I1. interni klinika - klinika kardiologie a angiologie 1. LF UK a
CLANEK V CASOPISU

596601, puvodni ¢lanek | RIV22: 1.LF ANO / RIV22: VEN ANO

DANKIEWICZ, Josef - CRONBERG, Tobias - LILJA, Gisela - JAKOBSEN, Janus C. - LEVIN, Helena -
ULLEN, Susann - RYLANDER, Christian - WISE, Matt P. - ODDO, Mauro - CARIOU, Alain -
BELOHLAVEK, Jan (1.LF/520, VFEN/N202) - HOVDENES, Jan - SAXENA, Manoj - KIRKEGAARD,
Hans - YOUNG, Paul J. - PELOSI, Paolo - STORM, Christian - TACCONE, Fabio S. - JOANNIDIS,
Michael - CALLAWAY, Clifton - EASTWOOD, Glenn M. - MORGAN, Matt P. G. - NORDBERG, Per -
ERLINGE, David - NICHOL, Alistair D. - CHEW, Michelle S. - HOLLENBERG, Jacob - THOMAS,
Matthew - BEWLEY, Jeremy - SWEET, Katie - GREJS, Anders M. - CHRISTENSEN, Steffen -
HAENGGI, Matthias - LEVIS, Anja - LUNDIN, Andreas - DURING, Joachim - SCHMIDBAUER, Simon -
KEEBLE, Thomas R. - KARAMASIS, Grigoris V. - SCHRAG, Claudia - FAESSLER, Edith - SMID,
Ondyiej (1.LF/520, VEN/N202) - OTAHAL, Michal (1.LF/700, VFN/N225) - MAGGIORINI, Marco -
WENDEL GARCIA, Pedro D. - JAUBERT, Paul - COLE, Jade M. - SOLAR, Miroslav (FNHK/IKK,
LFHK/IKK) - BORGQUIST, Ola - LEITHNER, Christoph - ABED-MAILLARD, Samia - NAVARRA,
Leanlove - ANNBORN, Martin - UNDEN, Johan - BRUNETTI, lole - AWAD, Akil - MCGUIGAN, Peter -
BJORKHOLT OLSEN, Roy - CASSINA, Tiziano - VIGNON, Philippe - LANGELAND, Halvor - LANGE,
Theis - FRIBERG, Hans - NIELSEN, Niklas Kor.

Hypothermia versus Normothermia after Out-of-Hospital Cardiac Arrest.

In: The New England Journal of Medicine, 2021, 384(24):2283-2294, 12 s. ISSN 0028-4793

IF =91.253 (2020)

Financovani: |-FNHK; I-LFHK; V-1LF; V-VEN;

Primarni UK obor: Kardiologie

Anotace: Hypothermia or Normothermia after Cardiac Arrest This trial randomly assigned patients with
coma after out-of-hospital cardiac arrest to undergo targeted hypothermia at 33 degrees C or normothermia
with treatment of fever. At 6 months, there were no significant between-group differences regarding death or
functional outcomes. Background Targeted temperature management is recommended for patients after
cardiac arrest, but the supporting evidence is of low certainty. Methods In an open-label trial with blinded
assessment of outcomes, we randomly assigned 1900 adults with coma who had had an out-of-hospital
cardiac arrest of presumed cardiac or unknown cause to undergo targeted hypothermia at 33 degrees C,
followed by controlled rewarming, or targeted normothermia with early treatment of fever (body
temperature, >= 37.8 degrees C). The primary outcome was death from any cause at 6 months. Secondary
outcomes included functional outcome at 6 months as assessed with the modified Rankin scale. Prespecified
subgroups were defined according to sex, age, initial cardiac rhythm, time to return of spontaneous
circulation, and presence or absence of shock on admission. Prespecified adverse events were pneumonia,
sepsis, bleeding, arrhythmia resulting in hemodynamic compromise, and skin complications related to the
temperature management device. Results A total of 1850 patients were evaluated for the primary outcome.
At 6 months, 465 of 925 patients (50%) in the hypothermia group had died, as compared with 446 of 925
(48%) in the normothermia group (relative risk with hypothermia, 1.04; 95% confidence interval [Cl], 0.94
to 1.14; P=0.37). Of the 1747 patients in whom the functional outcome was assessed, 488 of 881 (55%) in
the hypothermia group had moderately severe disability or worse (modified Rankin scale score >= 4), as
compared with 479 of 866 (55%) in the normothermia group (relative risk with hypothermia, 1.00; 95% Cl,
0.92 to 1.09). Outcomes were consistent in the prespecified subgroups. Arrhythmia resulting in
hemodynamic compromise was more common in the hypothermia group than in the normothermia group
(24% vs. 17%, P<0.001). The incidence of other adverse events did not differ significantly between the two
groups. Conclusions In patients with coma after out-of-hospital cardiac arrest, targeted hypothermia did not
lead to a lower incidence of death by 6 months than targeted normothermia. (Funded by the Swedish
Research Council and others; TTM2 ClinicalTrials.gov number, .)
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Anotace: Background: Hypertension can be detected at the primary health-care level and low-cost
treatments can effectively control hypertension. We aimed to measure the prevalence of hypertension and
progress in its detection, treatment, and control from 1990 to 2019 for 200 countries and territories.
Methods: We used data from 1990 to 2019 on people aged 30-79 years from population-representative
studies with measurement of blood pressure and data on blood pressure treatment. We defined hypertension
as having systolic blood pressure 140 mm Hg or greater, diastolic blood pressure 90 mm Hg or greater, or
taking medication for hypertension. We applied a Bayesian hierarchical model to estimate the prevalence of
hypertension and the proportion of people with hypertension who had a previous diagnosis (detection), who
were taking medication for hypertension (treatment), and whose hypertension was controlled to below
140/90 mm Hg (control). The model allowed for trends over time to be non-linear and to vary by age.
Findings: The number of people aged 30-79 years with hypertension doubled from 1990 to 2019, from 331
(95% credible interval 306-359) million women and 317 (292-344) million men in 1990 to 626 (584-668)
million women and 652 (604-698) million men in 2019, despite stable global age-standardised prevalence.
In 2019, age-standardised hypertension prevalence was lowest in Canada and Peru for both men and women;
in Taiwan, South Korea, Japan, and some countries in western Europe including Switzerland, Spain, and the
UK for women; and in several low-income and middle-income countries such as Eritrea, Bangladesh,
Ethiopia, and Solomon Islands for men. Hypertension prevalence surpassed 50% for women in two
countries and men in nine countries, in central and eastern Europe, central Asia, Oceania, and Latin
America. Globally, 59% (55-62) of women and 49% (46-52) of men with hypertension reported a previous
diagnosis of hypertension in 2019, and 47% (43-51) of women and 38% (35-41) of men were treated.
Control rates among people with hypertension in 2019 were 23% (20-27) for women and 18% (16-21) for
men. In 2019, treatment and control rates were highest in South Korea, Canada, and Iceland (treatment
>70%; control >50%), followed by the USA, Costa Rica, Germany, Portugal, and Taiwan. Treatment rates
were less than 25% for women and less than 20% for men in Nepal, Indonesia, and some countries in sub-
Saharan Africa and Oceania. Control rates were below 10% for women and men in these countries and for




men in some countries in north Africa, central and south Asia, and eastern Europe. Treatment and control
rates have improved in most countries since 1990, but we found little change in most countries in sub-
Saharan Africa and Oceania. Improvements were largest in high-income countries, central Europe, and some
upper-middle-income and recently high-income countries including Costa Rica, Taiwan, Kazakhstan, South
Africa, Brazil, Chile, Turkey, and Iran. Interpretation: Improvements in the detection, treatment, and control
of hypertension have varied substantially across countries, with some middle-income countries now
outperforming most high-income nations. The dual approach of reducing hypertension prevalence through
primary prevention and enhancing its treatment and control is achievable not only in high-income countries
but also in low-income and middle-income settings.

