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Doporuceni ESC pro predoperacni vysetreni a
perioperacni péci 2022
e Celosvétoveé rocné provedeno vice nez 300 milionu
operacnich vykonu (tedy vice nez 5% populace)

* Nemocni¢ni umrtnost operovanych pacientu v
evropskych zemich je dle studie EuSOS prumérné 4%
(1,4-21,5%; cca 12 mil. dmrti)

* Asi u 15% rizikovych pacientu (s manifestnim KV
onemocnénim, nebo >65 let) dojde ke vzniku
perioperacniho infarktu ¢i poskozeni myokardu (PMl),
ktery u 90% pacientl probiha asymptomatlcg

© Fpuic
European Heart Journal (2022) 43, 3826-3924 OSTRAVA
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Low-risk NCS

Low-risk NCS

Low-risk NCS

Intermediate-risk NCS

High-risk NCS

In patients >45 year, consider:
ECG, biomarkers®
(Class lla)

flntermediate-risk NCS

Functional capacity® (Class lla)

High-risk NCS

Functional capacity® (Class lla)

\_

Intermediate-risk NCS \

Functional capacity® (Class lla)
(see section 6)

High-risk NCS

" Functional capacity* (Class lla)
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What is new (27)

2014 Guidelines

Class

2022 Guidelines

Preoperative assessment tools — Electrocardiography and biomarkers

Pre-operative ECG is recommended for
patients who have risk factor(s)d and are
scheduled for intermediate- or high-risk
surgery.

Assessment of cardiac troponins in high-
risk patients, both before and 48—-72 hours
after major surgery, may be considered.

www.escardio.org/guidelines

b

@ESC

Class

{ In patients who have known CVD or CV risk

factors (including age =65 years), or
symptoms or signs suggestive of CVD, it is
recommended to obtain a pre-operative
12-lead ECG before intermediate- and

\_high-risk NCS.

In patients who have known CVD, CV risk
factors (including age =65 years), or
symptoms suggestive of CVD, it is
recommended to measure hs-cTn T and hs-
cTn | before intermediate- and high-risk
NCS, and at 24 h, and 48 h afterwards.

©ESC

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery

(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)
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2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery

(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Figure 4

Recommended
measurements to
assess and detect the
risk of post-operative
cardiac complications

In patients scheduled to
undergo intermediate- or
high-risk surgery, pre-
operative risk assessment is
complemented by ECG, hs-
cTn, and BNP/NT-proBNP.

www.escardio.org/guidelines

@Esc

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery

(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)
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Figure 9

Peri-operative
management of non-
vitamin K antagonist
oral anticoagulant
according to the
periprocedural risk of
bleeding

www.escardio.org/guidelines
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bleeding
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2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
(European Heart Journal; 2022 — doi:10.1093/eurheartj/ehac270)



Polypill u pacientu po infarktu myokardu

* Asi 50% pacientl v sekundarni prevenci je dlouhodobé
nonadherentnich, tito maji horsi prognozu

Ve studii SECURE cca 2500 starsSich pacientt (pram.
vek 75 let) po IM randomizovano k uzivani polypill
obsahujici aspirin (100 mg), ramipril (2,5, 5 nebo 10
mg) a atorvastatin (20 nebo 40 mg) nebo bézné [éCbé
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Polypill u pacientu po infarktu myokardu

Cardiovascular Death, Nonfatal M|, Nonfatal Ischemic Stroke,
or Urgent Coronary Revascularization at 3 Yr

HR, 0.76 (95% Cl, 0.60—0.96); P=0.02 for superiority
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Polypill u pacientu po infarktu myokardu

Cardiovascular Death, Nonfatal MI, or Nonfatal Ischemic Stroke
at 3 Yr (Secondary Outcome)

HR, 0.70 (95% Cl, 0.54-0.90); P=0.005
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Polypill Usual Care

KV umrti polypill 3,9% vs. 5,8% standardni |éCba
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Polypill u pacientu po infarktu myokardu

v

* Pacienti uzivajici polypill méli lepsi adherenci k |écbg,
obé skupiny se nelisily v dosazené hodnoté LDL
cholesterolu a krevniho tlaku

Medication Adherence as Reported by the Patients
Bl Usual Care

6 Months 24 Months
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DELIVER - dapagliflozin u HFpEF a HFmrEF

* 6263 pacientu se srdecnim selhanim a EF LK >40%
(HFpEF a HFmrEF) randomizovano k uzivani
dapagliflozinu nebo placeba

Dapagliflozin Placebo
10 mg daily Daily
Usual therapy Usual therapy
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DELIVER - dapagliflozin u HFpEF a HFmrEF

Worsening Heart Failure or Cardiovascular Death
HR, 0.82 (95% Cl, 0.73-0.92)
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N Engl J Med 2022;387:1089-98.

Primérna doba
sledovani 2,3
roku

Obdobny benefit
u pacientt s EF
LK >60% a <60%
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DELIVER - dapagliflozin u HFpEF a HFmrEF

Adverse Events
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EMPEROR-Preserved: empagliflozin u HFpEF/HFmrEF
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£ Empagliflozin:

O 07 T T T T T T T T T T T 1 415 (13,8 %) pacienty s piihodou

o 3 ¢ 9 12 15 18 21 24 27 30 33 36 Mira vyskytu: 6,9/100 paciento-rokd
Mésicu od randomizace Placebo: ‘ ) ~

Pacienti s rizikem 5],] “7/] %) pacientu s pr'lhOdOU .
Placebo 2991 2888 2786 2706 2627 2424 2066 1821 1534 1278 961 681 400 Mira vyskytu: 8,7/100 paciento-roku

