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Kardiovaskularni amrti pripocitatelna modifikovatelnym rizikovym faktorim v r 2021

MODIFIABLE

@

10.8 million 3.8 million
deaths deaths

ESC Congress 2024
London & Online

2023: The year in cardiovascular disease — the year
of new and prospective lipid lowering therapies.
Can we render dyslipidemia a rare disease by 2024?

Maciej Banach'#**, Stanistaw Surma®, Peter P. Toth*¢, endorsed by the International Lipid Expert
Panel (ILEP) Arch Med Sci 2023; 19 (6): 16021615

3.0 million 2.3 million 2.0 million
deaths deaths deaths

&
https://world-heart-federation.org/wp-content/uploads/World-Heart-Report-2023.pdf
Banach et al, Arch Med Sci 2023; 19 (6): 1602-1615




Je néco potreba delat jinak?

High blood pressure |
Tobacco smoking, including second-hand smoke |
Household air pollution from solid fuels:
Diet low in fruits
Alkcohol use |
High body-mass index |
High fasting plasma glucose 9
Childhood underweight |
Ambient particulate matter pollution-

CVD Burden Attributable to Modifiable Risk Factors

1990 Rank 2019 Rank

1. High systolic blood pressure 1. High systolic blood pressure

3. High LDL cholesterol 3. High LDL cholesterol

o 4. Air pollution 4. Air pollution
Physical inactivity and low physical activity | | [ | St ey
Diet high in sodium | I | = g -
Diet low in nuts and seeds I 5. Tobacco
Iron dEf‘Ciﬂ‘"':Y- i 1 7. High fasting plasma glucose 7. High fasting plasma glucose
Suboptimal breastfeeding |  — 8. Kidney dysfunction 8. Kidney dysfunction
High total cholesterol | NN T : 9. Non-optimal t t
Diet low inwhole grains T on-optimal temperature on-optimal temperature
Diet low in vegetables [ | 10. Other environmental risks 10. Other environmental risks
Oowinseoodomes 3ty | T T —
Drug use |
B 12. Low physical activity 12. Low physical activity
Occupational risk factors for injuries _ bl Dt el
. T T
05 0 2 4 6

Disability-adjusted life-years (%) I Metabolic risks N Environmental/occupational risks I Behavioral risks

Death (DALYs)

Lancet. 2012;380:2224-60.

CVD

J Am Coll Cardiol. 2020;76(25):2982-3021
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ZTRATA ZDRAVYCH LET NA VRUB VYSOKEHO KREVNIHO TLAKU

GLOBAL BURDEN OF DISEASE STUDY Metabolic Risks

Ztrata zdravych let /100 000 obyvatel High systolic blood |
pressure

High LDL cholesterol -

i ischemic heart disease
B Ischemic stroke
B Intracerebral hemorrhage
B Subarachnoid hemorrhage
B Hypertensive heart disease
- |
Q
& K 4
Attributable Age-Standardized DALYs per 100,000

High body mass index 4

High fasting plasma |
glucose

Kidney dysfunction -
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Vykonavatelem komplikaci u hypertenze je poskozeni
organu (HMOD)

@ RE-ENTRY

organove poskozem

riziko

hypertrofie levé komory
albuminurie

, diastolicka dysfunkce
reverzibilita endotelidlni dysfunkce
ztlusténi intima/media

1 - int?
2018 ESC/ESH Guidelines for the management of arterial hyy Kd € j € no-reen t ry p oin t * Lékatsks fakulta )
European Heart Journal (2018). doi:10.1093/eurheartj/ehy339. @ Univerzity Palackého 1. INTERNI KLINTKA
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Zmeéna perspektivy v chapani rizikové sily krevniho tlaku:

Nebezpeci hypertenze nezacina od 140/90 mmHg

Lékarska fakulta P
C ? Univerzity Palackého . INTERNT KLINIKA
q KARDIOLOGICKA




Pro¢ hodnoty 120-129/70-79 mm Hg ?

| dlouhodobé mirné zvyseny TK poskozuje organy .

