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Odhad rizika béznée: SCORE2 a SCORE2 OP
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Nizké az sttedné zvysené KV riziko
Lécba rizikovych faktord neni obecné doporucena

Vysoké KV riziko
Lécba rizikovych faktord ma byt zvazena

<25% <5% <75%

25az7<75% 5a7<10% /75az<15%

Velmi vysoke KV riziko

el e . =75% >10% >15%
Lécba rizikovych faktord je doporucena
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praxi 2021. Souhrn dokumentu pfipraveny Ceskou kardiologickou spole¢nosti. Cor Vasa 2022;64:165-211.



201129 all 4G @)

Nastroje

Q Hledat nastroje

Nastroje Oblibené ATC

& & B

Specializace Davkovani Indikace

OBLIBENE

FH
Kritéria pro diagnostiku

B heterozygotni familiarni

hypercholesterolemie u
dospélych

Kalkulator vaskularniho véku
Pouziva tabulky SCORE 2021

SCORE2

@ 10leté riziko rozvoje fatalniho KVO

ve vysoce rizikovych evropskych

& ¥ R

Léky Néstroje MKN-10

Elektronické nastroje v naSich rukou

201139 all 4G @)
< Nastroje SCORE2 ) ¢
Pohlavi
Muz Zena
Vék
41

Kuracky status

Nekurak Kufak

Systolicky krevni tlak [mmHg]

100-119 120-139 140-159 160-179

Non-HDL cholesterol

5,0-5,9 mmol/L (193-228 mg/dL)

SCORE2

10leté riziko fatalni a nefataini
kardiovaskularni pfihody
6%

& 9

Léky Nastroje

N

MKN-10

&

Nastaveni

2014 94

< Nastroje Vaskularni vék

Vaskularni vék: 61 let
Riziko SCORE: 6 %

Pohlavi

_ Zena

Kutacky status

KUFék

Systolicky krevni tlak [mmHg]

4G @)

100-119 120-139 140-159 160-179

Non-HDL cholesterol

5,0-5,9 mmol/L (193-228 mgjdL)

Dalsi informace

& 9

Léky Nastroje

N

MKN-10

&

Nastaveni



Hlavni rizikové rizikové faktory vedouci k umrti

high blood pressure

.- war

ki
e pregnancy & birth

high cholesterol @®— medical complications

@ murder
0 licit drug use
transport accidents

non-transport accidents

infections

alcohol

physical inactivity

low fruit and vegetables



Vysoky TK nejvice ubira zdrava |éta

Ztrata zdravych let diky vysokému TK

Vysoky TK 1
Vysoky LDL 1
Vysoky BMI -

Vysoka glykemie nala€no -

Dysfunkce ledvin 1

RIZIKOVE FAKTORY
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Attributable Age-Standardized DALYs per 100,000

¥ ¥
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W ICHS

B CcvP

B Intracerebralni krvaceni

W Subarachnoidalni krvaceni

B Onemocnéni srdce v diisledku HT

DALYs - Vékové standardizované roky Zivota pfizplisobené invalidité (DALY) na 100 000 obyvatel

JACC. 2023 Dec, 82 (25) 2350-2473, Mensah et al.

GLOBAL BURDEN OF DISEASE STUDY


https://www.jacc.org/journal/jacc

Primarni nebo sekundarni prevence ?
Jde o budouci riziko AS KV prihody

52 let stary muz
Rodinna anamnéza: otec zemrel na AIM ve 48letech
Koufi 20 cigaret denné&/30 let
Arteriadlni hypertenze, |éCena ACEi/BKK
* kazudlni TK v ordinaci 150/90 mm Hg
BMI = 33 kg/m?, pas 114 cm
lipidy
* Celkovy cholesterol = 6.7 mmol/I,
e HDL-C = 1.1 mmol/I
* LDL-C= 3.9 mmol/I
e TG = 2.5 mmol/I
Glukézovy metabolismus (DM2 od 42let)
* Glykemie 7.8 mmol/I
 HBAlc 64 mmol/mol

Ledvinné funkce: eGFR 0.84 ml/1,73m2/min

™

SCORE2-Diabetes risk chart to estimate 10-year CVD risk in Men with di and current age 40 and 54 years

STEP 1: Determine Current Age (years) and select the corresponding column in the Points Table
STEP 2: In this column find the correct category for each risk predictor and record the points listed in the column titled ‘Points for current patient’.

STEP 3: Add up the points you have recorded in the final column and record the Points Total in the box at the bottom of the column

Points Table Points extracted
Risk predictor Categoryofrisk  Column 1: Column 2: Column 3: f'°': :::"r:r’l“
predictor Age40-44 Age 4549 Age 50-54 ag
3034 3 3 3
3539 2 2 3
Age of disbetes
s 2041 A = 5
Diagnosiz (yeors) —
i 5 ° 0
5054 B - o
~ Non zmoker -9 5 0
Smoking Status
Current smoker 2 2 6 —
100-19 1 1 1
Systolic Slood 12039 1 1 A
Pressure (mmég) 18059 3 = 5 S 5
»=160 6 5 a
3039 4 = 3
Total cholesterol 4049 = 2 2
o
{mmal/L) 5059 1 1 1 1
60-69 1 1 3
7.0 3 3 z
0505 2 1 i
HDL Cholesterol
(mmal/L) ALY, ° ° —_—
»>=15 -1 -1 5y
30-39 - 1 0
AL 049 2 2 S
{mmol/mol) 50-59 2 3 z — 4
6069 5 s 5
=70 7 6 s
3048 8 7 6
<GFR
4
(mil/min/1.73m?) 4559 —_— 3
60-89 1 1 1
290 -1 1 1

Points total:

20

STEP 4: match the Points Total to the corresponding risk in the Risk Table, selecting the value for the risk regig bf residence

Risk Table: 10-year CVD risk estimate corresponding to each total score.

