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Epidemiolo;

e 107 750 umrti
e 54 880 muzi
* 52 870 zeny

e 7 kardiovaskularni
e témeér 48 000 pfig
* 40,6 % u muzl a ¢

* Na zhoubné novot
e Zhruba 27 300 p¥i
* 27,5 % u muzl a -

* \V porovnani s EU
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8. Standardizovana umrtnost * muzd ve vybranych statech
podle pricin smrti (na 100 000 osob), 2013
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KV rizikoveé faktory u pacientu lecenych pro
nadorova onemocneéni v detstvi

Cardiac and vascular late sequelae in long-term survivors of childhood cancer (CVSS)-study
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Probability of CWD [%)

KV onemocnéni u pacientu |écenych pro nadorova
onemocneni v detstvi

Cardiac and vascular late sequelae in long-term survivors of childhood cancer (CVSS)-study
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Zdravotni ucinky pohybové aktivity
mimo kardiovaskularni systém

Neurologické

vis €ooen.....
i gzpme;/:eeprese """ Kardioyaskulérni
M Kognitivni funkce v v Mortality
4 CMP J ICHS ,
{ Krevni tlak
M Endoteliadlni funkci
Endokrinologické
J Hmotnost
 Diabetes Gossscvsvsnsasnspuutin
* h%l'l_cchhc:;s:fer::)ll Muskulosk{eletélnl’
J Osteoporoza
..................... | pady
J Nemohoucnost
Onkologické =
{ Ca prostaty =
J Caprsu
{ Ca tlustého stfeva
J Hematologické malignity
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Ahmed Merghani, Aneil Malhotra, Sanjay Sharma. Trends in Cardiovascular Medicine, 2015, Available online 18 June 2015



Pohybova aktivita a nadory %

Physical activity < > Body mass

Insulin Growth Adipocyto Steroid Immune
resistance factors kines hormones function

Cancer risk
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Summarizes the potential benefits of exercise during
and/or after cancer treatment

Improvement of:
e Cardiorespiratory and cardiovascular function

Body composition (preservation or increase in muscle mass, loss of
fat mass)

Immune function

Chemotherapy completion rates

Muscle strength and flexibility
e Body image, self-esteem and mood

Reduction in:

« Number and severity of side effects including nausea, fatigue and
pain

¢ Reduction of hospitalization duration

« Reduction of stress, depression and anxiety

©

EUROPEAN

www.escardio.org/guidelines SOCIETY OF

European Heart Journal doi:10.1093/eurheartj/ehw211 - EH] 2016;37:2768-2801



Unava u pacientll s nadory (Cancer-related
fatigue) — behem terapie

During cancer treatment; with all studies

During cancer treatment; without studies with less than 25 patients on average per arm

Treatment SMD & 95% Crl . SMD (95% Crl)  SUCRA I?% SMD & 95% Crl . SMD (95% Crl) SUCRA 2%
Relaxation —_— i -0.77 (-1.22 to -0.31) 077 B8 Massage i -1.24 (-2.44t0 -0.05) 0.85 99
Massage ’—'—{: -0.78 (-1.55 10 -0.01) 0.74 06 Healing Touch - i -0.98 (-2.58 t0 0.61) 0.71
Combined CBT —_— 072(-1.3410-0.09) 071 068 Combined e 072(-11610-027) 069 97
i i
Combined —— 067 (-1.0110-0.34) 070 96 Yoga i 0.71(-1.3510-0.08) 067 97
Resistance '—'—'i =0.53 (-1.02 t0 -0.03) 0.55 38 Relaxation —— i -0.87 (-1.2510-0.10) 0.85 89
Aerobic A i -0.532 (-0.80 to -0.28) 085 78 Resistance '—'—é—' -0.52 (-1.21 t0 0.17) 0.54 48
Yoga '—'—', -0.51 (-1.01 to 0.00) 053 78 Aerabic '—'—': -0.41(-07710-0.06) 046 80
' |
Healing Touch : -0.46 (-1.32to 0.40) 0.50 54 Combined CBT '—'—*:—' -0.28 (-1.09 to 0.54) 0.38 73
Dance i -0.29 (-1.40to 0.81) 040 B89 Tai-Chi i -0.15 (-1.35to 1.04) 0.33 82
Music i 0.1 (-1.70 to 1.48) 0.34 CBT '—-i—' -0.21(-067t0026) 031 68
Tai-Chi '—'—é—* -0.23 (-0.99t0 0.54) 033 o Dance i . 10.14 (-1.53 to 1.82) 0.25
CBT *—'—5—4 -0.20 (-0.57 to 0.17) 0.27 &1 Control i 0.15
' |
Control 0.12
: |
H |
2 A5 -1-8-6-42024681 15 2 3 4 2 A5 18642024681 15 2 3 4
SMD SMD
Favours Intervention Favours Control Favours Intervention Favours Control
= @ W e
* ~*,* ‘,(\ m SR> Y
r -

Hilfiker R, Meichtry A, Eicher M, et al. Br J Sports Med 2018;52:651-658.



