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Masaryeva unhverzita

Stabilita symptomi nebo

stabilita onemocnéni?
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Stabilita symptom

= Pritomnost pouze mirnych symptomii
= Nepritomnost zhorsovani subjektivniho stavu

= klinicka stabilita
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Stabilita onemocnéni

= Nepritomnost objektivnich znamek progrese
onemocneni

= Stabilita laboratornich markert
= Morfologicka a funkcni stabilita
= Elektricka stabilita
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Masaryeva unhverzita

Srdecni selhani je progresivni onemocneni
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progrese onemocneni

Adaptovano dle Gheorghiade et al. 20052
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Musi tento scenar platit vzdy?

Masaryeva unhverzita
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VCasné zavedeni adekvatni terapie

klinického

stavu
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Priklad klinicky stabilni nemocné

70-leta zena, DKMP, EF 35%), NYHA II

bez hospitalizace v poslednim roce

bez dusnosti pri béznych zivotnich aktivitach

bez otokt, bolesti na hrudi, synkop, zavrati, slabosti

TK 125/85, TF 65/min, KP komp.
Holterovo monit EKG bez zachytu dysrytmii, QRS 110ms

FA: ramipril 5mg, bisoprolol 10mg, spironolacton 25mg,
furosemid 40mg
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Masaryeva unhverzita

Priklad klinicky stabilni nemocné

L faze stability symptom0
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Masarybova univerzits

Vyhody a nevyhody tzv. klinické stability

= symptomy jsou mirné a neprilis limitujici
= terapie dle Guidelines je zavedena

= pacient je v dlouhodobé stabilnim stavu a je
vhiman jako nizkorizikovy

= mala motivace u pacienta i Iékare k ev. zméné
lécby

= obavy z vedlejsich Gcinkli nové medikace

= obavy z nutnosti castejsich kontrol u Iékare
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Vyhody a nevyhody tzv. klinické stability

= ,zbytecna" prace navic pro lékare
= zmeéna lécby pouze pri zhorseni stavu

m) terapeuticka inercie
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Vyhody a nevyhody tzv. klinické stability

= ,zbytecna" prace navic pro lékare
= zmeéna lécby pouze pri zhorseni stavu

m) terapeuticka inercie

Terapeuticka inercie

vyznamne ohrozeni prognozy
nemocnych se srdecnim selhanim
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Masaryeva unhverzita

Co se nam zda stabilni, stabilni byt nemusi...

,mytus klinicke stability"

= 70-leta Zena, DKMP, EF 35%, NYHA II

= bez hospitalizace v poslednim roce

= bez dusnosti pri béznych zivotnich aktivitach

= bez otokl, bolesti na hrudi, synkop, zavrati, slabosti
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Masaryeva unhverzita

Co se nam zda stabilni, stabilni byt nemusi...

,mytus klinicke stability"

= 70-leta zena, DKMP, EF 35%, NYHA II

= bez hospitalizace v poslednim roce

= bez dusnosti pri béznych zivotnich aktivitach

= bez otokl, bolesti na hrudi, synkop, zavrati, slabosti

= ale NTproBNP 1500 pg/ml!
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Co se nam zda stabilni, stabilni byt nemusi...

,Stabilita symptomu vs stabilita onemocnéni™

Pacienti bez vyznamneé limitujicich symptomi (ve fazi
klinické stability) jsou ohrozeni

= latentni progresi srdecniho selhani
= nahlou srdecni smrti

...kterym miizeme vcasnou optimalizaci lécby zabranit !
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Importance of Clinical Worsening of Heart Failure
Treated in the Outpatient Setting

Evidence From the Prospective Comparison of ARNI With ACEI
to Determine Impact on Global Mortality and Morbidity
in Heart Failure Trial (PARADIGM-HF)

= 149% nemocnych v PARADIGM-HF zemrelo, aniz by
zazili jakoukoliv predchozi epizodu zhorseni stavu

=) klinicka stabilita jako zaruka
dobré prognozy je mytus!

