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e Cca 51000 osob zemrelo na KV onemocnéni

e 22635 osob hospitalizovano s dg. AIM
14921 muzU
7714 zen
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S Celkova mortalita: STEMI, p-PCl A&
Mortalita STEMI 2005 2006 2007 | 2008 2009 2010
hospitaliza¢ni 3,8% 3, 7% 3,1% | 2,5% 2,9% 3,0%
30-denni 6,9% 7,3% 7,0% |6,0% 7,0% 5,1%
1-ro€ni 11,5% |10,9% |10,1% |9,8% 10,4% | 8,6%

HospitalizaCni mortalita 3-4%, 30-denni mortalita 5-7%

Mortalita 1r 2r 3r 4r 5r 6r
Nr (n) 32179 | 26 867 21 560 16 053 10 668 5008
mortalita 11,3% | 14,5% 17,2% 20,5% 23,8% 25,5%

Roc¢ni mortalita 9-11%, pot& ~3% kazdy rok

Zelizko M, Vojacek J, Kala P, Mates M, Holub J, Shima F (on behalf of Board of Registry NRKI)
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Contract4Life has been endorsed by Stent for Life
Initiative (2009 — 2016) in 2015 complementing the
STEMI system of care development program
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All delays are related to FMC (first medical contact)
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Cil:

1.

2.

Zmapovat nedostatky v existujicim programu sekundarni
prevence

Vytvorit edukacni materialy pro zdravotni personal s cilem
zlepSit predavani informaci sekundarni prevence v akutni
hospitalizacni fazi

Umoznit pacientovi lépe rozumét rizikovym faktorim IM a
prevzit zodpovédnost v jeho IéCbé a rekonvalescenci
podepsanim smlouvy “Pro zivot po IM®

Sledovat vliv edukace po 1, 6 a 12 mésicich po propusteni
na zmenu zivotniho stylu a laboratorni hodnoty.



Cil 1: zmapovani soucasné realné situace v
o W ’ , , FNUSA
oblasti vcasné sekundarni prevence A

Klicové bariéry v pilotnich C4L centrech
- neexistujici standardizovany edukacni program

- Casova tisen v naplni prace sester na oddéleni a nepritomnost
edukacni sestry na pracovisti

- nizka nebo zadna uhrada vykonu edukace
- kapacitni moznosti specializovanych pracovist
- zkracujici se délka hospitalizace

- vc€asné preklady pacientt do spadovych nemocnic



Prakticka pfiruéka pro pacienty
po infarktu myokardu

PRO ZIVOT PO INFARKTU MYOKARDU

Cil 2: vytvorit edukacni materialy
Edukace pacientd probihala po 6 a 12 mésicich od AMI

@ O = A

Vazena pacientko, vazeny paciente,

Vas lékai Vam predepsal léky, u kterych je
potreba, abyste dodrzoval/a jejich davkovani
a pravidelné je uzival/a. Nékdy je snadné na
lek zapomenout, proto je pro Vas vytvorena
nasledujici pomiicka pro staZeni na Vas
chytry telefon.

& Na Vadem telefonu si nainstalujte aplikaci
TABLETKY, ktera Vam pomuZe nastarto-
vat pravideiné uZivani pfedepsanych léku

O Stadi vioZit nazev léku, pocet davek a pie
depsané davkovani, a aplikace bude
pravideiné pfipominat, Ze nastal ¢as na
dalsi davku léku. Také Vas upozomi
pokud Vam lék dochazi a je potfeba se
lekem dozasobit. Takto Ize zadat libovoiné
mnozstvi leku

& Cas, kdy je tieba si vzit tabletku, bude
oznamovan nastavenym alarmem. Alar
my je moZné nastavit pro jakykoli rezim
brani Vasich tabletek

& Vieto broZufe naleznete navod jak nainstalovat aplikaci. Na zadni
strané broZury pak naleznete Vasim lékafem vypsané nazvy
pfedepsanych ekl a jefich davkovani ‘

=) JEDNEJ RYCHLE. ZACHRAN ZIVOT Je mezinirodni osvitova kampan
~/ pod zadtitou Ministerstva zdravotnictvi CR a Ceské kardiologické spoleénosti
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Cil 3: Edukovat pacienta o jeho rizikovych
faktorech a podepsat smlouvu “Pro zivot po IM“

CONTRACT FOR LIFE AFTER A HEART ATTACK

| know that | have had a heart attack (myocardial Infaretion). 22 a result, my haart may
not pump blood as well as It did befors. | am awars that it 1= iImportant to remember the
resulie of my medical examinations and to fellow the prescribed treatment regimen in
order to lower the rigk of heart attack re-occurrance, which would lead fo the ifa-
threataning complications Mnkad to my diseased heart.

