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Antiagregacni lécba chronické ICHS

Metaanalyza 7 randomizovanych studii, cca 29 000 pacientl s prokazanou ICHS,
srovnavana dlouhodoba lecba ASA vs. clopidogrel béhem 5,5 let

Clopidogrel Aspirin HR (95% CI) Weights, %

Numberof events/  Person-years ~ Numberofevents/  Person-years

number of patients number of patients
ASCET? 34/499 997 39/502 1003 —a— 0-87 (0-55-1-38) 4-8%
CADET* 5/94 40 8/90 36 = 0-60 (0-19-1-82) 0-9%
CAPRIE 461/4242 7751 486/4204 7662 ] 0-94 (0-83-1.07) 38.6%
HOST-EXAM?! 159/2710 13040 203/2728 13088 R 079 (0-64-0-97) 19-7%
SMART-CHOICE 3% 76/2752 6015 103/2754 6001 - 074 (0-55-0-99) 10-8%
STOPDAPT-2% 93/1445 5339 119/1437 5296 —- 078 (0-59-1-02) 12-7%
STOPDAPT-3% 101/2765 2431 104/2760 2421 —.— 0-97 (0-74-1-27) 12-5%
Summary estimate 929/14507 35614 1062/14475 35508 < 0-86 (0-77-0-95)
Random-effects model p=0-0040
Heterogeneity: I’=0%, T°=0-003, p=0-52

OI-Z O-IS 1-0 5I~0

Lancet 2025; 406: 1091-102
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Favours clopidogrel Favours aspirin
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Antiagregacni lécba chronické ICHS

O 14% nizSi vyskyt MACE pri lécbé clopidogrelem v.s. ASA

159 —— Aspirin HR 0-86 (95% Cl 0-77-0-96) Adjusted HR 0-84 (95% Cl 0-75-0-94)

14 — Clopidogrel p=0-0082 p=0-0021
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Majorbleeding (%)

Antiagregacni lécba chronické ICHS

Nebyl rozdil ve vyskytu zavaznych krvaceni

154 —— Aspirin

14— — Clopidogrel
13
12
114
10
9—
8
7—.
6
5—.
4—
3—
2—
1—

HR 0-94 (95% Cl 0-74-1-21)

p=0-64

p=0-99

Adjusted HR 1-00 (95% CI 0-76-1-32)

4-0%
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Antiagregacni lécba chronické ICHS

Vysledky konzistentni ve vSech podskupinach

Clopidogrel Aspirin HR (95%C1) P
Nurnber of events/  Kaplan-Meier  Incidence per Numberof events)  Kaplan-Meier  Incidence per
number of patients  estimate, % 100 peronyears  numberofpatients estimate, 100 person-years
of follow-up of follow-vp
Age, years o0s8
565 2N6/6956 68% 172 3837024 91% 109 E B 082(070-096)
65 61377551 150% 355 67977451 71% 396 E B 087(076-100)
Sex 054
Female 219/3077 ™ 280 2483129 135% 3In 091(076-109) Previous myocardial infarction 0084
Male /11430 103% 255 8141146 27% 296 E 3 085(074-097) No 298/n23 74% 164 3887176 101% m E = 077 (066-091)
M, kg/m* 018 Yes 631/7384 140% 363 67417299 155% 391 092 (082-107)
<25 4537592 107% 256 49217634 120% 273 092 (0-80-1.05) Previous stroke o075
2251030 U5/5295 102% 244 4255149 140% 316 E 3 078(067-090) No 766113334 96% 2129 873113325 16% 262 E 8 085 (076-096)
230 123/1428 130% 3492 13001487 126% 363 BN TS 070 (0-46-1.07) Yeu 158/1079 75% 7% 181/1060 307% 835 . 082 (066-1.02)
Region 043 Peripheral artery disease 050
G 429/9672 78% . 529/9679 X008 1% - 082(070-095) No 817713349 101% 244 906/13286 121% w72 E 3 086 (076-098)
Europe 2652530 144% 586 280/2520 161% 622 094(079-111) e 10701058 288% 509 168(1094 B 688 » 078(059-202)
North America 2352305 151% 551 25302276 16.2% 602 092(077-109) Owonk kidney diseess Bih
Coronaey syndrome o No 3018036 68% 130 363/8060 8% 157 R 0.85(072-1.00)
Chwonic 353/ 4611 7% 2596 42814545 154% 364 E B 079 (0-68-052) v 158/2046 e 344 20072028 7% 438 078(062-097)
Acute 576/9896 96% 243 634/9930 5% 267 091{078-1.06) PSC—— = -
labe tes 02
:u F— won - F— o - ‘ No 674/9652 11.0% 265 77U 132% 312 R 3 082(073-092)
N Titach siih e ke S - g Yes 284517 96% 246 25414920 123% 157 098(072-133)
Current smoker 028 At e s
No 723011161 109% 261 810/11082 128% 290 088 (0 78-101) Low 434/9766 78% 162 53719769 100% 200 E 083 (0.72-095)
Yes 20713346 101% 259 2613393 B 329 - 078(065-094) High aan 1o 566 S25l4706 2% 05 093 (082-105)
Oral antkoagulation 097
No 917114158 107% 260 1047114102 129% 291 - 0.86 (077-096)
Yes 121349 35% 391 15/373 41% 577 R 085 (0-40-182)
ABCD-GENE score 043
a0 B76/13980 104% 15 1005113958 127% 291 - 086 (077-096)
»10 sys27 36% 552 sIs17 nas 77 —'.— 111(059-209)
T T 1
02 05 50