Empagiliflozin 2997 2928 2843 2780 2708 2491 2134 1858 1578 1332 1005 709 402

* B&hem studijniho obdobi s medidnem 26 mésicU. ARR - snizeni absolutnino rizika; CI - interval spolehlivosti; HR — pomér rizik; NNT - pocet pacientd, ktefi musi b@ < FAKULTN |
aby se zabrdnilo vzniku jedné piihody; RRR — snizeni relativniho rizika. Anker S et al. N Engl J Med. 2021;10.1056. NEMOCNICE
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Braunwald’s Corner

SGLT2 inhibitors: the statins of the 21° century

1,2y

Eugene Braunwald ©®

TIMI Study Group, Division of Cardiovascular Medicine, Brigham and Women’s Hospital, Hale Building for Transformative Medicine, Suite 7022, 60 Fenwood Road, Boston, MA
02115, USA; and 2Department of Medicine, Harvard Medical School, Boston, MA, USA

A relatively small number of drugs have been responsible for major advances in medical practice. The discovery, develop-
ment, and elucidation of the mechanisms of action of aspirin, penicillin, and statins are remarkable success stories, each with
some surprises and each crowned by a Nobel Prize. The sodium glucose co-transporter inhibitors have been proven effective
in the treatment of type 2 diabetes mellitus, various forms of heart failure, and kidney failure and represent the, or one of the,
major pharmacological advances in cardiovascular medicine in the 21st century.

\@) ( FAKULTNI
European Heart Journal (2022) 43, 1029-1030. OSTRAVSKA (N)EHI%%\C/RI ICE

UNIVERZITA
LEKARSKA FAKULTA



Arterialni hypertenze

/ {4 77

Y & o )
J/ ﬂ’ :... 5 ,o""’
/ Y (e & Lo

&@) ( FAKULTN{
NEMOCNICE

OSTRAVSKA o ST R AV A

UMNIVERZITA
LEKARSKA FAKULTA



Studie CHAP (Chronic Hypertension and Pregnancy)

2408 zen s hypertenzi pred 23. tydnem téhotenstvi randomizovano k aktivni
farmakologické kontrole TK <140/90 mmHg, nebo farmakoterapii pouze pfi
vzniku tézké hypertenze s TK >160/105
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NEJM 2022: DOI: 10.1056/NEJM0a2201295



Studie CHAP:
NizsSi vyskyt téhotenskych komplikaci u aktivni lécby

Primarni cil: vznik preeklampsie se zavaznymi rysy, medicinsky indikovany predcasny
porod pred 35. tydnem, abrupce placenty, umrti plodu nebo novorozence

OSTRAVSKA

Table 2. Primary and Safety Outcomes.
Outcome Imputation Analysis (N=2408)* Complete-Case Analysis (N=2325)7
Adjusted Risk Ratio P Value Active Treatment Control Risk Ratio PValue
(95% Cl) (95% Cl)
no.ftotal no. (%)
Primary composite outcome 0.82 (0.74-0.92) <0.001 353/1170 (30.2) 427/1155 (37.0) 0.82 (0.73-0.92) <0.001
Preeclampsia with severe features 0.80 (0.70-0.92) 272(1170 (23.3) 336/1155 (29.1) 0.30 (0.70-0.92)
Medically indicated preterm birth at <35 wk 0.73 (0.60-0.89) 143/1170 (12.2) 193/1155 (16.7) 0.73 (0.60-0.89)
Placental abruption 0.88 (0.49-1.59) 20/1170 (1.7) 22/1155 (1.9) 0.90 (0.49-1.64)
Fetal or neonatal death at <28 days 0.81 (0.54-1.22) 41/1170 (3.5) 50/1155 (4.3) 0.81 (0.54-1.21)
Safety outcome
Small for gestational age
<10th percentile 1.04 (0.82-131) 0.76 128/1146 (11.2) 117/1124 (10.4) 1.07 (0.85-1.36) 0.56
<5th percentile 0.89 (0.62-1.26) 0.51 58/1146 (5.1) 62/1124 (5.5) 0.92 (0.65-1.30) 0.63
< FAKULTNI
NEMOCNICE
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Kdy zahajovat farmakoterapii chronické/preexistujici
hypertenze v téhotenstvi na zakladé novych dukazu?

Vidy pri TK >140/90 mmHg

© Fpiic
el OSTRAVA



TIME: uzivani antihypertenziv rano nebo vecer

* Nejvhodnéjsi denni doba pro uzivani antihypertenziv
jednou denné byla drive kontroverzni

* Néekteré studie zjistily, ze podavani pred spanim snizuje
nocni krevni tlak a zlepsuje kardiovaskularni vysledky

* Ve studii TIME (Treatment In the Morning or Evening)
bylo vice nez 21 000 dospélych s hypertenzi
randomizovano k uzivani antihypertenznich Iéka rano

nebo vecer @ (o

NEMOCNICE
Lancet 2022; 400: 1417-25.
anee OuaA OSTRAVA



TIME: uzivani antihypertenziv rano nebo vecer

100} —— Morning dose

e Po péti letech byl vyskyt 4 ot
kardiovaskuldrnich pfihod | - i)
mezi skupinami podobny, |
stejné jako nezadouci
prihody

mp

nt (%)

Cumulative hazard of first primary
endpoint eve
w

¢ Pa C i e nti m O h O u u 2 Ilva t o | | | | Unadjulsted hazalrd ratio o.lgs (95% (I| 0.83_1_I10); p:0,5I3
a nti hype rte n Z iva pOd a’va n a, S Follow-up time (years)

jednou denneé v dobé, kterou
povazuji za nejvhodnéjsi
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Gastroenterologie

© Fpiic
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WATERFALL: tekutinova resuscitace u akutni
pankreatitidy

e 249 dospélych s akutni pankreatitidou randomizovano
bud' k agresivni tekutinové resuscitaci (bolus Ringer
laktatu 20 ml/kg télesné hmotnosti po dobu 2 hodin, s
naslednou infuzi rychlosti 3 ml/kg za hodinu), nebo k
mirné resuscitaci (bolus o objemu 10 ml/kg u pacientu
s hypovolémii a bez bolusu u pacientl s normovolemii,
s naslednou infuzi o objemu 1,5 ml na kilogram za
hodinu u vSech pacientu)