Points Total
Rizk region
-15-14-13-12-11-10-9 -8 -7 6 54 3 2-10 1 2 3 4 5 6 7 8 9 101112 15141516 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Low risk
region 22222233333 4445556 6 7 7 8 8 9 1010111213 14151617 18 1920 22 23 25 27 28 30 32 34 36 38
Moderate "
ri*m’.m122233334445556677 8 9 9 10 11 12 13 14 15 16 17 18 20 21 22 24 26 26 30 32 34 36 38 41 43 46 49 51
"::::‘ G2 B I S B A B R P A S 5 56 7.7 89 91011121315161719212224262831)“414448515457516468
ri*r:;::‘444555667789910111213141516171920222352729313335384043454851545760636669727578

Interpretation: The risk given is the % of people with the same risk estimation, who will experience a CVD event (heart attack, stroke, or other fatal cCvD
event) in the next 10-years. This estil is an approxi i value based on broad risk predictor categories. A more accurate risk estimation for
the precise measured risk predictors can be obtained using the full risk equation provided in the online calculator. Estimates may differ by up to 4% points.
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Primarni nebo sekundarni prevence ?
Jde o riziko budouci riziko AS KV prihody...

Category Projected 10-year risk on moderate-
or high-intensity statin therapy (%)

Clinical ASCVD + diabetes 28-38

Clinical ASCVD + CKD 34-35

Recent ACS (<3 months) 32

CHD and poor controlled risk factors 28-41

CHD and peripheral vascular disease 43-55

CHD and age =65 years 21-54

CHD and familial hypercholesterolemia 41

Annemans L, et al. Eur Heart J 2018;39:2546-50.



KDIGO
hodnhoceni

rizika na
zaklade ACR a
eGFR

Prognosis of CKD by GFR and albuminuria category

Persistent albuminurla categorles
Description and range

A1 A2 A3
Prognosis of CKD by GFR and Normal to mildly ~ Moderately Severely
albuminuria categories: KDIGO 2012 increased increased increased

<30 mg/g 30-300 mg/g > 300 mg/g
<3 mg/mmol  3-30 mg/mmol > 30 mg/mmol

_ G1 Normal or high =90
E
o G2  Midydecreased  60-89
£5
£ Mildly to

©
% & e moderately decreased s
ot
é 2 Moderately to
8,% G3b severely decreased 3044
TR
-~ O
3

Green: low risk (if no other markers of kidney disease, no CKD); Yellow: moderately increased risk; Orange: high
risk; Red: very high risk.



Modifikatory rizika
SCORE 2 - 5-10%

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.

CAC skore

UZ karotid a DKK
hs TNi
NTproBNP

- PWV
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Risk modifiers

Sex-specific modifiers
(Class Ila)

©) ( ) Gestational diabetes

vy
) «/‘l Gestational hypertension B e
J b &
TE
4 | .
® /J Pre-eclampsia \ } €
2/
%% {
“a | | Pre-term delivery l
/g _
< \ -
| One or more stillbirth &

)
- /

\ . . .
| Recurrent miscarriage e o

Shared modifiers
(Class lla)

High-risk ethnicity

Family history of
premature onset ASCVD

Socio-economic deprivation

Auto-immune inflammatory
diseases

Severe mental illness

HIV
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Za vSechno muze Cas

Celozivotni expozice nizSimu LDL-C 0 0,36 mmol/l a TK 0 3,1
mmHg ma vyznamny vliv na vyskyt KV prihody

Figure 3. Assoclations of Exposure to Lower LDL-C, Lower SEP, or Both with Risk of Major Coronary Events

m Associations fior the observed dfforence In LDL-C and SBP vs reference growp

Differonce In Favors Lower | Favors Higher
No. of No. of LDL-C Score, Differomce i Odds Ratke LDL-C, Lower : LDL-C, Higher
Participasts Events =g/l SEP. mmHg (95X CI) SEP, or Both ; SEP, or Both P Vakse
1
Lower LDL-C and lower SBP 105528 43832 -13.9 -3.1 061(0.55-064) = : <001
Lower LDL-C 109027 5784 -14.7 0.1 0.72 (0.70-0.75) - : <.001
Lower SBP 111097 €518 16 -2.8 0.82 (0.80-0.85) s <001
Refarsnce 113300 7849 o
H
3':. L Ll Ll 'l :
Estimated Odds Ratio (95% CI)
Associations scaled for 2 38.67-mg/dl lowes LDL-C, 10-mm Hg lower SBP, or both vs the referonce group
Difference In Favors Lower | Favors Higher
No. of No. of LDL-CScore, Differonce i Odds Ratso LDL-C, Lower : LDL-C, Higher
Participants Events mgsdl SEBP, mm Hg (9s%Ch SBP, or Both ' SBP, or Both PV
Lower LDL-C and lower SBP 105528 43832 -38.67 -10.0 022(0.21-024) = <.001
Lower LDL-C 109027 5784 -38.67 0 0.43 (0.40-0.45) ur <.001
Lower SBP 111097 €515 0 -10.0 0.51(0.46-0.57) 2 <001

Raference 113300 7849

o atenffenncnncans

[

E=timated Odds Ratio (35% CI)
JAMA. 2019;322(14):1381-1391. doi:10.1001/jama.2019.14120



Za vSechno muze €as a ... kumulace rizik
Souhrnna nemocnost obyvatel s hypertenzi v roce 2023 (komorbiditni index)

