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« 7/2017: fulminantni hemoragicka kolitida

« Sekundarni ischemie srdce na vrub tézké anemie
« Paroxysmy fibrilace sini

« Komplikovano popliteo-cruralni trombozou

« Codal?
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C? o Moznosti reseni
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« A: antikoagulace a soucasne transfuze

« B: maximalni kontrola IBD

« C: kavalni filtr

* D: potrebuji vice informaci

« E: A+B (antikoagulace, transfuze)

 F: A+B+D (antikoagulace, transfuze a vice informaci)
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Je indikovany kavalni filtr?

-

Klasické indikace u pacienti
s TEN

Relativni indikace u pacienti
s TEN

Profylaktické indikace k zave-
deni KF u pacientl bez TEN

Kontraindikace antikoaqulace

Vlajici trombus v DDY

Trauma u pacienta s vysokym
rizikem TEM

Komplikace antikoagulace
vyZadujici pferuseni &by

Neschopnost udrzet adekvatni
hodnoty antikoagulacni léCby

Velky chirurgicky wykon u o
pacienta s vysokym rizikem TEN

Selhani antikoagulace

Masivni PE s rezidudlni HZT u
pacienta s rizikern dalsi PE

Zavazny zdravotni stav s vysokym
rizikem TEM

Progrese HZT pii antikoagulaci

Chronicka plicni
tromboembolickd nemoc
l[écena tromboendartersktomii

Trombolyza u pacientd s
ilikofernoralni HZT

TEMN u pacientd s malou
kardiorespiracni rezervou

Rekurence PE u pacienta se
zavedenym KF

Non-compliance k
antikoagulacni lécbé

OptEase filter
_ | (Cordis)

=)

/

TrapEase filter
(Cordis)

Viysoke riziko komplikaci
antikoaqulacni lécby ( napf.
uraz z padu)

Chochola M., Interv Akut Kardiol. 2023;22(2):63-69 | DOI: 10.36290/kar.2023.016

4

Celect™ Platinum,
Vena Cava Filter
* | COOK Medical




C? oo IBD — fulminantni kolitida

€ KLINIKA

Totalni kolektomie
Anti-TNF rescue terapie

Cyclosporin i.v.
LMWH v davce pro vyssi profylaxi po celou dobu
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C? o, RO ky 2018-2022
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* Na cyklosporinu stabilizace stavu

 Podavano parenteralni zelezo

* Krevni obraz 110-120g/L

* Na Holteru paroxysmy FS do 7% zaznamu

» LS ,stredné” dilatovana, CHADS,VASC, skore 2

« A dva roky vzplanuti ve smyslu proktitidy s naslednou enterorhagii a sek.
anemizaci

] FAKULTNi MUNTI
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* A: redukovany apixaban/dabigatran/rivaroxaban/edoxaban
« B: warfarin

« C.ASA

* D: uzaver ouska leve siné

« E: ponechat bez antikoagulace

« F:ablace FS
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Jak velke je riziko mozkove prihody??

CHA2DS;-VASc Criteria

Score

Congestive heart failure/left ventricular
dysfunction

Hypertension

Age = 75

Diabetes mellitus

Stroke/TIA/thromboembolism

Vascular disease (prior MI, peripheral
artery disease or aortic plaque)

Age 65-74yrs

Sex category (female gender

Total Adjusted
Score  stroke rate
(%/year)
0 0
1 1.3
2 22 ]
3 3.2
4 40
5 6.7
6 9.8
7 9.6
8 6.7
9 15.2




Jak objektivné zhodnotit riziko krvaceni?? C2

ATRIA HAS-BLED HEMORR, HAGES

Hepatic'®or

1 4

Anemia 3  Hypertension 1 Benaldicaqsd?
Severerenal disease? 3 Abnormal Renal® or : Ethanolabuse

Liver function®
Age275yrs 2  Stroke 1 Malignancy
Bleeding @ Older Age (>75yrs)