Circulation 2016;133(23):2254-62
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s Pri¢iny umrti v PARADIGM-HF

= nejcasteéjsi pricinou umrti byla nahla srdecni smrt

@O% z KV damrti
Umrti, kromé KV,

15%

Jiné KV umrti
2% Nahla umrti,
36%

Pfedpokladané
KV amrti, 10%

Prigina
neznama; 4%

Fatalni CMP, 4%

Fatalni IM; 4% Pfedpokladané

nahlé dmrti, 3%

Desai et al. Eur Heart J 2015;36:1990-7
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LCZ696 Enalapril
Characteristic (N=4187) (N=4212)
The N EW E N G LA N D Age—yr 63.8:115 63.8+11.3
Female sex — no. (%) 879 (21.0) 953 (22.6)
JOURNAL of MEDICINE e .00
White 2763 (66.0) 2781 (66.0)
ESTABLISHED IN 1812 SEPTEMBER 11, 2014 VOL. 371 NO.11 Black 213 (5.1) 215 (5.1)
. . . . . . Asian 759 (18.1) 750 (17.8)
Angiotensin—Neprilysin Inhibition versus Enalapril e 452 (108) 466 (111
in Heart Failure Region — no. (%)
John J.V. McMurray, M.D., Milton Packer, M.D., Akshay S. Desai, M.D., M.P.H., Jianjian Gong, Ph.D North America 310 (7.4) 292 (6.9)
Martin P. Lefkowitz, M.D., Adel R. Rizkala, Pharm.D., Jean L. Rouleau, M.D., Victor C. Shi, M.D., Latin America 713 (17.0) 720 (17.1)
Scott D. Selemon, M.D., Karl Swedberg, M.D., Ph.D., and Michael R. Zile, M.D.,
for the PARADIGM-HF Investigators and Committees* Western Europe and other{ 1026 (24.5) 1025 (24.3)
Central Europe 1393 (33.3) 1433 (34.0)
Asia—Pacific 745 (17.8) 742 (17.6)
Systolic blood pressure — mm Hg 12215 121+15
Heart rate — beats/min 72£12 73+12
Body-mass index| 28.1+5.5 28.215.5
SR cipa ol e coo Ll2.03 112.02
NYHA functional class — no. (%)9
| 180 (4.3) 209 (5.0)
I 2998 (71.6) 2921 (69. 3)‘3
[1 969 (23.1) 1049 (24.9)
vV 33 (0.8) 27 (0.6)
Medical history — no. (%)
Hypertension 2969 (70.9) 2971 (70.5)
Diabetes 1451 (34.7) 1456 (34.6)
Atrial fibrillation 1517 (36.2) 1574 (37.4)
Hospitalization for heart failure 2607 (62.3) 2667 (63.3)
Myocardial infarction 1818 (43.4) 1816 (43.1)
Stroke 355 (8.5) 370 (8.8)
Pretrial use of ACE inhibitor 3266 (78.0) 3266 (77.5)
Pretrial use of ARB| 929 (22.2) 963 (22.9)
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M i Priiny umrti nemocnych s CHSS

TION AND PREVENTION OF
UDDEN CARDIAC DEATH IN
HEART FAILURE

Rebecca E Lane, Martin R Cowie, Anthony W C Chow

Heart 2005;91:67 4-680. doi: 10.1136/hrt.2003.025254

I = Nemocni ve funkcni tridé
0 g, NYHA II relativné nejcastéji

zmiraji nahlou smrti

= Se zvysujici se tridou NYHA
klesa relativni zastoupeni
nahlé smrti

Deaths (%)

NYHA Il NYHA IV
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Defibrillator Implantation in Patients with
Nonischemic Systolic Heart Failure

