appropriate? (<7%)°
. J \ J \ J

Eur Heart J, Volume 46, Issue 29, 1 August 2025, Pages 2903-2905, https://doi.org/10.1093/eurheartj/ehaf226.

@Esc


https://doi.org/10.1093/eurheartj/ehaf226

Doporuceni ESC 2025

Pathogens
associated
with 4 CV risk

Influenza
SARS-CoV-2
Pneumococcus
Parainfluenza

Adenovirus

RSV

Vaccination as a new form of cardiovascular prevention

Healthy individuals

00

Vaccine prevention

Susceptible risk groups

Older
individuals
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Congenital
heart disease

Pregnancy
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Coronary
artery disease
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MACE-free survival
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Potential benefit of vaccination

SPECIAL ARTICLE

Epndemvdogy. revention, and hegith core poloss
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@esc
Vaccination as a new form of cardiovascular
prevention: a European Society of Cardiology
clinical consensus statement

With the contribution of the European Assoclation of Preventive Cardiology
(EAPC), the Association for Acute CardioVascular Care (ACVC), and the Heart
Fallure Assoclation (HFA) of the ESC

Bettina Heidecker © %4, Peter Libby © 4, Vassilios S. Vassiliou®,

Time

Healthy
{vaccinated)

—» ', MACE

Healthy

—» \ MACE

Risk group
~ § e
- e

www.fnbrno.cz

European Heart Journal. 2025:. ehaf384. https://doi.ora/10.1093/eurhearti/ehaf384
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Ockovaci kalendar pro dospelé cohmenooscs = mzjp.cz

SZU

Nemoc 16-26 lat 27-49 let 50-59 let 60-64 lot 65+ lat Pleotkovani Pozndmka

Tetanus booster po 10-15 letech booster po 10 letech po 10-15 letech ofkovani také v rAmcl drazd a poranéni

1-2 davky dle pousité vakciny otkavani se doponuduje zahdjit co nejdfive

' X '3 i A

Kli&Fovi 3 dévky 3 dévky po 3-5 letech rizikové skupiny + prace v riziku; hrazeno ofkovani a dhrada

encefalitida {prvni pfectkovani po 3 letech, daléi po 5 letech) pfeotkovani po 3 letech max. po 10 letech L&;ﬂmg‘iﬁ:k” obsahujicich ackovact latky pro pojisténce

1, A i
i N i i

i 1 + ozoby umisténg
v lédebnach pro diouhodobé nemaocné a v domavech pro seniony
Pneumokokové | davka pey || 19avka PCV + psoby se zdravotnim postizenim nebo v domovech se zvidétnim
nakazy 1davka PCV nebo PPV nebo PRV +1davka || PPV.po5letechpouze 1 || 1o3imem s chronickym nespecifickym onemocnénim + u jedine
PPVZ3 po transplantaci hematopoetickych kmenowvych bunék (HSCT)

+ ozoby se zavadnym primamimi nebo sekundamimi imunodeficity
R R RERERWEDyD—————.

—
=
=8
[
=
=
[+5]

—

k prevenci onemocnénl dolnich cest dychacich

1 - - - i
u rizikowviych skupin, nejméné || | baahujicich
Dl [ 1 ddvka po 3 mésicich of. létku proti COVID-18 vyvolanému plvodcem SARS-CoV-2

. ' ofkovani se tykd zdrawich ozob + osobv s rizikevymi fakiory

www.fnbrno.cz
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. . ., v nZzip.cz
A jak jsme na tom s ockovanim v CR?
(Realna data prof. Duska)

Chripka: proockovanost populace ve véku 65-74 let 1

Zdroj dat: ISIN 2023 - 2024, NRHZS 2010 — brezen 2024
40%
35%
30%

25%

0% D% e 25%
19,1%

o 16,3% 12,6%

150% 1449 150% i ’

15% | 13,6%  13,6%  13,5% !

10%

Prootkovanost populace ve véku 65-74 let

5%

0%

2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023 *2023-2024

za sezénu
ZDIIA\‘DIBI] * Data za sezénu 2023/2024 budou jeité validovana po dohladeni viech administrativnich dat zdravotnich pojiifoven
— A H S oy S MINGTERSTVO ZDRAVOTMICTVI CESKA VAKCINOLOGICKA
. Aktudlni data o prootkovanosti Zeské populace: COVID-19 a chfipka nZip.cz vzis (=2 Rt 0“”-‘-’-’" AR
FNEMOCNICE IWUNT
BRNO MED www.fnbrno.cz



L . , v .CZ
A jak jsme na tom s ockovanim v CR?

