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m CHOPN |

M Plicni Zénéty
B Intersticialni plicni procesy
m OSA/ hypoventilace

M Plicni embolizace

B SrdeCni selhavani I

Arytmie (FS)

m ICHS

Prim./sek. plicni hypertenze

m Chronicka V}'Iékové nemoc

Agusti A: NEJM 2015/




Epidemiologie




" Hospitalizace pro CHOPN v 6R

Hospitalizace pro CHOPN na plicnich oddélenich
6 565 nemocnych (dg. J42 — J44), tj. 62,4 na 100 tisic obyvatel
15,3 % z celkemA43-8+6ySech hospitalizovanych na plicnich oddélenich
Priimérny véK 69,8 let
Pritmérna doba hospitalizace 8,4 dnii
Mortalita pFi hospitalizaci — 31,6 na 100 tisic obyvatel

Dispenzarizace 268 609 pacientﬁ
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Komorbidity u CHOPN

CHOPN

ICHS Deprese

Kardialni Kachexie

selhavani

Osteopordza
Fibrilace sini

Spankové
poruchy dychani

hypertenze (55%), hypercholesterolemie (52 %), deprese (37 %),
katarakta (31 %), osteoporoza (28 %)

Agusti A, et al . Respir Res 2010;
Barnes P.:. N Engl J Med 2000;
Barr RG et al: N Eng J Med 2010%




KV komorbidity u stabilni a
exacerbované CHOPN

* 5x Cast€ji KV nemoci neZz bé€zna populace

e U AE je riziko vzniku KV pFihody RR 3,8, u
tézkych AE je RR 10 (30 dni od AE)

* Srde€ni selhavani od 30 % do 60 %

° Arytmie 12-14%

¢ Infarkt myokardu (0-11%), zvy$uje se béhem
opakovanych AE, u infekcije RR6-10

Wedzicha J, etal. BMC Med. 2013
Roversi S et al: AJRCCM 2016

= Hurst JR, Sin DD:AJRCCM 2018
Exacerbations Kunisaki KM et al : AJRCCM 2018 in print (SUMMIT study)
: Kwong JC et al AJRCCM 2018

per.year)
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" Vyvoj mortality na CHOPN

Rok 2007 2008 2009 2010 2011 2012 2013 2014 2015
CHOPN!

Vyskyt diagnozy - - - - - - 8555 7866 8536
PfiCinaumrti 2016 2052 2290 2022 2479 2429 3411 2918 3500
Prepocet na 100 000 obyvatel
Vyskyt diagnozy - - - - - - 81,4 74,7 81,0
PFicina umrti 19,5 19,7 21,8 19,2 23,6 23,1 32,5 27,7 33,2

Pocet umrti spojenych s CHOPN Mortalita na CHOPN/100 000
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Na co umiraji pacientis CHOPN?

(1) (2) (3) (4)
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30-50 % KVN
20 - 33 % ca pulm
FEV1 je prediktor smrti

Mean FEV, (% predicted)

Decramer M, Janssens W. Respir Med. 2013
Wasswa-Kintu S, et al. Thorax 2005
The Lung Health Study Research Group. N Engl | MED 2000
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Léecba a KV ucinky

SniZeni symptomu
SniZeni deklinace plicnich funkei
Redukce exacerbaci
Zlepseni kvality Zivota
ZlepSeni tolerance zatéze
(SniZeni mortality)
(Kardioprotekce)
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B.-agonisté - SABA a LABA!
nezadouci ucinky

Tres kosterniho svalstva
Tachykardie

Hypokalémie (QTc interval > 20 ms)

SABA: riziko i.m popsano u vyssSich davek
LABA : ve velkych studiich riziko
nezaznamenano

(Suissa, Thorax 2003)
Decramer et al. International Journal of COPD 2011
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KV bezpecnostni profil LABA