Favours dopidogrel  Favours aspirin
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Cumulative incidence (%)

ASA vs. clopidogrel u chronické ICHS
(SMART-CHOICE 3)

>5500 pacientd po PCI, ktefi dokoncili DAPT a méli rizikové faktory (prodélany IM, DM, komplexni
|€ze), randomizovano k uzivani clopidogrelu nebo ASA; Iéceni primérné 2,3 roky

A MACCE (primary endpoint)
100 y Clopidogrel group 3-year incidence 4-4% (95% Cl 3-4-5-4)
/s

A Aspirin group 3-year incidence 6-6% (95% Cl 5-4-7-8)
1009 HR071(95% Cl 0-54-0-93); p=0-013
75 T Aspirin group
' —— Clopidogrel group
50
2.5
0 T T 1
0 <! 2 3

IM snizen o 46%, CMP 0 21%

viels

A Bleeding (BARC type 2, 3, or 5)

e

Clopidogrel group 3-year incidence 3-0% (95% Cl 2-0-3-9)
Aspirin group 3-year incidence 3-0% (95% Cl 2-2-3-9)
HR 0-97 (95% Cl 0-67-1-42)

— Aspirin group
—— Clopidogrel group

T T
il 2

Time since randomisation (years)

Celkova mortalita hrani¢né o 29% (HR 0,71 (95% Cl 0,49-1,02))

Lancet 2025; 405: 1252-63
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Casné vysazeni ASA 30 dni po nekomplikovaném
Infarktu myokardu (TARGET-FIRST)

AIM, kompletni revaskularizace, zadné ischemické ani krvacive prihody
nasledujicich 30 dni ® monoterapie P2Y12 nebo pokracovani DAPT

Umrti, KV prihody, zavazna krvaceni Zavazna krvéaceni

6 6

Difference in incidence, -0.09 percentage points (95% Cl, -1.39 to 1.20) Hazard ratio, 0.46 (95% Cl, 0.29 to 0.75) !

P=0.02 for noninferiority P=0.002 for superiority Dual antiplatelet therapy
5+ 5
4] 4]
34 34

P2Y12-inhibitor monotherapy
2 2
P2Y12-inhibitor monotherapy
15 Dual antiplatelet therapy 14
0 T T T | | T T T T T 1 0 | T | | . | T T T [ 1
30 60 90 120 150 180 210 240 270 300 335 1 30 60 90 120 150 180 210 240 270 300 335
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Cumulative Incidence (%)

100+

Casné vysazeni ASA béhem hospitalizace pro AIM

(NEO-MINDSET)

AIM, Uspésna PCl; béhem prvnich 4 dni hospitalizace vysazena ASA a
pokracovana monoterapie silnym P2Y12 (ticagrelor, prasugrel) vs. pokracovani
DAPT .

