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Historicky zaklad: INH-Study program 2004-2022

« The randomized, controlled, multicenter INH (Interdisciplinary Network for
Heart Failure) study program investigated the effects of regular telephone-
based monitoring and education conducted by HF nurses in the form of
intensified care by a specialist heart failure center.

« Remote patient management (RPM) strategy demanded patient self-
monitoring of vital parameters and HF symptoms.

* Along-term evaluation of the INH trial ('"E-INH study') showed in a larger
population (n=1022) that telephone-based monitoring offered over a
period of 18 months also led to a significant reduction in all-cause and
cardiovascular mortality after 120 months in the group of survivors who had
received RPM (33% vs. 40%, p=0.043).




TIM-HF Study—program 2005-2024

» The TIM-HF study (Telemedical Interventional Monitoring in Heart Failure
Study) and the TIM-HF2 study (Telemedical Interventional Management in
Heart Failure IlI) were large randomized, controlled, open, parallel telemedical
trials, investigating the efficacy of a non-invasive, multi-parameter
telemonitoring in a population suffering from moderate to severe heart failure
(NYHA-class Il or IlI).

« There was a significant benefit of telemedical intervention regarding the
primary endpoint (17.8 days lost in telemedical group vs. 24.2 days lost in
the control group; 95%-ClI; p=0.046). In addition, a significant reduction in
one-year mortality of almost 30% could be shown in favor of the
telemedical study arm in the interventional group




IN-TIME trial 2007 -2014

* The IN-TIME-trial (Influence of home monitoring on mortality and morbidity in
heatrt failure patients with impaired left ventricular function), international
multicenter randomized trial, investigated device-based multiparameter
telemonitoring via active cardiac implantable electronic devices (CIED) with a
positive primary endpoint for a composite score including all-cause death.

» Total mortality was significantly lower in the telemonitoring arm (3.0%
vs. 8.2%.

 The IN-TIME trial demonstrated a beneficial impact of device-based
telemonitoring in patients with heart failure with daily transmissionn the
control arm, HR 0.36, p=0.004).




Co rikaji guidelines ...

Heidenreach o al, | Urited States Amerncan Hearl Assocation! [Class 2b/Level B-R): Results from previous chnical trials do not support allemative
b1 Asrerican College of refmobe monilonng strategies (e, nonimasieg lelemonilonmg of remote monitonng of
Cardiology'Hearl Failure physiologecal pararmelens such as patient actiwly, thoracse impedance, hear rate) for
Socely of America this purpose.
McDonagh et al, | Europe European Saciety of Cardiolagy | (Class 2b/Level B): Monimasive home tslemontanng may be considerad for patients
2023 [ESC] with epecial contribution | with HF 1o reduce the risk of recurrent cardiovascular and HF hospitalizations and
of the Heart Fallure Assocation | cardiovascular mortality.
of the ESC

Mational Institute | United Kingdom | UK Mabonal nstituie for [Ma recommendations made)

for Health care Health and Care Excallence, The committes did not feal that the evidence supported a recommendation 1o offer or

and Excelence™ Chranic Hean Fadure in Adulte; | not to offer 1zlemonitoring and decided not 1o make a recommendation.

Diagrosis and Maragerment

Erekowilz el al, Canada Canadian Cardiovascular (Mo recommendations made)

20175 Society Folloe-up methods might include telemonitorng, structured telephone support, or
hoere vigits, all of which have varable eddence 1o suppon their use and should be
bocalized.

Teutsui et al, lapan Japanese Circulation Socaety/ Alhough evidence supporting the use of telehealth modalites hag not been

2021 lapaness Heard Failure Socely | established in Japan, these soceties recommended the use of a noninvasive remole
rhonitonng ystem n whch kological data, including a patient’s blood pressuwne and
body wesght, ane senl from home 1o medical nstiutions by telaphone or the intemet.
Medical stall encourage hospital vsits and suppornt seli-care on the basis of the data,
and these can be expeciad b0 improve self-care and 1o avold readmizssion.

Carazo Queroga | Brasl Brazlian Society of Cardinlogy | (Class 2ail evel A): Noninvasive telemonitonng eirategies with sbreciured telephone

et al, 2018% suppor ane effective n reducing morality in HE.