(Realna data prof. Duska)

Chripka: proockovanost populace pacientil s |é€enou hypertenzi

Zddvg] dat: 151N 2023 - 2024, NRHES 2000 - bfeen 2024
mactodika hodnoceni hypertene: Btps: )/ fwwea.nzipoor/oancky 166 3-hypertenns

Serdna 2021-2022 Seztna 2022-2023 Sexfna 2023-2024 l ' Z ]
= . - P O E 3 5 % I
; 185K I b) u

ERE )
3,9% 5%
2BEH 27 anx ZEAN arem s
an 25% F=E EEi Ty
FLA 208
154 Proockovanost proti chripce u osob s vybranymi nemocemi
oo 10%
5% 53 %
0%, 0 %
57 Ti-EA s+ [LET] T5-8a HE+ B5-T4 75-34 BS+
N P — [rrTe— Podil pachentd, ktefl majl v seadnnlm ohdokl 2023-2024 uvedenou kombinac Folet wiech pacientd s danod Procentedi prootkovancst packentd s danou
Sﬁnn‘ﬁrh mmm mm SR - ki S onemacnéni a zrove FIH.I v tomito obdobi ofkavini [vetaZeno ke viem FamEnE anﬂrcmt“i.‘;nbh: t:.l' .lIIH-'.I:.IIHl'I:IJIF::.'-Illl.'kI:'.
7 sorfinu pacientim, ktefi maji v daném roce weedenou kombinad anemoonini]. 082003 - 42024
N * Diubat 2w smecne 20233004 budoa jeibs vabdsing go dohliieni sisch sdmnbtretrnich gt oeotnich poji#oesn
mmaE N ) ) ) ; " wa0z1- mEfanE - /2023
- KD 12 b prosthovasos| beske papudace: COVID 15 2 chipka, nzip.cz &8 CE: et v B 5% IO LY 0P 25% I 5% M {primenms vek o4y B oaf20x D4y 024
2331073 301% 27 A% 219,05
CHOFN + DM 9,5%
1L 2801 7S Pt L 1855 16,9%
kardinvaskudarnd 0.« M [[NNNENEDD =+
15 DAY (55) FIR1 24,1% 1555
Asima + DM 25.5%
L. 35324(7=) 24.3%, 2308 4,65
Hardsovaskutirni o, + CHORN [N =+ =
SR TEAITL] 1E7% 18.1% 19,6%
Pouze DM 19,65
5 584 (T2 1 7.5 .
Pouze CHOPN LRA% o338t 121% 17.5% 18,5%
Powag anemocndind ledvin 17.9% A% &1 (1) 154% 1hA% 1
T1 202 (58 1378 1255 14,054
Kardipvaskutarni o, +« Astma [N 2+ = ® *
) foue arionshutiric. I 25 o o owm o
Pouze Astma B AER 27R 1) VA% IR~ A,0%
Ostatni kombinace IEAM EFLEEETHE FLE 26,1% MI%
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Potrebujeme jeste vic informaci?

Ochranny efekt ockovani proti chfipce - riziko vyskytu sledovanych udalosti:
klienti pobytovych socidlnich sluZeb (vék 65+, sezona 2022 - 2023)

Udalost Celkermn N (%) Neotkovani N (%) O&kovani N (%) HR [95% interval spolehlivosti)  p-hodnota
62 128 (100,0 %) 28 242 (100,0 %) 33 886 (100,0 %)

Ndkaza chfipkou / jinou resp. infekci 8254 (13,3 %) 3664 (13,0 %) 4590 (13,5 %) 1,031 (0,987; 1,077) 0,171
Téika nakaza chfipkou / jinou resp. infekci 2 665 (4,3 %) 1378 (4,9 %) 1287 (3,8 %) 0,763 (0,707; 0,823) <0,001
Velmi téZka nakaza chfipkou / jinou resp.
infekei phou/] g 850 (1,4 %) 448 (1,6 %) 412 (1,2°%) 0,755 (0,661; 0,864) <0,001 L

