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ESC
tridy doporuceni

Classes of
e SR R Definition Suggested wording to use
s bepeiicil et mm' -
Class Il Conflicting evidence and/or a

divergence of opinion about the
usefulness/efficacy of the given
treatment or procedure.

Class lla Weight of evidence/opinion is in Should be considered
favour of usefulness/efficacy.

Class Ilb Usefulness/efficacy is less well May be considered

established by evidence/opinion.




ESC
evidence znalosti

Level of
evidence A

Data derived from multiple randomized
clinical trials or meta-analyses.

Level of
evidence B

Data derived from a single randomized

clinical trial or large non-randomized
studies.




Kardiovaskularni onemocnéni predstavuji v
soucasne dobé stale jednu z prednich pricin
mortality ve vyspélem svété. U pacientu v
primarni i sekundarni prevenci je dulezité
spolehlivé odhadnout riziko, a pokud je vysoké,
zahayjit intervenci rizikovych faktoru.
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Framinghamska studie

1948
William B Kannel
5 209 obyvatel Framinghamu 30-62 let
KV vySetieni + kazdy rok kontroly
1971

5 124 dospélych déti a partneru
2 002

3 generace puvodni populace

Sherborn

Iap data ©2015 Google




Skorovaci systémy v
kardiologii

Hypertenze

Fibrilace sini

AKS

Plicni embolie
Operacni r1ziko
Srdecni selhani




Diagnosticky problém

Co bylo prvni ?




Diagnosticky problém

Co bylo prvni ?
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Desetilete riziko umrti na KVO pro ,,evropskou* populaci

Women Men

Non-smoker Smoker Age Non-smoker Smoker

13 15 17 19 22 14 16 19 22 26
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1113

15% and over
10%-14%
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3%-4%

2%
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Risk Assessment Tool for Estimating Your 10-year Risk of Having a
Heart Attack

The risk assessment tool below uses information from the Framingham Heart Study to predict a person’s chance of having a heart
attack in the next 10 years. This tool is designed for adults aged 20 and older who do not have heart disease or diabetes. To find your
risk score, enter your information in the calculator below.

Age: years
Gender: () Female O Male
Total Cholesterol: mag/dL

HDL Cholesterol: | |mg/dL
Smoker: ) No O Yes
Systolic Blood Pressure: ’: mm/Hg

Are you currently on any medication to treat high blood pressure, () No O Yes

Calculate Your 10-Year Risk




2013 ESH/ESC Hypertension Guidelines

Stratifikace KV rizika na male,
stredni, vysoké a velmi vysoke

Other risk factors,

asymptomatic organ damage
or disease

No other RF
I-2 RF
>3 RF

OD, CKD stage 3 or diabetes

Symptomatic CVD, CKD stage >4 or
diabetes with OD/RFs

High normal
SBP 130139
or DBP 85-89

Low to

Moderate risk

Moderate to
high risk

Very high risk

Blood Pressure (mmHg)

Grade | HT
SBP 140-159
or DBP 90-99

-~

Lowrsk

Moderate risk

Moderate to
high risk

Very high risk

Grade 2 HT Grade 3 HT
SBP 160-179 SBP =180
or DBP 100-109 or DBP 2110

Moderate risk

Moderate to
high risk

Very high risk Very high risk

CV = cardiovascular; CVD = cardiovascular disease; CKD = chronic kidney disease; DBP = diastolic blood pressure; HT = hypertension;
OD = organ damage; RF = risk factor; SBP = systolic blood pressure.




2013 ESH/ESC Hypertension Guidelines

Zahajeni léCby a zmény zivotniho stylu.

Other risk factors,
asymptomatic organ damage
or disease

No other RF

OD, CKD stage 3 or diabetes

Symptomatic CVD,
CKD stage 24 or
diabetes with OD/RFs

High normal
SBP 130-139
or DBP 85-89

* No BP intervention

+No BP itervention

ity chavges

+ No BP itervention

* Lifestyle changes
* No BP intervention

« Lifestyle changes

* No BP intervention

Blood Pressure (mmHg)