\@) ( FAKULTNI
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WATERFALL: tekutinova resuscitace u akutni
pankreatitidy

Moderately Severe or Severe Acute Pancreatitis
during Hospitalization
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WATERFALL: tekutinova resuscitace u akutni
pankreatitidy

UkoncCena predcasneé pro Castéjsi vyskyt objemového pretizeni u
agresivni tekutinové resuscitace

Fluid Overload

504
3
c 40
2
= Adjusted relative risk, 2.85 (95% Cl, 1.36-5.94); P=0.004
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WATERFALL: tekutinova resuscitace u akutni
pankreatitidy

Secondary Outcomes

. Aggressive Resuscitation Moderate Resuscitation
50+
Adjusted relative risk, 1.23 Adjusted relative risk, 1.28
iﬂ (95% Cl, 0.47-3.23) (95% Cl, 0.74-2.22)
S 404
=
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o
Y 20.5
& 20- 16.5
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Any Organ Failure Any Local Complication
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Rifaximin u drazdivého tracniku s prajmy

Table 1.Executive Summary of Recommendations

New or updated recommendations®

Strength of recommendation

Certainty in evidence

1. In patients with IBS-D, the AGA suggests using eluxadoline Conditional Moderate
Implementation remark: eluxadoline is contraindicated in patients without a
gallbladder or those who drink more than 3 alcoholic beverages per day
2a. In patients with IBS-D, the AGA suggests using rifaximin Conditional Moderate
2b. In patients with IBS-D with initial response to rifaximin who develop Conditional Moderate
recurrent symptoms, the AGA suggests retreatment with rifaximin
3. In patients with IBS-D, the AGA suggests using alosetron Conditional Moderate
4. In patients with IBS-D, the AGA suggests using loperamide Conditional Very low
5. In patients with IBS, the AGA suggests using TCAs Conditional Low
6. In patients with IBS, the AGA suggests against using SSRls Conditional Low
7. In patients with IBS, the AGA suggests using antispasmodics Conditional Low

?For all recommendation statements, the comparator was no drug treatment.

Gastroenterology 2022;163:137-151.
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Pneumologie a intenzivni medicina
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I.V. magnesium u tézké exacerbace CHOPN

* |.V. podané magnesium ma kratkodoby
bronchodilatacni efekt, ktery je vyuzivan u tézkych
astmatickych zachvatu

* Cochrane metaanalyza analyzovala ucinky i.v.
podaného horciku v 11 RCT (762 ucastnikt) u CHOPN

e Podani i.v. horciku na OUP vyznamneé snizovalo riziko
hospitalizace 0 55%
© Fpiic
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I.V. magnesium u tézké exacerbace CHOPN

e Pacienti po i.v. podani magnesia méli kratsi dobu
pobytu v nemocnici primeérné o 2,7 dny, vyrazné;jsi
zlepseni dusnosti, a nevyznamné nizsi potrebu
neinvazivni ventilace o 26%

* Nebulizacni podavani magnesium sulfatu nemélo
presvedciveé ucinky

* |.V. magnesium se zda jako vhodny |ék pro pacienty,
kteri se nezlepsuji po bronchodilatacni Iééb@
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Cilovy arterialni tlak u pacientu po mimonemocnicni
obéhové zastave
* V prospektivni studii bylo 789 komatdznich pacientu
po KPCR nahodné prirazeno k vysoké nebo nizké cilové
hodnoté stredniho arterialniho tlaku (MAP) (77 versus
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Percentage of Patients

Cilovy arterialni tlak u pacientu po mimonemocnicni
obéhové zastave

Po 90 dnech nebyl rozdil mezi obéma skupinami cilového tlaku ve
vyskytu umrti, tézkého postizeni nebo komatu

Death or Severe Disability or Coma within 90 Days (Primary Outcome) Probability of Survival Free from a Primary-Outcome Event
1001 107
p s HR, 1.08 (95% Cl, 0.84-1.37); P=0.56 057 Low-target group
4 0.8
50— 7] High-target group —
£ 06
404 3 0s-
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30— & 04
0.3
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0.0 T T T T T 1
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High-Target Group Low-Target Group Days since Randomization
\@) ng FAKULTNI
NEMOCNICE
N EnglJ Med 2022;387:1456-66.
nel o ed e A OSTRAVA

LEKARSKA FAKULTA



Cilovy arterialni tlak u pacientu po mimonemocnicni
obéhové zastave

Vyskyt zavaznych nezadoucich prihod v obou skupinach byl
srovnatelny

Serious Adverse Events

100
@ Bl Low-target group
g 901 Bl High-target group
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0-
Infection Arrhythmia Bleeding Seizure
Relative risk, 0.96 Relative risk, 1.10 Relative risk, 0.93 Relative risk, 0.92 . ‘ -
(95% Cl,0.82-1.11)  (95%Cl,0.79-1.38)  (95%Cl,0.79-1.10)  (95% Cl, 0.78-1.08) \@) ( FAKULTNI
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Cilova oxygenace u pacientu po mimonemocnicni
obéhové zastave

Diky 2x2 designu ve studii také srovnana nizsi a vyssi cilova
hodnota oxygenace

Restrictive Oxygen Targ -
Pao, 9-10 kPa ) Pao, 13-14 kPa ‘

(6875 mm Hg) (98—105 mm Hg)
(N=394) | & . (N=395)
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Cilova oxygenace u pacientu po mimonemocnicni
obéhové zastave

Po 90 dnech rovnéz nebyl rozdil mezi obéma skupinami tlaku ve
vyskytu umrti, tézkého postizeni nebo komatu

Death or Hospital Discharge with Severe Disability or Coma

Median Cerebral Performance Category Score

Restrictive Target 2 ‘ 3 ‘ 4 ‘ 5 ‘
Liberal Target 2 ‘ 3 ‘ 4 ‘ 5 ‘

Greater Disability

After 90 days
100+
Adjusted HR, 0.95
“ (95% Cl, 0.75-1.21); P=0.69
5%
&
(. 60_
o
8
g 407 32.0 33.9
[}
v
- . .
o
0
Restrictive Target Liberal Target

N Engl J Med 2022;387:1467-76.