- c . [ Rapid onset of illness

Umrti z libovolnych pfigin 7071 (11,4 %) 3709 (13,1 %) 3362 (9,9 %) 0,740 (0, Cytokine response and illness are worse
Umrti na chiipku / jinou resp. infekci 506 (0,8 %) 278 (1,0 %) 228 (0,7 %) 0,671 (0, if onset precedes anamnestic response
Kardiovaskularni amrti 3439 (5,5 %) 1766 (6,3 %) 1673 (4,9 %) 0,781 (0 g
AMI/CMP umrti 560 (0,9 %) 301 (1,1 %) 259 (0,8 %) 0,718 m%

FAKULTNi
NEMOCNICE
BRNO

ma
o=

’ |

Severity of illness and cytokine

Patel MM, Lancet Microbe. 2021 Dec;2(12):e715-e725

’
r
.
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~
~

P
-
.........

zip.cz

Effector and anamnestic immune response

+ Recall of memory B-cell and T-cell responses
+ Reduces viral replication and cytokine release
« Enhances viral clearance

_________
------

Slow onset of illness
Cytokine and illness peak reduced when
illness onset is after anamnestic response

a5u0dsal BUNLLILLI IISAULIBUE PUE 10104

© =

oo

: T
5 6

Time since secondary infection (days)

. doi: 10.1016/S2666-5247(21)00180-4

www.fnbrno.cz



Reakce na ockovani — ,,nezadouci“???

Association of Post-vaccination Adverse Reactions Alter Influenzo Vaccine with Mortality and Cardiopulmonary Quicomes in Patients with High-risk
Cardiovascular Disease: The INVESTED Trial,

POPULATION PRIMARY OUTCOME
5260 porticipants with recent hospitalization
B e e hospitalization by post-vaccination AR

STUDY PROCEDURES

Randomized fo high-dose frivalent or standard- 0.40
/ dose quadrivalent influenza vaccine 0.35 -
/ 7154 vaccinations administered over 3

seasons 0.304
{ Vaccine-related adverse reactions (AR) 0.25
\ef assessed within 7 days of vaccination

Probability of all-cause death or
cardiopulmonary hospitalization

HR 0.79 85% CI (0.72-0.87)

No postvaccination adverse event
Postvaccination adverse event

Composite of ali-cause death or hospitalization for cardioc or puimonary

® 5210 porticipants provided information about 020
% the occurrence of post-vaccination AR 0.15
BASELINE 1968 porticipants (37.8%) with 0.10
vaccine-related AR 0.05
0 Most AR were mild (76.4%)
moderle .00 -
g (n‘x) 0 w T T 1 T T ¥ T 1 T T
“ 2.9% of AR were severe o 1 3 4 5 6 7 8 9 10
Rdooion diapai wenlhe Months after vaccination
’ most common AR type
(60.3%)
— .. Post-vaccination AR were assocliated with reduced risk for the composite of
3242 participants (62.2%) *
without vaceine-related AR “_' all-couse death or cardiopuimonary hospitalization

KEY SECONDARY OUTCOMES

Post-vaccination AR were
associated with a lower risk for:

@ Cardiopuimonary
' hospitalizations

|_||_"! All-couse decath
lli\- Cardiovascular hospitalizations

., Non-cordiopuimonary
M hospltalizations

ADVERSE REACTION SEVERITY

S Mild and moderate AR were
ILI- together associated with lower
risk for the primary outcome

\ 2 Severe AR appeared fo be
4l ossociated with increased risk
for the primary outcome

PROPENSITY ADJUSTMENT

The observed associations were not
attenvated by adjustiment for the
propensity for AR

Mild to moderate post-vaccination reactions affer influenza vaccine were associated with reduced risk of cardiopulmonary hospitalizations and all-couse
mortality in patients with high-risk cardiovascular disease and may be a marker of immune response and should not deter future vaccinations.
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Peikert A, the INVESTED trial. Eur J Heart Fail. 2023 Feb;25(2):299-310. doi:
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— Injection site pain
Myalgia
——— Overall discomfort
—— Headache
Swelling
— Erythema

Fever

Proportion of participants (%)