—_

Any prior hemorrhage

Hypertension® 1  LabileINR® 1 Eff%l:ﬁg Il’]'f}te'et number A
7
Elderly (>65 yrs) G)Rebleeding12
Drugs® or 1 4
T o oo o <3 pavincr dai dopncen. | ERISRE 1 Hypertension

1
<
3. Diagnosed hyperenson
4. Systolic biced prassure >180 mmi =
5. Presence of chonic dialyss or ";13;1 transpiantation or serum creatnine 2200 mmoil Anemla13
6 Chronic hepatic dsease (egcirrthoss) or bochemical evidence of significant hepatic derangement (eg dilrubin 2 x upper Imz of nomal

n 3550CSLON Wi 35patIE amnoransierase/alanne amnaranserase/siaine phosphatase >3 xuppsr Imit normal, ex ) —
8. Unstable'high INRs or poortime in thempeusic range (eg <60%) Geneuc factors 14
5. Concomitant use of drugs. Suchas antplateiet 3gents, non-saeroidal anti-inflammatory drugs, o alicohd abuseetc
10. Cirthosis, wo-fod or greamer elevation of AST or AFT, or albumin <3 8 gl = <
11. Piatelets <75,000, use of antipateet fheragy (eg dady aspinn) or NSAD therapy: or blood dysorasia ExceSS|ve fa“ ris k15
12, Prior hosptakzation for bieading
13. Most recent hemawoont <30 or hemogiobin <10 g9

:; i:fis:zsad?mc:sr?fi?w sdsease. schoophrena, or any condtion predisposng 1o repeated fals Str°ke
Apostolakis S. Lane DA, Guo Y, Buller H, Lip GY.J Am Coll Cardiol 2012;60:000-000. 2012 Jul 24. [Epub ahead of print] 23

Oniline Appendix. PMID: 22858389
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Rizikovy faktor Boc H E M O R R2 HAG ES
H hypertenze, STK > 1
I S N mim
- - : .
A gbnor’malnl r?nalm funkceva ’nebo abnormalni H e e e 1
jaterni funkce? (1 bod za kazdy)
E Ethanol Abuse
S cévni mozkova piihoda (stroke) M Malignancy 1
B krvaceni (bleeding)3 o) Older Age 1
L labilni INR? R Reduced Platelet Count or Function 1
E vek nad 65 let (elderly) R Rebleeding Risk 2
D leky (drugs)® nebo abuzus alkoholu (1 bod za kazdy) H Hypertension 1
[HEMORR2HAGES Major bleeding per 100 A Anemia 1
score® person-years (95% CI) G Genetic Factors 1
lo 1.9 (0.6-4.4) E Excessive Fall Risk 1
S Strok 1
| 2.5 (1.3-4.3) roxe
Maximum Score 12
2 5.3 (3.4-8.1)
3 8.4 (4.9-13.6) |kmezi INR 1 1.02
4 10.4 (5.1-18.9) 5 188
= 12.3 (5.8-23.1
> ( ) 3 3.74
Any score 4.9 (3.9-6.3) Vysoké p o
FHEMORR2HAGES score is calculated by adding | point for each of the following: 3-9 5 125
Hepatic or renal disease, Ethanol abuse, Malignancy, Older age (=75 years), Reduced '
platelet count or function, Rebleeding risk (2 points), Hypertension (uncontrolled), w e FAKULTNI MUNTI
nemia, Genetic factors, Excessive fall risk, and Stroke. o7 wiitmoa osieKs : BRNG ' 'CC  MED



2. ANase pacientka?

* Opakované odmitla uzaver ouska leve sine

* Ponechana na apixabanu 2,5mg BID

« IBD v parcialni remisi, v zasade spokojena (azathioprin, 5-ASA, lok. kortikoidy)
* Pravidelne parenteralni zelezo, nekolikrat i transfuze