Median Modified Rankin Scale Score
Restrictive Target “ P 3 ‘ 4 ‘ 5 -
Liberal Target II“ 2 3 4 5 -

Greater Disability

&@) ( FAKULTN{
NEMOCNICE

OSTRAVA



Cilova oxygenace u pacientu po mimonemocnicni
obéhové zastave

Vyskyt zavaznych nezadoucich prihod v obou skupinach byl takeé
srovnatelny

Adverse Events
[l Restrictive Target ] Liberal Target

1001
%) Relative risk, 0.96
S (95% Cl, 0.82-1.13); P=0.65 Relative risk, 0.93 Relative risk 0.99
& (95% C1, 0.79-L10); P=0.40 (95% Cl, 0.83-1.17); P=0.14
a
o 307 26.1 27.6
© . 23.3
@ 20.8 o 20.6 21.0
8 20+
o
[
=
(7] 10_
a

0_
Infection Bleeding Seizure
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Infektologie
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CLASSIC: Restrikce tekutin u septického soku na JIP

* U pacientu se sepsi existuje jen malo informaci
ohledné toho, kdy a jak by meély byt intravenozni
tekutiny po uvodni resuscitaci deeskalovany
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CLASSIC: Restrikce tekutin u septického soku na JIP

* Ve studii CLASSIC s vice nez 1500 dospélymi se sepsi,
kteri dostali alespon 1 litr tekutiny a byli do 12 hodin
od zacatku soku, méli jedinci zarazeni do restriktivni
strategie tekutin (tj. infuze zastavena; malé bolusy
podavany v pripadé potreby pro organovou perfuzi,
nizky vydej moci nebo perspiratio insensibilis) ve
srovnani se standardni strategii tekutin podobnou 90
denni Umrtnost a vyskyt nezadoucich ucinku
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CLASSIC: Restrikce tekutin u septického Soku na JIP je
mozna

Overall Survival
1.0

0.9
All Serious Adverse Events Individual Adverse Events

0.8+
100+

Standard group Adjusted absolute difference, -1.7;
99% Cl,-7.7 to 4.3;
Adjusted relative risk, 0.95; P=0.46 Il Standard Therapy

0.7 - Il Restrictive Therapy

0.6+

Restrictive group

0.5 30.8

29.4
0.4

24.5

0.3 b 23.1

Probability of Survival

0.2
0.1+

Percentage of Patients

0.0 | I | | | I \
0 10 20 30 40 50 60 70 80

Days since Randomization

=]
[=]
—
o
|

Death at 90 Days

Restrictive Standard Absolute Percentage-Point Difference (95% ClI)

Group Group
42.3% 42.1% 0.1 (4.7 t0 4.9) ‘ | :

-10 0 10

“F‘Qestrictive IV Standard IV: / \ -

Fluid Better ~ Fluid Better &@) ( FAKULTNI
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LOVIT: Vitamin C u sepse

872 pacientU se sepsi na JIP, vyZzadujicich vasopresory,
randomizovano k I.V. podavani vitaminu C nebo placeba

Vitamin C

50 mg/kg of
body weight

Every 6 hours for
up to 4 days
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Percentage of Patients

LOVIT: Vitamin C u sepse

Death or Persistent Organ Dysfunction at 28 Days Safety Outcomes
Risk ratio, 1.21; 95% Cl, 1.04 to 1.40; P =0.01 Bl Vitamin C (N=429) Bl Placebo (N=433)
1007 1007
[ Risk ratio, 1.00;
- £ g0 ! o
0 5 7 |95%cl, 0.85 to 1.19)
S
o
6077 § o )
44.5% 9 37.8%  37.9% (Risk ratio, 1.25;
401 191/429 g 4 12 (184 95%Cl,0.73t0214)
167/434 E (Risk ratio, not (Risk lr?t'zi iz
S0~ 9 applicable) 6.1% 5.1% . ;F;F’) icable)
26 - o
e 0% “_ﬂ 0 o
0
Vitamin C Placebo Stage 3 Acute Acute Hypoglycemia Serious Adverse
Kidney Iniury Hemolysis Event

CONCLUSIONS
In adults with sepsis who were receiving vasopressor

therapy in the ICU, the risk of death or persistent organ
dysfunction was higher with intravenous vitamin C than
with placebo.
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Diabetologie
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GRADE: volba druhého antidiabetika

5047 pacientU s diabetem 2. typu s dobou trvani kratsi nez 10 let,
kteri dostavali metformin v monoterapii a kteri meli nizké KV
riziko a vychozi hladinu glykovaného hemoglobinu 51-69
mmol/mol, bylo ndhodné prirazeno k |écbé:

»

——

Insulin
glargine
U100

A

§ : Tablets

N EnglJ Med 2022;387:1063-74.
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GRADE: volba druhého antidiabetika

Primarni cil: Metabolické selhani = pretrvavajici HbAlc >53 mmol/mol

Glycated Hemoglobin =7.0%

Mean follow-up, 5 yr
504

40 38.1

30.4

307 26.5 26.1

20+

10+

Rate per 100 Participant-Yr

Insulin glargine  Liraglutide Glimepiride Sitagliptin
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Adverse Event

