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Ordinujete ve své kazdodenni praxi diagnostické Ci terapeutické
kroky o jejichz ucelnosti a uzitecnosti nejste presvedceni?
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Znate termin low value care?

LOW-VALUE CARE
Péce, ktera prinasi maly nebo zadny uzitek. Pacienta
potencialné poskozuijici.

Dle ABIM 20 — 30% prostredku je vynakladano na
low-value

& Ano
$ Ne

FNHK 2023

Q)

CHOOSING WISELY
(ZECH




CHOOSING WISELY - VYBIRE) MOUDRE

Pouzivani postupt zalozenych na dukazech, neduplikovani, zvazovani
Skodlivosti vysetreni.

Primarnim cilem neni Setreni nakladu, ale usetreni pacienta zbytnych
vysetreni a terapeutickych procedur.

Podpora dialogu pacient-lékar.

eors r7 v

Snaha o co nejméneé zatézujici reseni nejpravdepodobneéjsi diagnozy.
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Kampan Choosing wisely 2012

vyzva k The Top five list - 5 diaghostickych Ci terapeutickych

ukonu v dané specializaci, které jsou dle
neposkytujici pacientum smyslup

ékaru naduzivané a

ny prospech

—
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Hypotézy TOP 5 pro interni oddéleni

* CT angiografie je naduzivana pri diagnostice plicni embolie
e restriktivni transfusni politika neni respektovana

* zbytna medikace geriatrickych pacientu neni béhem hospitalizace
dostatecné redukovana

* mrazena krevni plazma je naduzivana u hospitalizovanych pac.

* sporné indikace endoskopie u krehkych geriatrickych pacient a0
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Kolonoskopie a krehky geriatricky pacient

* 560 koloskopii (!) ve sledovaném obdobi
 z toho celkem 60 ve sledované vékové skupiné 80+
* 20% vysetreni u pacientu s PS vice nez 2
* 5% indikaci zcela nevhodnych /PS >2 + nizké riziko nadoru/

zvazujme peclivé pomeér benefit/risk u koloskopii
pacientu nad 80 let, zejména pri performance

status 3-4

Nizka suspekce na tumor 11 3

Jiné 13 3
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Don’t transfuse mildly elevated INR medical procedures
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tocorrect [.v] © before
jnoracentesis
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Ben efiéts;"

i Infection
! Volume overload
ebrile and allergic reactions
ARaphylactic reactions

~“Transfusion-related acute

lung injury (TRALI)




Drgan biopsy. Arterial line Bone marrow
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Paracentesis JRhoracentes
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Kontrola INR po podani plazmy

ZVAZUJME peclivé indikaci mrazené plasmy, pro
vetsinu vykonu je dostacujicim INR 1,8, pokud
je pro mrazenou plasmu indikace, pak ji
podavejme ve spravhém mnozstvi a s kontrolou

efektu

Druhy den, po vykonu




Zbytna medikace geriatrickych pacientu

* kontrola medikace pfi dimisi pacientu starSich 85let kvéten az srpen 2023
* 4 vybrana nevhodna léciva /lIékové skupiny/ - Beers, STOPP-START

benzodiazepiny a Z-hypnotika
Digoxin v davce vyssi nez 0,125mg/den
centralni antihypertenziva

ASA jako prevence CMP u pacientu s fibrilaci sini




Zbytna medikace geriatrickych pacientu

« 289 pacientu ro¢nik 1937 a starsi, dimitovano 250

NEPOAVEJME u pacientu nad 85 let nevhodné
lekoveé skupiny jako benzodiazepiny, Z-
] hypnotika, centralni antihypertenziva, digoxin ve

vV Nv/

« Centralni antihypertenzivum bylo nalezeno u 5 pacientu (2%),
Digoxin v davce nad 0,125 mg byl nalezen pouze u 1 pacienta (0,4
%).