1y




Metaanalyza studii s TM intervencemi: Mortalita

Intervention (/M)  Control (njM)  ‘Weight Risk ratio (95% Ol
i Short-term follow-up
Aritanicelli et al, 2008 B 5129 1% ——— 0632 {016-2.36)
Artanicellietal, 2010 329 5128 17% 1 0-58 {0:15-2.20)
Scherr et al, 2009 054 154 03% 0-33 (01-B-01)
Total 6111 1111 37% - = 057 (0-23-1-41)

Heterogeneity: T'w0400; 3 =13, dfel {pe=094); Fa0%
Test for ovenall effect: 2=1:21 (p=0-33)

B Lomg-term follow-up

Baham et al, 2016 46505 4Bha7 20-b% — @94 (0-64-1-39)
Koehler et al, 2018 E LR S9ITF3 19.B% o 067 {0-45-0-939)
Kaotooka et al, 2018 5100 yE1 2.9% —_— @51 [0-1B-1.42)

Morgan et al, 2017 107E24 120y826 53.0% n Q-84 [0 70-1.14)

Rahiimi et al, 2030 3o 2 1.0% ———— 150(026-B- 79)
Tatal 200/22E5 239/2288 96:3% O 0-84 {0-70-1.01)

Heterogeneity: T'=l-00; y'=3: 26, diag (pe5); Fa0%
Test for owerall effect: Z=1.940 {p=058)

Total 2062396 250/2399 100-0% [ 0-83 (070-0.99)
Histerogeneity: T'=0-00; 1"=4-06, df=F (p=0-77); F=0%

Test for owerall effect: =210 {p=0-036)

Test for subgroup differences: y =067, di=1 |p=0-41); F=0%




Metaanalyza studii s TM intervencemi:
Rehospitalizace

Intervention (n/N}  Conmtrod(nfN]  Weight Risk ratio (95% 1)
A Shart.term follow.up

Aritanicelli et al, 3008 428 629 T4% 036 {0.21-062)
Artanicelli et al, 3010 af29 628 Td% ——— 033 (B-159-0:58)
Gicrdara et al, 2009 550230 B3f230 13 - 066 (0500 88)
Scherret al 2009 11154 17154 0% —_— 065 {0 34-1 IS:I
Tajstra et al, 2020 111/29% 137300 147% - 082 {0 67-0-99)
Weinfraub et al, 3010 12895 393 b —_— 39 (0:21-0.72)
Total 207/735 319/735 539% < 053 (0-39-0.74)
Heterogeneity: T=0-10; y'=18 .09, df=5 {p0-0030); F=72%

Test for averall effect: 2-3 82 (p=0-0001)

B Long-term follow-up

Bohm et al, 2016 TN 437 gpq2d 131% - 101 {0:79-1-29)
Gingede et al, 2019 132157 1321185 152% - 094 [B2-1.07)
Kotooka etal, 2018 ] i P —t 58 {028-1-92)
Morgancet al, 2017 315834 297/E26 15:3% o 1406 (094-1:21)
Total 55171548 533/1530 46.1% ] 1,00 {0x92-109)
Heterogeneity: T9=0-00; p'=2.64, df=3 (p=0-44); F-0%

Test for averall effect: 2-002 [p=098)

Total 75812283 B52/2265 100-0% o 071 {0-58-D-87)
Heterogeneity: =007, =45 30, df=9 (p=-00001); F-B0%

Test for averall effect: 2=3 25 (p=0-0010

Test for subgraup differences: P=13649, df=1 {p=B0002); F=32. 7%




@ESc Eurcpean Jourral of Hears Falure (2004) 26, 43501 POSITION PAPER
Furumn Sﬂlﬂv doi- 10 100 e 1150

Integration of implantable device therapy in
patients with heart failure. A clinical consensus
statement from the Heart Failure Association

(HFA) and European Heart Rhythm
Association (EHRA) of the European Society
of Cardiology (ESC)

Wilfried Mullens'?*, Jeroen Dauw'?, Finn Gustafsson®, Alexandre Mebazaa®,

Jan Steffelé, Klaus K. Witte’, Victoria Delgado®?, Cecilia Linde?, Kevin Vernooy!,