Death

Severe hypoglycemia

Any adverse event

GRADE: nezadouci ucinky

Pairwise
Glargine Glimepiride Liraglutide Sitagliptin Treatment
(N=1263) (N=1254) (N=1262) (N=1268) Comparisons
no. of no. of no. of no. of
participants  event rate  participants  event rate  participants  event rate  participants  event rate
(%%) (95% Cl) (%) (95% CI) (%) (95% Cl) (%%) (95% Cl)

42 (3.3) 0.65(0.47-0.87) 43 (3.4) 0.67 (0.48-0.90) 27 (2.1) 0.42 (0.27-0.60) 41(3.2) 0.63 (0.45-0.86) s'i"‘g"nri'gcf:t

16 (1.3) 0.32(0.19-0.49)§ 28 (2.2) 0.61 (0.43-0.84% 12 (1.0) 0.21 (0.11-0.35) 9 (0.7) 0.16 (0.08-0.29) ./l

468 (37.1) 15.3 (14.3-16.3) 480 (38.3) 16.0 (15.0-17.0) 427 (33.8) 13.7 (12.8-14.7) 452 (35.7) 14.9 (13.9-15.8)

s L
I L,
Weight gain 166 (13.1) 3.0 (26-35) 152 (121) 2.8 (23-32) | 77(61) 13 (1.1-17) f115(9.1) 2.0 (L.7-2.4) N
s
I
Gastrointestinal 451 (35.7) 16.5 (15.0-18.0) 422 (33.7) 15.1 (13.7-16.6)] 51 (43.7) 22.9 (21.0-24.9] 435 (343) 15.1 (13.7-16.6) ~
symptoms -
s L
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GRADE: volba druhého antidiabetika

e VSechny ctyri léky, pokud byly pridany k metforminu,
snizovaly hladiny glykovaného hemoglobinu

* Inzulin glargin a liraglutid byly vyznamné, i kdyz mirng,
vice ucinné pri dosahovani a udrzovani cilovych hladin
glykovaného hemoglobinu

e Tezka hypoglykémie byly vzacna, Castéjsi u glimepiridu

* Liraglutid je vhodny u pacientu, kde se chceme
vyhnout prirustku hmotnosti
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GRADE: vznik hypertenze a dyslipidémie

Glargine Glimepiride

Liragl

utide Sitagliptin

100~
90

X 804

8 701

&

S 60+

[}

£ 504

2 401

et

(1]

S 30-

§ 20
10
0

A Hypertension

No. Contributing Data over Time (excluding 3879 prevalent cases)

1168

455

2 3 4 5 6

Years since Randomization

B Dyslipidemia

Cumulative Incidence (%)

100+
90
80
70+
60
50+
40
30+
20
10+

No. Contributing Data over Time (excluding 4852 prevalent cases)
195

I I I T
0 1 2 3 4 5 6

Years since Randomization

N EnglJ Med 2022;387:1075-88.
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GRADE: vznik mikrovaskularnich prihod

= Glargine == Glimepiride == Liraglutide == Sitagliptin
A Moderately Increased Albuminuria Level B Severely Increased Albuminuria Level
100 1004 g
904 13 90
£ s0- £ 804 °
PR g 704
g g 4
3 60 60
2 so- E 5] 2
2 404 0 2 404 ¢
E T T T T T T " L T T T T T T
= 304 0 1 2 3 4 5 ] TE 30 0 1 2 3 4 5 6
5 20+ a 204
10-] PRI 104
o Ne. Contributing Data over Time (excluding 800 prevalent cases) o Ne. Contributing Data over Time (excluding 84 prevalent cases)
4247 = 3086 4963 . 3860
ﬂ””m“ IHTFHHHHTI]WIHHWHHW\HW 255 [-HH | |||!W [T e 245
0 1 2 3 4 5 6 0 1 2 3 4 5 6
Years since Randomization Years since Randomization
C Renal Impairment D Diabetic Peripheral Neuropathy
100 55 1004
_ 904 20 _ 904 ¢
& g0 & 8045
g 0% g 704 4
£ £
8 60410 g 60 ?
2 B 2
£ 504 s £ 504
o o 1
Z 404 g 2 404
5 T T T T T T T & T T T T T T T
-E 30 0 1 2 3 4 5 6 TE 30 0 1 2 3 4 5 6
3 204 3 201
104 10+
E Neo. Contributing Data over Time (excluding 125 prevalent cases) 0 Ne. Contributing Data over Time (excluding 2115 prevalent cases) -
4922 . - 3210 2932 I 1214 | |
A s 240 N E——S | @)/ FAKULTNI
0 1 2 3 4 5 6 0 1 2 3 4 5 6 N E M OC N Ic E
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GRADE: kardiovaskularni pfihody

= Glargine - Glimepiride Liraglutide Sitagliptin
A Any Cardiovascular Disease B MACE
1004 15 1004 10
90 = OF g
® 804 10 R 801
g 704 g 704 &
c =
§ 604 5 604 4
] S
£ 504 £ 504 2
2 2
2 409 o 2 404
3 304 3 304
£ £
3 204 o 209
104 10 =
<0 = 0 — .
No. Contributing Data over Time No. Contributing Data over Time
5047 3852 5047 3977
330 351
T T ;. T T T B ! = T T T T T T T =
0 1 2 3 4 5 6 0 1 2 3 4 5 6

Years since Randomization

Years since Randomization

C Hospitalization for Heart Failure
1004 5

904
80
704 5
604 2
50+ 1
40+ 0
304
20+
10+

Cumulative Incidence (%)

No. Contributing Data over Time

5047 4032

T T T T T T T

0 1 2 3 4 5 6

Years since Randomization

N Engl J Med 2022;387:1075-88.

