


'@ DOPORUCENI PRO

Doporuéené postupy vychizeji ze soudobych poznatku lékaiské védy a povaZuji se za postupy lege

artis. Jedna se viak o doporuéeni, nikoliv pfedpisy, proto je nutny individudlni piistup u kazdého

nemocného. Osetiujici 1ékaf miiZe pouzit jiny postup, musi viak v dokumentaci fadné zduvodnit, proc¢
se od doporu¢eného postupu odchylil.

[ ] .. -~ ~ -»
Prevence ischemické choroby srdecni
b o-» b
v dospélém véku
Spoleéné doporucéeni ¢eskych odbornjrch spolec¢nosti
Tato doporuceni jsou dilem spoleéné pracovni skupiny, kterou vy“tvorlly Ceska kardiologicka spolecnost,
Ceska spole¢nost pro aterosklerézu, Ceska spolecnost pro hypertenzi, Ceska internisticka spolecnost CLS
JEP, Ceska diabetologicka spoleénost CLS JEP, Spole¢nost vseobeeného lékaistvi CLS JEP, Ceska spolec-
nost klinické biochemie CLS J EP a Ceska obezitologicka spoleénost CLS JEP.

Renata Cifkova a ¢lenové spoleéné pracovni skupiny

Pracovisté preventivni kardiologie IKEM, Praha, Ceskd republika

Cor Vasa 2000; 42: K225-234
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Prevention of coronary heart disease in clinical practice

Recommendations of the Task Force of the European Society of Cardiology,
European Atherosclerosis Society and European Society of Hypertension

European Heart Journal (1994) 15, 1300-1331

Prevention of coronary heart disease in clinical practice

Recommendations of the Second Joint Task Force of European and
other Societies’ on Coronary Prevention

tEuropean Society of Cardiology, European Atherosclerosis Society, European
Society of Hypertension, International Society of Behavioural Medicine,
European Society of General Practice/Family Medicine, European Heart Network

European Heart Journal (1998) 19; 1431-1503

European guidelines on cardiovascular disease
prevention in clinical practice

Third Joint Task Force of European and other Societies on

Cardiovascular Disease Prevention in Clinical Practice
(constituted by representatives of eight societies and by
invited experts)

European Heart Journal (2003) 24; 1600-1609
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ivotosprava : Nekou it
Zdrava vy iva
Fyzickéa aktivita

Rizikové faktory:

Krevni tlak < 140/90 mmHg u v tSiny
< 130/80 mmHg u n kterych skupin

Celkovy cholesterol <5.0 mmol/luv tSiny
<4.5 mmol/l u n kterych skupin

LDL cholesterol < 3.0 mmol/l u v tSiny
<2.5mmol/l un kterych skupin

Dobra kontrola glykemie u vSech diabetik

Preventivni podavani lék zvlastnim skupinam
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2003 ESH-ESC Guidéines

Added risk Approx. absol. Absol. risk
10-year risk of CHD of fatal CVD

L ow < 15% < 4%
M oder ate 15-20% 4-5%
High 20-30% 5-8%
Very high > 30% > 8%




Men

SmcEer

Women

| Age [ Mor-smaker ||

Srmoker

[ Man-smoker |

2 14 17 2 &

i@ 18 17 o A

1% 16 33 2 38

1 13 17 20 3%

1 13 ¥ X

ik 12 18 18

0 12 18 18

1417 H & 3

1@ 13 4

19 24

15%: and aver

10%~=14%
-0
=%
2%

1%

11 44 1F &

B0 ¥ 2304 A

1E0
140

a0 200

o 1%

fatal CVD in
populabons at
high CVD risk

10-year nsk of

2 o A
2 2

2

1

1
1
1
1

s
2
1
1

Z
1
1

2k
-
— ~ —]
=

F
-
1
1
1

1
2
1
1
1

120 O

- - . [ =]
- ™ v T -]
- an  om ]
8 BEEE

=1

==}

Total cholesterol:HDL

Cholesteral ratio




Low CVD risk regions, risk based on total cholester ol
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Project SCORE