Umrti, KV prihody, revaskularizace

8- Difference, 1.47 percentage points
o] (95% ¢l -0.16 t0 3.10) Monothera 7.0
6 P=0.11 for noninferiority Py
5]
4_
3 Dual antiplatelet therapy
24
11 Hazard ratio, 1.28 (95% CI, 0.98 to 1.68)
0 T T T T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10 11 12
— T T T T T T T T T T
0 1 2 3 4 5 6 ) 8 9 10 11

DOI:

Months since Randomization

10.1056/NEJIM0a2507980

Cumulative Incidence (%)

Zavazna nebo klinicky vyznamna krvaceni

100 8-
90 7 Hazard ratio, 0.40 (95% Cl, 0.26 to 0.59)
aH Dual antiplatelet th '
] ual antipliateie 1(}!"8[))’ E
704 ° ;
60 :'
50— 24 -
40 14 Monotherapy '
304
I I I I I I 1 I I I 1
204 0 1 2 3 4 5 6 Vi 8 9 10 11 12
10
O_ﬁl - - - :
0 1 2 3 4 5 6 75 8 i) 10 11 12
Months since Randomization
K@) chFAKU LTNI
NEMOCNICE
OSTRAVSKA OSTRAVA

LEKARSKA FAKULIA



Apixaban jako extenze lécby provokovaneé zilni
trombozy (HI-PRO)

Pacienti po provokované HZT (napfi. operace, Uraz, imobilizace nebo akutni
onemocnéni), prelecené 3-mésicni antikoagulaci a pretrvavajicich rizikovych
faktorech (napft. autoimunitni poruchy, chronicka plicni onemocnéni nebo
obezita) randomizovani k uzivani 2x2,5 mg apixabanu nebo placeba
Symptomatic Recurrent VTE , . Clinically Relevant
Hazard ratio, 0.13 (95% Cl, 0.04-0.36); P<0.001 Major Bleeding Nonmajor Bleeding

100 _ (P>0.999) Hazard ratio, 2.68
(95% ClI, 0.96-7.43); P=0.06

v 7 o 100
a g Rekurence VTE do 12 mésich ]
£ e
S 60 =
° S 40
2 s
8 404 g 301
= ru
o T 204
g 20 o
= 10.0 & 104 -
3.3 3 ' 1.7
0 ‘ o 0.3 0.0
Apixaban Placebo Apixaban Placebo Apixaban Placebo
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Intervencni lecba stiedné rizikove plicni embolie

v Voo /4 High-risk factors in pulmonary embolism that predict poor prognosis
U stfedné rizikove

(l nte rm ed | ate' h Ig h - r|Sk) = Persistent hypotension* or shock despite adequate resuscitation
PE Z Lojsté_Vé_ Stan d ard e m = New or worsening RV dysfunction by any 1 or combination of the following:

» Echocardiography (eg, enlarged RY, increased RV/LV ratio 21, bulging of the

antl koag U I acn I Iera, RV septum into the LV, reduced RV ejection fraction)
4 4 7 « Chest CT (eq, enlarged RV, increased RV/LV ratio, contrast observed in the
systémova trombolyza se 9 enero

liver)"

rutl n né nedopo rUéUJe » Elevated biomarkers, including troponin and BNP

» Absence of comorbidities that affect RV function (eqg, significant left-sided

] /7 Vd
kVLoj I | krvacen | heart disease or known poor RV function from chronic lung disease, or septic
shock)

= An sPESI 214
= Proximal deep venous thrombosis in the lower extremities
= Significant hypoxemia (eg, <90%) and/or respiratory distress

» Tachycardia >120 heats per minute
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Intervencni leécba stiedné rizikove plicni embolie

Tyké se casti pacientd s IHR PE a HR PE
Metody: lokalni katetrova trombolyza a aspiracni tromboaspirace
Probiha na Useku intervencni kardiologie v rezimu 24/7
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Casna antikoagulace u akutni mezenterialni ischémie

éasné pOdéni plné Anticoagulation
antikoagulace (UFH, 20 - Eatly
IU/kg/hod. nebo LMWH 100 Non-early
IU/kg 2x denné) do 48 hod. -~

od stanoveni diagndzy AMI
bylo spojeno s lepsim 30-
dennim prezivanim (53,5%
vs. 41,7%, NNT=8)
Prezivani zlepSovala jesté
revaskularizace/resekce | |
streva |

©

C FAKULTNI
Intensive Care Med (2025) 51:1087-1097 OSTRAVSKA FI\ngM&\C/XICE

Survival Probability

p=0.01




Nové moznosti farmakoterapie obezity

Nove léky vedouci k vyrazne redukci hmotnosti —

semaglutid, tirzepatid...