DCCI = Deyova modifikace indexu komorbidit dle Charlsonové; pro obyvatele CR byla analyzovana 5letd historie poskytnuté lékafské péée (za obdobi
2019-2023). Zaznamenany vyskyt vybranych zavaznych onemocnéni je bodové ohodnocen a naslednym souCtem bodu je urCeno skére pro kazdého

obyvatele CR. Podil obyvatel

0% 20% 40% 60% 80% 100° Primeérné DCCI DCCI DCCI
' ' 1 ' ' ' DCCI 1-2 body | 3-4 body | 5+ bodu
CR celkem 23.7 17.5 180 104 Celkem 1,86 41,2 % 18,0 % 10,4 %
| 0-17 let 0,69 36,4 % 4,7 % 1,3%
18-39 let 0,61 32,7 % 4,1 % 1,0%
0-17 let 261 10.3 m 40-64 let 1,16 42,4 % 10,5 % 3,7%
65-74 let 1,98 44,0 % 20,1 % 10,5 %
18-39 let 2 88 75-84 let 2,63 393% | 258% | 181%
40-64 let 151 85 a vice let 3,08 347% | 291% | 243%
65-74 let 20.1 10.5 DCCI skore:
B 0 bodUl (bez onemocné&ni)
75-84 let 19.8 185 258 18.1 [ 1 bod (1 onemocnéni)
= [ 2 body (2 onemocnéni / 1 komplikovan&j$i onemocné&ni)
85 a vice let 16.3 18.3 29.1 24.3 B 3-4 body (vice nemoci — zhor§eny stav)

B 5 a vice bod(i (vice nemoci — zavaZny stav)

Vybrand onemocnéni véetné bodU: Infarkt myokardu (1), srdeCni selhdni (1), cévni onemocnéni (1), cévni nemoci mozku (1), demence (1), chronické plicni onemocnéni (1),
onemocnéni pojivovych tkdni (1), viedové onemocnéni (1), mirné (1) / stfedné zdvaZné nebo vdZzné onemocnéni jater (3), diabetes mellitus bez (1) / s chronickymi komplikacemi (2),
hemiplegie/paraplegie (2), onemocnéni ledvin (2), nddorové onemocnéni bez (2) / s metastdzemi (6), HIV/AIDS (6)

Zdroj dat: NRHZS



Co muzeS udélati hned, neodkladej ...

e WV

Priklad: osoby ve véku 45 let s optimalnim profilem rizikovych faktorti maji Sanci zit o 14 let déle

bez KVO ve srovnani s témi, ktefri maiji 2 a vice rizikovych faktoru !

Age Attained, y

Table 1. Definitions of Risk Factor Strata?

Q 707 Men = o Women

O Index age, 45y O Index age, 45 y

T 601 T 60

2 ° |

B -..6 50 L) e > Ma]Ol’ ’,,

ﬁ é ------ 1 Major >4

ir @C 40 ———=1Elevated &

Q 2 21Notoptimal " / /

% g 30+ All optimal e /

= E

a 3 204

g g

2 % 1094

S =)

= T | e

< ) L Q= T '
95 45 55 65 75 85 95

Age Attained, y

Systolic and Diastolic Blood Total Cholesterol, Tobacco
Pressure, mm Hg mg/dL Diabetes Smoking
All optimal <120 and <80 and <180 and No and No
=1 Not optimal 120-139 or 80-89 or 180-199 and No and No
=1 Elevated 140-159 or 90-99 or 200-239 and No and No
1 Major =160 or =100 or treated or =240 or treated or Yes or Yes
=2 Maijor =160 or =100 or treated =240 or treated Yes and/or Yes
and/or and/or

Sl conversion: To convert total cholesterol to mmol/L, multiply by 0.0259.
aRisk factors are additive. Table must be interpreted left to right.

DVA RIZIKOVE FAKTORY

40 45 50 55 59 65 70 78 80 let

g |

AL RE

BEZ RIZIKOVYCH FAKTORU

f

Wilkins JT 2012 Lifetime Risk and Years Lived Free of Total Cardiovascular Disease. https://jamanetwork.com/journals/jama/fullarticle/1389613



Prohlubujici se efekt intervence s délkou jejiho
trvani

ASCOT LLA: 3,5 let sledovani
Redukce fatalnich KVO a nefatalniho AIM

Proportion of patients (%)

A

— Atorvastatin
=== Placebo

HR=0-64 (0-50-0-83),
p=0-0005

| | |
1-5 20 25 30 35

Time (years)

|
1-0

Circulation. 2016 Mar 15; 133(11): 1073—-1080

KV mortalita po 16 letech: data ze studie
ASCOT Legacy

B cardiovascular death

0-29 HR 0-85 (95% Cl 0-72-0-99), p=0-0395
4
L
1'Incebe /’
0-1- ALy asbabin &
Vs
r"/
j_j
;"
- '
ST
’_"__/_/"
0 | 1 I T |
0 3 6 9 12 15

Lancet. 2018 Sep 29;392(10153):1127-1137


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4894764/

Intervenci odkladaji naSi pacienti...

Intolerance hypolipidemické Ié€by

176 studies
4,143,517 patients

Asian race Age
N25.4% 133.1%
Black race Age 2 65 years
129.3% \ 131.2%
Obesit Female
Hypothyroidism ‘ | Depression
137.6% — | v12.2%

Diabetes mellitus o

126.6%

Antiarrhythmics el

rr y renal failure
MN31.2% / \ N25.2%
Alcohol consumption Calcium channel blockers
N22% 235.5% |
Exercise High stsatin dose
123.2% ) 137.5%

1

. Arterial Duration of statin
[ Staoking ) hypertension) therapy )

[ White race ) (Caucasian raca]( Hispanic race ]( Warfarin ]

Nonadherence ke statinlUm

100%
# Adherent patients Non-adherent patients
0,
0% 3%
68%
61%
. 57%
60% 51% 490
43%
9%
40% 32%
27%
4% 7%
20% ]
0%
0.5 year | year 2 years 3 years 4 years 5 years
(140,237) (139,934) (138,682) (137,773) (132,245) (131,061)

Bytyci et al., EHJ 2022; doi/10.1093/eurheartj/ehac015/6529098 Talic, Stella Cardiovascular Drugs and Therapy. 36. 10.1007/s10557-021-07199-7.
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RESEARCH ARTICLE