Grade | HT
SBP 140-159
or DBP 90-99

» Lifestyle changes
for several weeks
* Then add BP drugs

targeting <140/90

+ Lifestyle changes
for several weeks
* Then add BP drugs
| targeting <140/90

* Lifestyle changes
*BP drugs
targeting <140/90

Grade 2 HT
SBP 160-179
or DBP 100-109

Grade 3 HT
SBP =180
or DBP =110

* Lifestyle changes

for several weeks

* Then add BP drugs
targeting <140/90

* Lifestyle changes

for several weeks
* Then add BP drugs

targeting <140/90

* Lifestyle changes

* BP drugs
targeting <140/90

+ Lifestyle changes

* Immediate BP drugs
targeting <140/90




Fibrilace sini
a antikoagulacni lécba

16 -
14 -
%
- 12
>
10 A
£F 8
2.9
SE 6
g ~ —@— Predpokladana incidence FS za predpokladu kontinualniho
) 4 zvySovani incidencie podle véku dle let 1980-2000
c
D —@— Predpokladana incidence FS za predpokladu nezvySovani
'S 2 - incidence dle véku
o
0 1 1 1 T 1
2000 2010 2020 2030 2040 2050

Roky

st




Nova evropska doporuceni pro postup u fibrilace sini

Byl doporucen novy, pfesnéjsSi zpusob
rizikové stratifikace TE :

CHA,DS,-VASc

Risk factor Score

Congestive heart failure/LV dysfunction I

Hypertension |
Age >75 2
Diabetes mellitus |

Stroke/TIA/thrombo-embolism 2

Vascular disease? I

Age 65-74 I

Sex category (i.e.female sex) I

Maximum score 9

TK>160/95 mmHg nebo |éCena




Algoritmus lécby

Cara: plna — nejlepsii volba; pferusovana — alternativni volba. Fibrilace sini
AVEK — antagonista vitaminu K; FS — fibrilace sini; HAS-BLED
—wiz text; CHA,DS,-VASc — viz text; NPA - nova peroralni anti-
koagulancia; PA — peroralni antikoagulancia.

= Zahrnuje revmatické postizeni chlopni a chlopenni protézy. Valvularni FiSi* Ano

Ne (tj. nevalvularni)
Ano ) 2 ey Bt b i
<65 let a izolovana FiSi (vcetné zen)

Stanovte riziko CMP
(CHA,DS,-VASc skore)

Stanovte riziko krvaceni
(HAS-BLED skore)
Zjistéte pacientovy hodnoty a
preference

A 4 1 I
) 4

Antiagregacni Ié€ba ASA plus klopidogrel nebo — méné ucinna — ASA samotna, ma byt zvazena u pacientu
odmitajicich peroralni antikoagulani IéEbu nebo ji netoleruji z divodu krvaceni.

R. Cihdk, L. Haman, P. Heinc, Summary of the 2012 focused upadate of the ESC Guidelines for management of AF. Prepared by the Czech Society of Cardiology,

Cor et Vasa 54(2012)e341-e351 P



Nova evropska doporuceni pro postup u fibrilace sini

Zavadi se take
rizikova stratifikace krvacivych komplikaci :

HAS-BLED Score

Letter Clinical characteristic® Points awarded

H {Hypertension ) |

Abnormal renal and liver
. ; | or 2
function (| point aarh}

Groo Skore 2 3
e je povazovano za

Labile INRs rizikoveé

derly (e.g. age >65 years I

Oim|ir|m|w

Drugs or alcohol (| point each) | or2

Maximum 9 points

TK > 160 mmHg




Riziko krvaceni a fibrilace sini

HAS BLED

HEMORR,HAGES
Q Bleed
Q Stroke _




Skorovaci systemy v kardiochirurgii
perioperacni mortalita

EuroSCORE I
1995 — 20 000 pacientu

- 128 nemocnic — & zemi

EuroSCORE I1
2011 — 22 381 pacientu
154 nemocnic — 43 zemi




EUROSCORE

Pacientské faktory:

Vék > 60 let — 1b
Pohlavi Zzena — 1b
Plicni onem. — 1b
Extrakardialni art. — 2b
Neurol. dysfunkce — 2b
Kreat > 200 umol/l — 2b
KCH operace — 3b
Endokarditis — 3b
Kriticky stav 3b

0-2 — malé riziko
3-5 — stredni riziko
> 6 — vysokeé riziko

KV onemocnéni:
NAPIV -2b

EF 30-50% - 1b

EF <30% —2b
AIM <90 dni —2b
PH > 60mmHg — 2b

Souvisejici faktory:
Urgence — 2b

Jiny vykon nez CABG — 2b
Vykon na hr. Ao — 3b
Ruptura MK septa — 4b



Tab. 1. Model logistické regrese EuroSCORE z roku 1995 [4].