D Death from Cardiovascular Causes

1004 4
904
£ s °?
g 70+ 2
2 60
H 1
£ 50
@
.._Ea 404 o 4
S 30 0
£
o 201
104
0 —
No. Contributing Data over Time
5047 4075
371
T T T T T T T
0 1 2 3 4 5 6

Years since Randomization

Lécba liraglutidem pfinesla v porovnani's
dalSimi tremi léky pfinos pro vyskyt
jakéhokoli kardiovaskularniho
onemocnéni (kompozit MACE,
hospitalizace pro nestabilni anginu
pectoris nebo srdecni selhani nebo
jakdkoli arterialni revaskularizace)
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Uprava Zivotniho stylu u starsich pacientt s DM 2.t

e 100 starsich pacientt s DM 2. typu (prumérny vék 72
let) randomizovano k intenzivni intervenci zivotniho
stylu (dieta + cviceni k dosazeni poklesu hmotnosti o
10%) a kontrolni intervenci (mésicni skupinové

edukace)
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Uprava Zivotniho stylu u starsich pacientt s DM 2.t

* Po 1 roce vedla intenzivni
intervence k vyraznéejsSimu
poklesu hmotnosti (0 8,1
kg) i HbAlc (cca o 10
mmol/mol)

* Byl o néco Castejsi vyskyt
lehké hypoglykémie u
intenzivni vetve

Diabetes Care 2022;45:1943-1952

Weight Change (%)

2_

-10 +

-12

—&— Intensive Lifestyle

0 4 8 12 16 20 24 28 32 36 40 44 48 52
Weeks of Intervention
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Nefrologie
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Rozdily mezi odhadovanou a mérenou eGFR

e Laboratore standardné vydavaji hodnoty eGFR
vypocitané z kreatininu dle vzorce CKD-EPI

* Studie na cca 3000 pacientech srovnavala vypocitanou
a mérenou (mMGFR) na zakladé plazmatického iohexolu
a mocového iothalamatu

* Na urovni celé populace se hodnoty eGFR a mGFR lisily
jen malo, 0 -0,6 ml/min/1,73m2
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Rozdily mezi odhadovanou a mérenou eGFR

* Individualni rozdily v eGFR a mGFR ale byly velkeé

* Pfi eGFR 60 ml/min se 50 % mGFR pohybovalo v rozmezi
od 52 do 67, 80 % od 45 do 76 a 95 % od 36 do 87
ml/min

* Pfi eGFR 30 ml/min bylo 50 % mGFRs v rozmezi od 27
do 38, 80 % od 23 do 44 a 95 % od 17 do 54 ml/min

e Byla pritomna znacna neshoda ve stupnovani
chronického onemocnéni ledvin podle mGFR a eGFR

© Fpiiic
Ann Intern Med.2022;175:1073-1082. OSTRAVA
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Rozdily mezi odhadovanou a mérenou eGFR

* Mezi osobami s eGFR 45 az 59 meélo
* 36 % mMGFR vétsi nez 60 ml/min
e 20 % mélo mGFR mensi nez 45 ml/min

e Mezi osobamis eGFR 15 az 29 mélo
e 30 % mGFR vetsi nez 30 a
* 5% mélo mGFR mensi nez 15 ml/min
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Kortikoidy u IgA nefropatie

e Do studie TESTING zarazeno 503 pacientU (prumérny
vek 38 let, 61% muz), kteri méli biopsii prokazanou
primarni IgA nefropatii, eGFR 20 az 120 ml/min/1,73
m2 a méli pretrvavajici proteinurii > 1 g/d béhem
uvodniho obdobi 4 az 12 tydnu
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Kortikoidy u IgA nefropatie

* Podavano placebo nebo p.o. methylprednisolon 0,6 az
0,8 mg/kg/den (maximalni davka 48 mg/den) po dobu
2 mésicu, nasledované mésicnim snizovanim davky o 8
mg/den po dobu 6 az 8 mésicl

e V druhé fazi studie podavany nizsi davky 0,4
mg/kg/den (max. davka 32 mg/den) 2 mésice, dale po
mésici snizovana vidy o 4 mg/den
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Kortikoidy u IgA nefropatie

Results: Oral methylprednisolone vs. placebo in IgA nephropathy and proteinuria =1 g/d (intention-to-treat analysis)

Outcomes Event rates At a median 3.5 yt Bottom line:
Methylprednisolone Placebo RRR (95% CI) NNT (CI) In patients with IgA
Pri ite kid 29% 43% 40% (23 to 54 6(51t011 nephmpathy and
rimary composite kidney outcomet b o b (23 to 54) (5t011) proteinuria >1 g/d,
RRI (CI) NNH (CI) oral methylpredniso-
All-cause death 2.3% 1.2% 159% (47 to 1113) Not significant [ fedtuce? If :

- composite of Klane
Serious adverse event 11%8§ 3% 283% (75 to 746) 13 (8 to 27) outcgmes but incre)arsed
Hospitalization or extended stay 10% 3% 242% (55 to 662) 15 (9 to 36) risk for serious adverse
Severe infection requiring hospitalization 7%]| 1% 442% (73 t0 1619) 19 (11 to 46) [ECEUS

eGFR = estimated glomerular filtration rate; other abbreviations defined in Glossary. Primary outcome indicated by boldface.

TRRR, RRI, NNT, NNH, and Cl calculated from control event rates and hazard ratios or event rates in article.

fFirst of sustained 40% decrease in eGFR (22% vs. 37% for methylprednisolone vs. placebo, respectively; RRR, 50% [Cl, 33 to 64]; NNT, 6 [Cl, 5 to 9]), kidney failure
(need for maintenance dialysis or kidney transplant; 19% vs. 27%; RRR, 37% [Cl, 11 to 56]; NNT, 10 [Cl, 7 to 33]), or death due to kidney disease (0.39% vs. 0.40%; too
few events to derive Cls or estimates of effect). Interaction for subgroup analysis by methylprednisolone dose, P = 0.11.