( Decision to test in outpatient setting for pulmonary embolism (PE))

¥

Clinician has implicit sense
that the likelihood of PE is =15%

Clinician has implicit sense that PE is very unlikely
(estimated likelihood, <15%)

AND
v v
PERC positive PERC negative
1
Have a chosen strategy and use it for all patients
Be familiar with one score in combination with one o-dimer option
[ wells or G (i ~
clls or Geneva score
Wells score Revised @ Simplified @
@ @ @ =4.0 Geneva score =10 Geneva score =4 Mo VEAlS
o
ABOVE
prespecified threshold AND TEaITiS Prestdak
AND
OR Use and know one p-dimer option:
o-dimer <1000 ng/ml
1500 o © el
© 0 06 o-dimer < manufacturer- o-dimer < age- o-dimer <1000 ng/mil OR
AT OR ABOVE recommended cutoff adjusted cutoff
prespecified threshold
. 7 NS 1 Any YEARS
items present
~ ~ AND
CT angiogram or
ventilation—perfusion ©-dimer <500 ng/mi
{_ SPTCT y 1L )
Positive * l Negative
- N
PE diagnosed PE ruled out
. J
Key
Wells score Points Geneva Revised  Simplified PERC
PE s the most lkely diagnosis 30 score points points (If any items are present,
Signs and symptoms of DVT 30 Age 65 yr \ 1 PERC test is positive)
Heat rate > 100 beats/Smin L5 Previous DVT or PE 3 ]
In previous 4 wk, immmobilization LS Surgery or fracture within mo 2 1 « Age =50 yr
for >3 days or surgery ACtive cances 2 . « Heart rate =100 beats/min
#revious DVT or PE 15 Pain inone lower irmb 3 1 » Oxygen saturation <9596 while
Hemoptysis 1.0 Hemoptysis 2 3 paticnt is breathing room air
Active cancer 1.0 Heart rate 7554 beats /min 3 1 > f’—"’:c"":ki ‘.”.‘""V: leg
Heart rate 95 beats/min S 2 > S by g h
YEARS i Pain on lower-limb deep-vein 4 N -‘;“.:?:"rw‘i' trauma within
tems = x
palpitation and edema in one leg « Provious DVT or PE
= PE 15 the most likely diagnosis + Hormone use
= Hemoptysis
= Clinical signs of DVT
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An initiative of NPS MedicineWise

5. Don’'t request computerised tomography pulmonary

Avoid medication-related harm in older

angiography (CTPA) as first-choice investigation in non- patients (65 years) receiving 5 or more
pregnant adult patients with low risk of pulmonary T e e s e g s
thromboembolism (PTE) by Wells' score (score <= 4); imaging deprescribing whenever appropriate.
can be avoided in low risk patients if D-dimer test is negative

after adjust'lng for age Don't request daily full blood counts,

erythrocyte sedimentation rate (ESR) or C-

2 reactive protein (CRP) as measures of
response to antibiotic treatment if
patients are clinically improving.

Date reviewed: 18 October 2017

The D-dimer test is highly sensitive for deep vein thrembosis and pulmonary thromboembaolism, such
that a negative result in non-pregnant adults (adjusted for age) rules out this condition in patients with
loww p_r:_:—tcst probability. A posmw_c result is howc‘-.for non-specific and may be due tp mahy D'_cher. _ Once patients have become afebrile (non-
con.d|t|0n5 ap_art from P_TE. In rul!hg out DTlE. D-dimer assay should be the first choice investigation in feverish) and are clinically improving,
patients classified as being low risk according to the Wells' score (equal to or less than 4). don't continue prescribing intravenous
antibiotics to those with uncomplicated
infections and no high-risk features if they
are tolerant of oral antibiotics.