* 6/2023...
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CP o, 6/2023
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 akutni silna bolest hlavy, zavrate, porucha vyjadrovani, porucha pohledu
nahoru

 Dle CT iktus v zadni mozkové cirkulaci
« OTI, UPV
 utlak IV. komory, edém
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C? o Kazusitika
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* nutnost dekompresni kraniektomie okcipitalneé vpravo s evakuaci
Ischemickych hmot

« prechodné na clexane, poteé reduk. apixaban
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& ... 2017 az 2023

KARDIOLOGICKA
‘ KLINIKA r\BRNOaLF MU

« 2017: LS stredné dilatovana, CHADS,VASC, skore 2

« 10/2022: CHADS,VASC, skore 5
« Aleva sin?
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C? o Moznosti reseni
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* A: nadale redukovany DOAC

« B: warfarin s prisnou kontrolou INR

« C:ASA

« D:RFAFS

« D: katetrizacni uzaver ouska leve sine
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Doporuceni k uzavéru a odstranéni ouska levé siné

Uzavér ouska LS lze zvazit k prevenci CMP u pacientl s FS a kontraindikaci k dlouhodobé antikoagulaci (napf. m B
s intrakranialnim krvacenim bez reverzibilni pficiny).

Chirurgickou okluzi nebo odnéti ouska levé siné Ize zvazit u pacientt s FS podstupujicich chirurgicky vykon na srdci. lib C

V registrech se vyskytuje zavazneé
krvaceni pri OAK v cca 3-5,5%

Tab. 1. Zdroje embolizace do CN5S

Levé srdce

B Fibrilace sini: vé. stavl po RFA, elektricky
izolované ousko LS i pfi sinusovém rytmu

W Mitralni stendza, aortalni stendza

B Tromby v levé komofe (po IM, aneuryzma LK)

B Metalické chlopenni nahrady (pfi nedéinném
INR)

B Mykotické embolizace - endokarditida

Paradoxni embolizace via PFO

Prokazana Zilni trombdza nebo trombdza in-situ
mezi listy PFO

Kryptogenni iCMP: ESLS (embolic stroke of
undetermined source) - nezjistén zdroj embolie;
piiblizné 17 % viech pfihod)

Aorta, karotidy: aterosklerdza, disekce, stentgrafty

CENTRAL ILLUSTRATION: A Summary Slide of Primary and Secondary
Endpoints

PRAGUE-17 Trial: Long-Term (4-Year) Follow-Up

* 402 High-risk AF pts => Randomized

-CHA,DS,-VASC=4.7£1.5 4
-HAS-BLED =31+ 0.9 S

« Median Follow-up: 3.5 years (IQR 2.6-4.3), 1,354 pt-year

Stroke or TIA

Primary Endpomt - o 50% e P
Stroke, TIA, SE, CV Death, Bleeding or Complications § 40%- Gray'stest: P= 0,67
50% E 30%
SHR = 0.81 (95% Cl, 0.56-1.18) 2 20%]
Gray's test: P =0.27 g
& 40%- P Value for noninferiority = 0.006 g 10%

c 3 __.::_.":S—"__—f—’
@ Q 0%+ T T T T T T T 1
= 0 6 12 18 24 30 36 42 48
2 30%- Time Since Randomization (Months)

£
'3 20%- Non-Procedural Clinically Relevant Bleeding
=
E -
o 10%7 g %7 Hr-055(031-097)
.s 40%- Gray's test: P= 0,038
0% T T T T T T T 1 E 30%]
0 6 12 18 24 30 36 42 48 )
2 20%
Time Since Randomization (Months) 5 o ﬂéﬁ/ﬁj—ﬁ,
E
S o%

0 6 12 18 24 30 36 42 48
Time Since Randomization (Months)

LAAC DOAC

Osmancik, P. et al. J Am Coll Cardiol. 2022;79(1):1-14.
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Rate of frailty in participants with AF

56%

. 'an;'

Frail Non-Frail

Percentage Anticoagulated (%)

mFrail = Non-Frail

Vyhodnoceni syndromu krehkosti,
frailty, u geriatrického pacienta.