. 7898 Gcastnikii 2 R
Framinghamské studie 15-
(ptumemy vek 51,6 let, 54 ESC/ESH - HTN-HMOD group and Incident CVD STK 130-139
% Zen). s .

* Ucastnici sledovani z
hlediska vyskytu
kardiovaskularni
onemocnéni pro rdzné
kategorie krevniho tlaku, a
rozdéleni podle pfitomnost
HMOD

10 o53%
vyssi riziko
KV onemocnéni

il

-

lativni incidence KV onemocn@ni (%)

STK 120-122

Cumulative Incidence of CVD (%)
B
Ku

Roky

Priamérny vék p¥i vstupu do studie 51 let
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Farmakologicka lécba redukuje KV prihody @ESC
Rates of cardiovascular events/5 mmHg reduction in SBP, stratified by
treatment allocation and CVD status at baseline

100 Cardiovascular disease No cardiovascular disease
A A
& 30 —— Comparator -
‘:5’ — Intervention
g HR 0-89 (95% Cl 0-86-0-92) HR 0.91 (95% CI 0-89-0-94)
=Y
% 20 - -
2
3
A‘C_-i‘\ 10 - B
[
=
0 1 I 1 ] | 1 | I | 1
0 1 2 3 4 5 0 1 2 3 4 5
Number at risk Follow-up (years) Follow-up (years)
Comparator 82657 77319 70312 54275 39443 11408 98840 91516 83271 71149 51516 26376
Intervention 73896 69344 62737 47188 33216 10003 87033 81226 73875 63798 45838 23694
Blood Pressure Lowering Treatment Trialists' Collaboration. Lancet. 2021 397

ESC Congress 2024 LA

London & Online 2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehae178)




Snizeni krevniho tlaku o 5 mm Hg snizuje riziko KV pfihod uz od 120mmHg.

With prior CVD

Intervention Comparator
Outcomes Events  Total Events  Total ARR 95% Cl BPLTTC ana Iyza
Major cardiovascular events H - =
<120 562 5506 821 B211 —e— 0030 [-0.043;-0.017] 48 randomizovanych studii
120 to 129 1020 8029 1306 10234 — -0.013 [-0.023; -0.003] H H °)
130 to 139 1555 12887 1835 14424 —— -0.008 [-0.016; 0.001] 358 864 jedlncu
140 to 149 1852 15043 2321 16938 —— -0.014 [-0.022; -0.006]
150 to 159 1606 12306 2091 14303 —— -0.017 [-0.0286; -0.008]
160 to 169 1247 9626 1555 10424 — 0021  [-0.031;-0.010]
2170 1507 9454 1781 10063 e -0.018  [-0.029; -0.006]
p for interaction-adj=0.91
n far interaction-nnadi=N 12
No prior CVD
Major cardiovascular events .
<120 268 2193 395 2581 -0029  [-0.050;-0.008) sarch to present time
120 0 129 542 4542 788 5552 —_— -0.022 [-0.036; -0.008]
130 to 139 981 8538 1438 10313 —— -0.024 [-0.035;-0.014] -
140 to 149 1571 14249 2175 16947 —-— 0.018  [0.026;-0.010] OXFORD
150 to 159 1524 14737 2173 16948 —— -0.025 [-0.033:-0.018]
160 to 169 1571 18773 2049 19811 —-— -0.020 [-0.026; -0.014]
2170 2470 23933 3295 26614 - -0.020 [-0.026; -0.014]
p for interaction-adj=1.00
p for interaction-unadj=0.82
; = 7
o110
0001
0110
<1900 i 1950s 1960s L . 2021
High BP a normal process of a:::;i:izl Zr:ivci‘:h Framingham study Veteran Affairs F';'QT::::;:'::TS BPLTTC evidence in
ageing dasth (longitudinal study) Cooperative Study studias normal BP range
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Zména KV rizika na zakladé zvyseni nebo redukce krevniho tlaku

matematicka konkordance mezi
pozorovanym a oCekavanym
prinosem antihypertenzni |éCby

