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Efekt monoterapie ACEi a kombinované terapie

ACEi s inhibitorem solubilni epoxid hydrolazy
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Metodika — model srdecniho selhani ACF
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Pilotni studie a hypotéza

(Androgen, Digh Fat, @
Briiia/Hypoxia,
Vasoactive Hormones

EC

PPARo sEH

Uptlake \ l

PIP, igDAG + IP, @ FFA/EETs < Est

! ;

e Lot | L
) : — Vasodilatation
Vo I_lpg:f; Contraction AAcE WoNos AoHokines /

(IL-6)

Cytoskeleton Protein
(F4/G-actin) Synthesis : T Dysfunction, Activation, M dial i .
’ Migaten l T \ RS 1‘ Inflammation yocardial perrusion
L J
Vascular Dysfunction and Remodeling ¢mmp Hypertension, CVD /

Cardiac function
Rosic, Pharmacol Ther. 2018
Qin, Physiol Rep. 2016



A ® ACF TGR male #® ACF TGR + ACEimale 4 ACF TGR + ACEi + sEHi male >
n=33 n=34 n=37

Y 4
100
; Vysledky
C o 1 sieé
— 80f | ! -
9 ACF } 74 %
— 70' :
[<}] '
B M o
art o
E 50F Treatment
= 40 @& ACF TGR female # ACF TGR + ACEi female 4 ACF TGR + ACEi + sEHi female
2 30 n=37 n=34 n=36 j
@ 20t 38 % 100
A
1o}, IR 44
0% g 84 %
OF s o o o O L o a e | = ROE) 4
10 5 10 15 20 25 30 35 40 45 50 2 70_A¢F:
Weeks % sol. 65 %
m 50.Sta-nof
E Treatment
= 40
g 30} 32 %
N 0}
10}
o- L 4 2 2 2 2 2 2 2 2 2 'y
10 5 10 15 20 25 30 35 40 45 50
Weeks




O Zéver
' ' b ALLTADwali laaiiuy avnich rozdila.
Déekuji za pozornost ‘.ACFTGR,

2. LF UK a FN MOTOL
suje.
Petr Kala

3) V klinickych a zejména preklinickych studiich je tfeba zkoumat a brat ohled i na mozné
pohlavni rozdily.
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