
VŠE O STUDIÍCH PRAGUE

Petr Widimský

jménem několika set spoluautorů

z několika desítek nemocnic v ČR

Akademické (nikoli firmami sponzorované !),

většinou randomizované studie,

řešící důležité otázky klinické kardiologie



Pár vzpomínek na začátky



1976 - 82



Čas lék čes 1983; 122: 694-6.

Dec. 20, 1982

37-years old smoker, 
acute LAD occlusion (TIMI 0 flow)
Single-vessel disease
Intracoronary streptokinase infusion – TIMI 3 flow



1991 nejdůležitější šálek kávy (katlab Rotterdam – H. Suryapranata)
1993-5 intermitentní pracovní pobyt v Kardiocentru Zwolle (4x3 měsíce)



Dobrá parta a enthusiasmus



Práce studentů 3.LF UK v r. 1995:
Reálná úmrtnost na STEMI v různých typech nemocnic (n=11)
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Jak změna léčebné strategie AIM snížila úmrtnost ve FNKV:
5.10.1995 jako první pracoviště v ČR a možná i na světě jsme zakázali 

používání trombolýzy u AIM – 100% pacientů léčeno p-PCI
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Přehled všech studií 
PRAGUE



Acronym Topic (question) First presentation Main publication 

PRAGUE STEMI: interhospital transport for prim. PCI vs. thrombolysis in the nearest hospital 

vs. facilitated PCI after interhospital transfer 

ESC 1999 Barcelona: Hot Line Clinical Trials Eur Heart J 2000 

VINO* Non-STEMI: prim. PCI vs. standard care ESC 2000 Amsterdam Hot Line Clinical Trials Eur Heart J 2002 

PRAGUE-2 STEMI: interhospital transport for prim. PCI vs. thrombolysis in the nearest hospital ESC 2002 Berlín Hot Line Clinical Trials 

TCT 2002 Washington Late Breaking Clinical Trials 

ESC/WCC 2006 Barcelona: sekce Clinical Trials Update 

Eur Heart J 2003

Eur Heart J 2007 

PRAGUE-3 Late presenters with STEMI: prim. PCI vs. conservative treatment Study stopped after 44 patients due to slow recruitment Not published 

PRAGUE-4 Off-pump CABG vs. classical on-pump CABG ESC 2002 Berlín Hot Line Clinical Trials

ACC 2004 Late Breaking Clinical Trials

Circulation 2004

Ann Thorac Surg 2004 

PRAGUE-5 Early (24 h) discharge after uncomplicated STEMI treated by prim. PCI ESC 2007 Vienna: poster Int Heart J 2008 

PRAGUE-6 Off-pump CABG vs. classical on-pump CABG in high-risk patients ACC 2013 San Francisco Late Breaking Clinical Trials Biomed Pap Med Fac Univ 

Palacky Olomouc 2016

PRAGUE-7 Abciximab in cardiogenic shock ESC 2009 Barcelona Hot Line Clinical Trials Acute Cardiac Care 2011 

PRAGUE-8 Clopidogrel pretreatment before elective CAG (± PCI) ESC 2007 Vienna Hot Line Clinical Trials Eur Heart J 2008 

PRAGUE-9 Ischemic mitral regurgitation: CABG + valvuloplasty vs. PCI alone (no valve 

intervention) 

Prematurely stopped for slow recruitment Not published 

PRAGUE-10 Trimetazidin in heart failure Study planned, but not realized Not published 

PRAGUE-11 Platelet activity during CABG ESC 2007 J Thorac Cardiovasc Surg 

2008 

PRAGUE-12 CABG or valve surgery plus MAZE vs. surgery without MAZE in pts with atrial 

fibrillation and other indication for cardiac surgery 

ESC 2012 Vienna Hot Line Clinical Trials Eur Heart J 2012 

PRAGUE-13 How to treat  multivessel disease in STEMI EuroPCR 2015 Paris Hot Line Clinical Trials Not published (P.I. Dr. 

Hlinomaz from Brno).