Parametry

vek > 60 let

Zenské pohlavi

hladina sérového kreatininu >200 pmol/|
extrakardialnf arteriopatie

plicni onemocnéni

neurologicka dysfunkce

predchozi kardiochirurgicka operace
recentni infarkt myokardu

eiekeni frakee leve komory srdecni 30-50 %
ejekeni frakce levé komory srdecni < 30 %
systolicky tlak v plicnici > 60 mm Hg
aktivné probihajici endokarditida
nestabilni angina pectoris

urgence

kriticky pfedoperacni stav

ruptura mezikomorového septa

jiny vykon nez izolovany koronarni bypass

vykon na hrudni aorté

Bi koeficient

0,0666354
0,3304052
06521633
06558917
04931341
0841626
1,002625
0,5460218
04191643
1,094443
0,7676924
1,101265
0,5677075
0,7127953
0,5058132
1462009
05420364
1,159787

Pro vypocet logistického
EuroSCORE je nutny prepocet
pomoci logistické regrese dle
nasledujici formule:
Predikujici mortalita = g Fo+ 8% / ] 4 g (orBX)
kde e je prirozeny logaritmus = 2,718281828..,
fo je konstanta pro srovnani logistické re-
grese = —4,789594, [4i je koeficient variability
Xi v logisticke regresi uvedeny vtab. 1, Xi=1,
pokud uvedeny rizikovy faktor je pfitomen,
nebo 0, pokud neni, Xi = 1, pokud vek pa-
cienta < 60 let; Xi se zvySuje 0 1 bod s kazdym
dalsim narustajicim rokem veku, (Priklad:
pro vék 59 a méne Xi = 1, pro vék 60 Xi = 2,
61 Xi=3atd).

Pro vypocet obou metod je k dispozici
e-kalkuldtor na www.euroscore.org.

Interpretace vysledku a volba
lécebného postupu

Dle bodového vysledku aditivniho EuroSCORE
Ize pacienty stratifikovat na ty s nizkym pe-
rioperacnim rizikem 0-2 body, pacienty se
stiednim rizikemn 3-5 bodu a pacienty s vy-
sokym rizikem 6 a vice bodd. U pacientd vy-



WWW.euroscore.org




Important: The previous additive "and logistic 2 EuroSCORE models are out of date. A new model has been prepared from fresh data and is launched at the 2011 EACTS meeting in
Lisbon. The model is called EuroSCORE Il * - this online calculator has been updated to use this new model. If you need to calculate the older "additive” or "logistic” EuroSCORE please

Age ' (vears) D 0 NYHA 'select V| |
Gender select v 0 CCS class 4 angina® o v

Renal impairment .

See calculator below for \ normal (CC >85miimin) Vv | ‘D LV function @Iect v|
creatinine clearance

Extracardiac g : Recent M1 ® T

arteriopathy * -

Poor mobility * 0 Pulmonary hypertension ° [no

Previous cardiac prmm— :

surgery no v 0 Operation related factors

Chronic lung disease® no Vv 0 Urgency " EI_GEWE \;‘

Active endocarditis®  no Vv 0 Weight of the intervention ' |isolated CABG v i
Cntu:a;l s no v 0 Surgery on thoracic aorta no ¥

- 0202020 — e RIRTIRARSERRS N

Diabetes on insulin no Vv 0

EuroSCORE Il v

Patient related factors

visit the old calculator by clicking here.

Cardiac related factors




Patient Factors

Wiy
| Female
| Yes
[ Yes
| Yes
[~ Yes
| Yes
| Yes
| Yes

Age

|Sex

|Chronic pulmanary disease
|Extracardiac arteriopathy
'Neurclogical dysfunction
|Previous cardiac surgery
|Serum creatinine =200 pmal/ L
|Active endocarditis

\Critical preoperative state

[
‘Cmdim; Factors

\Unstable angina ™ Yes
LV dysfunction moderate or LVEF 30-30% ™ moderate
|Lv dysfunction poor or LVEF<30 | Poor
|Recent myocardial infarct [ Yes
{Pulmonary hypertension [~ Yes

|{}parmim Factors
iEn’uE!rgenl::‘J,r
|Other than isolated CABG

Surgery on thoracic aorta
|Postinfarct septal rupture

|
‘ EuroSCORE

| Downloaded from hitp /eurescore org

Additive Logistic
EuroSCORE EuroSCORE

D Bi Xi

» 8% rizikova CABG
> 15-20% ischemik = konzervativné?
> 15-20% Ao — TAVI

= {-4.780504 + TR XD | j4 o AT HERE 2 2RI

0,82%




Ceska republika
2012

3 644 KCH operaci
nejvice revakularizace (CABG)

Mortalita
4.4 —5.3%
EuroSCORE 11
3,99 —4 81%






Klasifikace NYHA (New York Heart
Association)

Bez omezeni €innosti.
Kazdodenni namaha nepusobi pocit vy¢erpani,
dusnost, palpitace nebo anginu pectoris

Mensi omezeni télesné ¢innosti.