Indakaterol Indakaterol Indakaterol
Formoterol Salmeterol Placebo

1D [t Syl U |1 =556 n=333 n=1185

n=746 n=853 n=547 o o o

n (%) n (%) n (%) i () 3 () 1 (%)
Prodlouzeni
30 — 60 M 70 (9,4) 82 (9,8) 45 (8,4) 49 (9,1) 15 (4,5) 90 (7,7)
Prodlouzeni > 60 ms 2(0,3) 1(0,1) 1(0,2) 0 1(0,3) 3(0,3)
Hodnota > 500 ms 2(0,3) 0 0 0 0 0

N
Jednou denné /‘\

onbrez:”

breezhaler

Worth H. et al. Respiratory Medicine 2011
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Antimuskarinika - SAMA a LAMA

- nezadouci ucinky

= Sin. tachykardie

= Zvyseni nitroo¢niho tlaku

= Hypertrofie prostaty

= Suchost ust

= SAMA a LAMA: metaanalyzy o riziku KV smrti

(OR 1,58)
= Thitropium Respimat: vyssi riziko AP a smrti

= LAMA: ve velkych studiich riziko nepotvrzeno

Ogale SS, Chest 2010;
Singh, JAMA 2008, Bateman JCOPD,2010
Decramer et al. International Journal of COPD 2011




4 ™
Bezpecnostni profil LABA a LAMA

Podil pacientt s vyznamnou zménou plazmatické hladiny drasliku, glykémie,
tepové frekvence, krevniho tlaku a QT intervalu!

778/776 pacientl Inﬂaslf)aﬁzml TIO1t ;soﬁ_c',um
n (%) n (%)
Plazmaticka hladina drasliku <3,0 mmol/Il 0/778 0/776
Glykémie >9,99 mmol/l 26/778 (3,3) 20/776 (2,6)
Tepova frekvence — vysoka® 2/792 (0,3) 0/799
Systolicky krevni tlak — vysoky#* 71792 (0,9) 5/799 (0,6)
Diastolicky krevni tlak — vysoky? 6/792 (0,8)  13/799 (1,6)
QT interval
Absolutni hodnota >450/470 ms (muzi/Zzeny) 23/793 (2,9) 25/799 (3,1)
Absolutni hodnota >500 ms 0/793 1/799 (0,1)
Prodlouzeni o 30—60 ms 36/788 (4,6) 48/794 (6,0)
Prodlouzeni o > 60 ms 2/788 (0,3) 0/794

*>130 tepil za minutu, nebo >120 tepti za minutu a zvySeni o >15 tepl za minutu oproti vychozi
hodnot¢; >200 mmHg, nebo >180 mmHg a zvyseni o >20 mmHg oproti vychozi hodnoté; $>115
mmHg, nebo >105 mmHg a zvyseni o >15 mmHg oproti vychozi hodnoté.

Buhl R et al. Eur Respir J 2011, Studie INTENSITY




: Vyskyt vyznamnych KV prihod A
pri lécbé LAMA

0.080 -

0.080- redukce 17 % _.---""'"'

0 @ ‘2 18 24 30 36 42 48

Time fo firal avent (months)
Fatlents at riak

Toropum 10348 6889 4606 2420 2274 2133 2022 191 1785
Plazebo 6309 5508 3599 2240 2088 1917 1787 1681 1574
SPIRTVA 7

Celli B. et al.: Cardiovascular Safety of Tiotropium in Patients with COPD: CHEST 2009, DOI 10.1378/chest.09-0011
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- Fatalni KV prihody pri lécbe A
LAMA
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Fixni kombinace léku

SniZeni symptomuii
SniZeni deklinace plicnich funkci
Redukce exacerbaci
Zlepseni kvality Zivota
ZlepSeni tolerance zatéze
(SniZeni mortality)




FIXNI KOMBINACE
Dualni bronchodilatace

™

, B >~ E
3% Bronchodilata&niléky <"
N ronchodilatacnli leky L
. & ]
Short acting Long acting
bronchodilz onchodilators
SABA LAMA
SAMA
salbutamol tiotropium
fenoterol _ _ glykopyronium
ipratropium formoterol aclidinium
oxitropium salmeterol umeclidium
Indacaterol
vilanterol
olodaterol
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Pro¢ kombinovat LAMA/LABA?