Stefan D. Anker'2, Ovidiu Chioncel'?, Davor Milicic', Gerd HasenfuB'5,

Piotr Ponikowski'¢, Ralph Stephan von Bardeleben'?, Friedrich Koehler'?,

Frank Ruschitzka?, Kevin Damman??, Ehud Schwammenthal?!, Jeffrey M. Testani?2,

Faiez Zannad?®?, Michael Bohm?4, Martin R. Cowie?®, Kenneth Dickstein2é,

Tiny Jaarsma?’, Gerasimos Filippatos2®, Maurizio Volterrani??, Thomas Thum3?,

Stamatis Adamopoulos®!, Alain Cohen-Solal’2, Brenda Moura®?,

Amina Rakisheva®, Arsen Ristic’®, Antoni Bayes-Genis*é, Sophie Van Linthout?,

Carlo Gabriele Tocchetti*®, Gianluigi Savarese’®, Hadi Skouri*?, Marianna Adamo*!,

Offer Amir*2, Mehmet Birhan Yilmaz*}, Maggie Simpson*!, Mariya Tokmakova*s,

Arantxa Gonzilez*é, Massimo Piepoli*?, Petar Seferovic®s, Marco Metra®,

Andrew ).S. Coats*®, and Giuseppe M.C. Rosano*®

Dichusiuie OctLisbury, Degartment. of Cardiogy, Gerk, Belgum UHassol, Biomedoal Ressarch buttuse, Facuky of Modons and Lifs Sctences, LCAC, Diepasbosk,
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Cardothorack and Vascular Center, uuhﬂhdﬂhmhh“hd“m“wd

Modicine, Mow Hawen, CT, USA; 3, d Chirdegane Pl 1433, brwerm UN116, CHRUL F.CRIN INLCRCT (Cardowmeuter and Reonal Cleieal
Tirabors). Univeryite de Lormaine, Nancy. France: ™4 Swrindor. Kink fur n
Imtenstvmodizin, Homiurg, Germany, ™Ropal Brompton Hospital, Gay's & 5¢ Thomss' NHS Foundasion Truse, and Facky of
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@ ESC European Heart Journal - Digital Health (2024) 00, 1-13 SPECIAL REPORT

European Society https:fidoi org/10.1093/ehjdhiztae0é4 . _
of Cardiology - = W Digital Health - Other

Digital solutions to optimize guideline-directed
medical therapy prescription rates in patients
with heart failure: a clinical consensus
statement from the ESC Working Group

on e-Cardiology, the Heart Failure Association
of the European Society of Cardiology, the
Association of Cardiovascular Nursing & Allied
Professions of the European Society

of Cardiology, the ESC Digital Health
Committee, the ESC Council of
Cardio-Oncology, and the ESC Patient Forum

Mark Johan Schuuring © "% Roderick Willem Treskes @ ®, Teresa Castiello®,
Magnus Thorsten Jensen®, Ruben Casado-Arroyo @ ° Lis Neubeck @7,
Alexander R. Lyon ©® 8 Nurgul Keser ©® ? Marcin Rucinski ® '°,

Maria Marketou @ "', Ekaterini Lambrinou © '?, Maurizio Volterrani ® ', and
Loreena Hill ® ™
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Dlouhodoba predikce poctu pacientti se srdecnim selhanim

Zdroj: NRHZS 2010-2022, IS Zemfteli 2010-2022, Demograficka projekce CSU

Pozorovana . . .
. L . Predpovéd intervalové prevalence
Predikce vyvoje interv. prevalence
ve dvou scénafich i} i} } . .
Rok 2021 Rok 2023 Rok 2025 Rok 2030 Rok 2040 . ., .
V roce 2019 zZilo v CR vice nez
Realisticky 417 tis. 462 tis. 584 tis. 811 tis. 360 000 pacientd s diagnézou
scenar 361285 srdec¢niho selhani v minulosti. V roce
imisticky 2040 model predpovida az 890 tisic
Optimisticky 421 tis. 471 tis. 607 tis. 885 tis. Hmode predp o
scénar pacientd s diagnézou srde¢niho
selhani v minulosti.
1000 000 -
) Vzhledem k demografickému vyvoji
o i . i h
S 230 000 - ¢eské populace je pro dalsi obdobi
= 9 nutné kalkulovat s podstatnym
E 620000 - narlistem pacientu s historii
% 4% srde¢niho selhani, a to aZ o + 50-60 %
S 450000 - 3dv
3% v e oo kazdych 10 let.
© (%]
2 790000 -
w —
IS
- 0 T T I I T T I T T I I T I I T T I I T I I T T I T T I I T T 1

1 2 A i e e e e e S S L O e e L e e e e N T A A 7

Je uvedena hodnota intervalové prevalence, tedy poéet viech pacientd Zijicich s onemocnénim kdykoliv v prabéhu daného roku.