KIli¢. slova: blood-pressure; systematic analysis; income countries; middle-income; adults; prevention;
guidelines; management; adherence; diagnosis
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Anotace: COVID-19 has ravished the world, with secondary consequences that are not yet possible to
estimate. WHO and the European Extracorporeal Life Support Organization (ELSO) recommended
extracorporeal membrane oxygenation (ECMO) early in the pandemic, according to the standard criteria. In
March, 2020, the EuroELSO survey was established to report the use of ECMO and outcomes in patients
with COVID-19 once per week.
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Anotace: Background: Riociguat and phosphodiesterase-5 inhibitors (PDE5I), approved for the treatment of
pulmonary arterial hypertension (PAH), act on the same pathway via different mechanisms. Riociguat might
be an alternative option for patients with PAH who do not respond sufficiently to treatment with PDESi, but
comparisons of the potential benefits of riociguat and PDESi in these patients are needed. The aim of this
trial was to assess the effects of switching to riociguat from PDESi therapy versus continued PDES5i therapy
in patients with PAH at intermediate risk of 1-year mortality. Methods: Riociguat rEplacing PDES5I therapy
evaluated Against Continued PDESi thErapy (REPLACE) was an open-label, randomised controlled trial in
81 hospital-based pulmonary hypertension centres in 22 countries. The study enrolled patients aged 18-75
years with symptomatic PAH at intermediate risk of 1-year mortality (based on the European Society for
Cardiology—European Respiratory Society guideline thresholds for WHO functional class and 6-min walk
distance [6EMWD]) who were receiving treatment with a PDESi with or without an endothelin receptor
antagonist for at least 6 weeks before randomisation. Patients were excluded if they had been previously
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treated with riociguat, had used prostacyclin analogues or prostacyclin receptor agonists within 30 days
before randomisation, had clinically significant restrictive or obstructive parenchymal lung disease, or had
left heart disease. Patients were randomly assigned (1:1) to remain on PDES5i treatment (oral sildenafil [>60
mg per day] or oral tadalafil [20—40 mg per day]; the PDESi group) or to switch to oral riociguat (up to 2-5
mg three times per day; the riociguat group), using an interactive voice and web response system, stratified
by cause of PAH. The primary endpoint was clinical improvement by week 24, defined as an absence of
clinical worsening and prespecified improvements in at least two of three variables (6MWD, WHO
functional class, and N-terminal prohormone of brain natriuretic peptide), analysed using last observation
carried forward in all randomly assigned patients with observed values at baseline and week 24 who
received at least one dose of study medication (the full analysis set). Secondary endpoints included clinical
worsening events. The trial has been completed and is registered with ClinicalTrials.gov, NCT02891850.
Findings: Between Jan 11, 2017, and July 31, 2019, 293 patients were screened, of which 226 patients were
randomly assigned to the riociguat group (n=111) or to the PDES5i group (n=115). 211 patients completed
the study and 14 patients discontinued (seven in each group). One patient assigned to the PDES5i group did
not receive treatment, so 225 patients were included in the safety analysis, and one further patient in the
PDESi group had missing components of the composite primary endpoint at baseline, so 224 patients were
included in the full analysis set. The primary endpoint was met by 45 (41%) of 111 patients in the riociguat
group and 23 (20%) of 113 patients in the PDESi group; odds ratio [OR] 2:78 (95% CI 1-53-5-06;
p=0-0007). Clinical worsening events occurred in one (1%) of 111 patients in the riociguat group
(hospitalisation due to worsening PAH) and 10 (9%) of 114 patients in the PDE5i group (hospitalisation due
to worsening PAH [n=9]; disease progression [n=1]; OR 0-10 [0-01-0-73]; p=0-0047). The most frequently
occurring adverse events were hypotension (15 [14%]), headache (14 [13%]), and dyspepsia (10 [9%]) in
the riociguat group, and headache (eight [7%]), cough (seven [6%]), and upper respiratory tract infection
(seven [6%]) in the PDEDSI group. Serious adverse events were reported in eight (7%) of 111 patients in the
riociguat group and 19 (17%) of 114 patients in the PDES5i group. During the study, four patients died in the
PDESi group, one of them during the safety follow-up period. Interpretation: Switching to riociguat from
PDESiI treatment, both of which act via the nitric oxide—soluble guanylate cyclase—cyclic guanosine
monophosphate pathway, could be a strategic option for treatment escalation in patients with PAH at
intermediate risk of 1-year mortality.
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Anotace: Cardiac amyloidosis is a serious and progressive infiltrative disease that is caused by the
deposition of amyloid fibrils at the cardiac level. It can be due to rare genetic variants in the hereditary forms
or as a consequence of acquired conditions. Thanks to advances in imaging techniques and the possibility of
achieving a non-invasive diagnosis, we now know that cardiac amyloidosis is a more frequent disease than
traditionally considered. In this position paper the Working Group on Myocardial and Pericardial Disease
proposes an invasive and non-invasive definition of cardiac amyloidosis, addresses clinical scenarios and
situations to suspect the condition and proposes a diagnostic algorithm to aid diagnosis. Furthermore, we
also review how to monitor and treat cardiac amyloidosis, in an attempt to bridge the gap between the latest
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advances in the field and clinical practice. [GRAPHICS] .
Kili¢. slova: Amyloidosis; Cardiac amyloidosis; Diagnosis; Treatment; AL; TTR; Transthyretin
W0S:000661524700007 Scopus:2-s2.0-85105690396 PubMed:33825853 doi:10.1093/eurheartj/ehab072

596444, puvodni clanek | RIV22: 1.LF ANO

MAAS, Angela H. E. M. Kor. - ROSANO, Giuseppe - CIFKOVA, Renata (1.LF/520) - CHIEFFO, Alaide
- VAN DIJKEN, Dorenda - HAMODA, Haitham - KUNADIAN, Vijay - LAAN, Ellen -
LAMBRINOUDAKI, Irene - MACLARAN, Kate - PANAY, Nick - STEVENSON, John C. - VAN
TROTSENBURG, Mick - COLLINS, Peter

Cardiovascular health after menopause transition, pregnancy disorders, and other gynaecologic
conditions: a consensus document from European cardiologists, gynaecologists, and endocrinologists.
In: European Heart Journal, 2021, 42(10):967-984, 18 s. ISSN 0195-668X

IF =29.983 (2020)

Financovani: V-1LF;

Primarni UK obor: Kardiologie

Dalsi UK obory: Gynekologie a porodnictvi;

Anotace: Women undergo important changes in sex hormones throughout their lifetime that can impact
cardiovascular disease risk. Whereas the traditional cardiovascular risk factors dominate in older age, there
are several female-specific risk factors and inflammatory risk variables that influence a woman's risk at
younger and middle age. Hypertensive pregnancy disorders and gestational diabetes are associated with a
higher risk in younger women. Menopause transition has an additional adverse effect to ageing that may
demand specific attention to ensure optimal cardiovascular risk profile and quality of life. In this position
paper, we provide an update of gynaecological and obstetric conditions that interact with cardiovascular risk
in women. Practice points for clinical use are given according to the latest standards from various related
disciplines (Figure 1).
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Anotace: Fabry disease (FD) is a rare X-linked inherited lysosomal storage disorder caused by deficient a-
galactosidase A activity that leads to an accumulation of globotriasylceramide (Gb3) in affected tissues,
including the heart. Cardiovascular involvement usually manifests as left ventricular hypertrophy,
myocardial fibrosis, heart failure, and arrhythmias, which limit quality of life and represent the most
common causes of death. Following the introduction of enzyme replacement therapy, early diagnosis and
treatment have become essential to slow disease progression and prevent major cardiac complications.
Recent advances in the understanding of FD pathophysiology suggest that in addition to Gb3 accumulation,
other mechanisms contribute to the development of Fabry cardiomyopathy. Progress in imaging techniques
have improved diagnosis and staging of FD-related cardiac disease, suggesting a central role for myocardial
inflammation and setting the stage for further research. In addition, with the recent approval of oral
chaperone therapy and new treatment developments, the FD-specific treatment landscape is rapidly
evolving. (C) 2021 by the American College of Cardiology Foundation.
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Effect of Mavacamten on Echocardiographic Features in Symptomatic Patients With Obstructive
Hypertrophic Cardiomyopathy.
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Anotace: Background: EXPLORER-HCM (Clinical Study to Evaluate Mavacamten [MYK-461] in Adults
With Symptomatic Obstructive Hypertrophic Cardiomyopathy) demonstrated that mavacamten, a cardiac
myosin inhibitor, improves symptoms, exercise capacity, and left ventricular outflow tract (LVOT)
obstruction in patients with obstructive hypertrophic cardiomyopathy (0HCM). Objectives: The purpose of
this study was to evaluate mavacamten’s effect on measures of cardiac structure and function and its
association with changes in other clinical measures. Methods: Key echocardiographic parameters from serial
echocardiograms over 30 weeks from 251 symptomatic o0HCM patients (mavacamten [n = 123], placebo [n
= 128]) were assessed in a core laboratory. Results: More patients on mavacamten (80.9%; n = 76 of 94) vs
placebo (34.0%; n = 33 of 97) showed complete resolution of mitral valve systolic anterior motion after 30
weeks (difference, 46.8%; P < 0.0001). Mavacamten also improved measures of diastolic function vs
placebo, including left atrial volume index (LAVI) (mean = SD baseline: 40 £ 12 mL/m2 vs 41 = 14 mL/m2;
mean change from baseline of —7.5 mL/m2 [95% CI: 9.0 to —6.1 mL/m2] vs —0.09 mL/m2 [95% CI: -1.6 to
1.5 mL/m2]; P <0.0001) and lateral E/e’ (baseline, 15+ 6 vs 15 + 8; change of —3.8 [95% CI: —4.7 to —2.8]
vs 0.04 [95% CI: —-0.9 to 1.0]; P < 0.0001). Among mavacamten-treated patients, improvement in resting,
Valsalva, and post-exercise LVOT gradients, LAVI, and lateral E/e” was associated with reduction in N-
terminal pro—B-type natriuretic peptide (P < 0.03 for all). Reduction in LAVI was associated with improved
peak exercise oxygen consumption (P = 0.04). Conclusions: Mavacamten significantly improved measures
of left ventricular diastolic function and systolic anterior motion. Improvement in LVOT obstruction, LAVI,
and E/e’ was associated with reduction in a biomarker of myocardial wall stress (N-terminal pro—B-type
natriuretic peptide). These findings demonstrate improvement in important markers of the pathophysiology
of oHCM with mavacamten. (Clinical Study to Evaluate Mavacamten [MYK-461] in Adults With
Symptomatic Obstructive Hypertrophic Cardiomyopathy; NCT03470545).