PRAGUE-14 Perioperative bleeding vs. perioperative ischemia during non-cardiac surgery in 

cardiac patients 

ESC 2013 Amsterdam Hot Line Clinical Trials Nether Heart J 2014 

PRAGUE-15 Renal denervation vs. pharmakotherapy in resistent hypertension ESH 2014 Athens Hot Line Clinical Trials Hypertension 2015 

PRAGUE-16 Direct catheter thrombektomy in acute ischemic stroke EuroPCR 2014 Paris Hot Line Clinical Trials

ESC 2016 Rome Registry Hot Line

EuroIntervention 2014

J Am Coll Cardiol 2015 

PRAGUE-17 Percutaneous LAA closure vs. NOACs in atrial fibrillation Study will be closed in 2019 and submitted for ESC or AHA Expected late 2019



PRAGUE-17 Percutaneous LAA closure vs. NOACs in atrial fibrillation Study will be closed in 2019 and submitted for ESC or AHA Expected late 2019

PRAGUE-18 Prasugrel vs. ticagrelor before emergent PCI  for AMI ESC 2016 Rome Hot Line Clinical trials Circulation 2016

J Am Coll Cardiol 2018

PRAGUE-19 Biodegradable stents (Absorb) during prim. PCI for STEMI EuroPCR 2013 Paris Hot Line Clinical Trials Eur Heart J 2014

Circulation Interventions 

2015 

PRAGUE-20 Role of potassium and alcohol in atrial fibrillation Study started in 2015 

PRAGUE-21 Hybrid (cardiac surgery + electrophysiology) treatment of atrial fibrillation Study started in 2014 

PRAGUE-22 Bioresorbable stens Study started in 2017

PRAGUE-23 Cangrelor in cardiogenic shock Study started in 2018



PRAGUE (-1)







Prezentace studie PRAGUE (-1) 
v Hot Lines ESC 1999 v Barceloně
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VINO





PRAGUE - 2





Prezentace studie PRAGUE-2 v Hot Lines
ESC / WCC 2002 v Berlíně a na TCT 2002 ve Washingtonu







Doporučení ČKS pro STEMI

PCIPCIPCIPain-ECG

3-12 hours

TLPCIPCIPain-ECG

< 3 hours

ECG-PCI

> 90 min. 

ECG-PCI

30-90 min. 

ECG-PCI

< 30 min.

STEMI

(Cor et Vasa 2002; 44: K123-143)



Primary PCI recommended by official guidelines:
2002 Czech Society of Cardiology
2003 European Society of Cardiology
2004 American College of Cardiology



Czech STEMI registries 1999 vs 2005: The nationwide implementation
of P-PCI strategy completely abolished mortality differences between
smaller hospitals and tertiary PCI centers
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Stent for Life





How the Stent for Life initiative began ?

• EuroPCR Congress: A. Lafont, J. Marco, M. Tendera, P. Widimsky agreed to found the EAPCI

• ESC Board meeting, London, June 22, 2008: 

William Wijns + Petr Widimský initiated the Stent for Life Initiative

• Brussels, September 13, 2008:

The first SFL meeting
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P-PCI Thrombolysis No reperfusion

Europe 2007 

P.Widimsky et al. November 19, 2009. Reperfusion therapy for ST elevation acute myocardial infarction in Europe: 

description of the current situation in 30 countries. Eur. Heart.J.doi:10.1093/eurheartj/ehp492



≥600 p-PCI / million / year
400-599 p-PCI / million / year
200-399 p-PCI / million / year
<200 p-PCI / million / year
Data not known

Primary PCI / million / year in 2007





PRAGUE - 3



• Primární PCI u pacientů se STEMI / Q-IM, přicházejících do nemocnice 
mezi 12.-72.hodinou

• Koordinátor: doc. Jiří Kettner (IKEM)

• Zařazeno jen 44 pacientů, pak rozhodnuto o ukončení studie pro nízký 
počet zařazovaných nemocných

• Nikdy nepublikováno



PRAGUE - 4





PRAGUE - 5





PRAGUE - 6





PRAGUE - 7





PRAGUE - 8





PRAGUE - 9



• Ambiciozní projekt

• ICHS s MVD + mitrální regurgitace

• Randomizace do dvou větví:

(A) Kompletní chirurgické řešení (CABG + MVP)

(B) Jen katetrizační revaskularizace (PCI)

Ukončeno pro pomalý náběr nemocných, kteří většinou odmítali 
randomizaci (část preferovala operaci, část naopak PCI)



PRAGUE - 10



• Trimetazidin u srdečního selhání

• Koordinátor: doc. Petr Ošťádal

• Studie nebyla realizována



PRAGUE - 11





PRAGUE - 12



Conclusion: Surgical ablation improves the likelihood of SR post-operatively 
without increasing peri-operative complications. However, the higher prevalence 
of SR did not translate to improved clinical outcomes at 1 year. Further follow-up

is warranted to show any potential clinical benefit which might occur later.



Five-year Outcomes in Cardiac Surgery Patients with Atrial Fibrillation Undergoing Concomitant Surgical Ablation Versus No 
Ablation. The Long-term Follow-up of the Prague-12 Study.
Pavel Osmancik1*, Petr Budera2, David Talavera2, Jan Hlavicka2, Dalibor Herman1, Jiri Holy3, Pavel Cervinka3, Jiri Smid4, Jan 
Opatrny4, Peter Hanak5, Robert Hatala5, Petr Widimsky1

Submitted on April 9,2019.