Percentage (%)

701
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S
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20

10

7%

—e— Risk Increase (%)
—e— Risk Reduction (%)

75%

25% pozorované zvyseni rizika

\ pfi zvySeni TK

pozorovana redukce rizika
pfi redukci TK antihypertenzivy

F.D: FUCHS, https://doi.org/10.1161/HYPERTENSIONAHA.124.2136

10 20 40
Blood Pressure Increase (mm Hg)
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2024 ESC Guidelines for the management of elevated blooc

pressure and hypertension

ccccccccc

2024 ESC Guidelines for the management of

Je nejvetsi zmenou nova klasifikace
krevniho tlaku?

Nezvyseny Zvyseny
(neelevovany) TK (elevovany) TK
TK v ordinaci TK v ordinaci
TKs <120 mmHg TKs 120-139 mmHg

a TKd <70 mmHg nebo TKA 70-89 mmH

Nedostatecna evidence
potvrzujici efekt
a bezpecnost
farmakologické |écby

Identifikace osob
s vysokym KV rizikem
k farmakologické lé¢bé

Diagndzu elevovaného krevniho tlaku a hypertenze vyZzaduje potvrzeni pomoci tlaku mimo ordinaci
(HBPM nebo ABPM nebo alespon jednoho dalSiho méreni TK v ordinaci pfi jiné navstévé

elevated blood pressure and hypertension, European Heart Journal (2024) 00, 1-107

https://doi.org/10.1093/eurheartj/ehae178

RAKUIUVASKULAKNI CEN TKUM

Hypertenze

TK v ordinaci

TKs 2140 mmHg
nebo TKd = 90 mmHg

KV riziko je dostatecné
vysoké k prospéchu
z farmakologické |écby

_@esc

FAKULTNI NEMOCNICE OLOMOUC



STRATIFIKACE KV RIZIKA PODLE PASMA TKS

A ORISK2 scores: KV riziko neni binarni
100;; B <10-0% normotenze/hypertenze,

— A Il 10-0-19-9% q sy s

g 257 B 20-0-26.9% ale kontinualni.

L B >30-0%

i) 20— 23 Between Jan 1, 2011, and Nov 31, 2018, 1 098 991

*g patients were included in the cohort and followed up
= for a median of 4-3 years (IQR 2:6—6-0; total follow-
us 154 up of 4-6 million person-years).

g Herrett E, et al. Lancet healthy Longev. 2022; 3:e22-e30

£ 10

S el v x . . .
3 priblizné 20-25 % dospélé populace spada do této
& 5- kategorie

0 Procento osob s vysokym KV rizikem (napf.

)
N
N s
. . ‘ . S SAENN g % . e . - -
SR e N SN N A\ Roéni incidence KV pfihod: uvazujeme 5% ro¢ni
incidenci: 2200 KV pfihod v této skupiné ro¢né

. . : ) S SCORE 2 10 %): Odhadem 20 %
P LN ¥ °

Systolic blood pressure (mm Hg)

7

. Vyse KV rizika nekoreluje s tradicni hranici arterialni hypertenze, od niz zaCiname zvykle Iécit. .
)



Vedeni lécby dyslipidémie na zakladé KV rizika se osvedcilo.....
Treated (% of trial participants)

0 20 40 60 80 100
8 ] 1 1 ] ] ]
Pocet odvracenych AS KV prihod S
béhem pét| let - —— Risk-based treatment
et vl v v , —— SBP-based treatment
pri lécbé zalozené na o —— Age-based treatment
v v o 7
véku (modre), 00
TKs (Eervené) =
a KV riziku (zelend). £ 38 A
] [(e]
>
Q
K
v O
’ 7/ Vv E o -
Vedenilécby hypertenze s ¥
’ v . . . <>[ Strategy Area under the curve
na zakladeé KV rizika je Risk-based treatment  0.71(0.70t0 0.72)
S s = SBP-based treatment  0.54 (0.53 to 0.55)
ucin neJS| . o~ Age-based treatment 0.58 (0.57 to 0.62)
Difference (risk-SBP) 0.17 (0.15 t0 0.19)
Difference (risk-age) 0.13 (0.09 to 0.14)
Difference (age-SBP) 0.04 (0.03 to 0.09)
O —