KIli¢. slova: diastolic function; hypertrophic cardiomyopathy; mavacamten; N-terminal pro-B-type
natriuretic peptide
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Anotace: OBJECTIVE: The sodium-glucose cotransporter 2 inhibitor dapagliflozin reduced the risk of
cardiovascular mortality and worsening heart failure in the Dapagliflozin and Prevention of Adverse
Outcomes in Heart Failure (DAPA-HF) trial. This report explores the effect of dapagliflozin on incident type
2 diabetes (T2D) in the cohort without diabetes enrolled in the trial. RESEARCH DESIGN AND
METHODS: The subgroup of 2,605 patients with heart failure and reduced ejection fraction (HFrEF), no
prior history of diabetes, and an HbAlc of <6.5% at baseline was randomized to dapagliflozin 10 mg daily



http://gateway.webofknowledge.com/gateway/Gateway.cgi?GWVersion=2&SrcAuth=Alerting&SrcApp=Alerting&DestApp=WOS&DestLinkType=FullRecord;UT=WOS:000731415100007
http://scopus.com/record/display.uri?origin=resultslist&eid=2-s2.0-85120373019
https://www.ncbi.nlm.nih.gov/pubmed/?term=34915982
https://doi.org/10.1016/j.jacc.2021.09.1381

or placebo. In this exploratory analysis, surveillance for new-onset diabetes was accomplished through
periodic HbA1c testing as part of the study protocol and comparison between the treatment groups assessed
through a Cox proportional hazards model. RESULTS: At baseline, the mean HbAlc was 5.8%. At 8
months, there were minimal changes, with a placebo-adjusted change in the dapagliflozin group of -0.04%.
Over a median follow-up of 18 months, diabetes developed in 93 of 1,307 patients (7.1%) in the placebo
group and 64 of 1,298 (4.9%) in the dapagliflozin group. Dapagliflozin led to a 32% reduction in diabetes
incidence (hazard ratio 0.68, 95% CI 0.50-0.94; P = 0.019). More than 95% of the participants who
developed T2D had prediabetes at baseline (HbAlc 5.7-6.4%). Participants who developed diabetes in
DAPA-HF had a higher subsequent mortality than those who did not. CONCLUSIONS: In this exploratory
analysis among patients with HFrEF, treatment with dapagliflozin reduced the incidence of new diabetes.
This potential benefit needs confirmation in trials of longer duration and in people without heart failure.
KIli¢. slova: impaired glucose-tolerance; life-style intervention; insulin-resistance; fasting glucose;
prevention; acarbose; pioglitazone; metaanalysis; inhibitors; metformin
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ECMO for COVID-19 patients in Europe and Israel.
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Anotace: As of October 17th the novel coronavirus (SARS-CoV-2) caused a pandemic disease (coronavirus
disease 2019, COVID-19) 40 million people worldwide, with almost one million deaths. Although most
patients have an uncomplicated clinical course, the more severe forms of COVID-19 require hospitalization
and intensive care unit admission. Conventional high-flow oxygen therapy, non-invasive and/or invasive
mechanical ventilation, often in combination with pronepositioning, have all been reported to be effective in
the majority of patients. However, in severe cases, life-threatening, refractory hypoxemia may occur.
Secondary infections, myocardial disease involvement and a hypercoaguable state with/without pulmonary
embolism may also contribute to the complexity of treating these critically ill patients. In such cases rescue
therapy may be required.

KIli¢. slova: extracorporeal membrane oxygenation (ECMO); coronavirus; COVID-19; patients; Europe;
Israel; pandemic disease
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ERS statement on chronic thromboembolic pulmonary hypertension.
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Anotace: Chronic thromboembolic pulmonary hypertension (CTEPH) is a rare complication of acute
pulmonary embolism, either symptomatic or not. The occlusion of proximal pulmonary arteries by fibrotic
intravascular material, in combination with a secondary microvasculopathy of vessels <500 mu m, leads to
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increased pulmonary vascular resistance and progressive right heart failure. The mechanism responsible for
the transformation of red clots into fibrotic material remnants has not yet been elucidated. In patients with
pulmonary hypertension, the diagnosis is suspected when a ventilation/perfusion lung scan shows
mismatched perfusion defects, and confirmed by right heart catheterisation and vascular imaging. Today, in
addition to lifelong anticoagulation, treatment modalities include surgery, angioplasty and medical treatment
according to the localisation and characteristics of the lesions. This statement outlines a review of the
literature and current practice concerning diagnosis and management of CTEPH. It covers the definitions,
diagnosis, epidemiology, follow-up after acute pulmonary embolism, pathophysiology, treatment by
pulmonary endarterectomy, balloon pulmonary angioplasty, drugs and their combination, rehabilitation and
new lines of research in CTEPH. It represents the first collaboration of the European Respiratory Society,
the International CTEPH Association and the European Reference Network-Lung in the pulmonary
hypertension domain. The statement summarises current knowledge, but does not make formal
recommendations for clinical practice.

KIli¢. slova: dual-energy ct; perfused blood-volume; quality-of-life; arterial-hypertension; computed-
tomography; lung perfusion; vascular-resistance; ventilatory inefficiency; exercise intolerance; oral
anticoagulants
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Efficacy of dapagliflozin in heart failure with reduced ejection fraction according to body mass index.
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Anotace: Aims: In heart failure with reduced ejection fraction (HFrEF), there is an 'obesity paradox’, where
survival is better in patients with a higher body mass index (BMI) and weight loss is associated with worse
outcomes. We examined the effect of a sodium-glucose co-transporter 2 inhibitor according to baseline BMI
in the Dapagliflozin And Prevention of Adverse-outcomes in Heart Failure trial (DAPA-HF). Methods and
results: Body mass index was examined using standard categories, i.e. underweight (<18.5 kg/m2); normal
weight (18.5-24.9 kg/m2); overweight (25.0-29.9 kg/m2); obesity class | (30.0-34.9 kg/m2); obesity class 11
(35.0-39.9 kg/m2); and obesity class 11 (>=40 kg/m2). The primary outcome in DAPA-HF was the
composite of worsening heart failure or cardiovascular death. Overall, 1348 patients (28.4%) were
under/normal-weight, 1722 (36.3%) overweight, 1013 (21.4%) obesity class | and 659 (13.9%) obesity class
[1/111. The unadjusted hazard ratio (95% confidence interval) for the primary outcome with obesity class 1,
the lowest risk group, as reference was: under/normal-weight 1.41 (1.16-1.71), overweight 1.18 (0.97-1.42),
obesity class /111 1.37 (1.10-1.72). Patients with class | obesity were also at lowest risk of death. The effect
of dapagliflozin on the primary outcome and other outcomes did not vary by baseline BMI, e.g. hazard ratio
for primary outcome: under/normal-weight 0.74 (0.58-0.94), overweight 0.81 (0.65-1.02), obesity class |
0.68 (0.50-0.92), obesity class 11/111 0.71 (0.51-1.00) (P-value for interaction = 0.79). The mean decrease in
weight at 8 months with dapagliflozin was 0.9 (0.7-1.1) kg (P < 0.001). Conclusion: We confirmed an
‘obesity survival paradox' in HFrEF. We showed that dapagliflozin was beneficial across the wide range of
BMI studied.
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Diagnosis and treatment of cardiac amyloidosis. A position statement of the European Society of
Cardiology Working Group on Myocardial and Pericardial Diseases.
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Anotace: Cardiac amyloidosis is a serious and progressive infiltrative disease that is caused by the
deposition of amyloid fibrils at the cardiac level. It can be due to rare genetic variants in the hereditary forms
or as a consequence of acquired conditions. Thanks to advances in imaging techniques and the possibility of
achieving a non-invasive diagnosis, we now know that cardiac amyloidosis is a more frequent disease than
traditionally considered. In this position paper the Working Group on Myocardial and Pericardial Disease
proposes an invasive and non-invasive definition of cardiac amyloidosis, addresses clinical scenarios and
situations to suspect the condition and proposes a diagnostic algorithm to aid diagnosis. Furthermore, we
also review how to monitor and treat cardiac amyloidosis, in an attempt to bridge the gap between the latest
advances in the field and clinical practice.

KIli¢. slova: cardiac amyloidosis; diagnosis; treatment; European Society of Cardiology Working Group on
Myocardial and Pericardial Diseases
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Anotace: Guideline-directed medical therapy (GDMT) has the potential to reduce the risks of mortality and
hospitalisation in patients with heart failure (HF) with reduced ejection fraction (HFrEF). However, real-
world data indicate that many patients with HFrEF do not receive optimised GDMT, which involves several
different medications, many of which require up-titration to target doses. There are many challenges to
implementing GDMT, the most important being patient-related factors (comorbidities, advanced age, frailty,
cognitive impairment, poor adherence, low socioeconomic status), treatment-related factors (intolerance,
side-effects) and healthcare-related factors that influence availability and accessibility of HF care.
Accordingly, international disparities in resources for HF management and limited public reimbursement of
GDMT, coupled with clinical inertia for treatment intensification combine to hinder efforts to provide
GDMT. In this review paper, authors aim to provide solutions based on available evidence, practical
experience, and expert consensus on how to utilise evolving strategies, novel medications, and patient
profiling to allow the more comprehensive uptake of GDMT. Authors discuss professional education,
motivation, and training, as well as patient empowerment for self-care as important tools to overcome
clinical inertia and boost GDMT implementation. We provide evidence on how multidisciplinary care and
institutional accreditation can be successfully used to increase prescription rates and adherence to GDMT.
We consider the role of modern technologies in advancing professional and patient education and facilitating
patient-provider communication. Finally, authors emphasise the role of novel drugs (especially sodium-
glucose co-transporter 2 inhibitors), and a tailored approach to drug management as evolving strategies for
the more successful implementation of GDMT.
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In: JACC. Heart Failure, 2021, 9(2):146-157, 12 s. ISSN 2213-1779