§lncludes 4 deaths related to infection.

||0f 17 events, 12 received full-dose and 5 received reduced-dose methylprednisolone.
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Antikoagulacni lécba
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Krvaceni po flukonazolu pri uzivani apixabanu

* Prima peroralni antikoagulancia (DOAC) maji méné
|ékovych interakci nez warfarin, ale presto nekdy
nastavaji

* VV Danském registru, zahrnujicim >100 000 pacientu
uzivajicich DOAC v obdobi 2012-2018, hodnoceno
riziko krvaceni u systémove a lokalné podavaného
flukonazolu (stredné silny inhibitor cytochromu P450
CYP 3A4) | -
© Fpisic
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Krvaceni pri soucasném systémovém uzivani
flukonazolu a apixabanu

Systemic fluconazole W Apixaban @ Rivaroxaban  Dabigatran Odds ratio (95% Cl) Events*
7 3 (1.1 to 9.2) 24
20-day exposure windows © 09 (02 to 3) 13
1.7 (0.5 to 56) 16
- 3.5 (1.4 to 106) 27
30-day exposure windows @ 1.1 (0.5 to 2.5) 30
2 (0.8 to 54) 24
£3 1.9 (0.9 to 4.2) 35
40-day exposure windows —_— 0.8 (04 to 1.7) 37
1.2 (0.6 to 24) 40
| | | | | |
0.10 050 1.0 2.0 5.0 10.0
Odds ratio

Figure 3 Exposure to systemic fluconazole and the risk of bleeding among patients on apixaban, rivaroxaban, and dabigatran.
Data were analyzed and presented using a case-crossover design with 20-, 30-, and 40-day exposure windows.
*Cases contributing to the analyses were those having a discordant drug exposure history in the index and reference periods.

CI = confidence intervals.
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Lokalni uzivani flukonazolu bez zvyseného rizika

Topical azoles W Apixaban @ Rivaroxaban © Dabigatran Odds ratio (95% Cl) Events*
S R 1.1 (06 to 2) 53
20-day exposure windows —— 1.8 (1.1 to 3.2) 65
1.1 (0.6 to 1.8) 66
S 0.8 (0.5 to 1.3) 85
30-day exposure windows —— 1.3 (0.9 to 21) 93
1.2 (0.8 to 1.8) 91
— 09 (06 to 1.3) 104
40-day exposure windows —— 1.1 (0.7 to 1.5) 119
1.2 (0.8 to 1.8) 106
| T | | | |
0.10 050 1.0 2.0 50 10.0
Odds ratio

Figure 4 Exposure to topical azole agents and the risk of bleeding among patients on apixaban, rivaroxaban, and dabigatran.
Data were analyzed and presented using a case-crossover design with 20-, 30-, and 40-day exposure windows.

*Cases contributing to the analyses were those having a discordant drug exposure history in the index and reference periods.

CI = confidence intervals.
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Percentage of Patients per Yr

INVICTUS: Rivaroxaban nepodavat u revmatického
onemocneéni srdce

4565 pacientu s FiSi a revmatickym onemocnénim srdce

Stroke, Systemic Embolism, MI, or Death
from Vascular or Unknown Causes

14 . : Major Bleedi
Proportional-hazards ratio, 1.25 (95% CI, 1.10-1.41) ajor Bleeding
124 -
*g ’ Proportional-hazards ratio, 0.76 (95% Cl, 0.51-1.15)
10- T4
8.21 S 3
8- o %
6.49 560/2275 P27
®7 446/2256 § 1 0.83 0.67
. N B s¢/2251 [ 4072265
’ VKA Group Rivaroxaban Group
2 —
D .
VKA Group Rivaroxaban Group
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Apixaban nepodavat u trombotického
antifosfolipidového syndromu

. Study arm = Apixaban = \Warfarin
« The primary outcome, Y P

stroke, occurred in 6 100.0% —
of 23 patients

- 95.0% =
randomized to P ’
apixaban compared £ o00m 4
with O of 25 patients =
randomized to £ 850%
warfarin. =

£ 80.0% —

* This study with
limitations suggests 75.0% —
that apixaban is not
an equitable

70.0% —

substitute for warfarin 0O 30 60 90 120 150 180 210 240 270 300 330 360
to prevent thrombosis Days
among TAPS patients. ' - )
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Pojd'me si zaposilovat...

Metaanalyza: Posilovaci
aktivity u dospeéelych spojeny
s 0 10-17% nizSim rizikem
umrti ze vSech pricin, KV
onemocnéni, malignich
onemochneéni, diabetu a
rakoviny plic - nezavisle na
aerobnich aktivitach
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Pojd'me si zaposilovat...