0 10,000 20,000 30,000 40,000 47,892
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Skrinink hypertenze v ordinaci
Hypertenze Hypertenze Hypertenze

140-159/90-99 160—179/100—-109 2 180/110
mmHg mmHg mmHg

!

Nezvyseny TK
< 120/70
mmHg

Zvyseny TK
120-139/70-89
mmHg

=R T I
INTERVENCE Vysoké riziko KV onemocngni UMIME V SOUCASNOSTI
ELEVOVANEHO SCORENSC?;I:\)I(E)LOP >10% TYTO PACIENTY V POPULACI
KREVN iHo TLAKU SCORE2/SCgePl\)I?2-OP 5-10 % ZACHYTIT - -

U VYSOCE + rizikové faktory A CO PRO NE DELAME?
RIZIKOVYCH

PACIENTU = 40led

——
° 177

T

Prilezitostny Prilezitostny
skrinink TK skrinink TK
minimalné minimalné
azdé alespori 1x roéné




Kdo patri do té nejdiskutovanéjs

v e

v v
Nezvyseny T Zvyseny TK Hypertenze
< 120/70 120-139/70-89 140-159/90-99
mmHg mmHg mmHg
Vysoké riziko KV onemocneéni
nebo
SCORE2/SCORE2-OP 2 10 %
nebo
SCORE2/SCORE2-OP 5-10 %
+ rizikové faktory
2 40 let?
? ? ? ? v
Prilezitostny Prilezitostny
skrinink TK skrinink TK

minimalné minimalné

skupmy?

v
Hypertenze Hypertenze
160—179/100—-109 2 180/110
mmHg mmHg




Osoby s automaticky vysokym KV rizikem

cardiovascular disease Heart failure

a OSOby se SCORE 2 10% “" \ Established clinical Atherosclerotic cardiovascular disease?

Moderate or severe eGFR <60 mL/min/1.73 m2or
CKD albuminuria 230 mg/g (=3 mg/mmol)

Cardiac?
Vascular?

farmakoterapie

Diabetes

mollitis Type | and type 2 diabetes mellitus®

Familial

: Probable or definite familial hypercholesterolaemia
/ hypercholesterolaemia




SCORE 5-10% +
Modifikatory rizika

After assessing 10-year predicted CVD risk and non-traditional CVD risk modifiers, if a risk-based
BP-lowering treatment decision remains uncertain for individuals with elevated BP, measuring
CAC score, carotid or femoral plaque using ultrasound, high-sensitivity cardiac troponin or B-
type natriuretic peptide biomarkers, or arterial stiffness using pulse wave velocity, may be
considered to improve risk stratification among patients with borderline increased 10-year CVD
risk (5% to <10% risk) after shared decision-making and considering costs.

(Class ila) |

Risk modifiers

(Class lla)