0 Muskarinovy antagonista redukuje bronchokonstrikci

aktivovanou acetylcholinem.

* Beta,-agonista navodi bronchodilataci pFimou stimulaci

beta, receptoril v dychacich cestach.

e Potenciace dvou rozdl’ln)'fch mechanismu navodi optimélnl’

dilataci dychacich cest a vyznamné redukuje vznik
akutnich exacerbaci.




'Mechanismus Gé&inku LABA/LAMA

Bo- agonlsta4
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@ Anticholinergni
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B,-receptor

Bylo prokazano, ze B2 agonisté mohou stimulaci 2 receptorti v cholinergnim
nervovém systému sniZit uvolnovani acetylcholinu, zablokovat cholinergni tonus a
posilit relaxaci bronchialniho hladkého svalstva

k Cazzola et al. Arch Bronconeumol 2005 /
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LAMA / LABA kombinace
Glycopyrronium / Indacaterol
Umeclidinium / Vilanterol
Aclidinium / Formoterol

Tiotropium / Olodaterol

™

Kombinovana bronchodilatancia

Obchodni nazev
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Bezpecnostni profil LAMA/LABA

Demograficka data pacientii studie TONADO - sledovani 52 tydnu .

Olodaterol 5 ug Tiotropium Sug Olo/tio 5/ Sug 1029
1038 1033

-

Komorbidity 897 (86.4) 902 (87.3) 890 (86.5)
Kardialni anamnéza 281 (27.1) 247 (23.9) 256 (24.9)
Arytmie 100 (9.6) 87 (8.4) 98 (9.5)
ICHS 149 (14.4) 124 (12.0) 120 (11.7)
Hypertenze 511 (49.2) 513 (49.7) 496 (48.2)
(jine vaskulopatie)

Diabetes mel 152 (14.6) 136 (13.2) 125 (12.1)

Buhl R et al : Resp Med 2016, TONADO study
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KV bezpecnostni profil
LABA vs LAMA vs LABA/LAMA

QTprolongace
Arytmie

ICHS

SrdeCni selhani
Hypertenze

Cerebrovaskul.p.

MedDRA SMQs

5 (0.5)
41 (3.9)
26 (2.5)
12 (1.2)
53 (5.1)

11(1.1)

3(0.3)
47 (4.5)
22 (2.1)
8 (0.8)
35 (3.4)

9 (0.9)

5 (0.5)
41 (4.0)
22 (2.1)
5 (0.5)
36 (3.5)

8 (0.8)

Buhl R et al : Resp Med 2016,

/




Zavazné KV udalosti
LABA vs LAMA vs LABA/LAMA

MACE 25 (2.4) 19 (1.8) 24 (2.3)
Kardialn{ smrt 4 (0.4) 3(0.3) 3(0.3)
Vaskulrni smrt 1 (0.1) 1 (0.1) 2 (0.2)
Infarkt myokardu 10 (1.0) 8 (0.8) 11(1.1)
CMP 10 (1.0) 7 (0.7) 7(0.7)

Nebyl rozdil mezi skupinou s anamnézou KV nemoci a ostatni populaci

MedDRA SMQs

Buhl R et al : Resp Med 2016, /




Metaanalyza KV rizika
LABA/LAMA vs LAMA nebo LABA

521 registrovanych publikaci, 23 nejkvalitnéjSich studii (PRISMA)