Data mezi roky 2010-2015 nejsou zobrazena z diivodu zkresleni nedostatecnym ¢asovym oknem do minulosti.

Q? Lékaiskd fakulta M
- @ V Univerzity Palackého o Nﬁﬂl‘
de'O .: UZIS O v Olomouci FA JOL S

KARDIOVASKULARNI CENTRUM V4 . NEMOCNi e ObumOud



Zakladni cile TM CHSS

Telemedicine to Support Heart Failure Patients during Social Distancing

ks Mortality
i i Reduced mortality rate in telemedicing group vs.
] usual care group, observable affar &-months follow-up

Health-Related Quality of Life

Imgroved HR-Qol in patients receiving telemedicing,
as measured through MLHFG, 5F-36 scales

y Haspitalisation Rates
. i Ha difference in all-cause haspitalisation betwesn
b

& telemedicing v usual cane group
L Improved HF-related hospitalisation in telemedicine group

Objectives
Systematic review of effects of Conclusion
belemediciee on mertality, quaity Telemedicine s a promising atemative to deliver healkth services for heart falure patients,

ot life and hospatslisation on particularly in reducing mortakty, impeoving MR-QoL, and ME-relabed hospitalsation rates,
Heart Fadlare patients with relatively better impact on hospitalisstion rates.




TM chronického srdecniho selhani

Nedilné soucasti projektu

1. Klinické doporuéené postupy ( NIKEZ-MZCR)
2. Navrh vykonu do dohadovaciho fizeni MZCR

3. Pilotni projekt za uZziti definovanych technologii

4. Vyhodnoceni a transformace do bézné klinické praxe




Technologicky model CHSS

We create a trusted expandible ecosystem for Health Care
Management that patients can rely on from their home*

S A =y
Alltypes of CIED :Extnmulunser: :'w-clruhln }
: 1 I .
g - m 1 ‘, & I Hybrid Cloud
A i & i . s o o
:: I : :
[ [ Pow

’ ,

_________

=

E]

§

-]

g
Notificatio

Qualified
. Health Expert

& N
~ 7 08

SEMDATEX | 2024

** CIED: Carchoc impiantable Electronic Device, Alltypes of Racemakers, implontable
Cardac Resynchronsation Devices
*+* Eaternal sensor: Telemedicol external devices (blood pressure monitor, scale. ECO_)




Uhrada digit. managementu pacientt s CHSS - SRN
 eirburmer

Recently introduced, real regular care reimbursement coverage for remote

monitoring of Heart Failure, in Germany according to G-BA procedure

Patient Group |

Implant HF patients*

QUARTERLY PAYMENT:

124 Euro PER/PATIENT
REIMBURSEMENT

2015 2016

(

Patient Group II

Hospitalised HF patients**
within last 12 months

QUARTERLY PAYMENT:

238 Euro PER/PATIENT
REIMBURSEMENT

~

zm\ 2018

-

OUR CORE MARKET:
GERMANY

: — "
o - Expected reimbursement
200 2022 2023 2024 2025 2026 w—
= l l Existing relmbursement

OTHER COUNTRIES WITH THE SAME TREND: @~ CZECH REPUBLIC - DENMARK - FINLAND - SWEDEN - TURKIYE

After Covid, the importance of Remote Patient Monitoring has been elevated,
even in private care. 10




Zakladni KDP + DP pro dany obor

s, @ANVCER  wredmmmees gg

Doporucené postupy —
Distan¢ni medicina

Adaptovane doporuteng postupy
WHO guideline: recommendations or digital intervantions for health eystam
strengthening. Geneva: World Health Organization; 2019. Licence: CC BY MC 54 3.0 1GO

ESC Pocket Guidelines App
Have the ESC Pocket Guidelines
with you all the time.

