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X moznych odpovedi



X moznych vymluv



X moznych prilezitosti ke zlepseni



Odpovéd 1.:
Ale vzdyt ji vyuzZivame....



EUROASPIRE IlI- V CR
stredni hodnoty LDL-cholesterolu

EA NI EA IV EAV
(2006 —2007) § (2012-2013) [ (2016 -2017)

LDL-cholesterol 2.55 2.38 2.02
(mmol/L)

P.Vorlickova et al.,The chamges in achievement of target LDL-cholesterol levels between 2006and 2017 in Czech patients with chronic coronary heart disease, Cor et Vasa (2018)
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Lécba pacientu v sekundarni prevenci a dosahovani
cilovych hodnot ve studii DA VINCI
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Vysledky studie Da Vinci v kontextu obdobnych
sledovani

: - .. : LDL-C Goal
Trial Name Year of Publication Country Participants Population Achieved
5888 in total,
. - 2888 in
Da Vini [15] 18 countries in Europe CVD-secondary care 22.00%
secondary
prevention
. - High-risk and very .
Santorini [8]. 14 countries in Europe 9602 high-risk patients 20.10%
Zuin et al. [16] Europe, meta-analysis 36,354 History of ACS 12.10%
of 7 studies
. 12 hospitals in .
Khatib et al. [18] midwestern USA 5467 1 year after ACS 18.00%

Jain et al. [19] 11 centers in India 575 1 year after ACS 20.90%

Pogran, E.; Burger, A.L.; Zweiker, D.; Kaufmann, C.C.; Muthspiel, M.; Rega-Kaun, G.; Wenkstetten-Holub, A.; Wojta, J.; Drexel, H.;
Huber, K. Lipid-Lowering Therapy after Acute Coronary Syndrome. J. Clin. Med. 2024, 13, 2043. https://doi.org/10.3390/ jcm13072043



Odpoved 2.:
Protoze pacienti nejsou ochotni léky uzivat....



Adherence k lecbé statinem

Adherence ke statinum:

u pacientu s AKS
100 ) cxnamsnns u pacientu s ICHS
------ v primarni prevenci

Pacienti uZivajici statiny (%)

o 025 050 0,75 1,00 1,25 1,50 1,75 2,00

Roky od zahajeni lécby statinem

Altschmiedova T, Vrablik M, proc selhdvame v |éCbé dyslipidémie.Interni Med. 2018; 20(4): 171-176
Jackevicius CA, Mamdani M, Tu JV. Adherence with statin therapy in elderly patients with and without acute coronary syndromes. JAMA 2002; 288(4): 462-467.



Odpovéd 3.:
Protoze v dnesni dobeé uz srdecni infarkt neni
nebezpecné onemocnéeni....



Akutni infarkt myokardu: mortalita v letech 2010 — 2021

Zdroj: IS Zemfreli 2010-2021 + NRHZS 2010-2021; pacienti hospitalizovani na [Gzku akutni péce s vyslednou diagndzou hospitaliza¢niho pobytu 121-122

Hospitaliza¢ni

—e—Roc¢ni mortalita

Pocet ] 30denni 90denni . . —e—90denni mortalita
Rok en 1e s mortalita ) ) Rocni mortalita , .
hospitalizaci do 30 dni) mortalita mortalita 30denni mortalita
(do ni 20 % —e—Hospitalizacni mortalita (do 30 dni)
2010 19 630 1343 (6,8%) 1861(9,5%) 2461(12,5%) 3675 (18,7 %) °
(o)
2011 19 946 1239(6,2%) 1784(8,9%) 2360(11,8%) 3529 (17,7 %) 18 % w
2012 21 663 1253 (5,8%) 1850(8,5%) 2521(11,6%) 3785 (17,5 %) 16 %
2013 21316  1316(62%) 1870(8,8%) 2470(11,6%) 3678 (17,3%) 4%
2014 22 250 1249 (5,6 %) 1808(8,1%) 2407 (10,8%) 3676 (165%) 12% w
2015 21358 1193 (56%) 1811(8,5%) 2373(11,1%) 3562 (16,7%) 10%
2016 21294 1163(55%) 1733(8,1%) 2319(10,9%) 3489 (16,4 %) 8%
2017 21396 1140(5,3%) 1662(7,8%) 2213(10,3%) 3369 (157%) 6% \‘\/‘\._._..*‘_,_.__.
2018 20 759 1056 (5,1%) 1655(8,0%) 2180 (10,5%) 3318 (16,0 %) 4%
2019 20 434 1088(53%) 1625(8,0%) 2159 (10,6%) 3211 (15,7 %) 2%
2020 18 624 1029 (55%) 1623(8,7%) 2153(11,6%) 3324 (17,8%) 0%
2021 18082  1020(56%) 1444*(8,7%) 1574* (11,5 %) . S 3 3 2 22 8 3 2 2 8 8
(@] N (@] (V] (V] (@] N N N (@] (@\] (V]