Studies Estimate (959% CI) Favors FDCs Favors monocomponents
Singh (NCT01462942. AJF 400/12 vs A 400) 0.75 (0.17, 3.30) - - -4
D'Urzo (NCTO1437397. AVF 400/12 vs A 400) 0.50 (0.09, 2.71)
D'Urzo (NCTOIS72792: AVF 400/12 vs A 400) 0.53 (0.10, 2.83) - —~
Mahler (NCTO1727141. GN 15.6/27 S vs G 15.6) 5.00 (0.25, 102.00)
Mahler (NCTO1712516. G/ 15.68/27 5 vs G 15.6) 0.33 (0.04, 3.11)
Wedzicha (NCTO011206891; G/I SO/110 vs G 50) 0.84 (0.53, 1.32) -
Bateman (NCTO1202188; G/l S0/110 vs G S0) 0.37 (0.10, 1.40)
Donochue (NCTO01313650. U/V 62 .5/25 vs U 62.5) 067 (0.19, 2.35) -
Maltais (NCTO1323660. U/V 62 5/25 vs U 62.5) 0.11 (0.00, 2. 44) - - +
Maltais (NCT01328444. UV 62 5/25 vs U 62 .5) 1.00 (0.04, 22 .95) -
Donchue (NCTO1716520: U/V 62 .5/25 vs U 62.5) 3.00 (0.14, 63.15) - e o -
Buh! (NCTO1431274;. T/O S/5ws T 5) 1.07 (0.56, 2.05) b
Buhl (NCTO1431287. T/O S/5ws T 5) 0.75 (0.36, 1.57) -
Singh (NCTO01864352. T/O S/Svs T 5) 1.00 (0.06, 15.52) -
Singh (NCTO02006732;: T/O S/Svs T 5) 0.75(0.18, 3.17) -
O'Donnell (INCTO1533922; T/O S/Sws T S5) 3.00(0.13, 70.42) -
O'Donnell (NCTO15S33835; T/OS/S5vws T 5) 0.11 (0.01, 1.89) - - 2 B
Beeh (NCTO1559116. T/O S/Svs T 5) 1.00 (0.02, 47.55)
Troosters (NCTOZ2085161: T/O S/5 ws T 5) 2. 00 (0.20, 20.15) f -
PINNACLE 1 (NCTO1854645; G/F 14 4/96 vs G 14 4) 1.22 (0.47, 3.16) -
PINNACLE 2 (NCTO1854658; G/F 14 4/9 6 vs G 14 4) 0.72 (0.32, 1.63) - l
Subgroup FDCs vs LAMASsS (F=0%., P=0.85) 0.90 (0.71, 1.13) \_<"—i>
Singh (NCTO01462942: AVF 400/12 vs F12) 0.43 (0.11, 1.62) - -1
D'Urzo (NCTO1437397. AVF 400/12 vs F12) 0.39 (0.08, 2.00)
D'Urzo (NCTO1572792; AVF 400/12 vs F12) 0.53 (0.10, 2.80) - — -~y —
Donochue (NCT01437540. AVF 400/12 vs F12) 1.01 (0.35, 2.92) -
Mahler (NCTO1727141. GN 15.68/27 .5 vs F12) 0.40 (0.08, 1.98)
Mahler (NCTOI1712516. G 15.6/27. S vs | 27.5) 1.00 (0.06, 15.61) -
Donchue (NCTO1313650; U/V 62 .5/25 vs V 25) 2.03 (0.38, 10.96) - -~ -
Decramer (NCTO1316800; UV 62.5/25 vs V 25) 0.08 (0.00, 1.32)
Maltais (NCTO01323660:. U/V 62 5/25 vs V 25) 0.52 (0.01, 24.82) - - -+
Maltais (NCT0O1328444. U/V 62 5/25 vs V 25) 0.51 (0.03, 7.75) -— - - -
Donchue (NCTO1716520: U/V 62.5/25 vs V 25) 3.00 (0.14, 63.15)
Buhl (NCTO01431274; T/O S/5 vs O 5) 1.20 (0.85, 2.59) ~n -
Buhl (NCTO0O1431287. T/O 5/5 vs O 5) 0.60 (0.30, 1.22) =
O'Donnell (NCTO1533922; T/O S/ISvws O 5) 0.95 (0.06, 14 . 55)
O'Donnell (NCTO15339835; T/O S/5 vs O 5) 0.95 (0.02, 46.76) - -
Ichinose (NCTO1536282; T/O 5/S vs O 5) 5.00 (0.25, 101.04)
Beeh (NCTO1559116. T/O 5/5 vs O 5) 0.09 (0.017, 1.52) - - ~
PINNACLE 1 (NCTO1854645; G/F 14 4/9.6 vs F 9.6) 1.23 (048, 2.17) - .-
PINNACLE 2 (NCTO1854658,; G/F 14 4/9.6 vs F 9.6) 1.43 (0.53, 3.87) - -
Subgroup FDCs vs LABASs (F=9%, P=0.34) 0.98 (0.72, 1.34) e