B Percent Change in Body Weight by Week (efficacy estimand)

Percent Change in Body Weight

Overall mean baseline weight=104.8 kg

b i o o
24
& \ 231
= \\ Placebo
_8_
Sl
Tirzepatide,
5mg -15.0
-164 -16.0
Tirzepatide,
-19.5
-20+ Tirzepatide, 10 mg %
214 -20.9
15 mg
225
724 1 1 | I 1 LI | I I | ]
0 4 812162024 36 48 60 72 TRE

Weeks since Randomization

The NEW ENGLAND JOURNAL of MEDICINE
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SELECT — ovlivnéni KV p¥ihod semaglutidem

A Primary Cardiovascular Composite End Point

1004 10~ .
— Hazard ratio, 0.80 (95% Cl, 0.72-0.90)
P?',Clentvl po KV 90 P<0.001 for superiority MACE -20%
prihodé, bez DM, T & 8
s BMI >27 = Placebo
0 704 6
17604 pacient S 60 Hemegie
= N
Sledovani £ 504
pramérné 40 faj 404 24
mésica L; 30—
£ 0- T T T T | T T !
pramarny pokles S 207 0 6 12 18 24 30 36 42 48
: 104
hmotnosti -9% |
O_I | | | I | | | 1

0 6 12 18 24 30 36 42 48
Months since Randomization @
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C Heart Failure

SELECT - ovlivnéni SS a mortality

Composite End Point

1009 69 Hazard ratio, 0.82 (95% Cl, 0.71-0.96)
904 .
§ 80+ Placebo
S— 4_
g  70-
b 3
T 604 Semaglutide
|9 ]
L 50 2-
)
2 404 1=
3 30
: —
E 0 T T T T T T T 1
S 204 0 6 12 18 24 30 36 42 48
104
e g
O_—#I T T T 1
0 6 12 18 24 30 36 42 48

Months since Randomization

N EnglJ Med 2023;389:2221-32.

D Death from Any Cause

Cumulative Incidence (%)

1009 79 Hazard ratio, 0.81 (95% CI, 0.71-0.93)
90+ 6
80- 5
0 4 Placebo
604 3. Semaglutide
504
404
304
0 T | T T | T T |
20+ 0 6 12 18 24 30 36 42 48
104
P
O T T | T |
0 6 12 18 24 30 36 42 48

Months since Randomization
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SUMMIT - tirzepatid u HFpEF

Zhorseni srdec¢niho selhani nebo amrti z KV pficin

Pacienti s HFpEF, 1009 209 Hazard ratio, 0.62 (95% Cl, 0.41-0.95)
EF >50%, s BMI 90 P=0.026 Placebo
>30 € s 7]
(V]
§ ot (ST Tirzepatide
At 60-
731 pacientt § ol
Sledovani -~
o v v -->- 40_
pramerne 2 r0ky = 0 0 T T | | | | | T T | T | T T T 1
g 304 0 8 16 24 32 40 48 56 64 72 80 88 96 104 112 120 128 136
S5 20-
o v ’ _._.—""_'_
Prdmérny pokles v -
- & d'._"—-‘_‘-—
-11.6° —
hmotnosti -11,6% — O O O OO O OO0

T T T T 1
0 8 16 24 32 40 48 56 64 72 80 88 % 104 112 120 128 136

Weeks since Randomization

N Engl J Med 2025;392:427-37. -
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Jaka antiobezitika mlze internista piec

epsat?

Lécebny pripravek
/ tiida

Mechanismus hlavniho
ucinku

Typicky ubytek hmotnosti / dalSi benefity

Dostupnost a omezeni

GLP-1 receptorovi
agonisté (napr.
semaglutid,
liraglutid)

Zpomaleni vyprazdriovani
Zaludku, hamuijici chut k
jidlu, centrélni G¢inky na
pocit sytosti, zlepSeni
inzulinoveé senzitivity

Semaglutid 2.4 mg — studie SELECT -
pramérny vahovy tbytek kolem -10 % u
pacientt s CVD, bez diabetu, s BMI 227 kg/m?

