Cilové hodnoty TK u srdecniho selhani
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IKK FN Brno




Srdecni selhani

Prevalence SS v EU kolem 2%

Vyskyt roste

Pocet hospitalizaci za 30 let 3x vzrostl
NejCastejsi pricina hospitalizace nad 65 let
Predstavuje 2% vSech vydaju ve zdravotnictvi
HospitalizaCni mortalita 2-20%

Nutnost re-hospitalizace az 44% / 6 mésicu

ESC guidelines, EHJ 2012; 33: 1787-1847



Srdecni selhani

Riziko SS zvysuje:

*lschemicka choroba srdecni (ICHS)
*Hypertenze (riziko 1 2x u muzu, 3x u zen)
*Obezita

Diabetes

*Koureni
Extravaskularni choroby (CHRI, CHOPN atd.)

JAMA 1996; 275(20):1557-1562
Am J Epidemiol 2003;157:1101-1107



Akutni srdecni selhani

Hypertenze je nejCastejSi komorbiditou u ASS
Vyskyt: 63 — 73%

Morfologické zmeny — systolicka / diastolicka
dysfunkce

Bezprostredni vyvolavajici pricina — HT krize

ESC guidelines, EHJ 2012; 33: 1787-1847



Srdecni selhani a krevni tlak

« ZvySeny krevni tlak je jednim z hlavnich rizik vzniku SS a
dlouhodoba dostatecna leCba hypertenze ukazala snizeni
vyskytu rizika vzniku SS. Dosazeni optimalniho krevniho
tlaku snizuje relativni riziko vzniku SS 0 50%.

« Neékdy doporuCované snizovani krevniho tlaku pod 130/80
mmHg neni podlozeno dukazy.

« Optimalni cilovy krevni tlak pacientu se srde¢nim selhanim
neni znam, epidemiologickeé studie ukazuji, ze jsou to
pravdépodobne hodnoty 130-140/80-90 mmHg.

Spinar J et al: CKS guidelines, CetV 2011




Akutni srdecni selhani

Hypertenze jako protektivni faktor u ASS?
*JAMA 2006;296:2217-2226

*Eur Heart J 2006;27:3011-3017

*Eur Heart J 2006;27:1207-1215

*Eur J Heart Fail 2007;9:178-183

*Heart 2009;95:56-62

*Eur J Heart Fail 2010;12:148-155

= ,reversni epidemiologie® SS



Surveys of the @

Study Group on Diagnosis
of the WG on Heart Failure

eart Failure Survey IMPROVEMENT (g, HE

IMprovement PROgram in eValuation and manogEMENT Heart Failure

‘ | Care (2000-2001) || primary Care (1999-2000)
* 25 ESC Countries e 14 ESC Countries

: l;:ggsﬁgzlcsreened © 1363 FE Fhysiclans
, P * 11,062 patients

e 11,016 pts enrolled
* Mean Age 71 years * Mean age 70 years

o 48% Women * 45% Women
e First Admission: 329% e |n HOSp“'CIl in last yr A1 %
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EuroHeart Failure Survey
Pritomnost ischemické choroby srdecni
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EuroHeart Failure Survey
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Surveys of the
Study Group on Diagnosis
of the WG on Heart Failure

IMPROVEMENT HFYF

IMproveme nt PROgrom in eValuation and monogEMENT Heart Failure

Primary Care (1999-2000)
14 ESC Countries
e 1,363 PC Physicians

e 11,062 patients

e Mean age 70 years

e 45% Women

 |n Hospital in last yr 41%




Véek nemocnych

IMPROVEMENT of Heart Failure
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Etiologie srdecniho selhani
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Hypertenze a krevni tlak

% or mmHg

M h/o Hypertension Bl Last SBP [ Last DBP

160

140

120

100

80

60 -

40 1
20 -

O ~ I I I I I I I I I I I I




Hypertenze a akutni srdecni selhani ﬁAHEAD

Jak casta je hypertenze u SS ?
Je hypertenze rizikovy faktor SS ?
Ovliviuje hypertenze prognozu SS ?
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AHEAD database éAHEAD

— AHEAD (Acute HEArt Failure Database)™ is database aimed on the monitoring of the
ways of diagnosis and treatment of acute heart failure in the Czech Republic

— The data were collected between 2006-2012 and the database consist of two parts
with more than 8600 records of Czech patients, 5 859 were first hospitalisation

— The AHEAD main registry includes consecutive patients in seven centres with a 24-h Cath
Lab service and centralized care for patients with acute coronary syndromes (ACS) from a
region of about 3 million inhabitants.

— The AHEAD network also includes five regional hospitals without a Cath Lab service.