|
Overall (F=0%, P=0.70) 0.94 (0.79, 1.13) Q.-

r -
0.05 0.1 0.25 0.5 0.54 25 5

Relative risk (log scale)

Rogliani P et al.: J COPD 2017. The impact of dual bronchodilation on cardiovascular serious adverse events and mortality in COPD: a quantitative synthesis
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Bezpecnostni profil
IKS/LABA/LAMA vs LABA,LAMA
vs LABA/LAMA

fluticason fumarat/vilanterol/umeclidium (Trelegy)
(studie IMPACT : 10 355 pacienti po 52 tydnii )

snizeni exacerbaci (RR 0,85 ), tézkych exacerbaci (RR 0,66),
narust pneumonii RR 1,53

beclomethason dipropionat/formoterol/glycopyronium (Trimbow)
(studie TRINITY, TRILOGY, TRIBUTE aa 1000 pts)

snizeni exacerbaci RR 0,8 , fatalnich prihod, nezvySeni pneumonii

Bez narustu nezadouccih ucinka

Lipson, N Eng | Med 2018

Screen N2 W3 V& w¥a V& T +7 day follow up
K Screan o Swk Téwk ZBwk 0wk 52wk Singb, Vestbo, Papi , Lancet 2016,2017, 2018 /
L + |
Bandoamicatinm




Zavery

Vztah plicnich a kardiovaskularnich onemocnéni je
velmi azky.

Potencuje se pi"i akutnich stavech
(AE CHOPN, pneumonie, PE).

Bronchodilata€ni 1éky maji velmi dobry bezpe€nostni
profil i u kardiaku.

Kombinované leky (LABA/LAMA, IKS/LABA/LAMA)
nezvySuji vyskyt KV komplikaci ve srovnani s
monoterapii.

Proti plicnim 1 kardiovaskularnim nemocem lze bojovat

uCinnou prevenci a Casnou diagnostikou.
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b r e O ww » ° °
Casna intervence muze zabranit vzniku
exacerbace a snizit mortalitu CHOPN

Kazda

100 -
o exacerbace se
@ poc€ita!
— 807
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iﬂ S 0 73 106 pacientii
o 2 hospitalizovanych poprvé
S E pro akutni exacerbaci CHOPN,
2 5 20 sledovani 17 let
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Cas do prvni a dalsich t&Zkych exacerbaci (roky)

\ Suissa et al,, Thorax 2%




Beta-blokatory
- nezadouci ucinky
bronchospasmus, zvyseni hyperreaktivity DDC

snizeni tepove frekvence

vetsina studii ukazuje priznivy efekt BB na
prubéh CHOPN

mortalita (OR 0,88, 95% CI10.71 to 1.09)
30-denni readmise (OR 0,96, 95% C10.89 to 1.03)
mechanicka ventilace (OR 0,98, 95% ci10.77 to 1.24)

neselektivni BB vs beta-1 selektivni BB:
vic readmisi

jiné studie rozdily nepotvrdily se vsmoecn:

Swedberg - SHIFT 2012
Matera MG Pulm PharTer 2010
Mentz RJ OPTIMIZE-HF ,AJC 2013
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Role statinu v lécbé CHOPN

A
100
N _
75 T~ |
g - S, - I —
_Tg 50 T
& Metaanalyza 10 studii:
i redukce mortality 19 %
25 i "'\-\..
— No COPD/statins
—— No COPD/no statins
COPD/statins
—— COPD/no statins
0 I I | | |
0 2 4 6 8 10

Follow-up (years)

Decramer M, Janssens W. Chronic obstructive pulmonary disease and

comorbidities. Lancet Respir Med. 2013 Mar;1(1):73-83.