0 -
T T T T T T T
0 1 2 3 4 5] 6 7
Days after vaccination
Predictors Odds Ratio (95% Cl) P-value
Age (per 10 years) = 0.73 (0.69-0.77) <.001
Female sex —— 1.65 (1.44-1.90) <.001
Prior influenza infection —i— 1.55 (1.34-1.80) <001
Qualifying event heart failure hospitalization —l— 0.76 {0.65-0.88) <001
High-dose influenza vaccine — 1.33 (1.18-1.51) <001
Ejection fraction (per 10 percentage points) L 1.08 (1.03-1.14) <001
Implantable cardioverter-defibrillator —a— 1.32 (1.11-1.58) 0.002
Frior myocardial infarction —— 1.40 (1.16-1.69) <.001
Malignancy —.— 1.24 (1.03-1.49) 0.021
Prior influenza vaccine —— 1.18 (1.01-1.40) 0.032
Chronic obstructive pulmonary disease —— 1.18 (1.00-1.39) 0.047
T T T
G 8 1 2




Uzivani STATINU snizi riziko umrti béhem
chripky (a snizuje i riziko nakazeni chfipkou A H1N1)

Mortalita chfipky je u pacientu Terapie statiny snizila vyskyt chfipky
uzivajicich statiny o 32% nizsi!!l HIN1 0 46% u oCkovanych a 0 36%
Eon estatings —Sin evtatines u neoCkovanych jedincu.

Estudio Muerte N Muerte N Odds Ratio OR IC95%
Frost et al.”’ (@ 34 11583 174 57174 0.96 [0.67; 1.39] What is the effect of ongoing statin treatment on prevalence and mortality of influenza infection?
Frost et al.”’(v) 19 7475 174 57174 0.83 [0.52; 1.34]
Kwong et al.”* 1007 1120319 1198 1120319 0.84 [0.77; 0.91] Prevalence Meta-analysis
Vandermeer et al.”? 40 1013 111 2030 0.71 [0.49; 1.03] - 14 arms from 2 studies evaluating influenza vaccine efficacy 14997 subjects
Atamna et al.™® 11 188 28 338 —- 0.69 [0.33; 1.42] E) w @ { prevalence of influenza infection in statin users (vaccinated and unvaccinated)
Pawelka et al."* 2 115 34 281 ——a——! 0.13 [0.03; 0.54] (OR = 0.85, 95% Cl: 0.73, 0.99; p = 0.040)
Brassard et al,’® 21 5181 63 5181 - 0.33 [0.20; 0.54]
Laider et al.”®(2) 22 670 52 670 - 0.40 [0.24; 0.67] Subgroup analysis
Laider el al.”®®) 21 439 27 439 —.— 0.77 [0.43; 1.38] C;) /) J prevalence of influenza A (HIN1) and T prevalence of influenza A (H3N2) in vaccinated
Viasus etal.'” 1 12 4 129 2.84 [0.29; 27.67) — % /&3 statin users. Statin treatment did not affect the prevalence of influenza B.
Modelo de Efectos Aleatorios 1146995 1243735 * 0.66 [0.51; 0.85] (—) x@}&% { prevalence only for influenza A (HIN1). Statin treatment did not affect the prevalence
Test de Heterogenicidad : I* = 69%, * = 0.0919, p < 0.01 = S 2 of influenza A (H3N2) and influenza B in unvaccinated subjects.
Best Poor
Mortality Meta-analysis
6 studies evaluating mortality in patients with influenza infection
() 83793 patients
~ 3;% { mortality in statin users (OR = 0.68, 95% Cl: 0.56, 0.82; p < 0.001)

Subgroup analysis
{ 30-day mortality in statin users
{ mortality between 30 and 90 days in statin users

: FAKULTNE MUNTI L MLobo, EurHeart J, Vol. 43, Supp._2, October
BRNO MED 2022, ehac544.2239, https://doi.org/10.1093/eurheartj/ehac544.2239 www.fnbrno.cz

Vahedian-Azimi A, et al. Archives of Medical Science. 2022;18(6):1513-1524. doi:10.5114/aoms/149633.
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Nebojte se ockovani!