These considerations are heightened by the risks associated with CTPA testing such as radiation
exposure and incidental imaging findings, e.g. lung nodules and adrenal lesions that may provoke
further investigations and diagnosis of isclated small subsegmental embeli whose natural history is
unknown and for which anticoagulation is not yet shown to be of benefit. There is, howewver, a 1- 3%
failure rate with a low risk Wells' score and negative D-dimer prediction method, so close follow-up is Don't request Holter monitering, carotid
indicated in all patients in whom a D-dimer has been requested. Mote that laboratories do not report duplex scans, echocardiography,

age adjusted values, though it is well known that D-dimer levels rise with age in the presence of co-

4 electroencephalograms (EEGs) or
morbidities.

telemetry in patients with first
presentation of uncomplicated syncope

An example of age adjustment, endorsed by the clinical guidelines committee of the American College and no high risk features.

of Physicians (see reference from Raja et al below) quotes a upper limit of normal far D-dimer tests
equal to age = 10 ug/L, rather than a generic upper limit of of 500 ug/L. Clinical judgement is necessary
in applying this adjustment method, with some reports adopting a more conservative formulae of age x Don't request computerised tomography
5ug/L. pulmonary angiography (CTPA) as first-

choice investigation in non-pregnant
i H .
The Well's score is computed as follows: adult patients with low risk of pulmonary




NEORDINUJME angio CT k vylouceni PE pri
Wellsové score pod nebo rovno 4 a negativnich D

dimerech korelovanych na vek

Celkovy pocet CT-Ag 131

Pozitivni CT-Ag 34 (22,9%)
MNegativni CT-Ag 97 (74,1%)
Nespravna indikace 19 (14,5%)
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Association for the

Red Blood Cell Trasfusion Guidelines 2023 AABB QU0 deremertor.

Recommendation:

hospitalized adult patients hemodynamically
stable

...restrictive transfusion strategy:

Hb < 70 g/L

Ib < 70 g/L clinically stable on ICU

Hb < 70 g/L hematologic and oncologic disord.
Hb < 80 g/L preexisting cardiovascular disease
Hb < 80 g/L acute gastrointestinal bleeding.

Frankfurt Consensus Conference. JAMA 2019;321(10):983-997. Carson JL. JAMA 2023;330:1892-1902.



Restriktivni transfusni politika neni
respektovana

kvéten - srpen 2023: 615 erymass

REPEKTUJME restriktivni transfusni politiku a
nepodavejme u nekrvacejicich pacientu transfuse

pri Hb nad 70 g/I (ICHS 80g/I)




Kolonoskopie a kfehky geriatricky pacient

2023 - Indikace Pocet vykoni PS<2 Pocet vykonil PS>2 o

o - 2 2024 52 % s PS >2

Vysoka suspekce natumor 4 1 2023 339% s PS >2

Nizka suspekce na tumor 11 3

Jiné 13 3 nevhodné indikace 2023:5 %
nevhodné indikace 2024: 7,5 %

2024 - Indikace Pocet vyjkonii PS<2 / ale pouze jedna lékafem FTN — ostatni externi /

Akutni 9 22
Vysoka suspekce natumor 2 2

Nizka suspekce na tumor 8
Jiné 13 6
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Mrazena krevni plazma je naduzivana

. 2

Indikace 2023 % Indikace 2024 %

krvaceni 68 42 2 krvaceni 27 491
pred vykonem 50 31,1 pred vykonem 7 12,7
koagulopatie 30 18,6 koagulopatie 12 21,8
hematologicka ir 12 75 hematologmlké in 3 55
hyperwarfariniza 1 05 hyperwarfariniza 6 10,9

161 99
nespravné indikace 45% nespravné indikace 45%
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Zbytna medikace geriatrickych pacientu

celkem pacientd | zemieli za hospitalizace |dimitovino nevhodna medikace

Rok 2023 289 (100%)  [39(13,5 %) 250 (86,5%) |30 (12,0 %)

Rok 2024 258 (100 %) |41 (15,9 %) 217 (84,1%)  |21(9,7%)
Lécivo/skupina rok 2023 (absolutné) rok 2024 (absolutné)
Benzodiazepiny, Z-hypnotika 19 17
Digoxin »0,125 mg/den 1 0
Centralni antihypertenziva 5 3
ASA jako prevence CMP u pacientu s
fibrilaci sini ! !