Prospektivni studie byla negativni v protekci AE
Simvastatin vs placebo 885 pts s CHOPN.

Criner GJ, Connett JE, Aaron SD, et al; COPD Clinical Research Network;
Canadian Institutes of Health ResearchSimvastatin for the Prevention of
Exacerbations in Moderate-to-severe COPD N Engl J Med. 2014;370:2201-2210
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Casna diagnostika plicnich nemoci
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" Kategorie CHOPN — GOLD 2013
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4
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Bronchialni | Riziko
obstrukce @ [ T T T TTTTTT7 ': _________ (dle poctu akutnich
(post-BDT I exacerbaci/rok)
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Symptomy CHOPN
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- doporuéené alternativni JILE

A

Lécba dle kategorii- GOLD 2013

SAMA nebo SABA SABA + SAMA
(LABA nebo LAMA)

LABA nebo LAMA LABA + LAMA

IKS + LABA nebot+ LABA + LAMA LABA

LAMA nebo LAMA + IPDE4

IKS + LAMA +/nebo IKS + LABA + IPDE4

LABA LAB(M)A+ IPD4,LAB(M)A +
IPD4

Theophyllin

Theophyllin, SABA,
SAMA

Theophyllin,
SABA,SAMA

Theophyllin,
Carbocystein
SAMA + SAMA

Fixni kombinace SABA/SAMA, IKS/LABA, LABA/LAMA, LABA/LAMA/IKS

™




a CHOPN - krokova lééba dle eského h
klinického doporuceni

4.krok

[.éCba respiraém’ho

selhavani

PéCe o terminalni
Fenotypicky CHOPN

cilené 1éCba

Pausalni 1éCba
Eliminace

rizik
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Klinicky obraz
CHOPN vs CHICHS

Ptiznaky (CHOPN) (CHICHS)
* progredujici duSnost progredujici dusnost
 tisen na hrudniku tisenn na hrudniku
* kasel kasel
* hnisava expektorace seromukozni expektorace

sniZeni tolerance namahy

sniZeni tolerance namahy

. Otoky otoky
e Cyanosa cyanosa
Fyzikalni nalez
* Soudkovity hrudnik
* hypersonorni poklep bazalné zkraceny poklep

Tiché dychani, piskoty

jemné chrupky pri basich

Prodlouzené exspirium arytmie, FIS




: Radiologicky obraz
CHOPN vs ICHS

Radiologicky
* KaSel
« Expektorace hlenu
* Progredujici dusnost
* Snizeni tolerance namahy

EKG ECHO SPIROMETRIE

* Tiché alveolarni dychani

Prodlouzené exspirium

Exspiracni piskoty

Soudkovity hrudnik, hypersonorni poklep

Ruzna intenzita vyjadreni fyzikalniho nalezu




exacerbace CHOPN vs srdeéni selhavani
ICHS vs plicni embolie

Priznaky
* KaSel
« Expektorace hlenu
* Progredujici dusnost
* Snizeni tolerance namahy

Fyzikalni nalez
* Tiché alveolarni dychani
* Prodlouzené exspirium
« Exspiracni piskoty
* Soudkovity hrudnik, hypersonorni poklep

* Riizna intenzita vyjadreni fyzikalniho nalezu
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Figure 3 Ranking plot of the network on the cardiovascular safety profile of LABAYS
LAMA FDCs versus placebo in COPD patients.