IF =12.035 (2020)

Financovani: V-1LF; N-VFN Z;

Primarni UK obor: Kardiologie

Anotace: Objectives: The primary objective was to identify well-tolerated doses of cimlanod in patients
with acute heart failure (AHF). Secondary objectives were to identify signals of efficacy, including
biomarkers, symptoms, and clinical events. Background: Nitroxyl (HNO) donors have vasodilator, inotropic
and lusitropic effects. Bristol-Myers Squibb-986231 (cimlanod) is an HNO donor being developed for acute
heart failure (AHF). Methods: This was a phase I1b, double-blind, randomized, placebo-controlled trial of
48-h treatment with cimlanod compared with placebo in patients with left ventricular ejection fraction
<=40% hospitalized for AHF. In part I, patients were randomized in a 1:1 ratio to escalating doses of
cimlanod or matching placebo. In part Il, patients were randomized in a 1:1:1 ratio to either of the 2 highest
tolerated doses of cimlanod from part | or placebo. The primary endpoint was the rate of clinically relevant
hypotension (systolic blood pressure <90 mm Hg or patients became symptomatic). Results: In part I (n =
100), clinically relevant hypotension was more common with cimlanod than placebo (20% vs. 8%; relative
risk [RR]: 2.45; 95% confidence interval [CI]: 0.83 to 14.53). In part 1l (n = 222), the incidence of clinically
relevant hypotension was 18% for placebo, 21% for cimlanod 6 pg/kg/min (RR: 1.15; 95% CI: 0.58 to 2.43),
and 35% for cimlanod 12 pg/kg/min (RR: 1.9; 95% CI: 1.04 to 3.59). N-terminal pro-B-type natriuretic
peptide and bilirubin decreased during infusion of cimlanod treatment compared with placebo, but these
differences did not persist after treatment discontinuation. Conclusions: Cimlanod at a dose of 6 pg/kg/min
was reasonably well-tolerated compared with placebo. Cimlanod reduced markers of congestion, but this did
not persist beyond the treatment period. (Evaluate the Safety and Efficacy of 48-Hour Infusions of HNO
(Nitroxyl) Donor in Hospitalized Patients With Heart Failure [STANDUP AHF]; NCT03016325).
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Anotace: Objectives: The aim of this study was to quantify and understand the unloading effect of
percutaneous balloon atrial septostomy (BAS) in acute cardiogenic shock (CS) treated with venoarterial
(VA) extracorporeal membranous oxygenation (ECMO). Background: In CS treated with VA ECMO,
increased left ventricular (LV) afterload is observed that commonly interferes with myocardial recovery or
even promotes further LV deterioration. Several techniques for LV unloading exist, but the optimal strategy
and the actual extent of such procedures have not been fully disclosed. Methods: In a porcine model (n = 11;
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weight 56 kg [53-58 kg]), CS was induced by coronary artery balloon occlusion (57 minutes [53-64
minutes]). Then, a step-up VA ECMO protocol (40-80 mL/kg/min) was run before and after percutaneous
BAS was performed. LV pressure-volume loops and multiple hemoglobin saturation data were evaluated.
The Wilcoxon rank sum test was used to assess individual variable differences. Results: Immediately after
BAS while on VA ECMO support, LV work decreased significantly: pressure-volume area, end-diastolic
pressure, and stroke volume to TILDE OPERATOR+D9178% and end-systolic pressure to TILDE
OPERATOR+D9186%, while superior vena cava and tissue oximetry did not change. During elevating VA
ECMO support (40-80 mL/kg/min) with BAS vs without BAS, we observed 1) significantly less mechanical
work increase (122% vs 172%); 2) no end-diastolic volume increase (100% vs 111%); and 3) a considerable
increase in end-systolic pressure (134% vs 144%). Conclusions: In acute CS supported by VA ECMO, atrial
septostomy is an effective LV unloading tool. LV pressure is a key component of LV work load, so
whenever LV work reduction is a priority, arterial pressure should carefully be titrated low while
maintaining organ perfusion.

KIli¢. slova: animal model; atrial septostomy; cardiogenic shock; left ventricular unloading; venoarterial
extracorporeal membrane oxygenation
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Anotace: Images in Intervention (Post MI Ventricular Septal Defect Treated by Percutaneous Implantation
of Figulla Flex ASD Occluder).

KIli¢. slova: myocardial infarction; occluder; ventricular septal defect
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Effect of riociguat on right ventricular function in patients with pulmonary arterial hypertension and
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Anotace: BACKGROUND: In the Phase 111 PATENT-1 (NCT00810693) and CHEST-1 (NCT00855465)
studies, riociguat demonstrated efficacy vs placebo in patients with pulmonary arterial hypertension (PAH)
and chronic thromboembolic pulmonary hypertension (CTEPH). Clinical effects were maintained at 2 years
in the long-term extension studies PATENT-2 (NCT00863681) and CHEST-2 (NCT00910429).
METHODS: This post hoc analysis of hemodynamic data from PATENT-1 and CHEST-1 assessed whether
riociguat improved right ventricular (RV) function parameters including stroke volume index (SVI), stroke
volume, RV work index, and cardiac efficiency. REVEAL Risk Score (RRS) was calculated for patients
stratified by SVI and right atrial pressure (RAP) at baseline and follow-up. The association between RV
function parameters and SVI and RAP stratification with long-term outcomes was assessed. RESULTS: In
PATENT-1 (n = 341) and CHEST-1 (n = 238), riociguat improved RV function parameters vs placebo (p <
0.05). At follow-up, there were significant differences in RRS between patients with favorable and
unfavorable SVI and RAP, irrespective of treatment arm (p < 0.0001). Multiple RV function parameters at
baseline and follow-up were associated with survival and clinical worsening-free survival (CWFS) in
PATENT-2 (n = 396; p < 0.05) and CHEST-2 (n = 237). In PATENT-2, favorable SVI and RAP at follow-
up only was associated with survival and CWFS (p < 0.05), while in CHEST-2, favorable SVI and RAP at
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baseline and follow-up were associated with survival and CWFS (p < 0.05). CONCLUSION: This post hoc
analysis of PATENT and CHEST suggests that riociguat improves RV function in patients with PAH and
CTEPH.

KIié. slova: hypertension; pulmonary; ventricular function; right; PAH; CTEPH
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glucose control.
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Anotace: Aims/hypothesis Type 2 diabetes increases the risk of cardiovascular and renal complications, but
early risk prediction could lead to timely intervention and better outcomes. Genetic information can be used
to enable early detection of risk. Methods We developed a multi-polygenic risk score (multiPRS) that
combines ten weighted PRSs (10 wPRS) composed of 598 SNPs associated with main risk factors and
outcomes of type 2 diabetes, derived from summary statistics data of genome-wide association studies. The
10 wPRS, first principal component of ethnicity, sex, age at onset and diabetes duration were included into
one logistic regression model to predict micro- and macrovascular outcomes in 4098 participants in the
ADVANCE study and 17,604 individuals with type 2 diabetes in the UK Biobank study. Results The model
showed a similar predictive performance for cardiovascular and renal complications in different cohorts. It
identified the top 30% of ADVANCE participants with a mean of 3.1-fold increased risk of major micro-
and macrovascular events (p = 6.3 x 10(-21) and p = 9.6 x 10(-31), respectively) and a 4.4-fold (p = 6.8 x
10(-33)) higher risk of cardiovascular death. While in ADVANCE overall, combined intensive blood
pressure and glucose control decreased cardiovascular death by 24%, the model identified a high-risk group
in whom it decreased the mortality rate by 47%, and a low-risk group in whom it had no discernible effect.
High-risk individuals had the greatest absolute risk reduction with a number needed to treat of 12 to prevent
one cardiovascular death over 5 years. Conclusions/interpretation This novel multiPRS model stratified
individuals with type 2 diabetes according to risk of complications and helped to target earlier those who
would receive greater benefit from intensive therapy.

Kli¢. slova: ADVANCE trial; Cardiovascular complications; Genetics; Polygenic risk score; Prediction;
Renal complications; UK Biobank
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Heterogeneous contributions of change in population distribution of body mass index to change in
obesity and underweight NCD Risk Factor Collaboration (NCD-RisC).
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Anotace: From 1985 to 2016, the prevalence of underweight decreased, and that of obesity and severe
obesity increased, in most regions, with significant variation in the magnitude of these changes across
regions. We investigated how much change in mean body mass index (BMI) explains changes in the
prevalence of underweight, obesity, and severe obesity in different regions using data from 2896 population-
based studies with 187 million participants. Changes in the prevalence of underweight and total obesity, and
to a lesser extent severe obesity, are largely driven by shifts in the distribution of BMI, with smaller
contributions from changes in the shape of the distribution. In East and Southeast Asia and sub-Saharan
Africa, the underweight tail of the BMI distribution was left behind as the distribution shifted. There is a
need for policies that address all forms of malnutrition by making healthy foods accessible and affordable,
while restricting unhealthy foods through fiscal and regulatory restrictions.