P Value for
~ L4 L4 Subgroup ICD Group ~ Control Group Hazard Ratio (95% CI) P Value Interaction
yz n a a s m r a no. of events/total no.
’ Age 0.009
- <59yr 17/167 34181 ——— -y 0.51 (0.29-0.92) 0.02
? 259 to <68 yr 36/173 50/202 0.75 (0.48-1.16) 019
co implantace ICD?
Sex 0.66
Female 22/151 23/156 1.03 (0.57-1.87) 0.92
Male 98/405 108,404 0.85 (0.64-1.12) 0.24
NT-proBNP 0.06
<1177 pg/ml 32/266 74/268 — 0.59 (0.38-0.91) 0.02
21177 pg/ml 57/202 88/290 0.99 (0.73-1.36) 0.96
LV ejection fraction 0.69
<25% 701264 65/242 0.87 (0.62-1.22) 0.42
225% 50/292 66/318 0.79 (0.54-1.14) 021
Estimated GFR 0.86
<73 mifmin/1.73 m? 750272 30/278 0.88 (0.64-1.21) 0.42
7z =73 mifmin/1.73 m? 45/283 50/280 0.82 (0.55-1.23) 033
-70-leta zena, DKMP, EF 35%,NYHA IT | ..o
- - , n 524297 54/300 0.92 (0.63-1.35) 0.68
| 77 0.81 (0.58-1.13 L
= bez hospitalizace v poslednim roce T e
v - Ve v v V4 Vva ’ <18 mo 31254 36277 088 (0.54-143) 061
= bez dusnosti pri beznych zivotnich zis S wea-im o
Hypertension 0.63
- - 4 No 78375 87/392 0.90 (0.66-1.22) 0.48
a ktIVItaCh Yes 42/181 44/167 0.79 (0.51-1.21) 027
o - - Diabetes 0.60
No 87/457 95/448 0.85 (0.63-1.31 0.26
= bez otoku, bolesti na hrudi, synkop, S S o
r Vd - Permanent atrial fibrillation 0.30
zavratl Sla bostl i No 83/421 91/447 0.92 (0.68-1.24) 058
14 Yes 37/135 40/113 — 0.76 (0.48-1.20) 024
Cause of heart failure 0.80
[ | NTp ro B N P 1 500 pg / m I Idiopathic 90/424 100/425 —.— 088 (066-117) 037
Valvular 4/20 5/21 i 0.59 (0.13-2.71) 0.50
Hypertension 13/62 12/55 - 068 (0.29-163) 039
Other 13/50 14/59 —_— 1.02 (0.47-2.20) 0.96
Preexisting pacemaker 071
No 108/500 120/514 —-l 0.88 (0.68-1.14) 034
Yes 12/56 11/46 » 0.88 (0.36-2.20) 0.79
CRT 0.73
No 58/234 65/237 —_— 083 (058-119) 031
Yes 62/322 66/323 ——— 091 (0.64-1.29) 059
Overall e —— 0.87 (0.68-1.12) 028
025 050 1.00 200
ICD Better Control Better

N Engl J Med 2016; 375:1221-1230
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Age
<59 yr 17/167 34/181 [ 0.51 (0.29-0.92) 0.02
=59 to <68 yr 36/173 50/202 [ n i ‘ 0.75 (0.48-1.16) 0.19
=68 yr 67/216 47177 } | { 1.19 (0.81-1.72) 0.38
NYHA functional class l
I 52/297 54/300 b » { 0.92 (0.63-1.35) 0.68
-1V 68/259 77 /260 L m——— 0.81 (0.58-1.13) 0.21
Sex ‘
Female 22/151 23/156 ¢ - { 1.03 (0.57-1.87) 0.92
Male 98/405 108/404 _ 0.85 (0.64-1.12) 0.24
NT-proBNP
<1177 pg/ml 32/266 74/268 N ‘ 0.59 (0.38-0.91) 0.02
=1177 pg/ml 57/292 88/290 0.99 (0.73-1.36) 0.96
| | | |
0.25 0.50 1.00 2.00
g e
ICD Better Control Better