Cena, moznost Gl
vedlejSich ucinka,
nutnost injekéni formy v
nékterych pripadech

Dual agonisté

Kombinovany ucinek na
GLP-1 a GIP - synergie v

Viyrazné snizeni hmotnosti (i >15-20 %) u
jedincti s obezitou

Cena, monitorovani
moznych nezadoucich

(GLP-1/GIP) — regulaci glukozy + HFpEF u obéznich — snizeni rizika zhorseni HF G&inkes. dlouhodoba
tirzepatid kontrola hladu + zvySeni |a amrti KV pri pouZiti tirzepatidu ve studii udriite’lnost terapie
ucinku pri hubnuti SUMMIT o cca 38 % ve srovnani s placebem. P
. c i 1z |Ubytek hmotnosti nizsi nez u GLP-1 / oy e e e
Orlistat, Orlistat = blokada lipaz v dualagonistt; mené silné dikazy pro KV Mene ucinné, casteji

bupropion/naltre
xon, dalsi ,,starsi*
preparaty

GITu;
bupropion/naltrexon >
centralni mediace; jine
mechanismy razne

prihody / mortalitu u téchto lékd.
Orlistat a bupropion/naltrexone maji
omezena data o bezpecnosti u pacientd s
CVD.

nezadouci Gc¢inky,
interakce, omezené
indikace (BMI préh,
komorbidity)




Inkretinova lécba — novy zptisob terapie hypertenze?

=P
GLP-1 ateen ? GLP-1 RAs
N/

| o)

GLP-1 receptor

Insulin secretion | +

Satiety + @
L7~

Hunger sensation

Gastric emptying

Improved cardiovascular outcomes

BMI-mediated Direct
effect ) effects

) Sympathetic
< nervous system

Endothelial and
vascular smooth
muscle cells

- Kidney and
: salt

w& Angiotensin ||
he52a and
Jeor aldosterone

Y

{5 Adipocytes

Weight loss Blood pressure reduction

Hypertension. 2025;82:1167-1174.

Tissue effects

Hypertension

REVIEW

Incretin-Based Therapies: A Paradigm Shift in
Blood Pressure Management?

Leonie Dreher®, Dominik Kylies®, AH. Jan Danser®, Ulrich O. Wenzel€
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Semaglutid a rezistentni hypertenze

Analyza individualnich dat ze tri

randomizovanych placebem

kontrolovanych studii (STEP 1,3 a4) ¥

zkoumajicich ucinek semaglutidu £

2,4 mg na télesnou hmotnost v g

prabéhu 68 tydnd g
v
8

Rezistentni hypertenze = Ucastnici [é¢eni =

>4 antihypertenzivy nebo pacienti se

systolickym BP (SBP) >130mmHg ve

vychozim stavu a 3 antihypertenziva véetné a5

diuretika

0 & A N O N B OO ®
| I I D D D S S EE—

-
NGO
1 1

Systolic Diastolic

-3,6
mmHg
N < 130 mmHg

1109 N> 130 mmHg

mmHg

Figure 1 Observed change in systolic and diastolic BP for participants with resistant hypertension on
semaglutide in the STEP 1, 3 and 4 trials grouped by baseline systolic blood pressure (bars are standard

error).
European Heart Journal, Volume 45, Issue Supplement_1, October 2024,
ehae666.2590, h
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Tirzepatid a ovlivnéni tlaku
SURMOUNT-1: tirzepatid s.c. 1x tydné (5, 10 nebo 15 mg) vs. placebo

A. Change in Systolic Blood Pressure from Baseline | B. Change in Diastolic Blood Pressure from Baseline
2+ - TZP 511015 mg 2 - TZP 5/110/15 mg 100 = Normal

Placebo Placebo E
gg i v s e R A e e e gg Dl i A T g e R s EE 80 3 Elevated
8E ™ gE 7 -4,2 mmHg 8¢ 6 Stage 1
wg 52 e Hypertension
4 -6,8 mmHg £3 4 &0
@ 1 @ m
28 28 G 40- Stage 2
-39 383 * 5@ Hypertension
Qs o o £

= s g B 20+
0 12 24 36 43 60 T2 o o 1'2 2'4 SL 4ll &.D 1I2 0- | )
Week Week Baseline 72 Weeks | Baseline 72 Weeks
Placebo Pooled TZP

Figure 2 Changes in blood pressure over 72 weeks: tirzepatide el = e e e L

percentage of participants in each category at baseline and week 72.