Low LDL-C goal attainment in patients at very
high cardiovascular risk due to lacking
observance of the guidelines on
dyslipidaemias

Michal Vrablik:-', Ivana Sarkanov#®, Katarina Brecikové®, Petra Sedova >4,
Martin Satny', Ales Tichopad %+

1 3rd Department of Medicine, General University Hospital and 1st Facuity of Medicine, Charles University,
Prague, Czech Republic, 2 CEEOR, Prague, Czech Repubiic, 3 Department of Intemal Medicine and
Cardiology, Facuity of Medicine, Masaryk University, University Hospital Bmo, Bmo, Czech Repubiic,

4 Departmentof Neurology, Inemational Ginical Research Center, St. Anne’s University Hospital, Brno,
Czech Republic, 5 Departmentof Neurology, Mayo Clinic, Rochester, MN, United States of America,

6 Departmentof Biomedical Technology, Czech Technical Universityin Prague, Prague, Czech Republic

* ales ichopad @ ceeor.com

Abstract

Dyslipidemias are defined as a wide range of abnormalities of the lipid profile. Treatment
guidelines recommend aiming at lowering LDL-C. We investigated the adherence of Czech
cardiologists to th ipidaemia guidelines, y in the management of
patients with high and very high cardiovascular risk. In this retrospective cross-sectional
multicentric study data from medical records of 450 adults with ASCVD, enrolled between
June 2021 and January 2022, were analysed. Demographics, clinical outcomes, medical
history, LLT treatment and other medications were collected. The physicians were toinclude
patients at a very high risk of ASCVD and to complete a general questionnaire on their per-
sonal therapeutic preferences. Objectively d, only 80% of total patients (N = 450)
enrolled in the study were atvery high risk of ASCVD, and 12.7% of patients were at high
risk of ASCVD, respectively. In total, 55 (13.1%) patients were diagnosed with familial
hypercholesterolemia, and 39.1% of them had a positive family history of ASCVD. Gener-
ally, only 20.5% of patients reached the 2019 LDL-C goals— 19.4% of very highrisk patients
and 28.1% of high risk patients, respectively. 61% of the physicians preferred a slow and
careful up-titration of the dose, which is contradictory to the guidelines. Only 17% of the phy-
sicians increasedthe statin dose or added/combined/changed the treatment to achieve the
LDL-C goals as soon as possible. Surprisingly, in up to 61.5% of patients at very highrisk
whodid not meet the LDL-C goals, their physicians stated subjective satisfaction with the
treatment and considered no change needed. Among very high and highrisk patients
receiving lipid-Jowering therapy, with high treatment adherence, the LDL-C goal attainment
isvery low and LLT utilization is rather sub-optimal. Improving observance of the guidelines
by physicians bears a substantial potential for LDL-C goal attainment and thus improving
overall benefit for patients for no additional costs.

PLOS ONE | https://doi.org/10.1371/jounal.pone 0272883  May 22,2023 1/14

Vrablik et al. PLOS one 2023, accepted for publication
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no change is neede

prefer no change

thinking about change
Hchange is neccesary

Very high risk of CVD

18.3%

1.1%

Satisfied Not satisfied
Achieved LDL-C goal

19.4%

Achieved LDL-C goal
7.8%
9.4%
2.2%
0.0%

61.5%
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Kazdy pacient s nove zjiSténou hypertenzi ma
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Wood D et. alAtherosclerosis 140 (1998) 199-270

De Backer et al. European Heart Journal (2003) 24, 1601-1610
Graham | et al European Heart Journal (2007) 28, 2375-2414
Reiner Z et al European Heart Journal (2011) 32, 1769-1818

Mach F et al. European Heart Journal (2020) 41, 111188

Catapano AL European Heart Journal (2016) 37, 2999-3058

*Statistically significant versus reference group.

Retrospective cohort study in a large managed care
population (N=8406).

Chapman RH, et al. Arch Intern Med. 2005.
165:1147-1152.
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dostat statin ?

Vyvoj cilovych hodnot LDL-C u velmi vysoce
rizikovych pacientl podle doporu€enych

o - 2011/202U 19
p O St u p u 2007 16
1.8
® 5003 <25/<2 < < 1'4
4 <25 mmol/I mmol/I
1988 mmol/I
s mmol/I
mmol/
|
Adjustovana odds ratio
. e M s M X s pro adherenci k |é€bé HT a
Gas mezi Nizsi Vyssi DLP* (PDC 280%) (95%
Zahéjenim terapie 0.00 0550 100 150 2.00 interval SpOlehliVOSti)

HT a DLP (dny)

® 1.00

® 1.09 (0.94-1.27; P=0.25)

@ 1.34 (1.18-1.52; P<0.001*)

Pravdépodobnost dosazeni dobré adherence



Kdo rekl prevence ?

Narodni KV plan CR: schvalen vladou
CR 11. prosince 2024

MINISTERSTVO ZDRAVOTNICTVI

'e -:1 CESKE REPUBLIKY

Verze 3.0

Leden 2024
Ministerstvo zdravotnicti CR

EU komisar pro zdravotnictvi, Olivér
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KV riziko jako hlavni parametr strategie intervence

e Anamnéza AS KV prihody neni vzdy spojena s nejvySSim rizikem
e Kumulace rizik, nedostateCna kompenzace
e Mysleme na dlouhodobé/celozivotni riziko

e Casnad léCba: IéEba méneé agresivni, ale o to delSi
* ReZimova opatfeni od narozeni

. Ipt.cle(rvence arterialni hypertenze a dyslipidemie zUstava nejuicinnéjSi moznosti snizeni KV
rizika
» SouCasna iniciace rezimovych i farmakologickych opatreni
* Rychlé dosaZeni cilovych hodnot

e Adherence a terapeuticka inercie predstavuji zasadni bariéry uspéchu



Zkracena informace o pFipravku LIPERTANCE 10 mg/5 mg/5 mg, 20 mg/5 mg/5 mg, 20 mg/10 mg/5 mg, 20 mg/10 mg/10 mg, 40 mg/10 mg/10 mg:

SloZeni*: Lipertance 10 mg/5 mg/5 mg, 20 mg/5 mg/5 mg, 20 mg/10 mg/5 mg, 20 mg/10 mg/10 mg, 40 mg/10 mg/10 mg potahované tablety obsahuji 10 mg atorvastatinu (ator)/5 mg perindopril-argininu (per)/5 mg amlodipinu (amlo), 20 mg ator/5 mg per/5 mg amlo, 20 mg ator/10 mg per/5 mg amlo, 20 mg ator/10
mg per/10 mg amlo, 40 mg ator/10 mg per/10 mg amlo. Obsahuje laktézu jako pomocnou latku. Indikace*: LéCba esencidlni hypertenze a/nebo stabilni ischemické choroby srdeCni ve spojeni s primarni hypercholesterolemii nebo smiSenou (kombinovanou) hyperlipidemii, jako substitu€ni terapie u dospélych pacientl
adekvatne kontrolovanych atorvastatmem perlndoprllem a amlodlplnem podavanych soucasne ve steJne davce, Jaka JE obsazena \ teto komblnam aIeJako samostatne pnpravky Davkovani a zpusob podani*: Obvykla davka JeJedna tableta denné. Fixni komblnace neni vhodna pro inicidlni Iecbu Je-li nutnd zména

. ipravku se nedo oruCuje u pacientl uZivajicich letermovir s olecne s cyklosporinem. Star$i pacienti a pacienti s poruchou funkce ledvin: 1ze podavat pacientdm s clearance kreatininu = 60 ml/min, neni vhodny pro pacienty s clearance kreatininu < 60 ml/min, u téchto pacient(
se doporuGuje individudlni titrace davky s jednotlivymi sloZkami. Pacienti s poruchou funkce jater: Pfipravek ma byt podévéan s opatrnosti a je kontraindikovan u pacientd s jaternim onemocnénim v aktivnim stavu. Pediatrickd populace: PouZiti u déti a dospivajicich se nedoporuCuje. Kontraindikace*: Hypersenzitivita na
1éGivé latky, nebo na jiné ACE inhibitory, nebo derivaty dihydropyridinu, nebo na statiny nebo na kteroukoli pomocnou latku, onemocnéni jater v aktivnim stavu nebo neobjasnéné pfetrvavajici zvySeni sérovych aminotransferaz pfevySujici 3ndsobek horni hranice normalnich hodnot, b&hem téhotenstvi, kojeni a u Zen ve
fertilnim véku, které nepouZivaji vhodné antikoncepCni prostfedky (viz bod T€hotenstvi a kojeni*), souCasné uzivéni s antivirotiky glekaprevirem/pibrentasvirem proti hepatitidé C, zdvazna hypotenze, Sok (v€etné kardiogenniho Soku), obstrukce levého ventrikuldrniho vytokového traktu (napf. hypertroficka obstrukéni
kardiomyopatie a vysoky stuperi stenézy aorty), hemodynamicky nestabilni srde€ni selhdni po akutnim infarktu myokardu, anamnéza angioedému (Quinckeho edém) souvisejiciho s pfedchozi terapii ACE inhibitory, dédi€ny nebo idiopaticky angioedém, sou€asné uZivani s pfipravky obsahujicimi aliskiren u pacientl

