Pilotny Projekt:

IMPAKS

Intenzifikovany Manazment Post AKS

Pilotny projekt intenzifikovaného manazmentu pacientov po STEMI
pod hlavickou SKS a MZSR.

Predbezneé vysledky
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UMRTNOST Z ODVRATITELNYCH PRICIN
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Note: The EU average is weighted. 1. Three-year average_ 2. Data refer to 2016 for France.

Source” Eurostat Database. 2017



Terminologia

Avoidable deaths (Odvratitel'né amrtia)

Preventable deaths (Prechadzatel'né umrtia)
Treatable deaths (Zachranitel'ni pacienti)



Co st to odvrititel'né umrtia?

© Umrtia, ktoré nemuseli nastat’

© Na Slovensku vyse 70% umrti je odvratitel'nych.

O Na svete neexistuje krajina, kde by takéto umrtia
neexistovali. V jednetlivych europskych krajinach sa ich
podiel pohybuje medzi 60 az 81%.



Zoznam evidovanych diagnoz, ktoré
ako pricina umrtia boli ,,odvratitel'ne"
presahuje 90.



Potrebny fokus na najcastejsie
priciny predchadzatel'nych umrti

Predchadzatel'né umrtia (sk 2020)

Infarkt a ICHS 18,75 %
Rakovina pl'uc 12,38 % <o 55 0/
COVID-19 1296 % R o007

Alkohol a iné otravy 12,08 %

Zachranitel'ni pacienti (sk 2020)

Infarkt a ICHS 29.1 %
Kolorekt. Ca 14,28 % vyse 65 %
Zapal pl'ac 12,08 %
Cerebrovask. 10,37 %
N Zdroj: Eurostat



Hospitalizacna letalita STEMI na Slovensku v rokoch 1997-2020 (%).
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Porovnanie letality jednotlivych typov AKS na Slovensku

STEMI NSTE-AKS NSTEMI
Hospitalizacia 5,909 2. 1% 3.9%
do 30 dmi 10, e 4.44% 7,65%
do & mesiacov 13.8% 9.33% 14,59%
do 12 mesiacov 14.6% 13.12% 19,22%

Studencan M, Kovdr E Hricdk V, et al. Two-year survival of STEMI patients in Slovakia. An
analysis of the SLOVak registry of Acute Coronary Syndromes (SLOVAKS). Cor et Vasa.
2014;56(4):297-303. doi:10.1016/j.crvasa.2014.06.008



survival

PreZivanie STEMI pacientov na Slovensku z roku 2011 do dvoch rokov.
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Studencan M, Kovdr E Hricdk V, et al. Two-year survival of STEMI patients in Slovakia. An
analysis of the SLOVak registry of Acute Coronary Syndromes (SLOVAKS). Cor et Vasa.
2014;56(4):297-303. doi:10.1016/j.crvasa.2014.06.008



y SLOVAKS%4 Mortalita STEMI

SR 2012 EU 2012

Hospital 5,99% 4-6,1%
30 dni 10,7% 4,4-6,1%

1 rok 14,6% 9-11,2%

1. McManus DD, et al. Recent trendsin the incidence, treatment, and outcomes of patients with STEMI"and NSTEMI. The American journal of medicine 2011;124(1):40---7.

2. Steg PG, et al. Baseline characteristics, management practices, and in---hospital outcomes of patients hospitalized with acute coronary syndromes in the Global Registry of Acute Coronary Events (GRACE). The American journal of cardiology
2002;90(4):358---63.

3. Hasdai D, et al. A prospective survey of the characteristics, treatments and outcomes of patients with acute coronary syndromes in Europe and the Mediterranean basin; the Euro Heart Survey of Acute Coronary Syndromes (Euro Heart Survey
ACS). European heart journal 2002;23(15):1190---201.16.

4. Acute coronary syndromes in the GUSTO---1lb trial: prognostic insights and impact of recurrent ischemia. The
GUSTO---lIb Investigators. Circulation,1998;98(18):1860---8.

5. Studencan M, et al. Two-year survival of STEMI patients in Slovakia. An analysis of the SLOVak registry of Acute Coronary Syndromes (SLOVAKS). Cor et Vasa. 2014;56(4):297-303. doi:10.1016/j.crvasa.2014.06.008
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I SLOVAKS

The comparison of total ischemic time (symptoms- PPCI interval) between
subgroup of two-years suvivors and subgroup of patients which has died.
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Studencan M, Kovdr E Hricdk V, et al. Two-year survival of STEMI patients in Slovakia. An
analysis of the SLOVak registry of Acute Coronary Syndromes (SLOVAKS). Cor et Vasa.
2014;56(4):297-303. doi:10.1016/j.crvasa.2014.06.008



J SLOVAKS’4

PreCo maju slovenski pacienti po AKS horSiu prognozu
ako zapadoeuropski pacienti ?