N Engl J Med 2016; 375:1221-1230
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Age
<59yr 17/167 34/181 C - J 0.51 (0.29-0.92) 0.02
=59 to <68 yr 36/173 50/202 L - 4 ‘ 0.75 (0.48-1.16) 0.19
=68 yr 67/216 47/177 ' L { 1.19 (0.81-1.72) 0.38

NYHA functional class

I 52/297 54/300 ~1.35) 0.68

-1V 68/259 77260 ) 0.21
Sex ‘

Female 22/151 CD “69 ' = | 1.03 (0.57-1.87) 0.92

Male ". —— 0.85 (0.64-1.12) 0.24

o \a“tace

NT-proBNP “‘“\p
<1177 pg/ml \/32{255 74/268 ; = o ¢ 0.59 (0.38-0.91)  0.02

=1177 pg/ml 57/292 88/290 0.99 (0.73-1.36) 0.96
| | | |
0.25 0.50 1.00 2.00
= -
ICD Better Control Better

N Engl J Med 2016; 375:1221-1230
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o e Priklad klinicky stabilni nemocneé

Mame néjaké farmakologické moznosti
snizeni rizika nahlé smrti?

Impact of Implantable Cardioverter-Defibrillator,
Amiodarone, and Placebo on the Mode of Death in Stable
Patients With Heart Failure

Analysis From the Sudden Cardiac Death in Heart Failure Trial

Douglas L. Packer, MD; Jordan M. Prutkin, MD, MHS; Anne S. Hellkamp, MS:

L. Brent Mitchell, MD; Robert C. Bernstein, MD; Freda Wood, RN, MSN: John P. Boehmer, MD;
Mark D. Carlson, MD; Robert P. Frantz, MD; Steve E. McNulty, MS; Joseph G. Rogers, MD;
Jill Anderson, RN; George W. Johnson, BSEE; Mary Norine Walsh, MD: Jeanne E. Poole, MD:
Daniel B. Mark, MD, MPH; Kerry L. Lee, PhD; Gust H. Bardy, MD

A o Cardiac mortality B Sudden presumed tachyarrhythmic mortality
: 0s
Placebo
5 Placebo
O B i — Amiodarone
L) 04 1co
‘! 12 g 03
€
) 4
oz i
01 01 /_,_/—4”_’ o —
~ o = £n g ———
0 . l,/—"’j_l_:*
¥ . c 3 o b : 0 1 2 3 K 5
Years
Number at risk Numbar at riek Years

Circulation. 2009:120:2170-2176.
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0.10

— Enalapril
> oy .
S .08- sakubitril/valsartan
N
>l
o
o 0.06
(ge]
=
©
C 0.04-
C
=
)
D 0.021 HR=0.80 (95% ClI: 0.68—0.94)
E p=0.008
¥ 0 1 1 1 1 1 1 1
0 180 360 540 720 900 1,080
1,260 Pocet dnl od randomizace
Pocet pacientl v riziku
sakubitril/valsartan 4,187 3,891 2,478 1,005
Enalapril 4,212 3,860 2,410 994

Sakubitril/valsartan vyznamne snizil pocet nahlych srdecnich
umrti v porovnani s enalaprilem

Desai et al. Eur Heart J 2015;36:1990-7;
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— Enalapril
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1,260 Pocet dnt od randomizace

Pocet pacientl v riziku

sakubitril/valsartan 4,187 3,891 2,478 1,005

Enalapril 4,212 3,860 2,410 994

Desai et al. Eur Heart J 2015;36:1990-7;
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Masaryeva unhverzita

Stabilita symptomu # stabilita onemocnéni

= 70-leta zena, DKMP, EF 35%, NYHA II

= bez hospitalizace v poslednim roce

= bez dusnosti pri béznych zivotnich aktivitach

= bez otokti, bolesti na hrudi, synkop, zavrati, slabosti...

NTproBNP 1500 pg/ml!

