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Krehkost — fragilita - frailty

Duvody?

» Soclo-demografické (chudoba, osamélost, nizké vzdélani)
* Psychologicke (deprese)

* Vyziva (malnutrice)

* Polypragmazie

* Onemocnéni a komplikace (zanétliva onemocnéni, nadory, endokrinni
onemocnéni, demence)

* Nizka fyzicka aktivita
Jak mérit?
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Clinical Frailty Scale®

| WVery Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly: They are among the fittest for their age.

2 Well — People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 WVulnerable —'“While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being "slowed up’. and/or being tired
during the day

5 Mildly Frail — These pecple often have more
evident slowing, and need help in high order |IADLs
(imnances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and houseworlk.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

Clinical Frailty Scale (CFS) 2005, 2007..2020 [ =%

7 Severely Frail - Completely dependent for
personal care, from whatewver cause (physical or
cognitive). Bven so, they seemn stable and not at
high rislk of dying (within — & months).

8 Very Severely Frail — Completely dependent.
approaching the end of life. T}-’FJICELH}-’ they could

l not recover even from a minor illiness.

9. Terminally lll - Approaching the end of life. This
category applies to people with a life expectancy
[ <6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remmembering the event itself,
repeating the same gquestion/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can rermember their past life everts well.
They can do personal care with prompting.

In severe dementia, they cannot do persconal care without help.

. Canadian 5tudy on Health & Aging, Revised 2008,
2 K. Rockwwood et al A global clinical rmeasure of fitness and
frailty in elderly people. CHAJ 2005; | 73:489-495
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Frailty index
cut-off pro frailty 0,21 -
0,25

Records identified
through database
searching
N=1512
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Duplicates removed
N =198

N=1314

[ Records after duplicates removed J

Records screened
N=1314

Screening
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Records excluded (n = 753)
Abstract only (n = 38)
Used a different measure
of frailty (n = 341}
Frailty index did not meet criteria (n = 333)
Not an original study {n = 34)

Full-text articles
assessed for eligibility
N =561

2
3
®

Studies eligible for

Not in adults {n =7)

/

Full-text articles excluded (n = 258)
Abstract only {n =61)
Frailty index did not meet criteria (n = 72)
Not an original study (n = 12)
Did not categorise frailty index {n = 113)

inclusion
N =303
g y v
el
2 Community RAC setting Acute care
£ setting N =24 setting
N=74

N =205



https://bmcgeriatr.biomedcentral.com/
https://bmcgeriatr.biomedcentral.com/
https://bmcgeriatr.biomedcentral.com/
https://bmcgeriatr.biomedcentral.com/

Prevalence of electronic Frailty Index (eFl) cateqories for all patients aged 275 years.
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Clegg’s criteria are as follows:

0 to 0.12 represents patients without frailty
>0.12 to 0.24 represents patients with mild frailty

>0.24 to 0.36 represents patients with moderate frailty

B0

>0.36 represents patients with severe frailty

Lynn N Lansbury et al. Br J Gen Pract 2017:67:e751-e756

bringing research to clinical practice

V@Y British Journal of General Practice

©2017 by British Journal of General Practice
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Frequencies of electronic Frailty Index (eFl) for all patients aged 275 years.
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Clegg’s criteria are as follows:

0to 0.12 represents patients without frailty
>0.12 to 0.24 represents patients with mild frailty
>0.24 to 0.36 represents patients with moderate frailty

>0.36 represents patients with severe frailty

BELI

Lynn N Lansbury et al. Br J Gen Pract 2017:67:e751-e756

©2017 by British Journal of General Practice
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Methods
* Data sourced from the National Readmission Database (NRD)
from 2016 to 2020.
* Patients categorized into low and high-frailty risk groups using the
Hospital Frailty Risk Score (HFRS).
* Analysis of 30-day readmission rates and secondary outcomes.
CTOPLUS
Table ll: Secondary Outcomes in Frail vs. Non-Frail Patients
Kaplan-Meier Survival Estimates
D e S
o R OB SO s U S BN EU Mg e SECONDARY . .
Ve \ OUTCOMES CTO-Frailty CTO-No-Frailty
— R K
MACE 2.54 1.41
15.8 7.44
CTO-PCIl-Non-Frail Acute Kidney Injury
————— CTO-PCI-Frail 51 29
Post-Procedural | |
Complication
4.5(4.8 2.9(2.9
LoS (4.8) (2.9)
1 55 5 Total hospital 98633(70578) 76277(94523)
Days from Discharge charges

(171



CHIP...v (interven¢ni) kardiologii DR e
CHIP = Complex High-risk Indicated Procedures

Anatomy

Poor distal target
Diffuse disease
Severe coronary calcifications
Savare aortic caleification

*Klinické faktory:

Vek >80 let, zeny, st.p. CMP/IM, ICH DKK/karotid, EF LK <30%,
CHRI

Proceduralni faktory:

Rotaéni aterektomie, PClI kmene ACS/3VD, dualni arterialni pristup,
MSP, Celkova)delkéfg ostizeni >60 mm compromise

wnpheral vascular diseas

Renal insufficiency / Dialysis b""d OF IAC ¢ '“uCk
COPD Sever V dysfunction
Diabetes Mellitus Acute corc ary yr drome
Valvular heart disease High LVEDP

Ongoing sepsis

Achim A. Front. CV. Med. 2022
*Protty M. JACC CVI 2022




m E |[\]| I PCI pacientit s 3VD/kmenem ACS ,,odmitnutych® & rgstee
kardiochirurgem po posouzeni heart tymem: OPTIMUM

CENTRAL ILLUSTRATION: Study Overview and Main Results TABLE 3 Procedural Complications and Mortality (N = 726)
PCI Outcomes and Mortality Risk Scores for Surgically Ineligible Procedural complications
Patients With Left Main or Multivessel CAD (N = 726)
Coronary perforation 31 (4.3) )
A Observed-to-Expected Mortality Ratios Pericardial effusion 13 (1.8)
: Hemodynamically significant pericardial effusion 9 (1.2)
Zociety of Thoracic Surgeons _,i_,,_ 1.06 (0.75-1.38) Clinical periprocedural myocardial infarction 1 (1.5) *98%
: No reflow 9 (1.2)
- Emergency cardiac surgery 4 (0.6)
EuraScare | _i_ 0.99 {0.71-1.27) Access site hematoma 36 (5.0)
: Non-access site bleeding 31 (4.3) —
i flortality
51.IFE-H|-I'| mm S i 059 Eﬂ.ﬂlﬂ.?ﬁ} 30-d orr in-hospital death 41(5.6)
i In-hospital death 22 (3.0)
P < 0.0001 P < 0.0001 P < 0.0001 P < 0.0001 P < 0.0001 Death within 30 d (OLIt Of h05p|ta|_) 19 (26)
100 - 94.5 931

Score

86.6 - o 826 Cardiovascular in-hospital or 30-d death 28 (82.4)°
1 624 s : 701 Death within 6 mo 89 (12.3)
60 4 S 55.8
401
* Syntax skore 32.4+12.2 (45% >33)
0 4 T T T

SAQ SAQQuality  SAQAngina  SAQ Physical . KCCQ Overall
Summary of Life Frequency Limitations Summary L] rS S S S8 - 34% , (avg 1 5 i 11 . 7)

® Baseline ® 6 Months

Salisbury AC, et al. J Am Coll Cardiol Intv. 2023;16(3):261-273. o 20 . 3% CTO P C I (80% l:l S péé n OSt)
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OPTIMUM: QoL po PCI u pacientii odmitnutnychlE
kardiochirurgem — Angina pectoris

FIGURE 1 Baseline and 6-Month Angina Burden

p<0.0001

Baseline 6 months

m None m Monthly m Weekly/Daily

* klinicky vyznamné zlepSeni u ~70% pacienti

Salisbury et al, JACC Interv 2023
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TABLE 3 Adjusted odds of adverse outcomes post CHIP in
patients with stable angina (reference, males)

Death
Bleeding
MACCE

Shamkhani et al Catheter CVI 2022

Odd ratio
1.78

1.99
1.23

95% confidence

interval

1.4-2.2
1.72-2.30
1.09-1.38

p value

0.001
0.001
0.001
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Circulation: Cardiovascular Interventions

ORIGINAL ARTICLE

Temporal Trends in In-Hospital Outcomes
Following Unprotected Left-Main Percutaneous
Coronary Intervention: An Analysis of 14522
Cases From British Cardiovascular Intervention

Society Database 2009 to 2017

Tim Kinnaird'®, MD; Sean Gallagher, MD; Vasim Farooq, PhD; Majd Protty®=, PhD; Liam Back, MD; Peadar Deviin®®, MD;
Richard Anderson, MD; Andrew Sharp®, MD; Peter Ludman, MD; Samuel Copt, PhD; Mamas A. Mamas®®, DPhil;
Mick Curzen, PhD
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Trendy a nemocnicni komplikace
v UK (BCIS) 2009-2017
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Kinnaird et al. Circ CVI 2023
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o CABG vs. PCI

A Death from any causes B Death, Ml or Stroke

HR (25% Cl) P aue HRE (85% Cl) P alue

WAVE 1 (18995-2002) ] 0,56 (0.29-1.06) N3 WAVE 1 (1995-2002) N 1 0700421171 N3
WAVE 2 (2003-2008) i 1.33 (0.74-2.41) NS WAVE 2 [2003-2008) 1.18 (0.71-1.08) NS
WAVE 3 (2007-2010) —a— 2.2 1,20-433) <005 ' e = ] ||—.—| 200 (1. 27-5.44) <005
0.1 1 0.1 1 .
= CEHEG bathar
C Repeat Revascularization D MACCE