Autofi; prof. MUDr. Milo Taborsky. C5c. FESC. FACC, MBA (garant): prof. MUDr. Vera

(pracovnitym)  Addmkowd, CSc.; prof. MUDr. Tomas Zima, Disc.; prof. MUDT. Ale§ Linhart, Drsc;
prof. MUDr. Richarc Ceiks, C5c.; prof. MUDr. Stépén Svadina, DrSc.; prof. MUDT.
Martin Prizny, CSc., PhD. prof. MUDr. Milan Luca, CSc.; Doc. MUDr. Svatopluk
8yma, CSc.; MUDr. Petr Sonka: PhDr. Mgr. Jan Bodnar, LLM.: Ing. Zdenék Gutter,
CSc.; Doc. MUDr Véclav Prochazka, FhD.; Doc. MUDr. Jin Dudra, PhD ; MUDr. Zorjan
Jo,ko; Dac. JUD. Petr Sustek, PaD.; Prof. MUDr. Ondfej Viklicky, CSc; Ing. Tomds

Knizek

PhDr. Petra Builova, EBA (hiavni metodik]; MUDr. Jifi Bufil

(metodicky tym)
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Nova guidelines TM CHSS jsou na sveéete ...

Finsncouion whagon! TasrTaT wLred ikazii: Distanénf medici iontd &) C MiRODNT INSTITUT
- . [km AT —— Swhm dikazi: Distanéni medicina u pacienti s pokroéilym srdeénim Lo ]‘uu
. Lo selhdnim ZDRAVOTHICTV]

Zadani

1) Klinicki otdzka: SniZuje telemedicinské (TM) sledovéni pacienti s pokrofilym srdeénim
selhinim (fenotyp HFrEF) rohospiullm- pro srdolni selhdni?

2) Klinicka otizka: SniZuje tel ienti s pokrocilym srdeénim
selhinim mortalitu pacienti s HFrEF?
. . . .. o 3) Klinicka otizka: Zlepiuje TM sledovini pacientii s HFrEF kvalitu Zivota téchto gch?
Souhrn dukazu: Distanéni medicina u
pacientd s pokrogilym srdeénim Metodika
SEIhénim i vhledavani bylo deno informacnim alistou (PK) a realizovino
Analjza akiuanich vedeckych dukazl na Grov doporugenych postuph o h,l;h T TR spect

@ systemalickjch review
Nejprve byly vyhlediviny doporuéené postupy vdeviti databizich: G-I-N, BIGG, ECRI,
Epistemonikos, Guideline Central, MagiCapp, CPG Infob Trip. Guideli Rggl.ah?a" base of
GRADE EtD’s and Guidelines. V druhém kole 19. 9. 2024 bylo p ds & vyhleddvani
doporueny postupil ve vy3e uvedenych databazich s roz3ifenou vyh]ed-ivuci strategii. 20.9.2024
bylo realizovino wvyhledivani systematickych review v databizich MEDLINE(R) ALL
(Ovid), Embase (Ovid) a Epistemonikos, zvlast pro kazdou klinickou otizku. Dne 29.10.2024 bylo

ledni kolo vyhleddvini, které béhlo pouze v (viz Pfiloha A).
Vyhledavén! bylo doplnéno ruénim referenénich i zahrnutych rel ich zdroji.
Relevance dohledanych studii byla hodnocena primirnim metodikem (IK) a wvalidovana
sekundarmim metodikem (JK). K hod dol ké kvality dohledanvch studii byl pouzit
standardizovany ndstroj JBI pro SR (Aromataris etal., 2015).
Zadavatel: MZER Limity: Pfedlodeny soubor diikazt byl zpracovany v operativnim médu. Vyhleddvany byly pouze
Hhororeh T e doporufené postupy [DP) a systematicka review (SR), nicménd vedkeré kroky hyly provedeny dle
Klugarovs, |. (metodik), Kopeday, P. (informatni rigorézniho standardizovaného postupu v souladu s ndrodni metodikou tvorby DF/OD NIKEZ,
- mezindrodnich metodik GRADE working group, Cochrane a Bl (JBl, 2024; Klugar et al, 2022;
Segment péte loge Klugar ot al,, 2024; Klugar M; Klugarova [; Kantorova L; Vrbovd T; Pokornd A; Paviikovd A; ..Dusek,
Cilova skupina: Lékat - sdbornost 107 2024).
Hlawvni metoda tvorbys De Novo
Datum zhotovent: 4112024 . . e
KR v Svdetnd seluial HPYEF, ebensedicns, distadtad Vysledky vyhledavani