P edpovidariziko fatalnich kardiovaskularnich p ihod

Je zalo en na 12 studiich evropskych kohort
205 178 0sob; 2.7 milion osoborok sledovani

Je zalo en na hodnotach celkoveho cholesterolu nebo
na pom ru celkovy cholesterol/HDL cholesterol

Vypo itanériziko je nutno u diabetik nasobit
dv mapromu ea ty mi pro eny

Vysokeriziko 5%
Bude k dispozici v eektronické podob : SCORECARD
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Desetiletériziko umrti naKVO pro eskou populaci



Desetiletériziko umrti naKVO pro eskou populaci



Guide to Blood Pressure Management

Estimate absolute fatal CVD risk* using the SCORE Chart
Use initial office blood pressure” to estimate risk of fatal CVD

Absolute risk of fatal

Absolute risk of fatal

Absolute risk of fatal

DBP > 110 mmHg

CVD < 5% CVD < 5% CVD > 5% and/or
and no target and target and SBP > 180 mmHg
organ damage organ damage DBP 90 mmHg
DBP 90-109 mmHg DBP 90 mmHg and/or

and/or
SBP 140-179 mmHg

Lifestyle advice for

and/or
SBP 140 mmHg

Lifestyle advice and

several months drug therapy* drug therapy* drug therapy*
with repeat BP promptly and
measurements independently of
total risk
BP DBP DBP
< 140/90 90-94 >95 Goals
mmHg and/or and/or < 140/90 manHa . .
ginall highrisk subjects
SBP 140-149 SBP > 150 < 130/80 mmHg in patients with diabetes
mmHg mmHg
Maintain . i . . .
lifestyle Reinforce Drug* *High fatal CVD risk > 5% over 10 years or will exceed 5% if projected to age 60 years.
advice lifestyle therapy and | This corresponds to the formerly used 20% absolute risk of a composite of coronary heart disease
and annual advice; reinforce events.
follow-up drug therapy lifestyle
if preferred advice # Consider causes of secondary hypertension. If appropriate, refer to a specialist.
by patient
CAUTION: Patients with normal or high normal pressure (130-139/85-89 mmHg) may
qualify for antihypertensive treatment if they have a history of stroke, CHD, or diabetes.

SBP 140 mmHg

Lifestyle advice and

Lifestyle advice and




Doporu eny postup pro Ié bu hypertenze

Pou ijte inicialni hodnoty TK nam ené v ordinaci (nemocni nim za izeni)
Pro stanoveni absolutniho rizikafat:illnl'ho KVO pou ijte tabulku SCORE

STK 140-159 mmHg
nebo DTK 90-99 mmHg
+
absolutni riziko
fatalniho KVO < 5%
bez poskozeni

cilovych organ

!

Re imova opat eni
+
opakovane mi eni

TK do 4 tydn

STK 140-159 mmHg
nebo
DTK 90-99 mmHg
+
absolutni riziko
fatalniho KVO > 5%
nebo poskozeni
cilovych organ

Re imova opat eni
+
farmakoterapie

TK
< 140/90
mmHg

Dodr ovat
re imova
opat eni
a kontroly.
Ixror n

STK
140-149
nebo
DTK 90-94
mmHg

l

Zp isnit

re imova

opat en,

event.
farmakoterapie

Farnmakoeterapie

zp isnit
re imova
opat eni

STK 160-179 mmHg
nebo
DTK 100 - 109 mmHHg
Re imovéopat eni
opakovane m  eni TK
do 2 — 4 tydn

Pokud i'po 4 tydnech
TK >150/95 mmiHg

farmakoterapie

STK > 180 mmHg
nebo
DTK > 110 mmHg

Okam it zahajit
iarmakoeterapii
are imova opat eni
nezavisle
na celkovém riziku

POZOR: Pacienti s vysokym normalnim TK
(130-139/85-89 mmHg) maji byt |é eni
medikamentézn , pokud maji p idru ena
onemocn ni nebo diabetes !