s diabetes mellitus nebo poruchou funkce ledvin (GFR<60mI/min/1,73m?), souCasné uZivani se sakubitrilem/valsartanem, Lipertance nesmi byt nasazena dfive neZ 36 hodin po posledni ddvce sakubitrilu/valsartanu, mimotéIni Ié¢ba vedouci ke kontaktu krve se zdporn& nabitym povrchem (viz bod Interakce*),
signifikantni bilateralni stendza rendlni arterie nebo stenéza rendlni arterie u jedné funguijici ledviny (viz bod Zvla$tni upozornéni*). Upozornéni*: ZvlaStni upozornéni a opatieni pro pouziti: Porucha funkce jater: Vzhledem k obsahu atorvastatinu v pfipravku Lipertance maji byt pravideln& provadény jaterni testy.
Pacientdm, u kterych se zjisti jakékoliv zndmky nebo pfiznaky jaterniho poSkozeni, maji byt provedeny jaterni testy. Pokud pFetrvavaji vice neZ trojnasobné zvySené hodnoty aminotransferdz nad horni hranici normalnich hodnot, doporu€uje se sniZit ddvku atorvastatinu nebo Ié€bu atorvastatinem ukongit. Pacienty, ktefi
konzumuji velké mnoZstvi alkoholu a/nebo maji v anamnéze jaterni onemocnéni, je nutné IéCit pfipravkem Lipertance s opatrnosti. Vliv na kosterni svalstvo: Jsou-li hladiny CK na zaCatku IéCby vyznamné zvySené (> 5x ULN), IéEba nema byt zahajena. LéEba md byt pferu$ena, objevi-li se vyznamné zvySeni hladin CK (>
10x ULN), nebo je-li diagnostikovéna, pfipadné pfedpoklddédna rhabdomyolyza. Riziko rhabdomyolyzy je zvySené pfi sou€asném podavani pFipravku Lipertance s ur€itymi léky, které mohou zvySovat plazmatickou koncentraci atorvastatinu, napf. se silnymi inhibitory CYP3A4 nebo transportnich proteinG (napf. cyklosporin,
telithromycin, klarithromycin, delavirdin, stiripentol, ketokonazol, tipranavir/ritonavir, letermovir atd.). Riziko myopatie mize byt zvyS§eno souGasnym uzZivanim derivatQ kyseliny fibrové, antivirotik k 1é€bé hepatitidy C (bocepreviru, telapreviru, elbasviru/ grazopreviru, ledipasviru/sofosbuviru**), erythromycinu, niacinu
nebo ezetimibu. Pfipravek Lipertance se nesmi poddvat souCasné se systémovou lé€bou kyselinou fusidovou nebo b&hem 7 dnl po ukon€eni l1éEby kyselinou fusidovou vzhledem k obsahu atorvastatinu. U pacientU, u kterych je systémové podani kyseliny fusidové povaZovano za nezbytné, se musi po dobu léCby
kyselinou fusidovou pferuSit 1é€ba statinem. Intersticidlni plicni onemocnéni: Pfi podezfeni na vznik intersticidlniho plicniho onemocnéni u pacienta musi byt terapie pfipravkem Lipertance pferuSena. Diabetes mellitus: U diabetikl Ié€enych perordlnimi antidiabetiky nebo inzulinem md byt v prab&hu prvnich mésict
1éCby peclivé sledovéna. glykemie. Pacienti se srde€nim selhdnim: maji byt IéCeni s opatrnosti. Hypotenze: monitorovani tlaku krve, rendlnich funkci, a drasliku je nutné u pacientd s vysokym rizikem symptomatické hypotenze (volumova deplece nebo zavazna renin dependentni hypertenze) nebo se symptomatickym
srde€nim selhdnim (se sou€asnou rendlni insuficienci nebo bez ni) nebo s ischemickou chorobou srde€ni nebo cerebrovaskularnimi chorobami. Pfechodna hypotenzni odpovéd neni kontraindikaci pro podani dalSich davek, které mohou byt obvykle uZity bez obtiZi, jakmile po doplnéni objemu stoupne krevni tlak.
Stendza aortdlni a mitrdIni chlopné/hypertrofickd kardiomyopatie: PFipravek je kontraindikovan u pacientl se zavaZnou obstrukci v oblasti levého ventrikularniho vytokového traktu. Transplantace ledvin: Nejsou zkuSenosti s poddvanim pfipravku pacientim po nedavno prodélané transplantaci ledvin. Renovaskuldrni
hypertenze: Pokud jsou pacienti s bilateraIni stenézou renalni arterie nebo stendzou rendlni arterie u jedné fungujici ledviny léCeni inhibitory ACE, je zvySené riziko zavaZné hypotenze a rendlniho selhani. LéCba diuretiky mGzZe byt pfispivajici faktor. Ztrata rendlnich funkci se mGzZe projevit pouze minimalni zménou
sérového kreatininu, a to i u pacientU s unilateralni stendzou rendlni arterie. Porucha funkce ledvin: monitorovani hladiny kreatininu a drasliku, individualni titrace davky s jednotlivymi sloZzkami u pacientU s clearance kreatininu < 60 ml/min, u pacientU se stendzou renalni arterie bylo pozorovano zvySeni sérovych
koncentraci urey a kreatininu, u renovaskularni hypertenze je riziko zdvazné hypotenze a rendlni insuficience zvySené. Amlodipin lze pouZivat u pacient( se selhdnim ledvin v normdlnich davkach. Amlodipin neni dialyzovatelny. U pacientd na hemodialyze: dialyzovanych pomoci vysoce propustnych membran byly
zaznamenany anafylaktoidni reakce. Hypersenzitivita/angioedém: okamzZité vysazeni [é€by a zahajeni monitorovani do Uplného vymizeni pfiznakd. Angioedém spojeny s otokem hrtanu mliZe byt smrtelny. Soub&Zné uZivani mTOR inhibitor(: zvySeni rizika angioedému. Sou€asné uZivéni perindoprilu a
sakubitrilu/valsartanu je kontraindikovano z dlvodu zvy$eného rizika vzniku angioedému. LéCbu sakubitrilem/valsartanem nelze zahajit dfive neZ 36 hodin po posledni davce perindoprilu. Pokud je Ié€ba sakubitrilem/valsartanem ukon€ena, 1éEbu perindoprilem nelze zahdjit dfive nez 36 hodin po posledni dévce
sakubitrilu/valsartanu. Sou€asné uZivani inhibitort ACE s racekadotrilem, mTOR inhibitory (napf. sirolimus, everolimus, temsirolimus) a gliptiny (napF. linagliptin, saxagliptin, sitagliptin, vildagliptin) mUzZe vést ke zvySenému riziku angioedému (napf. otok dychacich cest nebo jazyka spolu s poruchou dychani nebo bez
poruchy dychdni). U pacientd, ktefi jiz uZivaji inhibitor ACE, je tfeba opatrnosti pfi po€ate€nim podéni racekadotrilu, mTOR inhibitor( a gliptin(. Anafylaktoidni reakce b&hem aferézy nizkodenzitnich lipoproteinG (LDL): vzécny vyskyt Zivot ohroZujicich anafylaktoidnich reakci, kterym Ize pFedejit doGasnym vysazenim
1éCby pred kaZdou aferézou. Anafylaktoidni reakce béhem desenzibilizaéni |é€by (napf. jedem blanokFidlych): reakcim je mozné se vyhnout doGasnym vysazenim léCby, nicméné se znovu objevily po neimysiné expozici. Neutropenie/agranulocytéza/trombocytopenie/anemie: Pfipravek Lipertance ma byt pouZivan