PRAGUE - 13



Multivessel coronary disease diagnosed at the time
of primary PCI for STEMI: complete

revascularization versus conservative strategy. 
PRAGUE 13 trial

O. Hlinomaz
ICRC, St. Anne University Hospital, Brno, Czech Republic

On behalf of the PRAGUE-13 Investigators

L. Groch, K. Polokova, F. Lehar, T. Vekov, R. Petkov, M. Stoynev, M. Griva, J. Sitar, M. Rezek, 
M. Novak, J. Semenka, N. Penkov, B. Gersh, D. Holmes, G. Sandhu, P. Widimsky

Grant IGA Czech Republic NT11412-5/2010, VAVPI EU Project
NCT01332591

This trial found no difference (not even a trend) favouring staged multivessel PCI over culprit-only primary PCI in STEMI. 
Larger trials are needed to clarify the revascularization strategy in STEMI patients with multivessel disease.



PRAGUE - 14



Conclusions
Perioperative cardiovascular complications in these high-risk elderly all-comer 
surgical patients with known cardiovascular disease are relatively rare, but once 
they occur, the case fatality is high. Perioperative bleeding complications are 
more frequent, but their case fatality is extremely low. Patterns of interruption 
of chronic aspirin therapy before major noncardiac surgery are not predictive 
for perioperative complications (neither cardiovascular, nor bleeding). Simple 
baseline clinical factors are better predictors of outcomes than antithrombotic
drug interruption patterns.



PRAGUE - 15



(Hypertension. 2016;67:397-403)

Conclusion
This study shows that, over a period of 12 months, RDN is
safe, with no serious side effects. However, within the setting
of true RH with confirmed compliance, it is not superior to
intensified pharmacological treatment. Spironolactone 
addition itself, when tolerated and maintained within 12 
months, seems to be more effective in BP reduction, when 
compared with complete RDN. Other studies with RDN 
aimed at an improvement of the technical aspects or 
population selection are needed for a final evaluation of 
RDN.



PRAGUE - 16





Angiographic outcomes

d-CBT

bridging TL 

+ CBT

Mean periprocedural UFH dose [units] 2765 1886

Tandem occlusion (ICA + MCA) or T-occlusion

(terminal ICA, or MCA + ACA) 40% 30%

Isolated MCA occlusion 51% 30%

Isolated proximal ICA occlusion 4% 20%

Angiographic success (TICI 2b-3 at the end of 

procedure) 75% 85%



Clinical outcomes per stroke location

• Overall: neurologic recovery (mRS ≤2 after 90 days) in 45% patients.

• Anterior: 58% mRs ≤2 in isolated occlusion of the middle cerebral artery
(MCA)

• Posterior: 27% mRs ≤2 in basilar/ vertebral occlusions.



Intervention + 
medical therapy
(recovered / all
patients)

Medical therapy
alone (recovered
/ all patients)

MR CLEAN 77 / 233 51 / 267

ESCAPE 89 / 164 43 / 147

EXTEND IA 25 / 35 14 / 35

SWIFT PRIME 59 / 98 33 / 93

REVASCAT 45 / 103 29 / 103

THERAPY 17 / 41 12 / 41

THRACE 103 / 190 82 / 195
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PRAGUE - 17









PRAGUE - 18



ONE-YEAR OUTCOMES 

PRASUGREL VS. TICAGRELOR IN AMI TREATED WITH PPCI

PRAGUE-18 STUDY 
Zuzana Motovska, Petr Widimsky on behalf 

of the PRAGUE-18 study investigators





SAFETY



PRAGUE - 19





THANK YOU FOR YOUR ATTENTION





Ocenění související se 
studiemi PRAGUE







Celkem 17x prezentace výsledků v nejprestižnějších sekcích světových 
kongresů (Hot Line / Late Breaking Clinical Trials)

• 1999 ESC: PRAGUE-1

• 2000 ESC: VINO

• 2002 ESC: PRAGUE-2 (30-day outcomes)

• 2002 ESC: PRAGUE-4 (early surgical outcomes)

• 2002 TCT: PRAGUE-2

• 2004 ACC: PRAGUE-4 (1-year CAG outcomes)

• 2006 WCC: PRAGUE-2 (5-yers f-u)

• 2007 ESC: PRAGUE-8

• 2009 ESC: PRAGUE-7

• 2012 ESC: PRAGUE-12

• 2013 ACC: PRAGUE-6

• 2013 EuroPCR: PRAGUE-19

• 2013 ESC: PRAGUE-14

• 2015 ESH: PRAGUE-15

• 2016 ESC: PRAGUE-18

• 2016 ESC: PRAGUE-16

• 2017 AHA: PRAGUE-18 (1-year outcomes)

Víc těchto prezentací má jen tým prof. Braunwalda (Harvard, Boston)



Poděkování





VELKÝ DÍK VŠEM SPOLUAUTORŮM



Poděkování všem 
spolupracovníkům



Poděkování všem lékařům, sestrám i dalším pracovníkům – medicína je vždy týmová práce !