5/10/15mg compared with placebo. *p<0.001 tirzepatide vs placebo. 17 eatie 511015 ma

FAKULTNI
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OSTRAVA

Heart 2024;110:1165-1171.




Amilorid u rezistentni hypertenze

JAMA

QUESTION In patients with resistant hypertension who are taking angiotensin receptor blockers, calcium channel blockers, and thiazides,
is amiloride, a potassium-sparing diuretic, noninferior to spironolactone for lowering systolic blood pressure (SBP)?

CONCLUSION Amiloride was noninferior to spironolactone in lowering home-measured SBP, suggesting that it could be
an effective alternative for treatment of resistant hypertension.

POPULATION . INTERVENTION FINDINGS

izt S Mean SBP change
35 Women =) L — .
83 Ven j (¢~ 118 Patientsrandomized j P— S plioTiotactans
) )5

Adults with a home SBP of SR Fisar i
2130 mm Hg after a 4-week T ———— change -13.6 mmHg -14.7 mm Hg
run-in period with a fixed-dose 56 58 -
triple medication combination Amiloride Spironolactone Baseline | 141.5mmHg | 142.3 mmHg

5 mg/d for 12 weeks 12.5 mg/d for 12 weeks :
Median age: 35 years (5-10 mg) (12,5-25 mg) Week12 | 128.0mmHg  : 127.6 mmHg
LOCATION PRIMARY OUTCOME

) ) Amiloride was noninferior to spironolactone:

14 Tertiary Between-group difference in mean home SBP change

i 5 S ¥ Between-group difference in SBP change,
from baseline to week 12 (noninferiority margin e =

care hospitals — .,
of =4.4 mm Hg for the lower bound of the 90% Cl) 0.68 mm Hg (0% c1, -3.50t0 2.14 mm H)

in South Korea

Lee CJ, Ihm SH, Shin DH, et al. Spironolactone vs amiloride for resistant hypertension: a randomized clinical trial. JAMA.
Published online May 14, 2025. doi:10.1001/jama.2025.5129
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Aprocitentan

Sgﬁ;'al A "}:ls:::lslig?onne
e &
r f & ﬁe Part 1: Aprocitentan reduces daytime and nighttime ambulatory blood pressure
l at week 4

= [ Daytime | | Nighttime ]

. %: 5 —78— G1— . —85—
Aprocitent
23 i
prociientan |TH il K
g ! 2

E 2 w] 3 : PoL2gd
is a Dual ET-1 Antagonist for g |
=15

" [ Placebo | Ap;'ndtentan 12.5mg [ Aprocitentan 25 mg

Low renin Volume Salt Endothelial  Artesial

Hypertension Research . . :
hypertension  overload sensitivity dysfunction  stiffenin
. - X . :: . 3_ . _I_g ; Part 2: The blood pressure lowering effect of aprocitentan is maintained
g ' ; Part 3: Blood pressure increases with placebo and remains stable with aprocitentan
Treatment-resistant hypertension
Black or African-Americans with resistant hypertension in PRECISION: n = 82
Aprocitentan
therapy
Correction of hypertension and

reduction of end-organ damage
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Aprocitentan — prvni nové schvalené
antihypertenzivum v EU 1 USA po 20 letech

Media Release USFDA approves an updated label for TRYVIO
Apl’il 9 2025 (aprocitentan) removing the REMS requirement

» JERAYGO’

aprocitentan

On June 27, 2024, the European Commission granted market authorization for JERAYGO™
(aprocitentan) for the treatment of resistant hypertension in adult patients in combination
with at least three antihypertensive medicinal products. The recommended dose is 12.5 mg
orally once daily. The dose can be increased to 25 mg once daily for patients tolerating the

12.5 mg dose and in need of tighter blood pressure (BP) control.
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Inhibitory aldosteron syntazy: baxdrostat

Primary & Secondary Endpoints - Changes from Baseline SBP & DBP*

Statistically significant SBP reduction* of 1.0 mmHg at 2mg dose and 8.1 mmHg at Img dose