2 nevhodna léciva soucasné 2 0




CT angiografie je naduzivana

Celkowy pocet CT-Ag 131 158
Pozitivni CT-Ag 34 (25,59%) 41 (29,5%)
Negativni CT-Ag 97 (74,1%) 117 (74,1%)
Nespravna indikace 19 (14,5%) 13 (8,2%)




Restriktivni transfusni politika neni

respektovana
Srovnani v ks 2023 | 2024 Srovnani v % 2023 2024
Celkové poddno [ks]| 615 | 448 Celkové poddno[ks]| 615 | 442
Indikované [ks] | 394 329 Indikované [%] 64 73
Neindikované [ks] | 207 110 Neindikované [%)] 34 25
Otdznd indikace [ks]| 14 9 Otaznd indikace [%]| 2 2
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Imunologick:a laborator FTN

5 vysvétleni, proé¢ tato stanoveni jiZ nenajdete na nasi Zadance

Anti-kravské mléko IgA, IgG: anti-kasein IgA, 1gG

Vyznam specifickych IgA a IgG proti potravinam a jejich slozkam
pro diagnostiku potravinové intolerance nebyl jednornaéné prokazan.
CSAKI testovani nedoporuéuje. Pro diagnostiku potravinovych alergii
vyuzijte stanoveni specifickych IgE proti konkrétni potraviné. Geneticky
podminénou laktozovou intoleranci lze stanovit pomoci PCR na OLG.

Anti-MCOCV (mutovany citrulinovany vimentin) Ig(s

Marker uréeny pro diagnostiku revmatoidni artritidy, ktery viak neni
zahrmut do Zadnych odbornych doporuéeni a lze jej nahradit
doporuéenym stanovenim anti-CCP (cyklicky citrulinovany peptid) IgG.

3 Anti-transglutaminiza IgG: anti-endomyzium IgG
Mase laboratof je schopna piil stanoveni anti-transglutaminazy I[gA
zachytit pfipadny deficit celkového IgA a v tomto pfipadé dodélat
pozadovana vySetfeni ve tfidé IgG. Obé stanoveni ve tiidé IgG jsou
pEi normalni hladiné celkového IgA nadbyteéna.

4 Helicobacter pylori IgA, I1gG
Promofenost H. pylori v populaci je velmi vysoka (30-50 %). Stanoveni
protilatek proti A, pylori nerozlifi akutni a prodélanou infekci.
Pro potvrzeni akutni infekce neinvazivni cestou miizete vyuZit stanoveni
antigenu ve stolici, které naleznete na nasi zadance.

SARS-CoV-2 5 (IGRA); SARS-CoV-25 Ig(:

Stanovenim bunééné nebo protilatkové odpovédi proti spike proteinu
SARS-CoV-2 nelze rozlisit pfirozenou infekci od ofkovani. Pozitivita
nemi jednoznaénou wvypovédni hodnotn o ochrané proti infekei.
Pro pfimy prikaz akutni infekce je nutné pouzit PCR test. Pfi podezieni
na postakutni infekci lze provést stanoveni protilatek proti nukleokapsidu
SARS-CoV-2 N IgM, IgA, IgG.




TOP FIVE LIST pro laboratorni diagnostiku
PORUCH FUNKCE STITNE ZLAZY
a PATOLOGICKE KALCEMIE

TSH

K vylouceni poruchy funkce Stitné zlazy ordinujme pouze TSH -
v laboratofi bude v pfipadé patologického TSH reflexnim testovanim
doplnéno z t¢hoz odbéru:

e free T4 v piipadé zvysencho TSH

* free T4 + free T3 v piipadé snizencho TSH

Free T4/free T3

Free T4 v ivodnim odbéru je indikovano spoelu s TSH pouze:
* pii monitorovani lééené hyperfunkce Stitné zlazy
+ v ivodu lééby hypofunkee stitné Zlazy
* pii suspektni nebo jiz zname lécene centralni hypotyredze