s extrémni opatrnosti u pacientll se systémovym onemocnénim pojiva a cév (collagen vascular disease), u pacientl uZivajicich imunosupresivni lé€bu, 1éEbu alopurinolem nebo prokainamidem, doporuCuje se periodické monitorovani po€tu leukocytl a pacienti maji byt pouceni, aby hlasili jakékoli zndmky infekce (napf.
bolest v krku, hore€ku). Rasa: perindopril miZe byt méné uc€inny na sniZeni krevniho tlaku a muze vést k vy$8imu vyskytu angioedému u CernoSskych pacientl ve srovnéni s jinymi rasami. KaSel: ustupuje po ukon€eni IéCby. Operace/anestezie: Ié€ba by méla byt pferuSena jeden den pfed vvkonem. Hyperkalemie:
pravidelné monitorovéni sérovych koncentraci drasliku u renalni insuficience, zhor§ené rendlni funkce, véku (> 70 let), diabetes mellitus, dehydratace, akutni srdeni dekompenzace, metabolické aciddzy a u sou€asného uzivani diuretik Setficich draslik a draslikovych doplfikd nebo nahrad soli s obsahem drasliku, nebo u
pacientl uZivajicich jiné IéCivé pfipravky, které mohou zpUsobovat vzestup sérovych koncentraci drasliku (napf. heparin, kotrimoxazol) a zejména antagonist(l aldosteronu nebo blokator( receptorl angiotensinu. U pacientl uZivajicich ACE inhibitory maji byt proto kalium Setfici diuretika a blokatory receptort
angiotensinu uZivany opatrné a ma bvt kontrolovédna hladina drasliku v séru a funkce ledvin. Kombinace s lithiem: nedoporuCuje se. Dudlni blokdda systému renin-angiotensin-aldosteron (RAAS): sou¢asné uZivani ACE inhibitord, blokatord receptorl pro angiotensin Il nebo aliskirenu zvySuje riziko hypotenze,
hyperkalemie a sniZeni funkce ledvin (v€etné akutni selhani ledvin). Dualni blokdda RAAS se proto nedoporucuje. ACE inhibitory a blokatory receptoru pro angiotensin Il nemaji byt pouZivany sou€asné u pacientl s diabetickou nefropatii. Pacienti s primdrnim hyperaldosteronismem obvykle neodpovidaji na
antihypertenzni 1éCEbu pUsobici pfes inhibici systému renin-angiotenzin. Proto se uZivani tohoto pfipravku nedoporuCuje. Hladina sodiku: bez sodiku. Dédi€né problémy s intoleranci galaktézy, vrozeny nedostatek laktdzy nebo malabsorpce glukdzy a galaktdzy: pfipravek nemd byt uzivan. Myasthenia gravis, oéni forma
myastenie: V nékolika pfipadech bylo hlaSeno, Ze statiny de novo indukuji nebo zhorSuji jiZ existujici onemocnéni myasthenia gravis nebo o€ni formu myastenie. PFipravek Lipertance musi byt v pfipadé zhor8eni pfiznakd vysazen. Byly hlaSeny pfipady recidivy pfi (op&tovném) podavani stejného nebo jiného statinu.**
Interakce*: Kontraindikace: Aliskiren (u pacientl s diabetem mellitem nebo poruchou funkce ledvin), mimotélni IéEba, sakubitril/valsartan, glekaprevir/pibrentasvir. Nedoporu€ované kombinace: Silné inhibitory CYP3A4, souCasna IéCba ACE inhibitorem a blokdtorem receptoru angiotensinu, estramustin, lithium,
hepariny, imunosupresiva jako cyklosporin nebo takrolimus, trimethoprim a kotrimoxazol (trimethoprim-sulfamethoxazol), draslik-Setfici diuretika (napF. triamteren, amilorid, eplerenon, spironolakton), soli drasliku, dantrolen (inflize), grapefruit nebo grapefruitova $tava. Kombinace vyZadujici zvld$tni opatrnost:
Induktory a stfedné silné inhibitory CYP3A4, digoxin, ezetimib, kyselina fusidova, gemfibrozil / derivéty kyseliny fibrové, inhibitory transportérQ, warfarin, antidiabetika (inzuliny, peroralni antidiabetika), baklofen, nesteroidni antiflogistika (NSAID) (v€etné kyseliny acetylsalicylové = 3 g/den), racekadotril, mTOR inhibitory
(napf. sirolimus, everolimus, temsirolimus) a gliptiny (linagliptin, saxagliptin, sitagliptin, vildagliptin). Kombinace vyZaduijici ur€itou opatrnost: kolchicin, kolestipol, peroralni kontraceptiva, sympatomimetika, tricyclicka antidepresiva/ antipsychotika/ anestetika, zlato, digoxin, atorvastatin, warfarin, letermovir,
antihypertenziva a vasodilatancia. Fertilita, téhotenstvi a kojeni*: PFipravek Lipertance je kontraindikovan b&hem t&hotenstvi a kojeni. Fertilita*: U n&kterych pacientdl Ié&enych blokatory kalciovych kanall byly zaznamendny reverzibilni biochemické zmé&ny na hlavové asti spermatozoi. U&inky na schopnost Fidit a
obsluhovat stroje*: Schopnost reagovat mliZe byt naru$ena pi zévrati, bolesti hlavy, inavé nebo nauzee. Opatrnost je zapotfebi zejména na zadtku 1é8by. Nezadouci Géinky*: Velmi Gasté: edém. Casté: nazofaryngitida, hypersenzitivita, hyperglykemie, somnolence, zévrat, bolest hlavy, dysgeuzie, parestezie, vertigo,
postiZeni zraku, diplopie, tinitus, palpitace, hypotenze (a ucinky spojené s hypotenzi), zE&ervenani, faryngolaryngealni bolest, epistaxe, kaSel, dyspnoe, nauzea, zvraceni, bolest horni a dolni €asti bficha, dyspepsie, prljem, zdcpa, zmény zplsobu ve vyprazdfiovani stolice, flatulence, vyrdZka, pruritus, otok kloubd, otok