Baxdrostat
Baxdrostat  0.5mg 1mg
: : =69 =69
CYP11B2 " "
ADRENAL S — -
GLAND |
-2.7 _
p =0.3110 |
95% CI |
(-80,26) 81
KIDNEY P 00080
-12.1 95% ClI

(135,-28)

-17.5

Change in Systolic Blood Pressure (mmHQ) Change in Diastolic Blood Pressure (mmHg)

2mg Baxdrostat 0.5mg Tmg 2mg
n=67 n=69 n=69 n=67
——
n
p=0.754 2.7
(29,40) 95% Cl p = 0.004
-8.6 (-61,0.8) 05% C|
-11.0
R (-87,-1.6)
P < 0.0001 1.8
95% ClI -14.3

-20.3

[l Absolute Change

(16.4,-5.5)

. Placebo Corrected Change

C | N C @ R Statistically significant by one-sided p value of <0.05
- * SBP primary and secondary endpoints are change in blood pressure vs placebo
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Lorundrostat

Studie Advance-HTN (2b) T ISEss dSiss.
285 pacient(, TK v ordinaci >140/90 mmHg pri
2-5 kombinaci antihypertenziv

Hodnocen 24-hodinovy ambulantni systTK po 12 tydnech x 3 t ‘ , {
B & E
-/,9mmHg  -6,5 mmHg = ==
Change in Systolic Blood Pressure L oy L.
s it 50mg  50-100 mg
Q
2 5| Potassium Level above 6.0 mmol/liter
;ﬁ O
o 00
| =
§ @ -10- £ 7/55)
= i 2 {iz2)
o E 7.4 g s
s £ -15- g 5/54
2 s
o o
s -13.9 2
@ 204 -15.4 P=0.006 5
3 P=0.001 S 24 ;
o (0/95)
-25- 0
Placebo Lorundrostat, Lorundrostat, Placebo Lorundrostat, Lorundros!at,
Stable Dose Dose Adjustment Stable Dose Dose Adjustment

N EnglJ Med 2025;392:1813-23.
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Betablokatory po IM u EF>40%?7

BETAMI-DANBLOCK

Beta-Blocker No Beta-Blocker

Physician’s choice

N=2783 N=2791

Death or Major Adverse Cardiovascular Events

Hazard ratio, 0.85 (95% Cl, 0.75-0.98); P=0.03

ulative Incidence
]

Cum

o : B
95% pac. Iéceno metoprololem, SirSi primarni cil zahrnujici i
CMP, koronér. revaskularizace a maligni arytmie

Events per 1000 Patient-Yr

REBOOT-CNIC

Beta-Blocker No Beta-Blocker

-------

86% pac. lé¢eno
bisoprololem

N =4231

Death, Reinfarction, or Hospitalization for Heart Failure
Hazard ratio, 1.04 (95% Cl, 0.89-1.22); P=0.63

Beta-Blocker No Beta-Blocker
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Betablokatory u mirné snizené EF 40-49%

Metaanalyza individualnich dat pacientt téchto studii ukazala benefit u pacientt s EF 40-49%

Number of events/ Hazard ratio
number of patients (95% CI)

B-blocker group  No B-blocker group

REBOOT
DANBLOCK
BETAMI
CAPITAL-RCT

One-stage unadjusted model
One-stage adjusted modelt

Two-stage fixed-effects modelt

39/515 48/464 — 074 (0-49-1-13)
35/226 44/204 — B 070 (0-45-1-08)
28/220 36/206 —.—— 0-85 (0-51-1-41)
2/28 5/24 @ 0-69 (0-19-2-60)
- 0-75 (0-58-0-97)

== 073 (0-56-0-94)

e 0-75 (0-58-0-97)

T T T
0-25 0-50 1.00 2:00

Events were a composite of all-cause death, new myocardial infarction, or heart failure.

Lancet 2025; 406: 1128-37
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Betablokatory po IM u EF>40%7??