)"

potreba terapeutickeé intervence
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B Klinicka stabilita vs latentni

progrese srdecniho selhani

faze stability symptom0 # faze

_—|  bez progrese onemocnéni
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progrese onemocneni

Adaptovano dle Gheorghiade et al. 20052




IOCNICE
V. ANNY
RNE

LEKARSKA
FAKLULTA

s s NTproBNP a prognoza

<czm

J

U

Prognostic value of NT-proBNP added to
clinical parameters to predict two-year
prognosis of chronic heart failure patients
with mid-range and reduced ejection fraction
- Areport from FAR NHL prospective registry

Jindrich Spinar™-2, Lenka Spinarova®>, Filip Malek®, Ondrej Ludka'2, Jan Krejci®2,
Petr Ostadal®, Dagmar Vondrakova?, Karel Labr?3, Monika Spinarova??,

Monika Pavkova Goldbergova®, Klara Benesova®, Jiri Jarkovsky®**, Jiri Parenica'2*
400/0 . ‘
2E 30% -
=g
o o 20% A 2
o C =
85 ., ;
o's 10% A 3
00/6 h T T T T T T T 1
0 3 6 9 12 15 18 21 24
Time (months)
0 + . T : T
NT-proBNP
<125 ng/L (N = 200) 0 e (:i S ecifigf i 1
126-400Lg L (N=455) Clinical model (without NT BNpP) AUS:') 0.773
_ Inical modael (withou -pro 2 =4,
> 1000 ng/L. (N = 389) « NTproBNP only: AUC = 0.722
Log-rank test: p < 0.001 Biomarker-clinical model (final): AUC = 0.790

Post-hoc analysis:
<125 ng/L vs. 126-1000 ng/L p = 0.001;
=125ng/L vs. > 1000 ng/L p < 0.001; PLoS ONE 14(3): e0214363. hitps//doi.org/10.1371/

126-1000 ng/L vs. > 1000 ng/L p < 0.001. .
ARLVE e iournal.pone.0214363
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- NTproBNP

Prognostic Implications of Changes in
N-Terminal Pro-B-Type Natriuretic
Peptide in Patients With Heart Failure

Michael R. Zile, MD," Brian L. Claggett, PuD,” Margaret F. Prescott, PuD," John J.V. McMurray, MD,*
Milton Packer, MD,° Jean L. Rouleau, MD,’ Karl Swedberg, MD,? Akshay S. Desai, MD,” Jianjian Gong, PaD,"
Victor C. Shi, MD,® Scott D. Solomon, MD"

Nemocni, u kterych po 1 mésici nedoslo k poklesu hladin
NTproBNP, méli horsi prognozu (bez ohledu na vstupni hodnotu)

FIGURE 1 Effects on Risk of Primary Endpoint if NT-proBNP Achieved or Did Not Achieve a Value of <1,000 pg/ml 1 Month
After Randomization
0.4 4
0.5 4
. High-High
e I
£ 5 -
é 041 Did not achieve = —
= NT-proBNP < 1000 pg/ml — 034 —
g o 5
:‘E 03 ~ '-E
b= = Y, Low-High
=% . = —~
E ~ B
o =1
%* 0.2 -E
£ S
5 e 2
= 01 Achieved £
= s o NT-proBNP < 1000 pg/ml =
y i a.
el [T
004 =" °
T T T T r
0 1 2 3 =
Number at risk Years
Did not achieve NT-proBNP
<1000 pg/ml 903 746 476 191
Achieved NT-proBNP
<1000 pg/ml 287 263 174 74

J Am Coll Cardiol 2016;68:2425-36
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Po nasazeni S/V doslo k poklesu hladin NTproBNP, ve skupine
randomizované k lécbé enalaprilem se hodnoty NTproBNP zvysily

NT-proBNP (pg/mL)