KIli¢. slova: BMI; epidemiology; global health; obesity; underweight; systematic analysis; Australian adults;
pooled analysis; Chinese adults; double burden; US adults; trends; health; malnutrition; prevalence
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Anotace: OBJECTIVES: Refractory postcardiotomy cardiogenic shock complicating cardiac surgery yields
nearly 100% mortality when untreated. Use of venoarterial extracorporeal membrane oxygenation for
postcardiotomy cardiogenic shock has increased worldwide recently. The aim of the current analysis was to
outline the trends in use, changing patient profiles, and in-hospital outcomes including complications in
patients undergoing venoarterial extracorporeal membrane oxygenation for postcardiotomy cardiogenic
shock. DESIGN: Analysis of extracorporeal life support organization registry from January 2010 to
December 2018. SETTING: Multicenter worldwide registry. PATIENTS: Seven-thousand one-hundred
eighty-five patients supported with venoarterial extracorporeal membrane oxygenation for postcardiotomy
cardiogenic shock. INTERVENTIONS: Venoarterial extracorporeal membrane oxygenation.
MEASUREMENTS AND MAIN RESULTS: Hospital death, weaning from extracorporeal membrane
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oxygenation, hospital complications. Mortality predictors were assessed by multivariable logistic regression.
Propensity score matching was performed for comparison of peripheral and central cannulation for
extracorporeal membrane oxygenation. A significant trend toward more extracorporeal membrane
oxygenation use in recent years (coefficient, 0.009; p < 0.001) was found. Mean age was 56.3 +/- 14.9 years
and significantly increased over time (coefficient, 0.513; p < 0.001). Most commonly, venoarterial
extracorporeal membrane oxygenation was instituted after coronary artery bypass surgery (26.8%) and
valvular surgery (25.6%), followed by heart transplantation (20.7%). Overall, successful extracorporeal
membrane oxygenation weaning was possible in 4,520 cases (56.4%), and survival to hospital discharge was
achieved in 41.7% of cases. In-hospital mortality rates remained constant over time (coefficient, -8.775; p =
0.682), whereas complication rates were significantly reduced (coefficient, -0.009; p = 0.003). Higher
mortality was observed after coronary artery bypass surgery (65.4%), combined coronary artery bypass
surgery with valve (68.4%), and aortic (69.6%) procedures than other indications. Lower mortality rates
were observed in heart transplantation recipients (46.0%). Age (p < 0.001), central cannulation (p < 0.001),
and occurrence of complications while on extracorporeal membrane oxygenation were independently
associated with poorer prognosis. CONCLUSIONS: The analysis confirmed increased use of venoarterial
extracorporeal membrane oxygenation for postcardiotomy cardiogenic shock. Mortality rates remained
relatively constant over time despite a decrease in complications, in the setting of supporting older patients.
KIi¢. slova: extracorporeal life support; extracorporeal membrane oxygenation; postcardiotomy cardiogenic
shock
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Dystrophic calcification of the interventricular septum mimicking cardiac tumour and role of
multimodality imaging.
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Anotace: Myocardial calcifications represent a rare type of myocardial pathology with a wide range of
imaging appearances, from focal deposits to diffuse myocardial involvement. Two types of myocardial
calcifications are usually recognized. Dystrophic calcifications represent the sequelae of local tissue damage
like degeneration or necrosis.

KIli¢. slova: Dystrophic; calcification; interventricular; septum; mimicking; cardiac; tumour; role;
multimodality; imaging
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Anotace: BACKGROUND QRS complex shortening by cardiac resynchronization therapy (CRT) has been
associated with improved outcomes. OBJECTIVE We hypothesized that the absence of QRS duration
(QRSd) prolongation by right ventricular mid-septal pacing (RVP) may indicate complete left bundle branch
block (cLBBB). METHODS We prospectively collected 12-lead surface electrocardiograms (ECGs) and
intracardiac electrograms during CRT implant procedures. Digital recordings were edited and manually
measured. The outcome measure was a change in QRSd induced by CRT (delta CRT). Several outcome
predictors were investigated: native QRSd, cLBBB (by using Strauss criteria), interval between the onset of
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the QRS complex and the local left ventricular electrogram (Q-LV), and a newly proposed index defined by
the difference between RVP and native QRSd (delta RVP). RESULTS One hundred thirty-three consecutive
patients were included in the study. Delta RVP was 27 6 25 ms, and delta CRT was -14 +/- 28 ms. Delta
CRT correlated with native QRSd (r = -0.65), with the presence of ECG-based cLBBB (r = -0.40), with Q-
LV (r =-0.68), and with delta RVP (r = 0.72) (P <.00001 for all correlations). In multivariable analysis,
delta CRT was most strongly associated with delta RVP (P <.00001), followed by native QRSd and Q-LV,
while ECG-based cLBBB became a nonsignificant factor. CONCLUSION Baseline QRSd, delta RVP, and
LV electrical lead position (Q-LV) represent strong independent predictors of ECG response to CRT. The
absence of QRSd prolongation by RVP may serve as an alternative and more specific marker of cLBBB.
Delta RVP correlates strongly with the CRT effect on QRSd and outperforms the predictive value of ECG-
based cLBBB.

KIli¢. slova: Cardiac resynchronization therapy; Heart failure; Left bundle branch block;
Electrocardiography; Outcome predictors
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Serum S100 Protein Is a Reliable Predictor of Brain Injury After Out-of-Hospital Cardiac Arrest: A
Cohort Study.
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Anotace: Purpose: To evaluate serum S100 protein at hospital admission and after 48 h in early
neuroprognostication of comatose survivors of out-of-hospital cardiac arrest (OHCA). Methods: The study
included 48 consecutive patients after OHCA, who survived for at least 72 h after the event. The patients
were divided based on their best cerebral performance category (CPC) achieved over a 30 day follow-up
period: favorable neurological outcome (CPC 1-2) vs. unfavorable neurological outcome (CPC 3-4).
Predictors of an unfavorable neurological outcome were identified by multivariable regression analysis.
Analysis of the receiver operating characteristic curve (ROC) was used to determine the cut-off value for
S100, having a 0% false-positive prediction rate. Results: Of the 48 patients, 30 (63%) had a favorable and
18 (38%) had an unfavorable neurological outcome. Eleven patients (23%) died over the 30 day follow-up.
Increased S100 levels at 48 h after OHCA, but not the baseline S100 levels, were independently associated
with unfavorable neurological outcome, with an area under the ROC curve of 0.85 (confidence interval 0.74-
0.96). A 48 h S100 value >=0.37 ng/L had a specificity of 100% and sensitivity of 39% in predicting an
unfavorable 30 day neurological outcome. Conclusion: This study showed that S100 values assessed 48 h
after an OHCA could independently predict an unfavorable neurological outcome at 30 days.

KIli¢. slova: acute cardiac care; brain injury; cardiac arrest; hypothermia; neuroprognostication; prehospital
resuscitation
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Anotace: Aims: Evidence from cardiovascular outcomes trials (CVOTS) of glucagon-like peptide-1 receptor
agonists and sodium-glucose cotransporter-2 inhibitors was reflected in the most recent guidelines from the
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American Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD).
The aim of the present study was to assess the adoption of the ADA/EASD guidelines in a convenience
sample of physicians from Eastern and Southern Europe, the barriers to the implementation of these
guidelines and the measures needed to facilitate their implementation. Methods: Attendees at two
international diabetes conferences could volunteer to respond to a fully anonymous survey. Responses were
analysed descriptively and a panel of experts from around the region was consulted to interpret the survey
results. Results: Responses (n = 96) from 10 countries were analysed. Most participants (63.4%) considered
the ADA/EASD guidelines fundamental to their practice. All respondents saw the value of the CVOT-based
ADA/EASD recommendations and 77 & ndash;80% generally implemented them. Measures suggested to
improve adherence to the ADA/EASD guidelines included aligning reimbursement policy with the
guidelines (54.4%), publishing guidelines in a simple and concise form (42.4%) and translating guidelines
into local languages (33.3%). Conclusions: Aligning reimbursement with recent evidence and providing
short summaries of the ADA/EASD guidelines in local languages could facilitate physician adherence. (c)
2020 The Author. Published by Elsevier B.V. This is an open access article under the CC BY NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Accuracy of electroanatomical mapping-guided cardiac radiotherapy for ventricular tachycardia: pitfalls
and solutions.
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Anotace: Aims: To analyse and optimize the interobserver agreement for gross target volume (GTV)
delineation on cardiac computed tomography (CCT) based on electroanatomical mapping (EAM) data
acquired to guide radiotherapy for ventricular tachycardia (VT). Methods and results: Electroanatomical
mapping data were exported and merged with the segmented CCT using manual registration by two
observers. A GTV was created by both observers for predefined left ventricular (LV) areas based on
preselected endocardial EAM points indicating a two-dimensional (2D) surface area of interest. The
influence of (interobserver) registration accuracy and availability of EAM data on the final GTV and 2D
surface location within each LV area was evaluated. The median distance between the CCT and EAM after
registration was 2.7 mm, 95th percentile 6.2 mm for observer #1 and 3.0 mm, 95th percentile 7.6 mm for
observer #2 (P = 0.9). Created GTVs were significantly different (8 vs. 19 mL) with lowest GTV overlap
(35%) for lateral wall target areas. Similarly, the highest shift between 2D surfaces was observed for the
septal LV (6.4 mm). The optimal surface registration accuracy (2.6 mm) and interobserver agreement (A
interobserver EAM surface registration 1.3 mm) was achieved if at least three cardiac chambers were
mapped, including high-quality endocardial LV EAM. Conclusion: Detailed EAM of at least three chambers
allows for accurate co-registration of EAM data with CCT and high interobserver agreement to guide
radiotherapy of VT. However, the substrate location should be taken in consideration when creating a
treatment volume margin.