* Spinar,; Parenica, J; Vitovec, J; Widimsky, P; Linhart, A; Fedorco,

M; Malek, F; Cihalik, C; Spinarova, L; Miklik, R; Felsoci, M; Bambuch,

M; Dusek, L; Jarkovsky, J. Baseline characteristics and hospital Czech Republic
mortality in the Acute Heart Failure Database (AHEAD) Main N > 8600 h
registry. CRITICAL CARE Volume: 15 Issue: 6 Article Number:

R291 DOI:10.1186/cc10584 Published: 2011

http://ahead.reqistry.cz/
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http://ahead.registry.cz/

Centra 6 AHEAD

Site

. Faculty Hospital Brno

. IKEM Prague

. Faculty Hospital Kralovske Vinohrady, Prague

. St Anne Faculty Hospital, Brno

. General Faculty Hospital, Prague
. Faculty Hospital, Olomouc

. Zlin

. Havli¢kav Brod

. Frydek Mistekn

2 900/milion ASS hospit. S
2 800/milion ACS hospit. 4 Prbram
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Spinar et al. Critical Care 2011, 15:R291
httpy/ccforum.com/content/15/6/R291
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Open Access

Baseline characteristics and hospital mortality in the
Acute Heart Failure Database (AHEAD) Main registry

Jindrich Spinar1'2, Jiri Parenica'?’, Jiri Vitovec?>, Petr Widimgky", Ales Linhart®, Marian Fedorco®, Filip Malek”,
Cestmir Cihalik®, Lenka Spinarova®>, Roman Miklik', Marian Felsoci', Miroslav Bambuch?®, Ladislav Dusek” and

Jiri Jarkowvsky®

Abstract

Introduction: The prognosis of patients hospitalized with acute heart failure (AHF) is poor and risk stratification
may help clinicians guide care. The objectives of the Acute Heart Failure Database (AHEAD) registry are to assess
patient characteristics, etiology, treatment and outcome of AHF.

Cesky registr AHEAD bodoval v Mnichové hned ¢tyfikrat

Na evropském kardiologickém kongresu v Mnichové byly
hned ctyfi ceské prace zaloZzeny na datech z registru AHEAD
(Accute HEArt failure Database), ktery popisuje redlnou praxi
péce o pacienty s akutnim srdecnim selhanim. Spravuje jej
Institut biostatistiky a analyz Masarykovy univerzity.

U zrodu registru AHEAD stala predevsim
Fakultni nemocnice Brno, v soucasnos-
ti na ném participuje jedendct nemocnic
z celé Ceské republiky. Tato databéze sle-
duje v kazdém zaznamu asi sto parametrii
dilezitych pro kritkodobou a dlouhodo-
bou prognézu nemocnych.

Mezi tstnimi sdélenimi zaznély v Mni-
chové dvé takové prace, prvni pfednes-
la RNDr. Simona Littnerova z Institutu
biostatistiky a analyz. Tykala se predevsim
metodologie, konkrétné pak propensity

score u tzv. obezitologického paradoxu.
Ackoli je obezita potvrzena jako nezivis-
Iy prognosticky faktor progrese srdecni-
ho selhani, podle fady recentnich studii je
uobéznich pacientd riziko amrti nizsi. Pro-
pensity score predstavuje statistickou me-
todu, kterd dovede odlisit, do jaké miry je
jeden parametr (télesna hmotnost) ovliv-
nitelny parametrem jinym (napf. pohlavi).

Prof. MUDr. Lenka Spinarova, Ph.D.,
z I. interni kardioangiologické kliniky
FN u sv. Anny se zaméfila na jiny tako-

vy paradox — cholesterolovy. Ten ukazu-
je, ze na rozdil od zdravé populace nebo
populace hypertonikii pacienti se srdec-
nim selhdanim a nizkym cholesterolem
maji mnohem horsi prognozu nez pacienti
s cholesterolem vysokym, a to nejen pokud
jde o kratkodobou hospitalizacni mortali-
tu, ale i 0 mortalitu dlouhodobouw. Unikédtni
na sdéleni prof. Spinarové byla jednak ve-
likost souboru, jednak délka sledovani. Ta
unékterych pacientii dosahuje az sedm let,
prezentace na ESC pracovala s daty nemoc-
nych z let 2006 az 2009.

Cholesterolovy paradox je popsan po-
mérné dobre, stile vsak nejsou jasné jeho
Klinické implikace. ,V zidném pripadé by
to nemélo vést k tomu, abychom nemoc-
nym se srdecnim selhanim vysazovali stati-
ny. Nezda se také, ze by to byla pouze otdz-

ka kachexie. Nepodatilo se prokazat, ze by
pacienti s nizkym cholesterolem meéli body
mass index napriklad pod dvacet. Takze za-
tim jde opravdu o paradox,” komentuje to
prof. MUDr. Jindfich Spinar, CSc., prednos-
ta Interni kardiologické kliniky FN Brno.