1400 ~
1200
1000 S
800 4
3-6 wk
600 4 2-4 wk Sacubitril/ —®— Sacubitril/Valsartan
Enalapril Valsartan _ ;
both arms both arms M- Enalapril
*p<0.0001 vs Enalapril
400 T T T T T
V2/V2a V3 V5 V7 V10
Baseline Randomization 1 Mo 8 Mo

Post Randomization

J Am Coll Cardiol 2016;68:2425-36
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- NTproBNP

10+
Angiotensin—Neprilysin Inhibition e e e e R Rt
in Acute Decompensated Heart Failure S 0
a R
Eric ). Velazquez, M.D., David A. Morrow, M.D., M.P.H., o -
Adam D. DeVore, M.D., M.H.S., Carol I. Duffy, D.O., Andrew P. Ambrosy, M.D. o g -20+ Enalapril
Kevin McCague, M.A., Ricardo Rocha, M.D., and Eugene Braunwald, M.D., = ﬁ P
for the PIONEER-HF Investigators* < 5 -304
= @©
o; m
£ s
This article was published on November 11, S —504
2018, at NEJM.org. v
_60- Sacubitril-valsartan
DOI: 10.1056/NE|M0al812851
=70 I I I I I I I I 1

Baseline 1 2 3 4 5 6 7 8

Weeks since Randomization

CONCLUSIONS
Among patients with heart failure with reduced ejection fraction who were hospi-
talized for acute decompensated heart failure, the initiation of sacubitril-valsartan
therapy led to a greater reduction in the NT-proBNP concentration than enalapril
therapy. Rates of worsening renal function, hyperkalemia, symptomatic hypoten-
sion, and angioedema did not differ significantly between the two groups.

®
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Masarybova univerzits

Nechceme veérit mytu o klinicke stabilite,

abychom si omluvili terapeutickou inercii?

= 70-leta zena, DKMP, EF 35%, NYHA 11
= bez hospitalizace v poslednim roce
= bez dusnosti pri béznych zivotnich aktivitach

= bez otokl, bolesti na hrudi, synkop, zavrati,
slabosti...

= NTproBNP 1500 pg/ml

Nezaslouzi si tato dama optimalizaci farmakoterapie?
A to i presto, ze se nam jevi jako klinicky stabilni?
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Gl Lekce z PARADIGM-HF o

Importance of Clinical Worsening of Heart Failure
Treated in the Outpatient Setting

Evidence From the Prospective Comparison of ARNI With ACEI
to Determine Impact on Global Mortality and Morbidity
in Heart Failure Trial (PARADIGM-HF)

= Rocne se u 11% ,stabilnich" nemocnych s mirnymi
symptomy v enalaprilové vétvi PARADIGM-HF
objevil néktery z endpointt

- spoléhat se na klinickou stabilitu jako
marker nizkého rizika je chybné!

—— =
’—_ b .

~ -
~~————__—

Circulation 2016;133(23):2254-62

SmrtA



LEKARSKA
FAKLULTA
Mataryiova wniversita

Lekce z PARADIGM-HF

FAKULTNI ®
NEMOCNICE

U SV. ANNY

V BRNE

NYHA functional class — no. (%)9

180 (4.3)

209 (5.0)

I = stabilni nemocni

2998 (71.6)

2921 (693) /1

[
v

969 (23.1)
33 (0.8)

1049 (24.9)
27 (0.6)