KIié. slova: Stereotactic body radiotherapy; Ventricular tachycardia; Cardiac radiotherapy; GTV accuracy;
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Anotace: The sad news came to us of the passing of Jifi Widimsky Sr. on 11 November 2020 at the age of
95 years.
W0S:000612619500032 PubMed:33394865 doi:10.1097/HJH.0000000000002768
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Standardising clinical outcomes measures for adult clinical trials in Fabry disease: A global Delphi
consensus.
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Anotace: Background: Recent years have witnessed a considerable increase in clinical trials of new
investigational agents for Fabry disease (FD). Several trials investigating different agents are currently in
progress; however, lack of standardisation results in challenges to interpretation and comparison. To
facilitate the standardisation of investigational programs, we have developed a common framework for
future clinical trials in FD. Methods and findings: A broad consensus regarding clinical outcomes and ways
to measure them was obtained via the Delphi methodology. 35 FD clinical experts from 4 continents,
representing 3389 FD patients, participated in 3 rounds of Delphi procedure. The aim was to reach a
consensus regarding clinical trial design, best treatment comparator, clinical outcomes, measurement of
those clinical outcomes and inclusion and exclusion criteria. Consensus results of this initiative included: the
selection of the adaptative clinical trial as the ideal study design and agalsidase beta as ideal comparator
treatment due to its longstanding use in FD. Renal and cardiac outcomes, such as glomerular filtration rate,
proteinuria and left ventricular mass index, were prioritised, whereas neurological outcomes including
cerebrovascular and white matter lesions were dismissed as a primary or secondary outcome measure.
Besides, there was a consensus regarding the importance of patient-related outcomes such as general quality
of life, pain, and gastrointestinal symptoms. Also, unity about lysoGb3 and Gb3 tissue deposits as useful
surrogate markers of the disease was obtained. The group recognised that cardiac Ti mapping still has
potential but requires further development before its widespread introduction in clinical trials. Finally,
patients with end-stage renal disease or renal transplant should be excluded unless a particular group for
them is created inside the clinical trial. Conclusion: This consensus will help to shape the future of clinical
trials in FD. We note that the FDA has, coincidentally, recently published draft guidelines on clinical trials
in FD and welcome this contribution.

KIli¢. slova: Lysosomal storage disorders; Fabry disease; Clinical trial; Delphi consensus; Clinical
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Anotace: Background: Inconclusive data exist on risk associated with Lp(a) in patients after myocardial
infarction (MI). Aims of the present study were to evaluate the association of Lp(a) level with total mortality
and recurrent cardiovascular events. Design and methods: Single center prospective registry of consecutive
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patients hospitalized for acute myocardial infarction between June 2017 and June 2020 at a large tertiary
cardiac center with available blood samples drawn <24h of admission. Results: Data from 851 consecutive
patients hospitalized for MI were evaluated. During the median follow-up of 19 months (interquartile range
10-27), 58 (6.8%) patients died. Nonlinear modelling revealed a U-shaped as-sociation between Lp(a) and
total mortality risk. Compared to patients with Lp(a) ranging between 10-30 nmol/L and after multivariate
adjustment, total mortality risk was increased both in patients with Lp(a) 7 nmol/L (hazard ratio (HR) 4.08,
95% confidence interval (CI) 1.72-9.68) and Lp(a) 125 nmol/L (HR 2.92, 95% CI 1.16-7.37), respectively.
Similarly, the risk of combined endpoint of acute coronary syndrome recurrence or cardiovascular mortality
was increased both in patients with low (sub-HR 2.60, 95% CI 1.33-5.08) and high (sub-HR 2.10, 95% ClI
1.00-4.39) Lp(a). Adjustment for heart failure signs at the time of hospitalization weakened the association
with total mortality and recurrent cardiovascular events. Conclusions: In the present analysis, both high and
low concentrations of Lp(a) were associated with an increased risk of total mortality and recurrent
cardiovascular events after MI. The excess of mortality associated with Lp(a) was partially attributable to
more prevalent heart failure.
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Anotace: Aims: Analysis of microvascular parameters in the retinal circulation-known to reflect those in the
systemic circulation-allows us to differentiate between eutrophic and hypertrophic remodelling of small
arteries. This study aimed to examine microvascular changes in patients with congestive heart failure (CHF)
and reduced as well as mid-range ejection fraction. Methods and results: Forty subjects with CHF underwent
measurement of retinal capillary flow (RCF), wall-to-lumen ratio (WLR), vessel and lumen diameter, wall
thickness, and wall cross-sectional area (WCSA) of retinal arterioles of the right eye by scanning laser
Doppler flowmetry (SLDF). Applying a matched pair approach, we compared this group with reference
values of age-matched controls from a random sample in the population of Pilsen, Czech Republic. There
was no significant difference in RCF and WLR between the groups (RCF: P = 0.513; WLR: P = 0.106). In
contrast, wall thickness and WCSA, indicators of hypertrophic remodelling, were higher in CHF subjects
(WT: 15.0 +- 4.2 vs. 12.7 +- 4.2 um, P =0.021; WCSA: 4437.6 +- 1314.5 vs. 3615.9 +- 1567.8 um2, P =
0.014). Similarly, vessel (109.4 +- 11.1 vs. 100.5 +- 14.4 um, P = 0.002) and lumen diameter (79.0 +- 7.9 vs.
75.2 +- 8.5 um, P = 0.009) were increased in CHF. Conclusions: In CHF subjects, we observed hypertrophic
remodelling of retinal arterioles indicative of similar changes of small resistance arteries in the systemic
circulation. Microvascular structure and function assessed by SLDF may thereby represent a useful, non-
invasive method for monitoring of microvascular damage in patients with CHF and may offer innovative
treatment targets for new CHF therapies.
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The effect of high-flow arteriovenous fistulas on systemic haemodynamics and brain oxygenation.
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Anotace: Aims: High-flow arteriovenous fistula (AVF) for haemodialysis leads to profound haemodynamic
changes and sometimes to heart failure (HF). Cardiac output (CO) is divided between the AVF and body
tissues. The term effective CO (COef) represents the difference between CO and AVF flow volume (Qa)
and better characterizes the altered haemodynamics that may result in organ hypoxia. We investigated the
effects of Qa reduction on systemic haemodynamics and on brain oxygenation. Methods and results: This is
a single-centre interventional study. Twenty-six patients on chronic haemodialysis with high Qa (>1500
mL/min) were indicated for surgical Qa reduction for HF symptoms and/or signs of structural heart disease
on echocardiography. The included patients underwent three sets of examinations: at 4 months and then 2
days prior and 6 weeks post-surgical procedure. Clinical status, echocardiographical haemodynamic
assessment, Qa, and brain oximetry were recorded. All parameters remained stable from selection to
inclusion. After the procedure, Qa decreased from 3.0 +- 1.4to 1.3 +- 0.5 L/min, P <0.00001, CO from 7.8
+-1.91t0 6.6 +- 1.5 L/min, P = 0.0002, but COef increased from 4.6 +- 1.4 t0 5.3 +- 1.4 L/min, P = 0.036.
Brain tissue oxygen saturation increased from 56 +- 11% to 60 +- 9%, P = 0.001. Conclusions: Qa reduction
led to increased COef. This was explained by a decreased proportion of CO running through the AVF in
patients with Qa > 2.0 L/min. These observations were mirrored by higher brain oxygenation and might
explain HF symptoms and improved haemodynamics even in asymptomatic high Qa patients.