*Mortalitni data jsou dostupna pouze do 31.12.2021, proto 30denni mortalita byla hodnocena pouze u hospitalizaci zahajenych do 1.12.2021, 90denni
mortalita byla hodnocena pouze u hospitalizaci zahajenych do 1.10.2022 a ro¢ni mortalita nebyla pro rok 2021 vyhodnocena.

Narodni kardiologicky informacni systém



Odpoved 4.:
Protoze se uspokojujeme i bez dosazeni cilovych
hodnot...



PLOS ONE
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observance of the guidelines on i
dyslipidaemias 30%
Michal Vrablik®', vana Sarkanova?, Katarina BrecikovaZ, Petra Sedovan®*®, 20%
Martin Satny', Ales Tichopad®®* 10%

1 3rd Department of Medicine, General University Hospital and 1st Faculty of Medicine, Charles University,

Prague, Czech Republic,2 CEEOR, Prague, Czech Republic, 3 Department of Internal Medicine and 0%
Cardiology, Faculty of Medicine, Masaryk University, University Hospital Brno, Brno, Czech Republic,

4 Department of Neurology, International Clinical Research Center, St. Anne’s University Hospital, Brno,

Czech Republic, 5 Department of Neurology, Mayo Clinic, Rochester, MN, United States of America,
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Very high risk of CVD

18.3%
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Satisfied Not satisfied Satisfied Dissatisfied

Achieved LDL-C goal Not achieved LDL-C goal
80.6%

19.4%

Achieved LDL-C goal Not achieved LDL- goal

“'no change is neede
prefer no change
thinking about change

7.8% 11.6%
9.4% 34.3%
2.2% 22.2%

0.0% 0%



Odpovéd 5.:
Protoze stanovené cilené hodnoty nejsou v praxi
dosazitelné ...



MANAGEMENT LDL CHOLESTEROLU PODLE ESC/EAS GUIDELINES 2019

In selected low- and moderate-risk patients

Risk modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

Lifestyle advice /
Lifestyle intervention

High potency statin at highest
recommended /
tolerable dose to reach the goal

Secondary prevention (very-high-risk)
Primary prevention: patients with

FH and another major risk factor
(very-high risk)

[ Add PCSK:9 inhibitor )

PCSKS9 inhibitor very-high risk but without FH

[ Consideradang ] * Primary prevention: patients at
(see Table 4)

Mach F, et al. Eur Heart J. 2020;41(1):111-188.



Snizeni LDL-C ve studii ODYSSEY OUTCOMES!?

Placebo + maximalné tolerované statiny
105 101 mg/dl = 2,6 mmol/I

90 4,7%

primérna

. redukce
= o LDL-C po 4
E} letech
Rychlé snizeni — 60+ o x .
LDL-C O PRALUENT? + maximalné tolerované statiny
pretrvavalo po é 45 | 53 mg/dl = 1,37 mmol/I
dobu 48 mésicu. =
[0}
= 30
15 4
0 |

Months since randomisation

1. Schwarz GG, et al. N Engl J Med. 2018;379:2097-107. 2. SPC Praluent, posledni revize textu 18. 11. 2024



Intensity of lipid lowering treatment
Treatment Average LDL-Creduction

EAS @ @ESC

uropean Society

Moderate intensity statin = 30% of Cardiology
High intensity statin ~50% 0/ NP ,
HiéhintensiZstatin plus ezetimibe ~65% Redukce LDL na 35-50% puvodni hodnoty
—2CSKa nhibior =00
PCSKS inhibitor plus high intensity statin =75% o )
PCSK9 inhibitor plus high intensity statin ~gs%| Redukce LDL na 15-25% puvodni hodnoty
plus ezetimibe

' o s
% reduction LDL-C Expected clinical benefit of

| | low-density lipoprotein
} cholesterol lowering therapies

[ Absolute reduction LDL-C ]

v

Relativerisk reduction

I i LDL-C= low-density lipoprotein cholesterol;

PCSKS = proprotein convertase subtilisin/kexintype 9.