Gestational diabetes

Gestational hypertension

Pre-eclampsia

Pre-term delivery

One or more stillbirth

Recurrent miscarriage

High-risk ethnicity

Family history of
premature onset ASCVD

Socio-economic deprivation

Auto-immune inflammatory
diseases

Severe mental illness

HIV

@ESC



Roz§i‘fenv Skrllnin k HMOD: 1. osoby s elevovanym TK a SCORE 5-10%

2. nejisté a hranicni situace, hypertenze bilého

LVH plasté, maskovana hypertenze, netradicni rizikové
/MA_/\ » Sokolow—Lyon: SVI+RV5 >35 mm fa ktory
* RaVL =11 mm , v, ,
ECG + Cornell voltage: SY3+RaVL>28 mm (mer) 3. mladi dospéli < 40 let s elevovanym TK
SV3+RaVL>20 mm (women)
4. prekonavani pacientské a |ékarské inercie
LVH
Heart « LV mass/height?7(g/m27):  >50 (men) .
- 74 omen) » c(J:: ;zrtr:'iral Plague (focal wall thickening >1.5 mm)
* LV mass/BSA(g/m?): :;;ig:gn) | Arteries \’ _ultrasound ! =
j | » LV concentric geometry:  RWT =0.43 |
- -"!/’ | ;'E‘ Pulse wave « Carotid-femoral PWV =10 m/s
Echocardiography Diastolic dysfunction y : ".__ velocity « Brachial-ankle PWV >14 m/s

« LA volume/height? (mL/m2); >18.5 (men)
>|6.5 (women)

* LA volume index (mL/m?): 34
* ¢ <Jcm;Ele’ >14

: Coronary artery calcium score
ﬁ Cardiac CT >100 Agatston units

| Kidney Moderate-to-severe kidney disease
« hs-cTnT or | >99t il
Gardbe s; 1 Olr: it perseniie Upper _,:-”-"/ \\g eGFR = eGFR <60 mU/min/|.73 m® irrespective
_ reference limi | f 3 N of albuminuria
biomarkers o+ NT-proBNP >125 pg/mL if age <75 years \ /- = o ; :
B =450 oahml 1 =75 years ( \ 4 * Albuminuria =30 mglg irrespective
| L of eGFR 1IKA
- — A

=

RARDTOVASKUCARNTCERTRORT — - 7 FAKULTHT NEMOCNICE OLOMOUC
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S | S | S SKRININK 1CJTK A AH 2024

< 120/70 120-139/70-89 140-159/90-99

mmHg mmHg mmHg f potvrzeni ABPM/HBPM

Vysoké riziko KV onemocnéni Office BP Home BP Daytime G nght-tlme
i S | s ABPM (mmHg) ABPM
SCORE2Z/SCORE2-OP > 10 % (mmHg) (mmHg)
SN L. <120/70  <120/70  <120/70 <115/65 <110/60
* rzikoré faktory 10Tk [ 120770 120770 120/70-  115/65- 110/60-
¥ <140/90 <135/85 <135/85 <130/80 <120/70
2 40 let? >140/90 >135/85 >135/85 >130/80 >120/70

Prilezitostny Prilezitostny
skrinink TK skrinink TK

3M rezimovych opatreni
+ edukace k domacimu méreni

minimalné minimalné
kaZde 3 I"Oky alespon 1x roéné . ambulantnim mérenim
(trida lla) (tfida lla) i (tfida I)

Co 3 roky | 1x ro¢né || | Lé¢ba s intenci snizit KV riziko u osob s TK > 130/80

2024 ESC Guidelines for the management of elevated blood pressure and hypertension



Rezimova opatreni

“mate to dobry?” x  “Vas krevni tlak je zvySeny“

Sance zakomponovat kardioprotektivni styl Zivota dfive, nez pfijde nemoc




European

Jak se (ne)lisi ESH a ESC guidelines? :
¢ ALARA Society of
Cardiology
. . New category:
1. Diagnosis = 140/90 mmHg [aevated Bbod]
Pressure
Risk assessment: ) 2. Target BP: <130/80 mmHg
isk fact .

rﬁMSBZfJ 3. Relevance of out-of-office blood Risk assessment:

comorbidities high risk conditions

pressure + SCORE2(/OP)

4. Comprehensive phenotype

[ (Very) old: 280 yrs ] [ Very old: 285 yrs ]

assessment at diagnosis

__ 5. Start with a single-pill combination
o | BB as 3" line
[ BBt;:Zr; ;; 5I{me ] 6. Close follow-up [ therapy ]
7. SGLT-2i if CKD/HF
8. Renal denervation in TRH [ Emphasis on ]
screening for PA
European
Society of