U pacienta po infarktu s EF LK =50 %, bez jinych indikaci
pro B-blokator (napf. angina, arytmie, hypertenze) —
mazeme zvazit, zda je nutné B-blokator mechanicky
nasazovat ¢i pokracovat

U pacienta s EF LK 40-49 %, nebo jinymi rizikovymi
faktory (napf. vétsi infarkt, arytmie...), zastava p-blokator
rozumnou volbou



Digitoxin u srde¢niho selhani (DIGIT-HF)

Patients

+ 1212 adults
« Mean age, 66 years
« Men: 80%; Women: 20%

Death from Any Cause or First Hospitalization for Heart Failure

100

80—

60 —

40

20

Cumulative Incidence (%)

Hazard ratio, 0.82 (95% Cl, 0.69-0.98); P=0.03

Placebo, 544.1

[:Digitoxin, 39:5

12 24 36 48 60 72 84 9 108

Months since Randomization

N EnglJ Med 2025;393:1155-1165

Percentage of Patients

Digito:
Once d

xin Placebo
aily Once daily

;

N=613 N=599

100+

80

60

40+

20+

Serious Adverse Events

4.7 2.8
S —_—_C
Digitoxin Placebo
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TAVI u vyznamneé aortalni stenozy

4 b

Patients <70 years oLl rgmaining P?/::fr?;stfizg!peigrs
. CE candidates for -
if surgical risk is low aortic valve

a bioprosthesis if anatomy is suitable

| I
Tan e Tan

@ ( FAKULTN
2025 ESC/EACTS Guidelines for the management of valvular heart disease. https://doi.org/10.1093/eurheartj/ehaf194 U FI\ng%%&X"CE
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https://doi.org/10.1093/eurheartj/ehaf194

Dapagliflozin u pacientd podstupujicich TAVI

(DapaTAVl)

Pacienti podstupujici TAVI, kteri méli v anamnéze srdecni selhani plus alespor jedno z nésleduijicich:

renalni insuficienci, diabetes nebo systolickou dysfunkci levé komory
Randomizovani k uzivani dapagliflozinu 10 mg vs. placebo

Death from Any Cause or Worsening of Heart Failure

Hypotension
P=0.01

6.6

3.6

= Hazard ratio, 0.72 (95% Cl, 0.55-0.95); P=0.02 Genital infection
& 1004 251 100 P=0.03

g 904 Standard care 1

c 40 201

= i ] a4 g

g 704 P 3

s ©

= 604 104 Dapaglifiozin & 64

& 504 54 "

2 404 g 4

S 304 0+ 1 1 1 T T T 1 T T T T T S

ot 0 30 60 90 120 150 180 210 240 270 300 330 360 ¢

. o 7] J 1.8

2 20 + — Q2

g lo_-/_ _0.5
.ﬁ O_I T T T T T T T T T T T 1 0 Da a Iﬂoz'n standard
- 0O 30 60 90 120 150 180 210 240 270 300 330 360 pagli

) == Care
Days since Randomization

N Engl ] Med 2025;392:1396-405.

Dapagliflozin Standard
Care
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Pleuralni vypotek — negativni prognosticky faktor

Retrospektivni analyza

Medial survival time (years),

G

@

cca 35 000 americkych
veterand
Pritomnost
pleuralniho

’ - Congestive Heart
vypotku spojena Falkire
s kratSim

v N7 s s Cancer
prezivanim

Pneumonia

Chest. 2025 Aug;168(2):531-538. doi: 10.1016/j.chest.2025.02.003.

1.51 years,

1.40-1.61

1.33 years,

1:27-1.39

4.27 years,

3.94-4.61

3.23 years,
3.21-3.26

2.05 years,
2.02-2.08

5.11 years,
5.06-5.15



Statiny v téhotenstvi nezvysuji vyskyt kongenitalnich
malformaci

Linkage of four national registries Key results
in Norway 2005-2018 d

805 368 pregnancies

9

{ y PPN OR,, (95% Cl)

Statin Statin Statin Statin exposed Any congenital malformation 1.30 (0.81-2.09)

non-exposed discontinued exposed vs non-exposed Major malformations 1.15 (0.61-2.19)

pregnancies pregnancies pregnancies pregnancies Minor malformations ~ 1.47 (0.75-2.89)
N =803 830 N = 1255 N =283

®ovOe

of of of Statin exposed Any congenital malformation 1.01 (059-1.72)

' — ? ' o } vs discontinued Major malformations 1.08 (0.52-2.25)

pregnancies Minor malformations 0.94 (0.44-2.00)

No association between statin use in
pregnancy and congenital malformations

European Heart Journal (2025)
https://doi.org/10.1093/eurheartj/ehaf592
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