Absolute risk reduction

MESC

2019 ESC/EAS Guidelinesforthe management of dyslipidaemias lipid modification to reduce

www.escardio.org/guidelines
cardiovascularrisk (European Heart Journal 2019 -dei: 10.1093/eurheartj/ehz455)



Odpovéd 6.:
Protoze v dosahovani cilovych hodnot nam brani
priliSs mnoho bariér...
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In general, how often do you consider
referring a patient to the lipidemic centre
for PCSK9 inhibitors treatment?

Very often

Occasionally

Exceptionally

The specialized lipidic centre offers better care than |

centre are not enough clear and transparent

| prefer to treat patients personally because | know

To what extent could your attitude to refer a patient to
the lipidemic centre for PCSK9 inhibitors treatment be

characterized by these words?

am able to provide to my patients

60.9%

The conditions for referring patients to the specialized 30.4%

Referring patients to the specialized lipidic centre is a 43.5%

significant burden for patients

Referring patients to the specialized lipidic centre is a 32.6%

complicated process

them and there is mutual trust and understanding

Never o

88.8%

between us

0% 20%

40% 60%

O Agree mDisagree

80%

100%



Doporuceni pro... | Guidelines

Strucny souhrn doporuceni pro dlouhodobou péci
o nemocné po infarktu myokardu 2022

(2022 Summary of recommendations for long-term secondary prevention after myocardial infarction)

Petr O3tadal®, Milo3 Taborsky®, Ales Linhart, Michal Vrablikd, Richard Ceskad,
Renata Cifkova<e, Eva Kralikova®s, Véra Adamkova", Martin Prazny®,
Zorjan Jojko

Hypolipidemika

Relevantnim medicinskym divodem pro nepodani eze-
timibu v kombinaci se statiny (kromé jeho kontraindikace
nebo nesnasenlivosti) maze byt u novych pacientd, ktefi
vyZaduji vysoce intenzivni hypolipidemickou lécbu, napf.
poéateéni hodnota LDL-C vice neZ 50 % nad cilovou hod-
notou pro lécbu dle jejich kardiovaskularniho (KV) rizika.
Pro skupinu pacientd, ktefi jiz podstupuji intenzivni stati-
novou lécbu, ale bez kombinace s ezetimibem, i kdyz by
pro né mohl byt indikovan, mazZe byt opét relevantnim
medicinskym divodem pro nepodani ezetimibu fakt, ze
stavajici dosaZzena hodnota LDL-C je stale o vice nez 20 %
vyssi nez cilova hodnota pro lécbu dle jejich KV rizika. To
prakticky znamena, Ze pacient IéCeny vysoce intenzivni
|éébou statinem s hodnotou LDL-C vyssi nez 2,5 mmol/l
splfiuje medicinsky divod pro nevyuziti ezetimibu vzdy.

Ostadal P, Taborsky M, Linhart A, et al. Struény souhrn doporuceni pro dlouhodobou péci o

nemocne
po infarktu myokardu 2022. Cor Vasa 2022; 64(Suppl. 1):7-23.



Odpoved 7.:
Protoze prilis adherujeme ke starym doporucenim...



Odpoved 8.:
Kvuli titraci hypolipidemické |écby neni tfeba ménit
zabéhnuty zpusob chodu ambulance....



,yVseliké kvaltovani toliko
pro hovada dobré jest”

Komensky J.A.: Labyrint Svéta a Lusthaus Srdce, 1631




Riziko recidivy IM je nejvyssi v prvnim roce
po propusténi z hospitalizace

OACIS registr: Observacni studie opakovanych IM u pacient(, ktefi prodélali akutni IM
(n=7870)

10 |-

Kumulativni po¢et opakovanych IM(%)

0 R 1 1 1 1

K |
0 400 800 1200 1600
Cas od propusténi (dny)

Nakatani D.,at al. Incidence, Predictors, and Subsequent Mortality Risk of Recurrent Myocardial Infarction in Patients Following Discharge for Acute Myocardial Infarction. Circ J 2013; 77: 439 — 446
IM-infarkt myokardu
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Zména LDL béhem 6-10 tydnu po IM a jeji vliv
na dlouhodobou prognoézu
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Figure 4 Change in low-density lipoprotein cholesterol (LDL-C) and incidence rates. Data are shown for no reduction or an increase in low-dens-
ity lipoprotein cholesterol (red), >0 but <50% reduction (blue), and >50% reduction (green) between index event and cardiac rehabilitation visit.
Waterfall plot for change in low-density lipoprotein cholesterol (A) and concordant incidence rates per 1000 person-years with confidence intervals
(B). MACE, major adverse cardiovascular event is the composite outcome of cardiovascular mortality, myocardial infarction, and ischaemic stroke.
Major vascular event is the composite outcome of cardiovascular mortality, myocardial infarction, ischaemic stroke, and coronary revascularization
(coronary artery bypass grafting or percutaneous coronary artery intervention).