Hypertension
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PFesnx’ navod na kategorizaci rizika zohlednuijici vice modifikatord a umoznuijici individualni me
| [ ] . | ] | | | I

A. SKRININK

< 40 let: 1x za 3 roky

> 40 let: 1x za rok

KV riziko nad 5%: 1x za rok

TK > 120/70: 1x za rok

.‘I B. KATEGORIZACE RIZIKA

I Krok 1. identifikuj pacienty ve
vysokém KV riziku

W Krok 2. vypocitej SCORE-2
Krok 3. zhodnot modifikatory
frizika

Krok 4. zvaz testy k zpfesnéni
KV rizika

2024 ESC Guidelines for the management of elevated blood

pressure and hypertension

30 Aug 2024

C. TLAK MIMO ORDINACI? 1 ITK, HN

Elevated
blood pressure

Office BP

SBP 120-139 mmHg
or
DBP 70-89 mmHg

HBPM

SBP 120-134 mmHg
or
DBP 70-84 mmHg

ABPM

Daytime SBP 120-134 mmHg
or
Daytime DBP 70-84 mmHg

Risk stratify to identify
individuals with high
cardiovascular risk for BP
pharmacological treatment



PRINCIP ALARA UMOZNUIJE POUZIT ZDRAVY ROZUM A INDIVIDUALIZOVAT CiL >
I N Y D D D N D D D e P Y T e e e . .
ALARA princip

C. ZAHAJENI LEGBY D. LECBAK CiLI

ortostaticka
TKs 120-129 mmHg (tfida I) —  hypotenze pred
écbou a/nebo
. s 1 sV CC; “el"'zli'o vék = 85 let
< o
Nefarmakologicka Ié¢ba a edukace frefer < 140, (cica I
Cilovy rozsah : ‘
& tolerovan cilovy e
vsem. HOCHGEIIC 120-129 mmHg, e
120-129 mmHg Mebolvitzchto Klinicky signifikantni
(trida l) s X stredni az zavazna
pripadech: kitehkost v jakémkoli
7. ’ 0 0 ’ I > v&ku a/nebo omezena
Zah ajeni dVOJ kombinaci STK 120 mmHgje «—— otekavana doba dozitf
optimalni hodnota \ ,;\ | (< 3 roky)
i i pro toto rozmezi, ! (trida IIb)
antlhypertenZIV' pokud je tolerovana

i
Monoterapie: < 120 mmHg

. 7 v 7. 7 ’r v Z v ., TK
e ortostaticka hypotenze pred zahdjenim Iécby o
e stredni az zavazna fragilita, vék > 85 let :
* elevovany tlak (po 3M reZim. opatfeni zldommHg )
a 2130 mmHg. .
2024 ESC Guidelines for the management of elevated blood ........ [ ___________ e N |
pressure and hypertension Zhodnotit symptomy | { Vylougit emergentni
aznaky hypotenze hypertenzni stav

30Aug2024 e e ——————————




o B Ve % Vé . . . v s .« . s 24
_Duraz nha vedeni Iecbx Eomogﬁku mimo ordinaci a rozvolnéni vizit komgenzovanxch Ets_.

DLOUHODOBA PECE G. MULTIDISIPLINARNI PRISTUP
Kontrola 1x mésicné + HBPM a/nebo ABPM az k dosazeni TKs S ...~ W—
120-129 mmHg. (IA) i

Multdisciplinary medical team Medications

Domadci méreni je doporuceno k vedeni |éCby hypertenze. (IB)

m - M

Sdileni vysledk( distanéné je doporuc¢eno mezi kontrolami pfi

- @
=

preskripci medikace (llaC) - &= ..
)

U stabilizovanych poucenych pacientd provadéjicich HBPM staci tﬂ ?k -
klinicka kontrola ke zhodnoceni KV rizika @esc
1x rocné.