On sdm se svym tymem v posterové
sekci prezentoval hlavni zavéry plynouci
z registru AHEAD: ,Nejsou prekvapuji-
ci, jde spise o rozvijeni znamych fakti, ze
hodnoty natriuretickych peptidii, ejekéni
frakce, rendlni funkce a vék jsou zakladni
rizikové faktory.“

V posterové sekci MUDr. Jan Vic-
lavik, Ph.D., z L. interni kliniky FN Olo-
mouc vyuZil data z registru AHEAD k ana-
lyze, jaké nalezy na EKG predikuji $patnou
prognozu u srdecniho selhdni. Nejsilnéj-
$imi negativnimi prognostickymi faktory

byly prodlouzeni QRS komplexu a junkéni
rytmus, které oba nezavisle predikovaly jak
hospitalizacni, tak dlouhodobou mortalitu.

Délka sledovani je obrovskou devizou
registru i do budoucna. Viceméné se po-
tvrzuje, Ze prognoza pacienti se srdecnim
selhdnim je mnohdy horsi nez u nemoc-
nych s malignitou. Registr je nastrojem,
jenz nim maze pomoci s timto stavem
néco délat. Porid se zdiraziuje, ze kar-
diologie je vitézny, ispésny obor. Tito ne-
mocni dostavaji pét sest 1éki, a presto jich
do roka 30 % zemfe. Kdyz ¢lovék sleduje
vlastni pacienty, ma pocit, Ze situace neni
tak z1a. Kdyz se vak vezme neselektovana
populace tiplné viech, ktefi jsou pak pfe-
ddvani mimo kliniku (vét$inou starsi a po-
lymorbidni), zjisti se, Ze tfetina do roka ze-
mfela,” uvedl prof. Spinar. lon



Charakteristika pri p

N=5846

Median (5-95t" percentile) / N (%)

Weight
BMI
SBP
DBP
Heart rate
Ejection fraction
Creatinine at entry
Creatinine > 130 umol/l
Creatinine clearance

80 (56; 115)
28 (21; 39)
140 (90; 200)
80 (51; 110)
90 (56; 142)
37 (17; 63)
107 (66; 241)
1 759 (30.1%)
52 (20; 92)

A4

rijeti

NYHA class

Patients (%)
20

40

60

215

48,8

Natrium 139 (130; 144)

Hyponatremia (Na< 135 mmol/l) 1330 (22.8%)
Potassium 4.2 (3.3;5.4) v 5,2
Glycaemia 7.9 (4.8; 19.1)
CRP max 24 (1; 237)
Haemoglobin 132 (95; 162)

Anaemia 2 235 (38.2%)
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Umrti a délka hospitalizace

<+ Celkova
MORTALITA
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Median of hospital stay was 2 days by patients who
died during hospitalization and 8 days by

discharged patients (p<0.001).



Systolicky krevni tlka — rizikovy faktor pro umrti 'AHEAD

Acute Heart Failure Database

< VSichni nemocni <+ Pacienti bez Sokového stavu

Mortality (% Mortality (%
rtality (%) rtality (%)

0 10 20 10 20
= 22,1 . 6,5
p < 0,00lTnmljg o p = 0.747 p=0.134
121 - 140 p = 0.604 p=0.141
mmHg
141 - 160 p=0.897 p=0.361
mmHg
>160 mmHg p =0.031 p=0.091
The value of BPs: : The value of BPs:

Women
4 (N=903, 40.2%)

Men
(N=1342, 59.8%)

missing in 19 patients. missing in 9 patients.




Diastolicky krevni tlak — rizikovy faktor pro umrti 'AHEAD

Acute Heart Failure Database

+Vsichni nemocni <+ Pacienti bez Sokového stavu

Mortality (% Mortality (%
rtality (%) rtality (%)

0 10 20 10 20
p < 0,001
<= 80 mmHg p = 0.557 p=0.955
81-90 p=0.218 p=0.164
mmHg
91 -100 p = 0.544 p=0.795
mmHg
>100 mmHg p=0.139 p =0.140
The value of BPd: : The value of BPd:

Women
4 (N=903, 40.2%)

Men
(N=1342, 59.8%)

missing in 22 patients. missing in 10 patients.