Free T3 je indikovano pouze:
+ usnizeného TSH a normalniho free T4 k vylouceni T3 toxikozy
(viz reflexni testovani v bodé 1)
* v ivodnich kontrolach efektu lécby u téz3i hyperfunkee stitné zlazy

Netyreoidalni onemocnéni

TSH i free T4/free T3 mohou byt mimé mimo referenéni meze
z netyreoidalnich prifin, napi. zdivodu stresu, spankové deprivace,
vlivem nékterych 1ékd. u vaznych onemocnéni atd., coZ se Casto vyskytuje
zejména v ivodu akutni hospitalizace. U hospitalizovanych pacientl tedy
laboratorné vysetiujme Stitnou Zlazu pouze pii podezfeni na klinické projevy
tyreopatic - jestlize hodnoty nekoreluji s klinickym stavem a dalsimi
laboratornimi parametry, vysetfeni po rekonvalescenci opakujme.

Autoprotilitky anti-TPO, anti-TG, TRAK

Anti-TPO a anti-TG protilatky neordinujme u asymptomatickych
pacientu, ale citlivéjsi anti-TPO pouze pii podezieni na autoimunitni
tyreoiditidu:

* kuréeni etiologie zjisténé hypofunkce nebo pii laboratornim obrazu
subklinické hypofunkce (normalni free T4 + wyisi TSH), event.
hyperfunkce stitné zlazy

# SONO nalezu svédéicimu pro autoimunitni tyreoiditidu

® pii podezieni na autoimunitni polyglandularmi syndrom - pii jiz
prokazanych ¢asto asociovanych autoimunitnich onemocnénich

# dale u screeningu téhotnych v 1. trimestru v pfipadé zvySencho TSH

Anti-TG pouze:
e vpfipadé negativniho nalezu anti-TPO pii trvajicim podezfeni
na autoimunitni tyreoiditidu
* jsou automaticky méfeny pii pozadavku tyreoglobulinu

Nekontrolujme vyvoj titru jiZz jednou prokazanych patologickych
protilatek anti-TPO a anti-TG (nekoreluji s aktivitou onemocnéni).

TRAK ordinujme pouze vdif dg. zjisténé hyperfunkce stitné
zlazy, event. pfi monitoraci lécby pacienti s GB toxikozou.

Vapnik (Ca), parathormon (PTH)

Pii patologické kalcémii doplime:

* u hyperkalcémie: PTH, fosfat, albumin, vitamin D pro rychlou
dif. dg. mezi dvéma nejéastéjSimi pii¢inami: primarni
hyperparatyreoza (zvysenc Ca + zvyseny PTH) vs. hyperkalcémie
u malignich onemocnéni (zvysené Ca + normalni, ¢i spise
suprimovany PTH)

* u hypokalcémie: albumin, fosfat a vitamin D - v pfipadé normalni
koncentrace vit. D u hypokalcémie, st. p. TTE, pfi nalezu vyisiho
fosfatu u hypokalcémie pak také PTH



TOP FIVE list pro interni oddeéeleni

. neordinujme angio CT k vylouceni PE pri Wellsové score pod nebo rovno 4 a
negativnich D dimerech korelovanych navék 14,5..8 %

. respektujme restriktivni transfusni oI|t|ku a nepodavejme u nekrvacejicich
pacientl transfuse pfi Hb nad 70 g/ (ICHS 80g/|§)34% .25%/0 160 EM méné/

. nepoddvejme u pacientl nad 85 let nevhodné |ékové skupiny jako
benzodiazepiny, Z-hypnotika, centralni antihypertenziva 12%...10%

. zvazujme peclive indikaci mrazené plasmy, pro vetsmu ‘vykonu je dostacujicim
INRT, % pokud je pro mrazenou plasmu indikace, pak ji podavejme ve
spravnéem mnozstvi a s kontrolou efektu  45%.. 145% /o0 100 MP méné/

. zvazujme peclivé pomér benefit/risk u koloskopii pacientd nad 80 let, zejména

pri performance status 3-4  5%...7,5%
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