Schubert J, Lindahl B, Melhus Het al, Low-density lipoprotein cholesterol reduction and statin intensity in myocardial infarction patients and major adverse outcomes:
a Swedish nationwide cohort study, European Heart Journal 2021 ; 42:243-252



Zména LDL béhem 6-10 tydnu po IM a jeji vliv
na dlouhodobou prognoézu
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Schubert J, Lindahl B, Melhus Het al, Low-density lipoprotein cholesterol reduction and statin intensity in myocardial infarction patients and major adverse outcomes:
a Swedish nationwide cohort study, European Heart Journal 2021 ; 42:243-252



Zména LDL béhem 6-10 tydnu po IM a jeji vliv
na dlouhodobou prognozu
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Schubert J, Lindahl B, Melhus Het al, Low-density lipoprotein cholesterol reduction and statin intensity in myocardial infarction patients and major adverse outcomes:
a Swedish nationwide cohort study, European Heart Journal 2021 ; 42:243-252



Porovnni vlivu redukce LDL béhem 6-10 tydnu po IM
(25. vs 75.percentil) na dlouhodobou prognozu

HR (95% CI

1.85 vs 0,36 mmol/L § E-value E-value
LDL-C reduction for HR for CI

Decreased risk Increased risk

MACE ——- ! 0.77(0.70-0.84)  1.93 1.66
E
H
All cause mortality = ! 0.71 (0.63 - 0.80) 217 1.81
:
H
Cardiovascular mortality = ! 0.68(0.57 - 0.81) 2.32 1.78
L}
;
i
Myocardial infarction S ! 0.81(0.73-0.91) 1.77 1.44
i
L}
H
lschemic stroke = ! 0.76 (0.62 - 0.93) 1.96 1.37
Hospitalization for heart failure L E 0.73 (0.63 - 0.85) 2.06 1.63
L}
;
i
Coronary revascularization 5t 1 0.86 (0.79 - 0.94) 1.59 1.32
i
L}
L]
]
L]
1

Adjusted hazard ratio 0.6 0.8

Schubert J, Lindahl B, Melhus Het al, Low-density lipoprotein cholesterol reduction and statin intensity in myocardial infarction patients and major adverse outcomes:
a Swedish nationwide cohort study, European Heart Journal 2021 ; 42:243-252



Odpoved 9.:
Protoze se musime obavat i prilis nizkych hodnot
LDL cholesterolu pri lécbe ....



MACE ve studii ODYSSEY OUTCOMES v zavislosti na LDL
cholesterolu po 4 meésicich od zahajeni lécby

HR (95% CI) 0.81 (0.73, 0.89) 0.87 (0.73,1.04) M 0.74 (0.64,0.87)  0.74 (0.62, 0.89)
ARR 0.75’ 0.62 1.05 0.92

6 -

B Alirocumab (ALI)
B Placebo (PBO)

Events Per 100 Patient-Years (95% ClI)

n=2197 n=2197 n=3692 n=3692 n=3357 n=3357

n=9246 n=9244
Median f/u 2.4 yrs LDL >1.3 mmol/I LDL 0,6 -1.3 mmol/I LDL < 0,6 mmol/I

0 -
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Odpoved 10.:

Protoze vétsina rizikovych pacientu je ve vysSsSim
véku a tam hypolipidemicka lécba uz neprinasi
benefit....



Alirocumab and Cardiovascular Outcomes in Older
Patients After an Acute Coronary Syndrome:
An ODYSSEY OUTCOMES Trial Analysis

Peter Sinnaeve™, Gregory G. Schwartz, Daniel Wojdyla, Marco Alings, Vera A. Bittner, Deepak L.
Bhatt, Chern-En Chiang, Rafael Diaz, Maria Dorobantu, Shaun G. Goodman, J. Wouter Jukema, Yong-
Un Kim, Robert Pordy, Michael Szarek, Harvey D. White, Andreas M. Zeiher, Ph. Gabriel Steg+
For the ODYSSEY OUTCOMES Investigators

*Department of Cardiovascular Medicine, University Hospitals Leuven, Leuven, Belgium; TAssistance Publique-HOpitaux
de Paris, Université de Paris, FACT (French Alliance for Cardiovascular Trials), INSERM U1148, Paris, France

American Heart Association — 2019 Scientific Sessions
November 16, 2019

Sinnaeve PR et al, Eur Heart J. 2020 Jun 21;41(24):2248-2258. doi: 10.1093/eurheartj/ehz809.