Note: Treatments have been plotted on the X-axis according to SUCRA (score of |
being the safest) and on the Y-axis according to the rank of being the best treatment
(score of | being the safesrt).

Abbreviations: A, aclidinium;: COPD, chronic cobstructive pulmonary disease; F,
formorterol; FDC, fixed-dose combination: G, glycopyrronium: |, indacaterol;: LABA,
long-acting P, -agonist; LAMA, long-acting muscarinic antagonists; O, olodaterol;
PCB, placebo: SUCRA,, surface under the cumulative ranking curve; T, tiotropium;
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Prediktory mortality
pri a po exacerbaci CHOPN

e Srde€ni insuficience, i. m.
® Pneumonie, DM

* TroponinT, NT-proBNP (oba

zvySeny: mortalita 35 %)

* Fibrinogen, IL8, hs-CRP

Mozny ochranny vliv
* Bronchodilatancia
* Inhala¢ni kortikosteroidy
* Statiny
* Beta-blokatory
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bstract

The presence of cardiovascular alterations in patients with chronic obstructive pulmonary

disease (COPD) is no coincidence. Smoking, a risk factor for both entities, could partly explain
the strength of the association; however, there are data that suggest that other determining factors
such as systemic inflammation, oxidative stress, hypoxemia, endothelial dysfunction and
even aging could also be involved. Prognosis is worse in patients with both

entities. Cardiovascular disease (CVD) contributes to hospitalization in patients with COPD and
to mortality. Approximately one out of every four patients with COPD dies

from cardiovascularcauses. Equally, COPD exacerbation also leads to a greater number

of cardiovascular events and an increase in mortality has even been found among patients with
CVD and COPDcompared with controls without COPD. These determining factors underline the
need to develop a comprehensive view for the early detection of at-risk individuals and use of
appropriate therapeutic measures. Vasodilators, statins and beta-blockers may improve morbidity
and mortality in patients with COPD, possibly because these drugs maximize control of the
underlying CVD. Nevertheless, the antiinflammatory potential of statins could be of interest.
Inhaled corticosteroids and even some bronchodilators could also

decrease cardiovascular morbidity. These data are from observational studies and should be
interpreted with caution but are nevertheless sufficiently interesting to warrant the enormous
interest aroused by the interaction between the two most prevalent chronic diseases in the western
world, COPD and CVD -




Hospitalizace pro CHOPN v CR

Hospitalizace pro CHOPN na vSech oddélenich

14 241 nemocnych (dg. J42 — J44), tj. 135,4 na 100 tisic obyvatel
° Mu21 — 8376 t] 162,3 prlpadu na 100 tisic obyvatel
o Zeny 5 865, tj. 109, 5 prlpadu na 100 tisic obyvatel

10,2 % z celkem 139 352 vSech hospitalizovanych pro respira¢ni nemoci
Priimérny vék 68,4 let

Pritmérna doba hospitalizace 9,1 dnii

Mortalita pFi hospitalizaci — 37,5 na 100 tisic obyvatel

Hospitalizace pro respira¢ni nemoci
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Atenolol, Bisoprolol, Metoprolol,
and Nebivolol -selektivni




KV bezpecnostni profil
LABA/LAMA vs placebo

Treatment SUCRA value (%)
/F 400/12 86.00
/O 5/5 75.67

Placebo 49.67

U/ 62.5/25 47.33

G/F 14.4/9.6 39.00

G/l 15.6/27.5 37.00

G/l 50/110 15.00

Abbreviations: A, aclidinium; F, formoterol; FDCs, fixed-dose combinations;
G, glycopyrronium; I, indacaterol; LABA, long-acting _-agonist; LAMA, long-acting
muscarinic antagenist; O, olodaterol; SUCRA, surface under the cumulative ranking
curve; T, tiotropium; L, umeclidinium; V, vilanterol.

LABA/LAMA FDC terapie ma vyborny kardiovaskularni bezpeé¢nostni profil
_ Zatim nejsou vysledky head-to-head studii . J