v dal.ibéz:ch[mgbtrech DP neby‘l identifikovén Zidny robustni doporufeny postup relevantni
kd Nicméné, bylo identifikovdno 15

raluvanuuch k1 klinické otizce, 16 odpovidajicich na 2. Kinickou otdzku a 10 zabyvajici se 3.
Klinickou otdzkou.




Prvni digitalni vykon v Ciselniku vykonu 2025:
Prevence dekompenzace pacientu s pokrocilym CHSS

CASNA PREDIKCE RIZIKA DEKOMPENZACE PACIENTU § POKROCILYM SRDECNIM SELHANIM (HFREF) NA ZAKLADE ANALYZY DAT ICD
SYSTEMU, SYSTEMU PRO RESYNCHRONIZACNT LECBU A VZDALENF MONTTORACE PACTENTU
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Druhy digitalni vykon pro nemocné s CHHS (2026)
Dalkova kontrola pacienta s CHSS — dominatné HFrEF
Urceno pro centra i ambulance

Kombinace vykazovaného vykonu + ZUM ( monitorace
TK, chytra vaha, monitorace EKG ...)

Diskutujeme frekvencni omezeni /rok

Pro koho bude urcena: Symptomatické pacienty s
pokrocCilym CHSS, adherujici k

terapii, s maximalizovanou opt. terapii
CHSS, dale pro pacienty pred a po HTx, pacienty s

MSP, peripartalni KMP... 0 @G| . @

KOMPLEXNI . KARDIOLOGICKA
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Indikacni kritéria pro TM CHSS

Pacient s pokrocilym symptomatickym CHSS, NYHA 1I-111 ( 1V
pouze u kandidatl HTx a MSP), EF LK <0,40.

Maximalizovana |écba HFrEF ( RAAS blokator, BB, MRA, gliflozin,
diuretikum, event. dalsi indikované molekuly, ovérena |ékovym
zaznamem, event. stanovenim plasmatickych hladin

Jedna a vice rehospitalizaci pro dekompenzaci CHSS rocné

Schopnost obsluhovat aplikaci, periferni systémy méreni a
digitalné komunikovat s centrem/lékarem CHSS

Podepisuje informovany souhlas s Iécbou CHHS pomoci
digitalnich technologii v souladu s platnym zakonem

Lékarska fakulta -

Univerzity Palackého I. INTERNI KLlNl}li(A

- Olomonct KARDIOLOGICK
FAKULTNT NEMOCNICE OLOMOUC

KARDIOVASKULARNI CENTRUM



Partnerska organizace EU

Zentrum fur kardiovaskulare Telemedizin

Univ.-Prof. Dr. med. Friedrich Kohler

FESC, Leiter des Arbeitsbereichs Kardiovaskuldre Telemedizin, Oberarzt fiir
Kardiologie

e +49 30 450 514184 (') Charité — Universitatsmedizin Berlin
e Kontakt aufnehmen
o CCM, Virchowweg 10
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Primo rizené organizace pracuji transparentné, ale
takeé s riziky ...
* VsSe je reseno formou otevrenych vybérovych rizeni dle
Zdkona o verejnych zakazkach 134/2016 Sb.

* Pocet a struktura klinickych intervenci zavisi kromeé
jiného na VZ na univerzalni platformu TM

* Optimalni setting: 10 intervenci
e Subopt. reseni:  2-3 intervence
* CHSS jako model pro vsechny medicinské intervence

Lékarska fakulta .
Univerzity Palackého I. INTERNI KLINIKA

v Olomouci KARDIOLOGICKA
/ FAKULTN NEMOCNICE OLOMOUC

KOMPLEXNI E E;
KARDIOVASKULARNI CENTRUM



Zasadni pro systém jsou intervence VPL

* Harmonizace 20 ambulanci vybranych pro testovani
SW/HF — opt. technologcké reseni s klin. projekty