Trida Kazdodenni namaha vycéerpava, zpusobuje dusnost,
palpitace nebo anginézni bolest.

®
Znaéné omezeni télesné €innosti.
Tﬁda i Jiz nevelka namaha vede k vy€erpani, dusnosti,
palpitacim nebo angin6znim bolestem. V klidu bez
—obtizi,
Obtize pfri jakékoliv télesné €innosti jsou
invalidizujici.
Dusnost, palpitace nebo anginézni bolest
pritomny i v klidu.

Tiida IV /="




Prognoza srdecniho selhani

umrtnost do 1 prameéerné
roku (%) preziti (roky)

NYHA I <5 > 10
NYHA II 5—-10
NYHA III 10 - 20

NYHA IV 20 - 40




Klasifikace srdecniho selhani

ACC/AHA 2005

NYHA Definice VO, max

(Weber)
Stadium B Bez omezeni ¢innosti. Kazdodenni namaha neplsobi pocit  >20 ml/kg/min

THda I vyCerpani, palpitace nebo dusnost. Nemocni zvladnou A
béZnou télesnou aktivitu véetné rychlé chiize ¢i béhu 8
km/hod.

Trida II Stadium C Mensi omezeni télesné cinnosti. Kazdodenni namaha 16-20 ml/kg/min
vyCerpava, zplsobuje dusnost, palpitace. Nemocni B
zvladnou lehkou télesnou aktivitu, ale bézna jiz vyvola
Unavu ¢i dusnost

Trida III Stadium C Znacné omezeni télesné Cinnosti. Jiz nevelka namaha vede 10-16 ml/kg/min
k vyCerpani, dusnosti nebo palpitacim. V klidu bez obtizi.. C
Nemocni jsou dusni ¢i unaveni pri zakladnich cinnostech
jako je oblékani, myti apod.

Trida IV Stadium D Obtize pri jakékoliv télesné cinnosti invalidizuji. Dusnost <10 ml/kg/min
nebo palpitace se objevuji i v klidu. Nemocni maji klidové D

obtize a jsou neschopni samostatného Zivota.



HEART FAILURE DIAGNOSIS - PRIDE SCORE

R Standard & by Dan Finnigan B 2013/04/30 ¢ No Comments

DECISION

Dx of AHF

Veék > 75 let

Ortopnoe

Nepritomnost kasle
Pouziti klick.dur. ...........

Nepritomnost horecky ....
ZvySeni NT-proBNP .....
Intesticialni edén na RTG .

Akutni srdecni selhani
0-5 = nepravdépodobné
6-8 = pravdépodobné
9-14 = potvrzene
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AHEAD database ﬁ AHEAD

— AHEAD (Acute HEArt Failure Database)™ is database aimed on the monitoring of the
ways of diagnosis and treatment of acute heart failure in the Czech Republic

— The data were collected between 2006-2012 and the database consist of two parts
with more than 8600 records of Czech patients, 5 859 were first hospitalisation

— The AHEAD main registry includes consecutive patients in seven centres with a 24-h Cath Lab
service and centralized care for patients with acute coronary syndromes (ACS) from a region
of about 3 million inhabitants.

— The AHEAD network also includes five regional hospitals without a Cath Lab service.

* Spinar,; Parenica, J; Vitovec, J; Widimsky, P; Linhart, A; Fedorco,

M; Malek, F; Cihalik, C; Spinarova, L; Miklik, R; Felsoci, M; Bambuch,

M; Dusek, L; Jarkovsky, J. Baseline characteristics and hospital Czech Republic
mortality in the Acute Heart Failure Database (AHEAD) Main N > 8600 h
registry. CRITICAL CARE Volume: 15 Issue: 6 Article Number:

R291 DOI: 10.1186/cc10584 Published: 2011

http://ahead.reqistry.cz/

,BA ML& ﬁﬁ RISK CLASIFICATION IN ACUTE HEART FAILURE 2 v-\ NE



Spinar ef al. Critical Care 2011, 15:R291
https/ccforum.com/content/15/6/R291

‘c: CRITICAL CARE

RESEARCH Open Access

Baseline characteristics and hospital mortality in the
Acute Heart Failure Database (AHEAD) Main registry