ODYSSEY OUTCOMES Trial
LDL-C Levels During the Trial by Age Category (ITT analysis)
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ODYSSEY OUTCOMES Trial

Treatment Effect by Age Group: Primary Composite Outcome
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Estimated probability of

all-cause death (%)
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ODYSSEY OUTCOMES Trial
Treatment Effect by Age Group: All-Cause Death
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ODYSSEY OUTCOMES Trial

Treatment Effect by Age Group (=75 vs <75 years) for Primary Composite Outcome
(non-prespecified)
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ODYSSEY OUTCOMES Trial
Treatment Effect by Age: Primary Composite Outcome at 3 Years
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X moznych odpovédi



X moznych vymluv



X moznych prilezitosti ke zlepseni



Dékuji za pozornost



Zkracena informace o pripravku Praluent 75 mg injekcni roztok v
predplnéném peru, Praluent 150 mg injekcni roztok v predplnéném
peru, Praluent 300 mg injekcni roztok v predplnéném peru

Nazev pfFipravku : Praluent 75 mg injek¢ni roztok v predplnéném peru, Praluent 150 mg injekcni roztok v predplnéném peru, Praluent 300 mg injekéni roztok v predplnéném peru. SloZeni: alirokumab 75 mg
nebo 150 mg v 1 ml roztoku, nebo 300 mg ve 2ml roztoku. Indikace: Primdrni hypercholesterolemie a smisend dyslipidemie: Ptipravek Praluent je indikovan k 1é&bé& dospélych pacientl s primarni
hypercholesterolemii (heterozygotni familidrni a nefamilidrni) nebo se smigenou dyslipidemii a pediatrickych pacientl ve v&ku od 8 let s heterozygotni familidrni hypercholesterolemii (HeFH jako doplnék k dietnim
opatienim: v kombinaci se statinem nebo se statinem a jinou hypolipidemickou lIé¢bou u pacientl, u kterych nelze dostdhnout cilovych hodnot LDL cholesterolu maximalni tolerovanou davkou statind, samostatné
nebo v kombinaci s jinou hypolipidemickou [é¢bou u pacientll, ktefi netoleruji statiny nebo u kterych je podavani statini kontraindikovéno. Prokdzané aterosklerotické kardiovaskuldrni onemocnéni: Ptipravek
Praluent je indikovan k |é¢bé dospélych s prokdzanym aterosklerotickym kardiovaskuldarnim onemocnénim ke snizeni kardiovaskularniho rizika snizenim hladin LDL-C, jako doplnék korigujici dalsi rizikové faktory:
v kombinaci s maximalni tolerovanou davkou statinu a jinou hypolipidemickou lé¢bou & bez ni, nebo samostatné nebo v kombinaci s jinou hypolipidemickou |é¢bou u pacientl, ktefi netoleruji statiny nebo u
kterych je podavani statini kontraindikovano. Davkovani a zplisob podani: Dospéli: Obvykld pocatecni davka alirokumabu je 75 mg podanych subkutanné jednou za 2 tydny. U pacientl, u kterych je zapotiebi
vyrazné&jsi snizeni LDL cholesterolu (> 60 %), mize byt pocatecni ddvka 150 mg podavana jednou za 2 tydny nebo davka 300 mg jednou za 4 tydny poddvana subkutdnné. Pro podani davky 300 mg je zapotFebi
podat bud’ jednu injekci s obsahem 300 mg nebo nasledné 2 injekce s obsahem 150 mg do dvou rozdilnych mist aplikace. Subkutanni podani do stehna, bficha nebo horni ¢asti paze. HeFH u pediatrickych
pacientl ve véku od 8 let: télesnd hmotnost méné neZ 50 kg: doporucend davka je 150 mg jednou za 4 tydny. Doporucend davka pokud je tieba dal$i snizeni LDL-C* je 75 mg jednou za 2 tydny. PF té&lesné
hmotnosti 50 kg nebo vice: doporu¢ena davka je 300 mg jednou za 4 tydny. Doporu¢ena davka pokud je tieba dali snizeni LDL-C* je 150 mg jednou za 2 tydny.* Hladiny lipid{ Ize vyhodnotit 8 tydn{ po
zahajeni |éCby nebo po titraci a podle toho upravit davku. Pediatricka populace: Bezpecnost a Ucinnost pfipravku Praluent u déti mladsich 8 let nebyly dosud stanoveny. Nejsou k dispozici zadné udaje. U
dospivajicich ve véku od 12 let se doporucuje, aby byl pfipravek Praluent podavan dospélym a nebo pod jeho dohledem. U U déti mladsich 12 let musi byt pfipravek Praluent podavan
odetfovatelem/oSetFovatelkouU starsich pacientl neni nutnd Uprava davky. U pacientd s mirnou nebo se stfedné zavaZnou poruchou funkce jater nebo ledvin neni nutna Gprava davky. Kazdé predpln&né pero
nebo predplnéna injekcni stiikacka je pouze pro jednorazové pouziti. Kontraindikace: Hypersenzitivita na I1éCivou latku nebo na kteroukoli pomocnou latku. Zvlastni upozornéni a opatieni pro pouziti: Pred
zahajenim 1é¢by je nutno vyloudit sekundarni piiciny hyperlipidemie nebo smiené dyslipidemie. Alirokumab ma byt u pacientll se zavaznou poruchou funkce ledvin a jater pouZivan s opatrnosti. Pokud se
vyskytnou znamky a priznaky zavaznych alergickych reakci, IéCba alirokumabem musi byt ukoncena a musi byt zahajena vhodna symptomaticka Iécba. Aby se zlepSila sledovatelnost biologickych IéCivych
pripravkli méa se prehledné zaznamenat nazev podaného pfipravku a &islo $arze. Opatieni, kterd je nutno uéinit pred zachdzenim s lé¢ivym ptipravkem nebo pred jeho podanim: Roztok se mé pred pouZitim
nechat ohfat na pokojovou teplotu. Interakce: Alirokumab je biologicky IéCivy pripravek, nepredpoklada se jeho farmakokineticky vliv na jiné IéCivé pfipravky a na izoenzymy cytochromu P450. Statiny a jina
hypolipidemicka terapie zvysuji produkci PCSK9, coz vede ke zvysSeni clearance touto cestou a ke snizeni systémové expozice alirokumabu. Fertilita, téhotenstvi a kojeni: Pouzivani alirokumabu se
nedoporucuje béhem téhotenstvi, pokud klinicky stav Zeny nevyzaduje IéCbu alirokumabem. Neni znamo, zda se alirokumab vylucuje do lidského matefského mléka, je nutné rozhodnout, zda v tomto obdobi
prerusit kojeni nebo prerusit pouzivani alirokumabu. Nejsou k dispozici zadné (daje o nepfiznivych Gcincich na plodnost u lidi. Uéinky na schopnost Fidit a obsluhovat stroje: Alirokumab nemd zadny nebo ma
zanedbatelny vliv na schopnost fidit nebo obsluhovat stroje. Nezadouci Géinky: Casté: zndmky a ptiznaky onemocnéni hornich cest dychacich, svédéni, reakce v misté injekce