I: Zabezpeceny TM kontakt s pacientem

II: TM sledovani chronickych pacientu

I1I: Digitalni KV prevence



Propojeni s Narodnim KV planem

A DA% 1 MINISTERSTVO ZDRAVOTNICTV
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KARDIOVASKULARNI
PLAN CESKE REPUBLIKY
NA OBDOBI 2025-2035

Verze 4.0
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Ministerstvo zdravotnictyi CR

18 Kontext vzniku a existence NKVP

Narodni kardiovaskuldrni plan na obdobi 20252035 vznik jake souborny dokument strategickych cilis
ametod fegeniv reakci na neutéSeny stav kardiovaskulirniho rizika Zeské populace a ménic se trendy
ve wjskytu jednotlivych kardiovaskulérnich chorob. NKVP je dokumentem rozvijejicim Narodni
Kardiovaskuldrni program z roku 2013 s doplnénimi, ktera odrazeji zmény ve struktufe poskytované
kardiovaskuldrni péte, ménici se epidemiologii a dostupnost modernich léfebnych postupi.
Aktualizuje cile voblasti prevence, di iky a lécby 1 chorob, navazujici
multidisciplindrni péte, socidinich slufeb a paliativni péte. Zérovef odrdZi zmény ve strategii
celonarodni zdravotni péte, zejména pak Strategicky ramec rozvoje péce o zdravi v Ceské republice
o roku 2030 {dle jen ,Zdravi 2030°)schvalen wsnesenim visdy CRE 743/2020 z¢ drne 13. Eervence
2020, ktery je realizova Enich pland k j y ifickym cildm.

1.B.1 Synergie NKVP 2025-2035 s mezindrodnimi a ndrodnimi strategiemi

Strategicky rémec rozvoje péée o zdravi v Ceské republice do roku 2033

Zahmuti  prvkii  cilicich na  kardiovaskularni  zdravi do  systému  preventivnich
ap &lékafskych prohlidek u vy ych profesi.
2) i jch metod v léebé rizikovych faktord, zejména
démie, hypertenze, diabetu a obezity.
5) Zvyseni vyusi odbomé péce pro l6cbu zavislosti na tabaku.

6) Celkové zleps ické tirovné zejména pak v znevyhodnény
oblastech a regionech.

7) ¥ sekundarni a terciami prevenci hraji z3sadni rol i specialisté v riiznych
véetné kardiologie, i ie, interny, di i gie,

amnoha dalsich.

8) Etablovani otkovéni proti infekénim onemocnénim, zejména proti chiipce a proti
pneumokokovym onemocnénim, jako zékladni soucast primérni i sekundamni prevence KvO
a umoznit ambulantnim specialistim moznost vykézat podani otkovac latky (vpich) a Iégivy
piipravek obsahujici ockovaci latku (vakcinu) z prostFedkii verejného zdravotniho pojisténi dle
piislusnych zakonnych ustanoveni (z2kon & 48/1997 Sb.)".

Realizace NKVP bude prispivat k dosazen cil viech icky ifickych cild Lééba onemocnéni
Jednotlivé i & plamf jsou du§|upne 2 Databrze strategii MZd.
NKVP podporuje systé N SN N N S Legba kardiovaskulgmich onemocnénf e zaloZena na poskytovd e v sirokém spektru
nafizenim EU o EHDS, aktivitami MZd, odbornych spoleénosti, platcii zdravotni pée a pacientsky i {VPL, i specialisté raznych i létba i ame
organizaci. nemocnjch pamemu fe poskytovina jak v centrech ysoce i é péce, tak j
Vi a cévné i i ich v ramci 102

NKVP by mél podpofit napinéni cili deklarace Akéniho plénu pro Evropu v oblasti cévnich y

piihod (Stroke Action Plan for Europe 2018-2030)
a pacientskjmi organizacemi v roce 2023, Akéni plan byl vypracovan Evropskou alianci pro cévni
mozkové piihody (SAFE) a Evropskou organizaci pro cévni mozkové pfihody (ESO).