Jindrich Spinarm, Jiri Parenica"”’, Jirl Vitovec™ Petr Widimsky", Ales Linhart’, Marian Fedorco® Filip Malek’
Cestmir Cihalik®, Lenka Spinarova™, Roman Miklik', Marian Felsoci', Miroslav Bambuch®, Ladislav Dusek” and
Jiri Jarkovsky”

Abstract

Introduction: The prognosis of patients hospitalized with acute heart failure (AHF) is poor and risk stratification
may help clinicians guide care. The objectives of the Acute Heart Failure Database (AHEAD) reqistry are to assess
patient characteristics, etiology, treatment and outcome of AHF.
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|dentification of independent risk factors

N=5846

Univariate HR (95% CI) for survival

Multivariate HR (95% CI) of factors

o5 selected for multivariate score

Age > 70 years
Creatinine > 130 umol/|
Anemia (M: 130, F: 120)
Natrium < 135 mmol/l_
Chronic ischemic heart disease

Diabetes mellitus

———» 1.828(1.691; 1.976) p<0.001
— % 1.649(1.535; 1.771) p<0.001

— 1.319 (1.232; 1.413) p<0.001

— 5 1.177(1.099; 1.260) p<0.001

0.0 05 10 15 2.0
s
| [ |
i
| [ |
| Ha
| [ |

Chronic obstructive pulmonary disease

Hypertension

Atrial fibrilation

Sex (female)

Acute coronary syndrome

mHR [ 95%Cl

——  1.140 (1.060; 1.227) p<0.001

-

Multivariate predictive AHEAD score
with range 0-5 risk factors

MBS,
MU r‘,"

&

N

my_
IBA “T0¢ &5

§ H RISK CLASIFICATION IN ACUTE HEART FAILURE



& AHEAD

A = atrial fibrilation
H = haemoglobin (< 120g/I F, < 130g/l M)
E = elderly > 70 years

A = abnorm. renal func. (creatinin > 130 umoln

D = diabetes mellitus

5 . ’:’a
N W
:
p
, BA i



AHEAD score

AHEAD score
The multivariate analysis identified 5 35 -
independent risk factors, for each risk factors
the patient receive 1 point for the risk score 30 4 29,3
computation:
S S 251 23,2

A = Atrial fibrilation =
H = Heamoglobin < 120 g/l (F) k5

©

o

20
130 g/l (M) 15 |

E = Elderly > 70 years 11,2 10,2
A = Abnormal renal functions 107
(creat > 130 umol/l) 5 1

2,1
= Diabetes mellitus ’

P L O N N

_ _ 0 1 2 3 4 5

Ahead score is computed as a sum of points of

risk factors in patients; its range is 0 (patients Ahead score points

with no risk factors) to 5 points (all risk factors

present).

fB.A_ L ,&5 m RISK CLASIFICATION IN ACUTE HEART FAILURE 39 @



Survival of patients according to AHEAD score |

Survival (in given month)

AHEAD Score 1 12 36 60 90
1.0 - 0 0918 0864 0782 0729 0.649
p<0.001 1 0869 0759 0632 0523 0418
0.9 | (log rank test) 2 0838 0674 0507 0379 0.261
’g 3 0766 0579 0392 0250 0.152
@l 0.8 4 0731 0501 0290 0.179 0.120
£ 5 0689 0410 0.190 0083 0.083
Q07
(0]
2
@ 0.6 -
2
= 0.5 -
c
=}
® 04 .
Y—
@)
5
5 0.3 -
(@]
o
e 0.2
o
0.1 -
0.0 : : : : : : : : ,
0 12 24 36 48 60 72 84 96 108 120

Follow up (months)
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Survival of patients according to AHEAD score Il

Survival (in given month)
AHEAD Score 1 12 36 60 90

1.0 4 0 0973 0929 0839 0.782 0.699
’g p<0.001 1 0959 0841 0701 0577 0.454
@ 0.9 4 (log rank test) 2 0930 0756 0572 0429 0288
I 08 3 0885 0691 0470 0297 0.185
© . L
© 4 0862 0614 0365 0225 0.151
Q 5 0840 0489 0233 0.108 0.108
s 07
=
3
o| 06 -
o
o
ol 05 4
=
2
> 04 -
=
=
2 03
>
(7]
ks
o 02
i)
£
8 01 -
e
a

0.0 : : : : : : : : : ,

0 12 24 36 48 60 72 84 26 108 120

Follow up (months)
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Dékuji za pozornost
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