(erytém/zCervenani, svédéni, otoky, bolest/citlivost); Vzacné: hypersenzitivita, hypersenzitivni vaskulitida, kopfivka, numularni ekzém. PFedavkovani: Nutna symptomaticka lé¢ba. Zvlastni opat¥ieni pro
uchovavani: uchovavat v chladnic¢ce (2 °C-8 °C). Chranit pfed mrazem. Mimo chladni¢ku max. 30 dni, chranit pred svétlem, pri teploté do 25 °C. Doba pouzitelnosti: Praluent 75mg 3 roky, Praluent 150

mg, 300mg 2 roky. Baleni:1, 2, 3 nebo 6 predplnénych per. Drzitel rozhodnuti o registraci: Sanofi Winthrop Industrie, 82 avenue Raspail, 94250 Gentilly Francie. Registracni ¢islo: EU/1/15/1031/001-24.

Datum revize textu: 18.11.2024
Pfed pouzitim pFipravku se seznamte s Uplnou informaci o pfipravku. PouZiti 1é¢ivého pFipravku Praluent od 1.4.2024 s ohledem na vefejny zdjem opét koncentrovano do specializovanych pracovist, které jej Gétuji

injekéni roztok v predplnéném peru plné hrazen z prostiedkd vefejného zdravotniho pojisténi. Souhrn Gdajd o pripravku obdrzite na adrese: Sanofi s.r.o., Generala Piky 430/26, Praha 6 - Dejvice, 160 00, Ceska
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