Klinicky doporugeny postup vyboru CGGS CLS JEP.

% frailty v populaci

61%
53%
W%
7%
5%
23%
18%
10%
o

<.65

>.85 let

G665 vEars
Ay classes

Mot
0 rorel
- Frai

KRITERIA FRAILTY DLE FRIEDOVE

(FRIED FRAILTY PHENOTYPE CRITERIA)
Pét zakladnich komponent,

zde v souhrnu, dale v textu popsano detailngji:

1. Neumyslina ztrata télesné hmotnosti vétsi nez definovana za posledni rok

2. Subjektivné vnimana unava, vyCerpanost
hodnoceni odpovédi na dvé otazky skaly CES-D

3. Svalova slabost, nizka hodnota sily stisku ruky (méfeno dynamometrem,
vztazeno k BMI a pohlavi)

4. Pomala chuze (definovano v m/s, vztazeno k pohlavi a télesné vysce)

5. Nizka uroven pohybové aktivity (<383kcal/tyden pro muze, <270kcal/tyden pro
zeny)

Hodnoceni vysledku vysSetreni frailty: kategorie frailty
« Frailty (kfehky pacient): splnéno 3 a vice kriterii

« Pre-frailty (rizikovy stav predchazejici kiehkosti): splnéno 1 az 2 kritéria

» Non-frailty (nepfitomnost kfehkosti): O kritérii spInéno

Bul M,. Aging Med (Milton). 2022 Jun 1,6(2):195-206. doi: 10.1002/agm2.12214. PMID: 37287671; PMCID: PMC10242262.

Kim DH, et al Ann Intern Med. 2021 Sep;174(9):1214-1223. doi: 10.7326/M20-7141. PMID: 34280330; PMCID: PMC8453126.
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Co ohrozuje krehkeho pacienta — krvaceni vs trombembolieQ?

Clinically-relevant bleeding Thromboembolism
0.20 p=0.53
- EUROS&E@ Survival by anticoagulant therapy
E e 1.00- 245/1521 deaths
[~ B °o ; 1 during 12 months of Follow-Up
0.00 0.00 rr_Jr—I‘
0 3 [ 9 12 0,95
Months
NOACs ~
et [ 5 . » - ) B = » = = HR=0.49; 0.35-0.69
. . : . : L . . - = 0.90
e : Mo:\ths f = : ’ Morsnhs ’ 12 E
w©
=
‘% 0,85 VKAs
HR=0.69; 0.50-0.97
0,80
No Treatment
HR = 1.0 Reference
0,75
Ll I I I T
0 100 200 300 400
Days
Analyses adjusted for all domains MPI, age, gender, HAS-BLED,
— CHA2D82VASC Praliminan data oo ﬂ'w
Pilotto A, et al (EUROSAF). Ann Med. 2022 Dec;54(1):2411-2419. doi: 10.1080/07853890.2022.2117407. PMID: 36062815; L\ S | s
J American Geriatrics Society, 2022; 70 (12): 3503-3512, DOI: (10.1111/jgs.18001 *7 wliNiica S5 e MED




C? ... Jak dale po LAAC

A: dualni antiagregace na mesic, poté monoterapie

B: warfarin

C: ASA

D: dualni antiagragece na meésic, poté redukovany DOAC
E: ASA na mésic a poté bez antitrombotika

b e MUNL
BRNO
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= Krehky pacient a vyznam spec. skore
L e = Vysoké riziko jak kardioembolizace, tak krvaceni

L @

= Role warfarinu u nestandardnich pacientu

==
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= Nefarmakologickeé postupy

= Hlavnheé neskodit!
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