THANKS TO ALL STUDY INVESTIGATORS!

Cardiocentre, Third Medical Faculty of Charles Univ. and Univ. Hospital Kralovske Vinohrady, Prague: Zuzana Motovska,
Petr Widimsky, Jiri Knot, Jaroslav Ulman, Frantisek Bednar, Martin Kamenik, Petra Paulů, Dana Bilkova, Teodora Vichova,
Robin Kralik, Karel Vondrak, Vaclav Bufka, Pavel Osmancik, Dalibor Herman, Petr Stros, Karol Curila, Petr Tousek, Tomas
Budesinsky. First Department of Cardioangiology, ICRC, Faculty of Medicine, Masaryk Univ. and St. Anne's Univ.
Hospital, Brno: Ota Hlinomaz, Petra Kramariková, Marketa Beranová, Ladislav Groch, Jan Sitar, Michal Rezek, Jiří Seménka,
Martin Novák, Jiří Sikora, Blanka Fischerová, Department of Internal Medicine and Cardiology, Faculty of Medicine
Masaryk Univ. and Univ. Hospital Brno: Petr Kala, Roman Miklík , Lumir Koc, Petr Jerabek, Otakar Bocek, Roman Stipal,
Jan Kanovsky, Martin Poloczek, Robert Cyprian. Department of Cardiology, Univ. Hospital and Faculty of Medicine in
Pilsen: Milan Hromadka, Richard Rokyta, Jan Pospisil MD. Cardiology Centre AGEL, Pardubice: Ivo Varvarovsky, Martin
Pavolko, Martin Ráchela, Jan Málek, Vladimir Rozsíval, Vojtěch Novotný, Tomáš Lazarák, Jan Matějka. First Department of
Internal Medicine, Univ. Hospital Hradec Kralove: Jaroslav Dusek, Jan Hulka, Josef Stasek. Cardiocenter, Regional
Hospital, Ceske Budejovice: Frantisek Tousek, Ladislav Pesl, Ales Kovarik, Dita Novakova, Martina Zitova, Milan Slapnicka,
Radek Krejcí, Tomas Romsauer, Tomas Sattran. Cardiocenter, Regional Hospital, Karlovy Vary: Bohumil Majtan, Michal
Padour, Alexandr Schee, Roman Ondrejcak, Zdenek Peroutka. Department of Cardiovascular Medicine, First Faculty of
Medicine, Charles Univ. and General Univ. Hospital in Prague: Stanislav Simek, Jan Belohlavek . AGEL Research and
Training Institue - Trinec Branch, Cardiovascular Centre, Podlesi Hospital: Marian Branny, Alexandra Vodzinska, Jindrich
Cerny, Jan Indrak, Miroslav Hudec, Michal Palowski, Radim Spacek , Daniel Matous. Cardiovascular Department, Univ.
Hospital Ostrava: Jan Mrozek, Martin Porzer, Pavel Kukla. Department of Cardiology, Masaryk Hospital and UJEP, Usti
nad Labem: Pavel Cervinka, Andrej Kupec, Marian Bystron. First internal cardiology clinic, Univ. Hospital Olomouc: Jiri
Ostransky, Martin Sluka. Cardiocenter, Hospital na Homolce: Martin Mates, Bohumil Majtan, Pavel Formanek, Petr
Kmonicek, Karel Kopriva, Ondrej Aschermann.



Kasuistika na závěr
(Únor 2017)





O 32 hodin později náhle těžký iktus









Výsledek léčby

• Propuštěn domů 7.den

• Úplná normalizace jak 
neurologických funkcí tak i 
perfuze DK, vymizení trombů 
v plícnici

• Antithrombotická léčba: 
apixaban 2x2.5 mg plus 
clopidogrel 75 mg po 3 
měsíce, pak apixaban 2x5 mg 
dlouhodobě



Medicína je nejkrásnější povolání

Kardiologie je královna medicíny

Intervenční kardiologie je královna kardiologie