kotnik{, bolest konCetin, artralgie, svalové spasmy, myalgie, bolest zad, astenie, Gnava, periferni edém, abnormalni vysledky testl jaternich funkci, zvy$ena hladina kreatinfosfokinazy v krvi. Méné €asté: rinitida, eozinofilie, hypoglykemie, hyponatremie, hyperkalemie reverzibilni pfi ukon€eni IéCby, anorexie, insomnie,
zmény nalad (v€etné uzkosti), poruchy spanku, deprese, noCni mlry, tfes, synkopa, hypestezie, amnezie, arytmie (véetné bradykardie, ventrikuldrni tachykardie a fibrilace sini) rozmazané vidéni, tachykardie, vaskulitida, bronchospasmus, sucho v Ustech, pankreatitida, fihani, hepatitida cytolyticka nebo cholestaticka,
kopfivka, purpura, zména zbarveni kliZe, hyperhidréza, exantém, alopecie, angioedém, pemfigoid, fotosenzitivni reakce, bolest krku, svalové Gnava, poruchy moceni, noCni moCeni, polakisurie, renalni selhani, erektilni dysfunkce, gynekomastie, bolest na hrudi, bolest, malatnost, periferni otok, pyrexie, zvySena hladina
urey a kreatininu v krvi, zvySeni t€lesné hmotnosti, pozitivni nalez leukocytd v mogi, sniZeni télesné hmotnosti, pad. Vzacné: trombocytopenie, stavy zmatenosti, periferni neuropatie, cholestaza, zhor§eni psoriazy, Stevens-JohnsonUv syndrom, toxicka epidermalni nekrolyza, erythema multiforme, myopatie, myozitida,
rhabdomyolyza, ruptura svalu tendonopatie (nékdy komplikovany rupturou), vzestup hladiny jaternich enzymu, zvy$ena hladina bilirubinu v krvi, syndrom nepfiméfené sekrece antidiuretického hormonu (SIADH)**, akutni renaIni selhdni**, anurie/oligurie**. Velmi vzacné: leukopenie/neutropenie, agranulocyt6za nebo
pancytopenie, hemolytickd anemie u pacient( s vrozenym deficitem G-6PDH, sniZeni hladiny hemoglobinu a hematokritu, anafylaxe, hypertonie, ztrdta sluchu, infarkt myokardu, sekundarné k nadmérné hypotenzi u vysoce rizikovych pacient(, angina pectoris, cévni mozkova pfihoda mozZnd sekundérné k nadmérné
hypotenzi u vysoce rizikovych pacientd, eosinofilni pneumonie, gastritida, gingivalni hyperplazie, Zloutenka, jaterni selhdni, exfoliativni dermatitida, lupus-like syndrom. Neni zndmo: imunitné zprostfedkovana nekrotizujici myopatie, extrapyramidova porucha (extrapyramidovy syndrom), Raynauddv fenomén, myasthenia
gravis**, o¢ni forma myastenie**. U jinych inhibitort ACE byly hlaSeny pfipady SIADH (syndrom nepfiméFené sekrece antidiuretického hormonu). SIADH Ize povaZovat za velmi vzacnou, ale moZnou komplikaci spojenou s Ié€bou inhibitory ACE, v€etné perindoprilu. Pfedavkovani*: Nekardiogenni plicni edém byl vzacné
hlaSen v dlsledku pfedavkovani amlodipinem, nastup se miZe projevit aZ opoZdéné (24—48 hodin po poZiti) a mUZe vyZadovat ventilaéni podporu. VEasna resuscitatni opatfeni (vEetné hypervolemie) k udrZeni perfuze a srde€niho vydeje mohou byt spousté&jici faktory**. Farmakologické vlastnosti*: Atorvastatin je
selektivnim a kompetitivnim inhibitorem HMG-CoA reduktdzy. Perindopril je inhibitor angiotensin-konvertujiciho enzymu (ACE inhibitor), ktery konvertuje angiotensin | na angiotensin Il. Amlodipin, derivat dihydropyridinu, je inhibitorem transportu kalciovych iont0 (blokator pomalych kanalll nebo antagonista kalciovych
iontl), ktery inhibuje transmembranovy transport kalciovych iontd do srde€nich bunék a bunék hladkého svalstva cévnich stén. Uchovavani: Uchovavejte v dobfe uzaviené tubé, aby byl pfipravek chranén pfed vihkosti. Velikost baleni: Krabicka obsahuje 30 nebo90 (3 obaly na tablety po 30 tabletdch) potahovanych
tablet Lipertance 10 mg/5 mg/5 mg, 20 mg/5 mg/5 mg, 20 mg/10 mg/5 mg, 20 mg/10 mg/10 mg, 40 mg/10 mg/10 mg. DrZitel rozhodnuti o registraci: LABORATOIRES SERVIER, 50 rue Carnot, 92284 Suresnes cedex France. RegistraCni Cislo: Lipertance 10 mg/5 mg/5 mg: 58/428/15-C, Lipertance 20 mg/5 mg/5 mg:
58/429/15-C, Lipertance 20 mg/10 mg/5 mg: 58/430/15-C, Lipertance 20 mg/10 mg/10 mg: 58/431/15-C, Lipertance 40 mg/10 mg/10 mg: 58/432/15-C. Datum posledni revize textu: 6. 4. 2023. Pfed pfedepsanim pfipravku si pfeCtéte Souhrn Udaju o pfipravku. Pfipravky jsou k dispozici v Iékarnach na lékafsky pfedpis.
Pfipravky jsou €asteGné hrazeny z prostfedkd vefejného zdravotniho pojiSténi, viz Seznam cen a dhrad IéCivych pfipravk(: https: kl ojisteni. Dal$i informace na adrese: Servier s.r.o., Na Florenci 2116/15, 110 00 Praha 1, tel: 222 118 111, www.servier.cz

* pro uplnou informaci si prosim prectéte cely Souhrn udajit o pripravku
** ySimnéte si prosim zmén v informaci o lécivém pripravku Lipertance


https://www.sukl.cz/sukl/seznam-leciv-a-pzlu-hrazenych-ze-zdrav-pojisteni