Multidisciplinarni pfistupy
Informovana diskuse o KV riziku a zplisobech jeho snizeni je k odkolnéni ukoll od |ékare
doporucena u kazdého pacienta. (IC) k pacientovi a SZP (IA)

2024 ESC Guidelines for the management of elevated blood
pressure and hypertension

30 Aug 2024



Co nam doporuceni ESC 2024 prinesly?

e konkrétni navod na rozsSifenou primarni prevenci
ASKVO u dosud zdravych pacientd s elevovanym TK

e zpresnénou kategorizaci rizika ASKVO, zohlednuijici vice
modifikatord a umoznujici individualni medicinu

e |lepsi zachyt pacientt s dyslipidémii a hypertenzi
(Castéjsi kalkulace SCORE2 a ABPM/HBPM)

e formaci pomérné presné vymezené skupiny vhodné
k multidisciplindrnim a edukacnim programdm, dobfe
popsana rezimova opatreni

e argument pro pacienty i |ékare potlacujici inercii

e CasnéjsSi zachyt primarniho hyperaldosteronismu

Lékaiska fakulta "
Univerzity Palackého I. INTERNI KLIN %(A
v Olomouci KARDIOLOGICK

FAKULTNI NEMOCNICE OLOMOUC

OpenAl, DALL-E. Generovano na zakladé popisu uzivatele EK. c?

KOMPLEXNI g E

KARDIOVASKULARNI CENTRUM




DIAGNOSTIKA ELEVOVANEHO KREVNIHO TLAKU MIMO ORDINACI
A PREVENCE U 0SOB SE ZVYSENYM TLAKEM = JADRO NOVYCH DOPORUCENI

Klasifikace hypertenze dle Evropské kardiologické spolecnosti

TKvambulanci | Domaci TK Denni TK pfi 24hodinovy TK NocniTK

(mm Hg) (mm Hg) AMTK (mm Hg) | pfi AMTK (mm Hg) | pfi AMTK (mm Hg)
Nezvyseny TK <120/70 <120/70 <120/70 < 115/65 < 110/60
Zvyseny TK 120/70-<140/90 | 120/70-< 135/85 | 120/70-< 135/85 | 115/65-<130/80 | 110/60-< 120/70
Hypertenze > 140/90 > 140/90 > 135/84 > 130/80 > 120/70

EUR HEART J, EHAE178, HTTPS.//DOI.ORG/10.1093/EURHEARTJ/EHAE178

Komu to vadi? :> Kdo z toho ma radost?

Srdce vSech |ékatl orienovanych na prevenci musi jasat,

protoze prevence neni nikdy dost.




Narodni kardiovaskularni plan 2023-2033

Vize NKP:

,Zajistit kazdému obyvateli Ceské republiky moZnost prevence
vzniku kardiovaskularniho onemocnéni a v pripade jeho

rozvoje zajistit nejvyssi moznou kvalitu péce a zivota bez
ohledu na geografickou polohu ¢i stadium nemoci.”
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Proc vitame nova doporuceni?

Podpora nejnovéjsimi védeckymi
kaz
In d|¥/|dualn| pristup k pacientovi

. NizsSi cilové hodnoty snizuji kardiovaskularni riziko

1.

da

2.

3

4. DUraz na rezimova opatreni
5. Pokrocilé terapie a inovativni pFistupy

6. Dlouhodobé pfinosy v realné praxi (real world data)
7. Bezpecénost novych postupu

8. Soulad s globalnimi doporucenimi

HTTPS://DOI.ORG/10.1093/EURHEARTJ/EHAEL78
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V Centru prevence FNOL chceme s péci pomoci.

VFAKULTNiNEMOCNICE'
OLOMOUC

CENTRUM ZDRAVI A PREVENCE
FAKULTN NEMOCNICE OLOMOUC

PERSONAL A
KONTAKTY

KDE NAS
NAJDETE

NASE CENIK

AMBULANCE ~

JAK SE
OBJEDNAT