KIlié. slova: High-output heart failure; Arteriovenous fistula; Effective cardiac output; Brain oximetry
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Anotace: Aims: A retrospective nationwide observational analysis of diagnoses, procedures, and treatment
reported to the Czech National Registry of Reimbursed Health Services between 2012 and 2018. Methods
and results: Prevalence of heart failure (HF) patients increased from 176 496 (1679.4 per 100 000
population) in 2012 to 285 745 (2689.0 per 100 000 population) patients in 2018 (mean age 74.4 +- 12.8
years). In the last years, a stable incidence of HF patients was observed (544 per 100 000 population in 2016
vs. 551 per 100 000 population in 2018; P = 0.310). Mortality rate decreased from 20.55% in 2012 to
15.89% in 2018. The number of hospitalized patients remained similar (318.2 per 100 000 population in
2012 vs. 311.8 per 100 000 population in 2018; P = 0.479). The most used drugs were diuretics (173 295;
60.6%) and beta-blockers (178 823; 62.6%), followed by angiotensin-converting enzyme
inhibitors/angiotensin 1l receptor blockers (angiotensin-converting enzyme inhibitors 120.581; 42.2%;
angiotensin Il receptor blockers 47 216; 16.5%). Even though the whole number of implanted devices in HF
patients increased steadily (from 25 205 in 2012 to 45 363 in 2018), the prevalence of all devices
(pacemakers and defibrillators) in the HF patients remained about the same (14.3% in 2012; 15.9% in 2018).
Conclusions: The study included all patients with HF in the Czech Republic. These are the first nationwide
data of HF epidemiology in the Eastern bloc. The incidence of HF remains stable in the last years. Due to
aging of the population, the prevalence of HF significantly increased in the last 6 years. Despite a
continuous increase in the prevalence of HF and a suboptimal utilization of its pharmacological therapy,
mortality decreased, and the number of hospitalized patients remained the same.
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Anotace: Aims: The European Society of Cardiology (ESC) European Observational Research Programme
(EORP) Cardiomyopathy Registry is a prospective multinational registry of consecutive patients with
cardiomyopathies. The objective of this report is to describe the short-term outcomes of adult patients (>=18
years old). Methods and results: Out of 3208 patients recruited, follow-up data at 1 year were obtained in
2713 patients (84.6%) [1420 with hypertrophic (HCM); 1105 dilated (DCM); 128 arrhythmogenic right
ventricular (ARVC); and 60 restrictive (RCM) cardiomyopathies]. Improvement of symptoms (dyspnoea,
chest pain, and palpitations) was globally observed over time (P < 0.05 for each). Additional invasive
procedures were performed: prophylactic implantation of implantable cardioverter-defibrillator (1ICD)
(5.2%), pacemaker (1.2%), heart transplant (1.1%), ablation for atrial or ventricular arrhythmia (0.5% and
0.1%). Patients with atrial fibrillation increased from 28.7% to 32.2% of the cohort. Ventricular arrhythmias
(VF/ventricular tachycardias) in ICD carriers (primary prevention) at 1 year were more frequent in ARVC,
then in DCM, HCM, and RCM (10.3%, 8.2%, 7.5%, and 0%, respectively). Major cardiovascular events
(MACE) occurred in 29.3% of RCM, 10.5% of DCM, 5.3% of HCM, and 3.9% of ARVC (P < 0.001).
MACE were more frequent in index patients compared to relatives (10.8% vs. 4.4%, P < 0.001), more
frequent in East Europe centres (13.1%) and least common in South Europe (5.3%) (P < 0.001). Subtype of
cardiomyopathy, geographical region, and proband were predictors of MACE on multivariable analysis.
Conclusions: Despite symptomatic improvement, patients with cardiomyopathies remain prone to major
clinical events in the short term. Outcomes were different not only according to cardiomyopathy subtypes
but also in relatives vs. index patients, and according to European regions.
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Anotace: Drug-eluting stents (DES) are the recommended stents for primary percutaneous coronary
intervention (PCI). This study aimed to determine why interventional cardiologists used non-DES and how
it influenced patient prognoses. The efficacy and safety outcomes of the different stents were also compared
in patients treated with either prasugrel or ticagrelor. Of the PRAGUE-18 study patients, 749 (67.4%) were
treated with DES, 296 (26.6%) with bare-metal stents (BMS), and 66 (5.9%) with bioabsorbable vascular
scaffold/stents (BVS) between 2013 and 2016. Cardiogenic shock at presentation, left main coronary artery
disease, especially as the culprit lesion, and right coronary artery stenosis were the reasons for selecting a
BMS. The incidence of the primary composite net-clinical endpoint (EP) (death, nonfatal myocardial
infarction, stroke, serious bleeding, or revascularization) at seven days was 2.5% vs. 6.3% and 3.0% in the
DES, vs. with BMS and BVS, respectively (HR 2.7; 95% CI 1.419-5.15, p = 0.002 for BMS vs. DES and
1.25 (0.29-5.39) p = 0.76 for BVS vs. DES). Patients with BMS were at higher risk of death at 30 days (HR
2.20; 95% CI 1.01-4.76; for BMS vs. DES, p = 0.045) and at one year (HR 2.1; 95% CI 1.19-3.69; p =
0.01); they also had a higher composite of cardiac death, reinfarction, and stroke (HR 1.66; 95% CI 1.0-
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2.74; p = 0.047) at one year. BMS were associated with a significantly higher rate of primary EP whether
treated with prasugrel or ticagrelor. In conclusion, patients with the highest initial risk profile were
preferably treated with BMS over BVS. BMS were associated with a significantly higher rate of
cardiovascular events whether treated with prasugrel or ticagrelor.

KIli¢. slova: acute myocardial infarction; bare-metal stent; bioresorbable scaffolds; drug-eluting stent;
prasugrel; primary angioplasty; ticagrelor
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Detailed phenotype of GLA variants identified by the nationwide neurological screening of stroke patients
in the Czech Republic.
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Anotace: Fabry disease (FD) is a rare X-linked disorder of glycosphingolipid metabolism caused by
pathogenic variants within the alpha-galactosidase A (GLA) gene, often leading to neurological
manifestations including stroke. Multiple screening programs seeking GLA variants among stroke survivors
lacked detailed phenotype description, making the interpretation of the detected variant's pathogenicity
difficult. Here, we describe detailed clinical characteristics of GLA variant carriers identified by a
nationwide stroke screening program in the Czech Republic. A total of 23 individuals with 8 different GLA
variants were included in the study. A comprehensive diagnostic workup was performed by a team of FD
specialists. The investigation led to the suggestion of phenotype reclassification for the G325S mutation
from late-onset to classical. A novel variant R30K was found and was classified as a variant of unknown
significance (VUS). The typical manifestation in our FD patients was a stroke occurring in the posterior
circulation with an accompanying pathological finding in the cerebrospinal fluid. Moreover, we confirmed
that cornea verticillata is typically associated with classical variants. Our findings underline the importance
of detailed phenotype description and data sharing in the correct identification of pathogenicity of gene
variants detected by high-risk-population screening programs.

KIli¢. slova: Data sharing; Fabry disease; GLA gene variants; Phenotype; Screening programs; Stroke
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The coincidence of low vitamin K status and high expression of growth differentiation factor 15 may
indicate increased mortality risk in stable coronary heart disease patients.
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IF = 4.222 (2020)

Financovani: |-FNP-51; Q39; NV17-29520A; SVV260537;

Primarni UK obor: Kardiologie

Anotace: Matrix Gla protein (MGP) is a natural inhibitor of vascular calcification critically dependent on
circulating vitamin K status. Growth differentiation factor 15 (GDF-15) is a regulatory cytokine mainly of
the inflammatory and angiogenesis pathways, but potentially also involved in bone mineralization. We
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sought to determine whether these two circulating biomarkers jointly influenced morbidity and mortality
risk in patients with chronic coronary heart disease (CHD). 894 patients >=6 months after myocardial
infarction and/or coronary revascularization at baseline were followed in a prospective study. All-cause and
cardiovascular mortality, non-fatal cardiovascular events (myocardial infarction, stroke, any
revascularization), and hospitalization for heart failure (HF) were followed as outcomes. Desphospho-
uncarboxylated MGP (dp-ucMGP) was used as a biomarker of vitamin K status. Both, increased
concentrations of dp-ucMGP (>=884 pmol/L) and GDF-15 (>=1339 pg/mL) were identified as independent
predictors of 5-year all-cause or cardiovascular mortality. However, their coincidence further increased
mortality risk. The highest risk was observed in patients with high dp-ucMGP plus high GDF-15, not only
when compared with those with "normal” concentrations of both biomarkers [HR 5.51 (95% CI 2.91-10.44),
p<0.0001 and 6.79 (95% CI 3.06-15.08), p<0.0001 for all-cause and cardiovascular mortality, respectively],
but even when compared with patients with only one factor increased. This pattern was less convincing with
non-fatal cardiovascular events or hospitalization for HF. In conclusions, the individual coincidence of low
vitamin K status (high dp-ucMGP) and high GDF-15 expression predicts poor survival of stable CHD
patients.