HR (25% Cl) P e HR (95% C1) P walug

WAVE 1 (1985-2002) i 0.11 (0.080.20) <0.05 WAVE 1 (1995-2002)  +md 0.33 {0.23-0.4T) <0.05
WAVE 2 (2003-2006) - 0.18 (10.08-0.33) <0.05 WAVE 2 (2003-2008)  1m- 0.52 {0.35-0.80) <0.05
WAVE 3 (2007-2010) — 0.19 (0.08-0.45) =005 WAVE 3 (2007-2010) 1.01 {0.68-1.48) NS
I:I.;:I1 ﬂ:'l 1 10 I:Ij1 1 1Il]
CABG battar PCI betinr

St batar PG| better

Park et al. Circ Cardiovasc Interv. 2015
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Metaanalyza 20 randomizovanych studii chRiS e
s IVUS/OCT-guided PCI vs angio-guided PCI
ESC kongres 2023

—_—
—_

Conclusions

The present network meta-analysis from 20 RCTs in
12,428 pts with follow-up ranging from 6-60 months
demonstrates that:

 Compared with angiography-gquided PCI, 1VI-quided PCI
with OCT or IVUS reduces TLF by 31%, driven by 46%,
20%, and 29% reductions in cardiac death, TV-MI, and

TLR respectively

* |VI-guided PCI also reduces stent thrombosis by 52%,
all Ml by 18%, and all-cause death by 25%
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Koronarni intervence u kfehkeho pacienta = CHIP

* Otazka standardniho posouzeni krehkosti pacientu..

 CHIP PC(I je relativné bezpecna a efektivni, riziko komplikaci
je vyssi, a to zvlasté u Zen.

* Se starnutim populace a lepSim instrumentariem i technikami
PCI a moznostmi MSP se zvySuje pocCet CHIP PCI.

» Intervené¢ni kardiologové MUSI myslet na vyuziti IVUS/OCT.

* Vzdy se jedna o vysoce individualni pristup po diskusi v ramci
Kardiotymu a s ohledem na prani pacienta.

« KAZUISTIKA
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Deklarace konfliktu zajmu

Nersm konfiikt] Mam konfliks Specifikace konfliktu (vyjmenujte subjekty, firmy ¢i
instituce, se kterymi Vase spoluprace miuze vést ke
konfliktu zajmu)

zajmu zajmu

Zaméstnanecky pomér /

Vlastnik / akcionaf

<

Konzultant

Prednaskova cinnost

Clen poradnich sbort
(advisory boards)

Podpora vyzkumu / granty

Jiné honorare (nap¥. za
klinické studie Ci registry)
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Zena, 90 let

155 cm /52 kg ... BMI 21.6

OA: - hypertenzni nemoc
- hyperlipoproteinémie
- chronicka renalni insuficience
- chronicka bronchitida
- aterosklerdza precerebralnich tepen v dok., st.p. TIA a.a.
- chronicka atroficka gastritida
- vertigo vertebrogenné cévni etiologie
- Vertebrogenni algicky syndrom, osteoporoza
- chronicka zilni insuficience

DG: - 29.6.2023 hospitalizace v sektorové nemocnici pro NSTEMI IL
- 30.6.2023 odeslana k SKG do nemocnice Zlin

*

..
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SKG nem. Zlin 30.06.2023
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Konzultace Heart Teamu

SKG v nem. Zlin: - 90% stendza distalniho kmene ACS
- 80% stendza proximalni RIA, 90% RD
- 50% RC
- 50% stendza stredni ACD
- EF LK dle echokardiografie 43%

Heart Team: - Konzultovana kardiochirurgie a IKK FN Brno
- Indikace PCI distalniho kmene se zalohou MSP
- 30.6.2023 preklad na IKK FN Brno

Komplikace pred PCI: Hospitalizace komplikovana rozvojem hyperaktivniho deliria

- Dexdor bez efektu, zklidnéna na minimalni davce Propofolu
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High risk PCI dist. ACS-RIA 01.07.2023
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Komplikace v dalsim prubehu

Lokalni komplikace: - Pulzujici rezistence na PHK a v pravem frisle
- UZ verifikovano PSA na a. radialis i na AFC
- Manualni komprese
- PSAVv trisle dle UZV pIné trombotizovano
- PSAna a. radialis — pfetrvava parcialni PSA

Celkove komplikace: - Anémie normocytarni, normochromni
- HGB 131..104 g/l , Ery- 4,04...3,21 10%*%/I, HTK- 0,39.. 0,31

Vysledek: - 4.7.2023 pacientka propusténa ve stabilizovaném stavu do
domaciho osetreni
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Dekuji za pozornost.