IMPORTANT TEST RESULTS

EJECTION FRACTION = .o B

Echocardiagraghy measumes the ejection fraction. This Is @ measure of how well my heart ks
pumping. The nomal ejeciion fraction value should be over 50%.

CHOLESTEROL VALUES

LDOL {"bad" cholesterol ..................... mmald {goal: less than 1.8 mmol1)

HOL {,good") cholestersd ................... mmaoll {goalk mone fan 1 mmaold)

Taotal cholestenl ... eeeee... MmO {goal less than 4 mmolT)
TRIGLYCERIDES (TG of “fal") = . ML {g0@I: less than 1.7 mmok'l)

BLOOD PRESSURE: .. mmHg (goal: less than 1400 mmHg)

I understand that having a healthy blood pressure ks also key to protecting my
heart, braln, and kidneys from damage. | have diabstes or renal diseass, e
goal ks less than 130/50 mmHg.

BODY MASS INDEX: ......oo.oe..e...... KA (nOMME weight ranges between 18.5 — 24.9 kgima2)

G Body mass Index ks 3 good way b measure body fat using bom halght and welght.
A DOTY Mas5 INdex of 25-25.8 kg/m® 15 Gvenwekght and 30.0 kg/m: or higher 15
f ? consigered ooese. | understand that geting to 3 Nealthy welght can reguce my
risk of dlabeles, heart atacks, and posslbly cancer.

I understand that changes to my dist. exerclss, and cholestersl-dowsering medications
will b nesded to raach and kesp the cholssterol goals above. Getfing my cholesterol
lewels to this goal may help me prewent future heart attacks and strokss and will halp ma
Iiva a longer and healthlar ita.



CONTRACT WITH MY HEART

| undersiand that there are seversl st2ps | can take o help kesp mysalf heakhy and prevent
anather emengency llke the one that browght me to the hosplial. Taking these active sieps o
care for myseif can nelp slow of reverse the progress of my cardlac disease.

The things which | can do to help myself Include: knowing my Impartant test results, taking my
presefned medications, not emoking, and folowing prescribad dist.

I'WILL TAKE THE PRESCRIBED MEDICATIONS
I undersiand that hean memications may Nelp me o prevent a future heart atack
and help me Ive 3 longer and heakthier [fe. After | leave the hospital, | will keep
taking all my preserived heart medications in timely Tashion. | understand that |
showld not stog :3king any heart medications. If 1 hawe any concems, | must not
5iop taking the medication, | showd discuss It with my doctor first.

I'WILL ALS0 FOLLOW THE INSTRUCTIONS GIVEN TO ME ABOUT:

SMOKING

| hava been Informed that | must not smoke, DECaUss Svan 3 single cigarstie 3
day signiicantly Increases my chances of having another Neart attack,

O I smoke and | wndersiand that | must stop O 1 do not smoks

To help me stop smoking, my dostor Nas SUgIestERIes DRl . e eeemaereeeee

I'undersiand that 3 low-fat, low-chaolesterol diet help 1o reduce the chances of a
Tuture heart atiack, B will help me fo malntain a healthy walght.

O | recalved a recommendation to follow diet

O | recalved counseling about weight reduction

PHYSICAL ACTIVITY
My docior recommended following physical exencise/activity:

bmes 3 day

imes 3 waek

O | was advised to participate In 3 formal camdiac rehanliitation program:
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I umderstand that | will always be at rizk of ancther heart attack, szpacially 171 don't
follow the recommended Iifestyls modifcation factors or IF | stop to taks the prescribed
madicamants.

WHEN T CALL 112 - THE EMERGENCY MEDICAL SERVICES
The most commaon E]'I"I'IF]IIII‘I'IE- of heart altack are: l:ﬂE-EtFIE"'I ‘which F}EI’-EJ-EE ewan when you
IE'EP calm and motionless, shornass of breath, HEUEE'B.EWEE'UI'Q. Incraased H'I:ﬂETj’.

It 15 possible that the SYMOLOMS Of yOUr 520N, repeated, heart atack will difer from ihe A
15 Impartant, when | suspect the recurrence of hear atack, to Immedately call the emengency
medical Senvice's NEmber 112, Tha EMS will ensure 3 rmpid transter to 3 speclalized workpliace
where | will be provided with He-5aving treatmant.