European Journal of Internal Medicine 22 (2011) 591-596

Contents lists available at SciVerse ScienceDirect

European Journal of Internal Medicine

journal homepage: www.elsevier.com/locate/ejim

Original article

Does previous hypertension affect outcome in acute heart failure?
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& AHEAD
e Strednédobé (1, 2, 3-leté) prezivani — Killip 1l

0ot - --- Bez hypertenze (N=634)
— Hypertenze (N=1507)

08 P <0.001 non-HT
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& AHEAD

e Strednédobé (1, 2, 3-leté) prezivani — Killip HI+IV

09

- - - - Bez hypertenze (N=199)
— Hypertenze (N=755)

08

non-HT
$ u 72.6% / 68.2% / 64.0%
e HT
70.0% / 61.5% / 55.5%
. | | , | | | P=0.062
0 ; N FoIIow-upSO(mésice) N N :
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Nezavislé rizikove faktory

N=5846
Univariate HR (95% ClI) for survival Multivariate HR (95% CI) of factors
selected for multivariate score
0.0 0.5 1.0 15 2.0 2.5
Age > 70 years — —— 1.828(1.691; 1.976) p<0.001
Creatinine > 130 pmol/l_ —a— ———— 1.649(1.535; 1.771) p<0.001
Anemia (M: 130, F: 120)_ —— ——— 1.319(1.232; 1.413) p<0.001
Natrium < 135 mmol/l_ —a
Chronic ischemic heart disease_ e
Diabetes meIIitus_ (= —  1.177(1.099; 1.260) p<0.001
Chronic obstructive pulmonary disease_ e
Hypertension_ —a—
Atrial fibrilation_ e ——  1.140 (1.060; 1.227) p<0.001
Sex (female)_ -
Acute coronary syndrome_ .
Multivariate predictive AHEAD score
@HR - 95%ClI with range 0-5 risk factors
1 ‘{: r@':}é RISK CLASIFICATION IN ACUTE HEART FAILURE 27
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£ AHEAD
Prediktory mortality Killip Il

_ 30 denni mortalita Stredné-doba mortalita
OR (95% Cl) P HR (95% Cl) P
Vék > 70 let 1.64 (1.12-2.40) 0.012 1.86(1.51-2.28) <0.001
BMI = 25 (kg/m?) - - 0.68(0.56-0.83) <0.001

De novo akutni SS - - 0.62(0.51-0.75) <0.001
Diabetes mellitus - - 1.45(1.20-1.74) <0.001

Systolicky TK pfi prijeti < 100 (mmHg) 1.70(0.97-2.95) 0.062 1.54(1.14-2.07) 0.005

Diastolicky TK pfi prijeti < 60 (mmHg) 1.90(1.15-3.14) 0.012 - -

Ejekéni frakce levé kormory < 30% - - 1.28 (1.04-1.56) 0.017

Kreatinin pfi pFijeti > 120 (umol/l) 1.44 (1.01-2.06) 0.044 1.634(1.35-1.98) <0.001

Vstupni Na* < 130 (mmol/1) 4.52(2.64-7.76) <0.001 1.78(1.20-2.61) 0.004
Vstupni hemoglobin < 120 (Zeny) /130 (muzi) (g/1) - - 1.40(1.16-1.70) <0.001

vz

10 gl LIS Ao [V g ToTo [0) =R 1)) YT g AN A Lol L4208 1.32 (0.87 — 2.01) 0.197 1.20(0.81-1.76) 0.366
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£ AHEAD
Prediktory mortality KiIIip H+1V

2.27(1.65-3.12) <0.001 1.68(1.28-2.21) <0.001
Tepova frekvence pfi pFijmu > 100 (udert/min) 0.65(0.47-0.89) 0.007

- - 1.36(1.02-1.82) 0.036

1.95(1.44 -2.64) <0.001 1.79(1.39-2.31) <0.001
Vstupni hemoglobin < 120 (Zeny) /130 (muzi) (g/1) - - 1.59(1.23-2.05) <0.001

1.71(1.26 - 2.33) <0.001 - -

4.03(2.92-5.57) <0.001 . .

Noradrenalin/dobutamin/dopamin/levosimenda R NER SN K<) IR0 K0[0)] - -
n za hospitalizace
Pritomnost dlouhodobé hypertenze v anamnéze 0.88 (0.62-1.26) 0.496 1.08(0.78-1.50) 0.642
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& AHEAD -

ZAVERY

* Dlouhodoba hypertenze neni u ASS
protektivni

« Stfednédobé preziti hypertoniku je horsi
nez u nemocnych bez anamnezy predeslée
hypertenze

* VysSSi TK (hypertenze) pri prijeti je spojen s
lepsSi prognozou

* Nezavisly vliv anamnézy hypertenze na
mortalitu nebyl prokazan
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& AHEAD
ZAVERY

» Pacienti s dlouhodobou hypertenzi jsou
starsi, s vySSim zastoupenim zen, | pres
lepsi systolickou funkci LK jsou v horsi
funkcni tride NYHA

* vySSi vyskyt pridruzenych onemocneni,
horsi laboratorni profil

* agresivnejsi farmakoterapie
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Dékuji Vam za pozornost
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