Unava u pacientd s nadory (Cancer-related
fatigue) — po ukonceni terapie

After the end of cancer treatment; with all studies After the end of cancer treatment; without studies with less than 25 patients on average per arm
Treatment SMD &95%Crl ! SMD (95% Crl) SUCRA 1% SMD &95%Crl SMD (95%Crl) SUCRA PP%
I 1
Yoga —a— i -0.68 (-0.93t0-0.43)  0.87 g4 Yoga ——a——i i -0.74 (-1.10t0 -0.38)  0.83 94
Inspiratory Muscle Trainingt & i { -0.57 (<128 t0 0.14) 0.67 66 Combined f——] E -047(-0.65t0-0.29) 0.72 79
Combined —e— i -0.50(-066t0-0.34) 0.66 78 CBT —— i -0.38 (-0.56 t0 -0.20)  0.58 76
Dance ¢ - i i -0.53(-1.1810 0.11) 0.64 49 Tai-Chi '—-—i' -0.39 (-0.83 to 0.05) 0.58 51
Combined CBT e E -0.45(-070t0-0.21)  0.58 €4 Combined CBT e E -0.37 (-0.66 to -0.07)  0.55 48
Tai-Chi s i -0.45(-0841t0-0.06) 0.57 12 Dance = : i -0.28 (-1.10t0 0.53) 047
cBT —— é -0.42(-0581t0-0.25) 0.53 76 Aerobic —— E -0.31 (-0.51to -0.10) 047 78
Resistance —_— i -0.35(-062t0-0.08) 042 12 Massaget = : 1 .0.27 (-1.18t0 0.63) 0.48
Massage + * : i -0.27 (-1.18 to 0.64) 0.41 ) Resistance I—I—E—1 -0.24 (-0.62 to 0.15) 0.39 52
Aerobic — -0.33(-05110-0.16) 039 75 Relaxation = = 1 -0.02(-0.72t0066)  0.23
Relaxation l—Ii—l -0.05 (-0.64 to 0.53) 0.18 . Control i 012
Control 008 .
T T T T T T i T T T T T T T T T T T T T T i T T T T T T T T
-12-1 -8 -6-4-20 2 4 6 8 1 15 2 25 121 -8-6-4-20 2 4 6 8 1 1.5 2 25
SMD SMD
Favours Intervention Favours Control Favours Intervention Favours Control

" d-.’f "}*2’.\; A KR r ¥ o

Hilfiker R, Meichtry A, Eicher M, et al. Br J Sports Med 2018;52:651-658.



Jaké je role KVR v péci o onkologické pacienty?

Before Treatment Planning s
Analyzes of cardiovascularnisk associated with:
Cancer Therapy Plan
Patient clinical profile

Treat modifiable CV nisk factors
Cardiologist
+

During Treatment i
Oncologist

MonitorHigh CV risk (Patient pmﬁle/(:ancerthempy)<

Timellne

Prevent Cardioctoxicity
Treat Heart Damage

After Treatment +
MaonitorCV risk profile and long tenm CV effects Practitioner
Intervene to reduce long tenm CV effect
Treat Heart Damage

\.

' ‘~-- W W - - T T . -
{ ANMCO/AIOM/AICO Consensus Document on clinical and management pathways of cardio-oncology: executive summary
Eur Heart J Suppl. 2017;19(suppl_D):D370-D379



ABCDE u nadoru (nejen) prostaty %

o Awareness & Aspirin
o Blood Pressure

o Cholesterol & Cigarette
o Diet & Diabetes
o Exercise
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Obecné kontraindikace PA

Clinical Cancer Complication
Acute Conditions

Factors Related to Cancer Treall

Hematologic

Musculoskeletal

Systemic

Gastrointestinal

Cardiovascular

Pulmonary

Neurologic

Hemoglobin < 100 g/I
Neutrofily<0,5-10°/ |
Trombocyty < 50 -10° / ml

Teplota > 38°C

Ataxie — nestabilni stoj
Kachexie, ztrata hmotnosti > 35%
pUvodni hmotnosti

Namahova dusnost NYHA IlI-1V

Bolesti kosti

Zavazna nauzea

Rozsahlé kostni metastazy

R

I-r Physician Approval

Ihe art: recommend medically

imal testing: use face mask
brits

mtact sports) that increase risk

[a tion of equipment
t

h maximal tests
l infection (swimming)

rture

tigated. Avoid high

}l multidisciplinary

d water (avoid hy ponatremia)

testing and training

bnts

port (high intensity X}

oordination (treadmall)
ctions
oordination

Y

J. Funct. Morphol. Kinesiol. 2017, 2, 4; doi:10.3390/jfmk2010004



Pravidlo 50% %

* Zjistit, jakou vzdalenost pacient ujde, nez zacne byt priliS unaveny

 ZacCit na poloviné této vzdalenosti
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Na co si dat pozor

* \VV pribéhu chemoterapie, kdy oéekavdme neutropenii
e Cviceni doma (Home-based) vyhnout se riziku infekci

* Nove vznikla bolest kosti — riziko metastaz
* Resit s 0. Onkologem

* Pooperac¢ni obdobi (4-6 tydnu)
 Bicyklovy ergometr — nizka intenzita zatéze
« Strecink a cviceni na udrzeni rozsahu pohybu (Range of motion) — fyzio

» Radioterapie — postiradiacni dermatitida, riziko infekce
* VV\yhnout se cviceni v bazénu

* Logistika terapie vede k preruseni ,trénink”
e OcCekavané a neubira to na efektivité — vydrzet

e Lh AR NG N e Fa TR



uji za pozornost