V rémci synergie s narodnimi strategiemi v primérni a sekundarni prevenci mé byt sousti péce
© nemocné i vakeinace proti onemoenénim, kterd 2vysui iziko kardiovaskularnich komplikaci, tak jak
to doporutuji iska Ceské v & ni- hygieny

i pro a Cesk
v ramci Ceské lékarske spolecnosti Jana Evangellsty Purkeyné (déle jen CLS szj k podpore oékovani
béhem hospitalizace ze dne 30. srpna 2024 a i Ceske Enosti CLS JEP
k ogkovani proti chfipce z 28. Gervna 2023 a k pneumokokowym onemocnénim z 21. prosince 2022

Prevence onemocnéni

Prevence kardiovaskularnich onemocnéni je zaloiena na zakladnich pilifich:

1) Informovanost obecné populace o rizicich, rizikovém chovani a pfistupech ke zméné Zivotniho
stylu. Zikladnim cilem je omezeni naristajici prevalence obezity, zvyieni obecné fyzické
aktivity populace, snizeni procenta aktivnich kufékd, snizeni konzumace alkoholu a zlepgeni
stravovacich ndvykd.

2) Obecné zvyseni povédomi populace o osobni zodpovédnosti za své viastni zdravi.

3) Udrieni a rozvoj systému preventivnich prohlidek u Iékafi s odbornosti prakticky lékaf
a pediatr die 23kona ¢. 95/2004 $h, 0 podminkich ziskévani 2 uznavéni odborné zpisobilosti
a ilosti k wjkonu ého povolani |ékafe, zubniho lékafe
a farmaceuta (dile jen vieobecny prakticky lékaf ,VPL" a prakticky IékaF pro déti a dorost
,PLDD"). ZvySeni procenta Ugastnikd preventivnich prohlidek, zejména u osob strednino véku.

i mimo né. S ohledem na mnozstvi pamentu s kardiovaskuldrnimi onemocnénimi je Iécba

nezbytné anavna ia i i lékafi, internisty a lékafi

dalsich ializaci, zejména di i i i adaldimi.

Lizkova péce je poskytovana nejen ve vysoce specializovanych centrech, ale ve znaéném rozsahu
na internich oddélenich i na addélenich nasledné péce.

Vysoce i 4 kardi arni léba je na funkéni siti center vysace specializované
péte zfizené MZd prostfednictvim udélenych statutd, kterd jsou klasifikovina dle vékovych kategorii
na péi pro déti a na péci pro dospélé, a dle typu vysoce specializované péce na centra vysoce
specializované transplanracm medlclny, centra vy'suce specializované kardiovaskuldrni péce, centra

vysoce fali ni péte a wysoce specializované komplexni
i srni centra provadgici srdce. Zajisténi komplexni kardiovaskuldrni péte
vyzaduje ve ializovanych  centrech ipling aci iologd,  angiolog

vaskularnich intervenénich radiologii, radiologli, kardiochirurgi a cévnich chirurgii s mnoha
odbornostmi (radiologie, klinicka biochemie, lékafska genetika, anesteziologie, intenzivni a urgentni
medicina, klinické a biomedicinské infenyrstvi atd.).

Péée 0 nemocné pacienty s je
neurologickymi  pracoviiti dle urovné klasifikovanymi jake .Centra vysoce specializované
cerebrovaskulérni pége” a ,Centra vysoce specializované péte o pacienty s iktem” s tésnou spolupraci

se systémen kardiovaskuldrni péce. Systém péce o nemocné s akutni cévni mozkovou pihodou (CMP)
je nastaven jako tiistupiiovy podle adstupu od vzniku a tize nalezu. Prvnim stupném péce je ,Centrum
vysoce specilizované. cerebrovaskuldrni péce’, kde je péce multdiscipinami se zapojenim

interveniniho radiologa, radiologa, irurga, iho chirurga,

7 N
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Dat navod ke vzniku a realizaci center digitalni
mediciny napri¢ medicinskym spektrem v CR - od VPL
az po superspecializovana centra vcetné uhrad




Co nas ceka ve svete digitalni mediciny 2025 ?
Nové/ upravené zakony umoznujici distancni péci a skutecnou
interoperabilitu

Nové realné a predevsim hrazené TM vykony

Trojcestna zadanka na lab. vysetreni

EZ Karta — nejen ockovani, ale lab. vysledky

pacienta, strukturované zpravy, moznost zabezpecené
vymeny dat

Bézici klinické projekty —od VPL po spec. centra
Edukace pacientt i Iékart stan distancni péce...
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Dékuji za pozornost
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