FOLLOW-UP APPOINTMENTS AND TESTING

I 'will attend all the planned appaintments with my docios, even In siuatons when | fael weill,

Date of my next visic Time:

DURING THESE APPOINTMENTS, MY DOCTOR WILL:

¥ 3sse5 my overall medical condition

¥ check the laboratory test resulls, most Imporantty IF | achieved the LDL cholestznol tanget
walue

* adjust doses of my medications
» will avaluaie tha potentlal nesd for eardioveriar-defibdliaior Implantation (G0

| KHOW THAT FOLLOWING MY DOCTOR'S ADVICE CAN HELP ME TO LIVE A LONGER,
HEALTHIER LIFE.
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sy Cil 4: Sledovat vliv v€asné edukace na rizikovy /\FNUSH
¥ profil pacienta po AIM

For Life After Myocardial Infarction
FLAMI Survey Data Analysis Czech Republic

Prospektivné edukovana skupina (1.1.-31.3.2017)
187 nem.
Prospektivné needukovana skupina (1.1.-31.3.2017)
140 nem.
Retrospektivni skupina (1.1.-31.3.2016)
251 nem.
kontroly po 1, 6 a 12-ti mésicich



Zakladni charakteristiky FieRe

PROSPECTIVE PROSPECTIVE RETROSPECTIVE

EDUCATED NON-EDUCATED
=187 =140 n=251
Age (vrs) 61.6=10.4 65.6=12.5 61.9+11.5 0.079
Male gender (%) 9.7 65.7 62.2 0.101
BMI 28.2+43 28.6+4.0 28246 0.865
Waist (cm) 1023118 NA 103.9+13.0 0.843
Weight (kg) 81.7=138 82.5=143 84.0£143 0.308
SBP (mmHg) 1325203 135.8+£305 136.8.9=243 0.744
DBP (mmHg) 77.9=142 79.1=16.2 78.3+14.5 0.886
Heart rate (muin'") 752+129 76.2+17.5 76.4+15.0 0.789
Total chol. (mmol/T) 5.0£1.3* 45+1.1% 5.0£12* 0.018
LDL (mmolT) 33.x10% 2.8+1.0% 3.2+11 0.018
HDL (mmol/1) 1.1=0.3 1.1=03 1.1+0.3 0.975
Tg (mmol/T) 1.3=1.0 1.6=14 1.5+12 0.194
Glycaemia (mmol/l) TO+3.7* 9.5+4.0% 8.3+£3.0 0.012
Creatinin (pmol/T) 75.6x23.0 84.8=373 77.6+21.2 0.079
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Prospektivni edukovana skupina

LDL (mmol/) 3310 1.8£0.8* 2.1£1.0* 210 8* 0.0001

Smoking (%) 444 16.6* 16.1* 17.5% 0.01
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Prcspektivnl' needukovana skupina

- BASELINE | 1 MONTH | 6 MONTHS |12 MONTHS —

LDL (mmoll)  28+1.0 2.6+1.0 0.202

Smoking (%) 36.2 214 0.02
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Retrospektivni skupina

LDL (mmol/T) 32£11 2.309* 0.0001

Smoking (%) 46.8 18.7 0.01
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Pokles LDL cholesterolu o

LDL (mmol/1) 1.2+£1.0* 0.2=1.0% 0909 0.009
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Celkova a kardialni mortalita eRe

2,1

0,7

celkova mortalita kardialni mortalita

0,0

0 ——

0,0

B Proeduk M Proneeduk M Retro

p=0,011



Zavér i

e Standardizovana, zdravotni sestrou vedena
vC€asna edukace vedla k vyraznéjsimu poklesu
LDL cholesterolu béhem 12-ti mésicniho
sledovani pacientu se STEMI |éCenych pPCI.

* Doslo k vyraznému omezeni koureni ve vsech
3 skupinach pacientu.

* U edukované skupiny doslo ke snizeni roCni
kardiovaskularni a celkové mortality.
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= zavedenim programu ocekavame snizeni 30 denni
rehospitalizace pacientd po IM a ovlivnéni jejich miry
rizikového profilu do jednoho roku

" poskytnutim standardizovaného vzdélani a jasnych instrukci pri
propusténi pacientl z nemocnice zvysSime soulad pacientu
s farmakologickou |éCbou a podporime pacienta ke zméné
zivotniho stylu

= cilem projektu je zajistit, aby se vétsSina pacientl se STEMI
ucastnila v€asného sekundarniho preventivniho programu