Hypertrofie LK srde ni

Sonogr aficky prokazané ztlust ni arterialni st ny

Mirny vzestup sérové koncentrace kreatininu

Mikroalbuminurie



Cévni onemocn ni mozku:

Posti eni srdce:

Renalni posti eni:

Posti eni perifernich cev

Pokro ilaretinopatie:
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ivotosprava : Nekou it
Zdrava vy iva
Fyzickéa aktivita

Rizikové faktory:

Krevni tlak < 140/90 mmHg u v tSiny
< 130/80 mmHg u n kterych skupin

Celkovy cholesterol <5.0 mmol/luv tSiny
<4.5 mmol/l u n kterych skupin

LDL cholesterol < 3.0 mmol/l u v tSiny
<2.5mmol/l un kterych skupin

Dobra kontrola glykemie u vSech diabetik

Preventivni podavani lék zvlastnim skupinam




Circulation 2004;110:227-239



Circulation 2004:110:227-239
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Ivotosprava :

Rizikoveé faktory:
Krevni tlak

Celkovy cholesterol

LDL cholesterol

Nekou it
Zdrava vy iva
Fyzicka aktivita

< 140/90 mmHg u v tSiny
< 130/80 mmHg u n kterych skupin

<5.0 mmol/l uv tSiny
<4.5 mmol/l u n kterych skupin*

< 3.0 mmol/l uv tSiny
<2.5mmol/l un kterych skupin*

* #

B5-M

H # ? < "< 7?7+
<I'D GE

K+




Definice metzioolicikeno sy
Natlonal Cnolesierol Education Progreair,
ATP 11, 2001



Prevalance, Yo
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465 47.5 o fortrend: 0.001
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Eur Heart J 2007
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Low CVD risk regions, risk based on total cholesterol

Low CVD
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Project SCORE

P edoovidariziko fatéalnicn kardiovaskularnicn p hod
Jezalo ennal? studiich evropsl<ycn konort
205 178 0zop; 2.7 milion  0sopor ok sjed ovani

Jezalo en nanodnotécn celixovéno criolester olu nego
na porn ru celikovy cnolesterol/FDL crniolester o

Vypo ltanérizivo jenutno u diapetil  nasobit
cdv melpromu ea ty mipro o eny
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Desetiletériziko umrti naKVO pro eskou populaci



Desetiletériziko umrti naKVO pro eskou populaci
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ivotosprava : Nekou it
Zdrava vy iva
Fyzickéa aktivita

Rizikové faktory:

Krevni tlak < 140/90 mmHg u v tSiny
< 130/80 mmHg u n kterych skupin

Celkovy cholesterol <5.0 mmol/luv tSiny
<4.5 mmol/l u n kterych skupin

LDL cholesterol < 3.0 mmol/l u v tSiny
<2.5mmol/l un kterych skupin

Dobra kontrola glykemie u vSech diabetik

Preventivni podavani lék zvlastnim skupinam
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ivotosprava : Nekou it
Zdrava vy iva
Fyzickéa aktivita

Rizikové faktory:

Krevni tlak < 140/90 mmHg u v tSiny
< 130/80 mmHg u n kterych skupin

Celkovy cholesterol <5.0 mmol/luv tSiny
<4.5 mmol/l u n kterych skupin

LDL cholesterol < 3.0 mmol/l u v tSiny
<2.5mmol/l un kterych skupin

Dobra kontrola glykemie u vSech diabetik

Preventivni podavani lék zvlastnim skupinam
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Ivotosprava :

Rizikoveé faktory:
Krevni tlak

Celkovy cholesterol

LDL cholesterol

Nekou it
Zdrava vy iva
Fyzicka aktivita

< 140/90 mmHg u v tSiny
< 130/80 mmHg u n kterych skupin

<5.0 mmol/l uv tSiny
<4.5 mmol/l u n kterych skupin*

< 3.0 mmol/l uv tSiny
<2.5mmol/l un kterych skupin*

* #
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