A Primary End Point
1.0+

0.6+
0.5+
0.4+
0.3+

0.2+

Cumulative Probability

0.14

v

Hazard ratio, 0.80 (95% Cl, 0.73-0.87)
P<0.001

Enalapril

LCZ696

0.0

No. at Risk
LCZ696 4187
Enalapril 4212

180

3922
3883

T T T T T 1
360 540 720 900 1080 1260

Days since Randomization

3663 3018 2257 1544 896 249
3579 2922 2123 1488 853 236

B Death from Cardiovascular Causes

1.04

0.6+
0.5+
0.4+
0.3+

0.2+

Cumulative Probability

0.1+

Hazard ratio, 0.89 (95% Cl, 0.71-0.89)
P<0.001

Enalapril

LCZ696

0.0 ‘

No. at Risk
LCZ696 4187 4056
Enalapril 4212 4051

T T T T T 1
360 540 720 900 1080 1260

Days since Randomization

3891 3282 2478 1716 1005 280
3860 3231 2410 1726 994 279

1.0+

0.6+
0.54
0.4+
0.3+

0.2+

Cumulative Probability

0.14

0.0

C Hospitalization for Heart Failure

Hazard ratic, 0.79 (95% Cl, 0.71-0.89)
P<0.001

Enalapril

LCZ696

0

No. at Risk
LCZ696 4187
Enalapril 4212

180

3922
3883

T T T T T 1
360 540 720 900 1080 1260

Days since Randomization

3663 3018 2257 1544 896 249
3579 2922 2123 1488 853 236

D Death from Any Causv
1.0

0.6+
0.5+
0.4+
0.3+

0.2+

Cumulative Probability

0.1+

0.0 :

Hazard ratio, 0.84 (95% Cl, 0.76-0.93)
P<0.001

Enalapril

LCZ696

0 180

No. at Risk
LCZ696 4187 4056
Enalapril 4212 4051

T T T T T 1
360 540 720 900 1080 1260

Days since Randomization

3891 3282 2478 1716 1005 280
3860 3231 2410 1726 994 279

N Engl ] Med 2014;371:993-1004.



LEKARSKA
FAKULTA
Masarykova Lnverzita

Lekce z PARADIGM-HF

Primary End Point

FAKULTNI ®
NEMOCNICE

U SV. ANNY

V BRNE

Hazard Ratio Pvalue fc
Subgroup LCZ696  Enalapril (95% Cl) interactio
no
All patients 4187 4212 —a—
Age 0.47
<65yr 2111 2168 ——
=65yr 2076 2044 —a—
Age 0.32
<75yr 3403 3433 ——
=75yr 784 779 R —
Sex 0.63
Male 3308 3259 ——
Female 879 953 —
Race 0.58
White 2763 2781 ——
NYHA class 0.03
»
| orll 3178 3130 ——
I or IV 1002 1076 —
T
Asia—Pacific 745 742 —_—
NYHA class 0.03
lorll 3178 3130 ——
or IV 1002 1076 —
Estimated GFR 0.91
<60 ml/min/1.73 m2 1541 1520 —a
260 ml/min/1.73 m? 2646 2692 ——
Diabetes 0.40
No 2736 2756 —a—
Yes 1451 1456 e
Systolic blood pressure 0.87

= vétsi benefit byl dosazen ve skupiné pacientt s leh¢imi

symptomy, které povazujeme za tzv. klinicky stabilni!

<=Median 2079 2116 —
>Median 2103 2087 —
Hypertension 0.87
No 1218 1241  ———
Yes 2969 2971 ——
Prior use of ACE inhibitor 0.09
No 921 946 —_—
Yes 3266 3266 —
Prior use of aldosterone antagonist 0.10
No 1916 1812 —
Yes 2271 2400 —
Prior hospitalization for heart failure 0.10
No 1580 1545 —_—
Yes 2607 2667 ——
Time since diagnosis of heart failure 027
=lyr 1275 1248 —
>1to Syr 1621 1611 —
=5yr 1291 1353 —
T 1
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LCZ696 Better

Enalapril Better
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Klinicka stabilita # absence progrese onemocnéni.
Klinicky stabilni pacient # pacient, u né&jz nemame
usilovat o optimalizaci Iécby.

Méjme to na mysli vzdy, kdyz budeme podléhat
terapeutické inercii...

$

Vcasna optimalizace lecby = zpomaleni progrese
srdecniho selhani + redukce rizika NSS = zlepseni
prognozy a kvality zivota nemocnych s CHSS.



M LEKARSKA U SV. ANNY A
FAKLULTA 3RNE

Mataryiova wniversita

Dekuji za pozornost!