associations between no versus any muscle-strengthening activities

All-cause mortality ) CVD .
RR Weight RR Weight
1st author, year [95% CI] (%) 1st author, year [95% CI] (%)
Grontved, 2012 s 3 0.93[0.88 to 0.98] 18.93 Grentved, 2012 " e 0.92[0.83 to 1.02] 20.37
Kamada, 2017 * - 0.75[0.70 to 0.81] 17.73 Shiroma, 2017 —— 0.86[ 0.75 to 0.98] 18.47
Stamatakis, 2018 * —a— 0.77[0.69 to 0.86] 14.64 Stamatakis, 2018 * . 0.88[0.71 to 1.09] 13.84
Liu, 2018 * B —— 0.75[0.60 to 0.93] 8.38 Liu, 2019 * —— 0.52[0.41 to 0.66] 11.96
Sheehan, 2020 ™ —— 0.95[0.85 to 1.07] 14.69 Porter, 2019 * —a— 0.81[0.63 to 1.04] 11.80
Porter, 2020 * = 0.89[ 067 to 1.18] 6.14 Porter, 2020 0.53[021 to 1.31] 1.63
0 Patel, 2020 * E 3 0.92[0.88 to 0.96] 19.48 Patel, 2020 = ] 0.93[0.86 to 1.00] 21.94 o
= 15 A) Qverall <= 0.85[0.79 to 0.93] Overall <> 0.83[0.73 to 0.93] = 17 /)
1°=82.98%, p<0.001 1*=72.91%, p=0.001 :
0.6 0.8 10 12 14 0.4 06 08 1.0 1214
Total cancer RR Weight Diabetes RR Weight
1st author, year [95% Cl] (%) 1st author, year [95% CI] (%)
Kamada, 2017 © —.— 0.88[0.76 to 1.02] 15.97 Grentved, 2012 ;- 0.88[0.80 fo 0.97] 30.91
Stamatakis, 2018 * —— 0.69 [ 0.57 to 0.84] 12.77 Grontved, 2014 *° E u 0.86[0.79 to 0.93] 35.83
Siahpush, 2018 s 0.82[0.75 to 0.89] 2197 Kuwahara, 2015 “' e 0.70[0.51 to 0.96] 5.38
Porter, 2020 * = 0.81[0.46 to 1.42] 262 Shiroma, 2017 © —— 0.79[ 0.70 to 0.90] 23.05
Patel, 2020 *° -: 0.96[0.89 to 1.03] 23.06 Mielke, 2020 —_—. 0.63[0.45 to 0.88] 4.83
su
]_ch Rezende, 2020 0.88[0.92 to 1.05] 23.63 Overa <> 0.83[0.77 1o 0.89] - 17%
- 0O  Overall <> 0.880.80 to 0.97] 1*=36.84%, p=0.182 !
I°=75.82%, p<0.001 0.4 06 08 10 12 .
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All-cause mortality (6 studies)
141

114 RR=0.83 (lowest)
at 40 minfweek

Relative risk
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...ale jen hodinku tydné...

RR=1.00
at about 140 miniweek

p for nonlinearity<0.001
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Total cancer (4 studies)
144

R

71 RR=0.91 (lowest)
at 30 minfweek

Relative risk

RR=1.00
at about 130 minfweek

p for nonlinearity=0.006

T T
100 150 200

Muscle-strengthening activities (min/week)

CVD (5 studies)
1414

114 RR=0.82 (lowest)
at 80 minfweek

Relative risk

RR=1.00
at about 130 minfweek

p for nonlinearity<0.001
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Muscle-strengthening activities (min/week)

Diabetes (3 studies)
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...a kombinace posilovani s aerobnimi aktivitami je
nejucinné;jsi

All-cause mortality

Meta-analysis of the joint associations of muscle-strengthening and aerobic activities

CVD mortality

weign: 10tal cancer mortality

RR Weight RR RR Weight
13t author, year [95% CI| (%) 15t author, year [95% CI] (%) 1stauther, year [95% CIf (%)
Aerobic only Aerobic only Aerobic only
Kamada, 2017 — 071064 to 0.79] 11.32  Kamada, 2017 % —W—| 074{056 o098 985 Kamada 20177 0.97 [0.79 to 1.19] 10.73
Stamatakis, 2018 ™ - 0.84[078 to 0.90] 1211  Stamatakis, 2018 ™ M- | 078[068 to 0.90] 1367 Stamatakis, 20187 0.59[0.88 to 1.1] 13.17
Znao, 2020 © [ | 071[0.70 to 0.73] 1281  Znao, 2020 " = 0.65 [ 0.62 10 0.69] 15.37 L:hau‘ 2020 ™ | 0.76 [ 0.73 to 0.80) 14.49
°=89.77%, p<0.001 < 0.75 [ 0.67 to 0.84] I°=67.81%, p=0.045 <> 0.71[0.61 to 0.81] '=60.50%, p<0.001 0.8910.72 10 1.10]
Muscle-strengthening only Muscle-strengthening only Huscla-s:’:ng::enhg onty | osrror 4 17
Kamada, 2017 % - 0741065 10 0.85] 1052  Kamada, 2017 % — B 075[053 w0 1.07] 8.1 ::\::L:;(isu zgw,, n g; {34; :: D;T: 35&
Stamatakis, 2018~ —.— 079066 to 0.94] 926  Slamatakis, 2018 ™ — W08 (086 0 121 8T mzu'g - 0:55 [ 0:77 m ojsuu 1343
Zhao, 2020 ' » 0.89[0.85 to 0.94] 1249  Zhao, 2020 W 082[074 0 081] WA e oo - 051073 to 0.04]
1'=73.13%, p=0.024 <> 0.82[0.72 to 0.83] 1°=0.00%, p=0.771 < | 082]0.74 to 0.91]

Aerobic and muscle-strengthening
Aerobic and lo-str Aerobic and muscle-strengthening Kamada, 2017 “ — B 0.93[0.74 to 1.17] 10.04
Kamada, 2017 —— 054047 to 0.62] 1063  Kamada, 2017 ° — 043[0.29 to 0.63] 7.33  Stamatakis, 2018 ™ —_— 0.70 [ 0.50 to 0.98] 7.33
Stamatakis, 2018~ —a— 071[057 to 0.88] 827  Stamatakis, 2018 —®—— 077053 to 1.13] 7.44  Zhao, 2020 " E = 0.60 [ 0.56 to 0.65] 14.06
Zhao. 2020 ™ » 0.60[ 058 to 0.63] 1260  Zhao, 2020™ E 3 0.50 [ 0.45 to 0.55] 14.83  1'=B4.76%, p=0.001 —_— 0.72[0.53 to 0.98]
1’=50.26%, p=0.086 < 0.60[0.54 to 0.67] 1=62.55%, p=0.069 - 0.54 [ 0.41 to 0.70]
B T
0.4 06 08 10 12
04 06 08 10 12 02 04 085 081012
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