Vakcina proti

chfipce

Mirna stimulace

Aktivace adaptivnich
mechanisma

Modulace chronické
zanétlivé reakce

Homeostaza »

Chfipkova
infekce

Masivni stimulace

Nedostatek adaptivnich
mechanisma

Chronickd zéanétliva
reakce

v

4 Kardiotoxicita
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Macounova P, Madar R. Jaké vyhody prinas

90%

Mytus €. 5

Loriské ockovani Vdas neochrani. Virus se
kazdy rok meéni a ockovaci latka
se pripravuje vzdy z nového typu viru.
* Vakcina se pripravuje nové pi'ed kazdou chripkovou sezé-
nou z posledni zachycené mutace viru.

* Je velmi pravdépodobné, Ze Vs Vase protilatky vytvoreng
podle loriského typu viru letos neachrani.

Inr j@@@@
. usvéhozaréstrmtde zda Vam otkovani
hradi, nebo na ngj prispiva

* u'své zdravotni pojistovny, zda méte narok na
ockovani zdarma nebo na prispévek

Mytus €. 6

~Bojim se injekce.”

Vydrzet jednu malou injekci
je lepsi nez dva tydny nemaoci.
e Jehla na injekéni strikacce otkovaci latky je velmi tenkd.
Pocitite ji méneé neZ pichnuti do prstu pri Siti.
e A 90 % zdravych dospelych otkovani ochrani.

* A% o0 B0 % sni2uje otkovani riziko Gmrti v dasledku chifipky
u seniord.

Mytus E. 7

~Nechal jsem se ockovat loni, +Jesté maém doma zbyld antibiotika
takze letos nemusim. * po anginé, kdyz tak si je vezmu*

Antibiotika (ATB) jsou na viry netéinnd.

e ATB zabiji pouze bakterie, virim nevadi.

e Stejné neni dobré dobirat zbyld ATB - lékafi je nasazuji
podle pokynli ATB stiedisek, ktera vyhodnocuiji jejich Géinek
na bakterie.

e ProtoZe tyto informace neméte, miZete si ,vypéstovat”
rezistentni bakterie, na které budou veskerd zndma ATB
neddinnd.

R||en a listopad je nejvhodnéjsi
dobou pro ockovani
proti chfipce.
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7 mytio chnpee ‘

Mytus €. 1

«Pro¢ bych se mél nechat ockovat proti

chripce? Vzdyt neni tak nebezpecnd ...*

V €R onemocni roéné chripkou 1000 000 osob
a 2 000 lidi zemre - vice nez na dopravni tirazy.

= .NEDOKAZAL JSEM PO-
HYBOVAT ANI MYSi OD
POCITACE, bolela mne
hlava, svaly, klouby, mél
~ [sem zichvaty suché-
ho kadle, horetku pres
40°C, zimnici, halucina-
| ce, tfesavku a 2zvracel
jsem.”

‘ .ZHORSILA SE MI CUK-
ROVKA, misto Vanoc

s détmi jsem byla mésic v nemocnici.”
.MUSELI JSME ZRUSIT POBYT NA HORACH"

.BRALI JSME s manzelern DOHROMADY O 10 000 K& MENE, a to
isme byli doma kazdy jen pét pracovnich dni.

.DCERA ME ZNAME CEKA NA TRANSPLANTACI SRDCE.
Prechodila chripku”.

oCkovani u pacientt s kardiovaskularnimi nemocemi? Cor Vasa 2021;63:86—-89.




Kontraindikace ockovani!

@ Absolutni kontraindikace & Relativni kontraindikace

e Zavaina alergicka reakce (anafylaxe) po pfedchozi davce e Guillain-Barre syndrom vznikly do 6 tydnud po predchozi
vakciny davce

e 7avaina alergie na slozku vakciny (napf. vajecny protein, e Stfedné tézke a7 tézké akutni onemocnéni bez horecky
zelatina, antibiotikum, formaldehyd) (doporuceno odlozit)

e Akutni zavazné febrilni cnemocnéni (ockovani odlozit do e U zive atenuované vakciny (nosni sprej):
odeznéni) e Tehotenstvi

e [Imunodeficit
o ek <2 nebo =50 let
e Déti <5 let s astmatem/sipanim

e Blizky kontakt s téZzce imunokompromitovanou osobou
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Dekuji za pozornost