- Opustaju nemocnicu s horsou funkciou LK

- Nasledny ambulantny manazment nekopiruje EBM (zla kontrola RF)



Podiel lieCebny opatreni a Upravy RF na pokles KV mortality
(Statisticko-matematicky model IMPACT)

Svédsko 1986-02

|

Finsko 1982-97 23 53 24

USA 1980-00 47
W [ieCba
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Anglicko/Wales 1981-00 38 52 10 W Nevysvetlené
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Slovakia 1%9.3\-2008 41 8,8

Psota M. et al. Explaining the decline in coronary heart disease mortality
in the Slovak Republic between 1993-2008.
" JEpidemiol Community Health. 2014(68):A28-A29.
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Cardiology Letters
2024, 33(1), 27-22

Intensified Outpatient Management Post A
Coronary Syndrome (IMPAKS) — Description of
the project

Studencan M, Babela R, Hatala R, Gbur M, , Kmec J, Soosova | and Goncal
Intensified Outpatient Management Post Acute Coronary Syndrome (IMPAKS) — Description
of the project. Cardiclogy Leit ) :
nary heart disease is one of the leading causes of deaths in Sl
that the mortality i first year after myocardial i

a compared to other countries. We assume that changes in ambulato re after dis-
charge for acute coronal could lead to more effecive s prevention
and thus to a reduction in 5 cular events and morta
The IMP project (Intensified Outpatient .
a prospective, non-interventional, non-randomized 5 i igates if provision
of intensified, structured, guidelines directed outpa charge after STEMI

ar hospitalizations compared to the

standard management provided by the
on selected cardiovascular events and ri tors will also be studied. Here we supply a summary
of the epidemioclogical background, aims and methods of this project Tab. 2, Ref. 20, on-line
full text (Free, PDF} www ters.sk



IMPAKS

O Prospektivna, neintervencna, nerandomizovana, kontrolovana studia

O 1(3) rocné sledovanie ,real life" pacientov po akutnom STEMI



Investigatori projektu IMPAKS: IMPA KS W
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NUSCH, SUSCH, VUSCH, KC Preov spadovy kardioldg
[ ) ® ® @ o ® o>
STEMI H 4 | *1rok 4 * 3 roky
Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 Visit 6
(4. tyzderi) (4. mes.) (7. mes) (1 rok) (2 roky) (3 roky)

tel./mail



ESC GUIDELINES
@ E S C European Heart Journal (2021) 42, 3227 —3337

European Society doi:10.1093/eurheartj/ehab484
of Cardiology

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

With the special contribution of the European Association of
Preventive Cardiology (EAPC)

Authors/Task Force Members: Frank L.). Visseren*® (Chairperson) (Netherlands),
Francois Mach* (Chairperson) (Switzerland), Yvo M. Smulders’ (Task Force




IMPAKS

predbez. vysledky 3/2024

Hospitalizacia
V1
V2

V3

PocCet

606

584

394

230

Pohlavie
Muzi Zeny
76,9% 23,1 %




IMPAKS

predbez. vysledky 3/2024

priemer
spolu 65,55
Muzi 61,04

zeny 66,53

Vek

do 40 ro
41-60 ro
nad 60 ro

rozlozenie

Kov 3,13 %
Kov. 37,29 %

Kov 59,57 %




IMPAKS

predbez. vysledky 3/2024 Rizi kOVé fa ktory

Anemnesticky Udaj
pri hospitalizacii

Arter.hypertenzia
Hyperlipoproteinemia
DM

FajCenie

CHRI

73,4 %
72,27 %
22 %
52 %

7,92 %




Rizikove faktory

Arter.hypertenzia
Hyperlipoproteinemia
DM

FajCenie

CHRI

IMPAKS

predbez. vysledky 3/2024

73,4 %
72,27 %
22 %
52 %

7,92 %

V' SLOVAKS/
2020

77 %

70 %

25 %

42 %

11 %




IMPAKS

predbez. vysledky 3/2024

Medik. liecba

ACE/ARB

BB

Vysoko davk. statiny

PCSK9/Incli

ASA
Clopi
Tika
Prasu

ARNI

H

88,7
99,16
0%

95,02
15,86
35,71
48

4,47

V1

83,95
92,82
98,7

0,51%

91,29
18,49
33,9

4716

9,93

V2

82,47
91,5
98,18

4,18%

90,49
22,93
32,99
42 49

12,95

80,46
94

97,18
8,83%

88,47
PASAC
PASN
43,78

13,89



IMPAKS

predbez. vysledky 3/2024

priemer

Hospitalizacia 45,6 %
V1. 48,7 %
V2 48,6 %

V3 49,8 %

Ejekcna frakcia 'K

Rozlozenie
H
EFdo20% 1,5%
EF 21-30% 6,6 %
EF 31-40 % 19,8 %
EF 41-50 % 41,9 %

EF nad 50 %

30,1 %

V1

0,5%
3,3 %
12,1 %
42,26 %
41,75 %



Ejekcna frakcia v akutnej faze STEMI

F SLOVAKS?/ IMPAKS

2020 predbe?. vysledky 3/2024
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IMPAKS

predbe?. vysledky 3/2024 Ejekcna frakcia LK

45

41,03 42,26 41,75

EF



IMPAKS

predbe. vysledky 3/2024 LDL - cholesterol
Priame_: Vypocet
meranie ("Martin-Hopkins extended”)
H 2,93 mmol/I
VIR N2y 1,88
V2 2,28 1,78
V3 1,12 1,61



IMPAKS

predbez. vysledky 3/2024 LDL —do 1,4 mmol/l
IMPAKS F SLOVAKS4
predbez. vysledky 3/2024 2020
Hospitalizacia 2,9% 3,2 %



IMPAKS

predbez. vysledky 3/2024

V1

\'

V3

LDL — do 1,4 mmol/I

Priame
NEERIE

2,9%
20,92%
28,72%

36,9%

Vypocet
(“"extended Martin-Hopkins”)

29,6%
39,6%

54,9%




IMPAKS

predbez. vysledky 3/2024

Dakujem za pozornost