KIli¢. slova: matrix y-carboxyglutamate protein (MGP); dp-ucMGP; all-cause death; cardiovascular death;
non-fatal cardiovascular events; heart failure; EUROASPIRE
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Anotace: BACKGROUND: Implantation of current generation left ventricular assist devices (LVADS) in
the treatment of end-stage heart failure (HF), not only improves HF symptoms and end-organ perfusion, but
also leads to cellular and molecular responses, presumably in response to the continuous flow generated by
these devices. MicroRNAs (miRNAS) are important post-transcriptional regulators of gene expression in
multiple biological processes, including the pathogenesis of HF. In our study, we examined the influence of
long-term LVAD support on changes in flow-sensitive miRNAs in plasma. MATERIALS AND
METHODS: Blood samples from patients with end-stage heart failure (N = 33; age = 55.7 +- 11.6 years)
were collected before LVAD implantation and 3, 6, 9, and 12 months after implantation. Plasma levels of
the flow-sensitive miRNAs; miR-10a, miR-10b, miR-146a, miR-146b, miR-663a, miR-663b, miR-21, miR-
155, and miR-126 were measured using quantitative PCR. RESULTS: Increasing quantities of miR-126 (P <
0.03) and miR-146a (P < 0.02) was observed at each follow-up visit after LVAD implantation. A positive
association between miR-155 and Belcaro score (P < 0.04) and an inverse correlation between miR-126 and
endothelial function, measured as the reactive hyperemia index (P < 0.05), was observed. CONCLUSIONS:
Our observations suggest that after LVAD implantation, low pulsatile flow up-regulates plasma levels of
circulating flow-sensitive miRNAs, contributing to endothelial dysfunction and vascular remodeling.
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Prompt Agalsidase Alfa Therapy Initiation is Associated with Improved Renal and Cardiovascular
Outcomes in a Fabry Outcome Survey Analysis.
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Anotace: Background: The timing of enzyme replacement therapy initiation in patients with Fabry disease
is hypothesized to be critical. In this study, we used Fabry Outcome Survey data to assess the impact of
prompt versus delayed initiation of treatment with agalsidase alfa on cardiovascular and renal events in
patients with Fabry disease. Methods: Available genetic data at baseline were used to define patients with
mutations associated with classical versus late-onset Fabry disease. Time to cardiovascular or renal events,
from treatment initiation until 120 months, was compared for patients in prompt versus delayed groups.
"Prompt" was defined as treatment initiation <24 months from symptom onset (analysis A) or diagnosis
(analysis B), and "delayed" was defined as >= 24 months from symptom onset (analysis A) or diagnosis
(analysis B). Kaplan-Meier curves and Log rank tests compared event-free probabilities and time to first
event. Multivariate Cox regression estimated hazard ratios (HRS). Results: Analysis by time from symptom
onset included 1374 patients (172 prompt, 1202 delayed). In a multivariate Cox regression analysis, prompt
versus delayed treatment initiation significantly reduced the probability of cardiovascular (HR=0.62;
P<0.001) and renal (HR=0.57; P=0.001) events. History of cardiovascular or renal events was associated
with increased risk of respective events. Analysis by time from diagnosis included 2051 patients (1006
prompt, 1045 delayed). In a multivariate Cox regression analysis, prompt treatment initiation significantly
reduced the probability of cardiovascular events (HR=0.83; P=0.003) after adjusting for history of
cardiovascular events, sex, and age at treatment initiation. Univariate analysis showed that the probability of
renal events was significantly lower in the prompt group (P=0.018); this finding was attenuated in the
multivariate Cox regression analysis. Conclusion: This analysis suggests that prompt treatment initiation
with agalsidase alfa provided better renal and cardiovascular outcomes than delayed treatment in patients
with Fabry disease.
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PH CARE COVID survey: an international patient survey on the care for pulmonary hypertension
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Anotace: Background: During the COVID-19 pandemic, most of the health care systems suspended their
non-urgent activities. This included the cancellation of consultations for patients with rare diseases, such as
severe pulmonary hypertension (PH), resulting in potential medication shortage and loss of follow-up. Thus,
the aim of the study was to evaluate PH patient health status evolution, access to health care and mental
health experience during the early phase of the pandemic. Methods: We conducted an online patient survey,
available in 16 languages, between 22/05/2020 and 28/06/2020. The survey included questions
corresponding to demographic, COVID-19 and PH related information. Results: 1073 patients (or relatives,
27%) from 52 countries all over the world participated in the survey. Seventy-seven percent (77%) of
responders reported a diagnosis of pulmonary arterial hypertension and 15% of chronic thromboembolic PH.
The COVID-19 related events were few: only 1% of all responders reported a diagnosis of COVID-19.
However, 8% of patients reported health deterioration possibly related to PH, and 4% hospitalization for PH.
Besides, 11% of the patients reported difficulties to access their PH expert centre, and 3% interruption of
treatment due to shortage of medication. Anxiety or depression was reported by 67% of the participants.
Conclusion: Although COVID-19 incidence in PH patients was low, PH related problems occurred
frequently as the pandemic progressed, including difficulties to have access to specialized care. The
importance of primary health care was emphasized. Further studies are needed to evaluate the long-term
consequences of COVID-related PH care disruption.
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Anotace: ZEB1 loss-of-function (LoF) alleles are known to cause a rare autosomal dominant disorder-
posterior polymorphous corneal dystrophy type 3 (PPCD3). To date, 50 pathogenic LoF variants have been
identified as disease-causing and familial studies have indicated that the PPCD3 phenotype is penetrant in
approximately 95% of carriers. In this study, we interrogated in-house exomes (n = 3616) and genomes (n =
88) for the presence of putative heterozygous LoF variants in ZEB1. Next, we performed detailed
phenotyping in a father and his son who carried a novel LoF ¢.1279C>T; p.(Glu427%*) variant in ZEB1
(NM_030751.6) absent from the gnomAD v.2.1.1 dataset. Ocular examination of the two subjects did not
show any abnormalities characteristic of PPCD3. GnomAD (n = 141,456 subjects) was also interrogated for
LoF ZEBL variants, notably 8 distinct heterozygous changes presumed to lead to ZEB1 haploinsufficiency,
not reported to be associated with PPCD3, have been identified. The NM_030751.6 transcript has a pLI
score >=0.99, indicating extreme intolerance to haploinsufficiency. In conclusion, ZEB1 LoF variants are
present in a general population at an extremely low frequency. As PPCD3 can be asymptomatic, the true
penetrance of ZEB1 LoF variants remains currently unknown but is likely to be lower than estimated by the
familial led approaches adopted to date.
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Anotace: Background: Thrombosis and pulmonary embolism appear to be major causes of mortality in
hospitalized coronavirus disease 2019 (COVID-19) patients. However, few studies have focused on the
incidence of venous thromboembolism (VTE) after hospitalization for COVID-19. Methods: In this multi-
center study, we followed 1529 COVID-19 patients for at least 45 days after hospital discharge, who
underwent routine telephone follow-up. In case of signs or symptoms of pulmonary embolism (PE) or deep
vein thrombosis (DVT), they were invited for an in-hospital visit with a pulmonologist. The primary
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outcome was symptomatic VTE within 45 days of hospital discharge. Results: Of 1529 COVID-19 patients
discharged from hospital, a total of 228 (14.9%) reported potential signs or symptoms of PE or DVT and
were seen for an in-hospital visit. Of these, 13 and 12 received Doppler ultrasounds or pulmonary CT
angiography, respectively, of whom only one patient was diagnosed with symptomatic PE. Of 51 (3.3%)
patients who died after discharge, two deaths were attributed to VTE corresponding to a 45-day cumulative
rate of symptomatic VTE of 0.2% (95%CI 0.1%-0.6%; n = 3). There was no evidence of acute respiratory
distress syndrome (ARDS) in these patients. Other deaths after hospital discharge included myocardial
infarction (n = 13), heart failure (n = 9), and stroke (n = 9). Conclusions: We did not observe a high rate of
symptomatic VTE in COVID-19 patients after hospital discharge. Routine extended thromboprophylaxis
after hospitalization for COVID-19 may not have a net clinical benefit. Randomized trials may be
warranted.
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Anotace: Stiffening of large arteries, clinically manifesting as increased aortic pulse wave velocity (PWV),
is an inevitable outcome of aging. Among other mechanisms, impaired glucose metabolism plays an
important role, leading to the deposition of advanced glycation end products (AGESs). This process is
counterbalanced by the circulating soluble receptor for AGEs (SRAGE). We investigated the association
between arterial stiffness on one side and multiple circulating biomarkers and the degree of skin deposition
of AGEs on the other. In a cross-sectional design, 867 participants based on a general population sample
(Czech post-MONICA studies) were examined. PWV was measured by SphygmoCor device (AtCor
Medical Ltd.), while skin AGEs were measured using a dedicated autofluorescence method (AGE Reader
mu(R)). To quantify the circulating status of AGEs, carboxymethyl lysine (CML) and SRAGE
concentrations were assessed by ELISA, along with conventional glucose metabolism indicators. When
analyzing the whole sample using multiple linear or logistic regression models and after adjustment for
potential covariates, a significant association with PWV was found for fasting glycemia, HbAlc, SRAGE,
skin AGEs, and the skin AGE-to-sRAGE ratio. Among these parameters, stepwise models identified the
strongest association for the skin AGEs and AGE-to-sRAGE ratio, and this was also true when diabetic
subjects were excluded. In contrast, neither CML nor its ratio relative to SRAGE showed any association
with arterial stiffness. In conclusion, skin AGEs along with their ratio relative to SRAGE were closely
associated with arterial stiffness and is a better indicator of the current status of deposited AGEs than other
relevant factors.
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Anotace: INTRODUCTION: Obesity and atrial fibrillation (AF) pose a significant burden on healthcare
systems worldwide. Reduction of body weight has been documented to reduce the risk of AF. Little is
known about the effect of different weight-reducing interventions including bariatric surgery in obese
individuals on the risk of arrhythmia recurrence following catheter ablation (CA) for AF, and about the
pathophysiological mechanisms linking these two conditions. METHODS: The Effect of complex weigHt-
reducing interventiOns on rhythm control in oBese subjects wiTh Atrial Fibrillation (HOBIT-AF) is a
single-blinded, parallel-group randomised controlled trial with 18-month follow-up to assess the effect of
complex weight-reducing interventions supported by the use of smart technologies and bariatric surgery on
the arrhythmia burden in obese individuals following CA for AF. One hundred and sixty individuals (age
18-70 years, body mass index >= 30 kg/m(2)) will be randomised in a 1:1 fashion to undergo a structured
weight reduction programme and sleeve gastrectomy (when indicated and preferred by the patient) aiming to
achieve greater than 10% weight reduction from baseline (intervention group) or standard post-ablation
medical care (control group). Two-week continuous ECG monitoring will be used 3 and 18 months after CA
to assess the arrhythmia burden. Other investigations will include transthoracic echocardiography with
quantification of epicardial adipose tissue, and markers of low-grade inflammation and circulating
adipokines. PLANNED OUTCOMES: The main objective is to assess the effect of complex weight-
reducing interventions on the arrhythmia burden and quality of life. Subgroup analyses to identify patient
subgroups preferentially benefiting from weight loss related to a decrease in arrhythmia burden will be
performed. Exploratory objectives will include investigation of potential mechanisms linking weight
reduction with amelioration of arrhythmia burden such as changes in markers of low-grade inflammation,
circulating adipokines, cytokines, monocytes or reduction of epicardial adipose tissue volume. TRIAL
REGISTRATION: NCT04560387.

KIlié. slova: Atrial fibrillation; Bariatric surgery; Low-grade inflammation; Obesity; Sleeve gastrectomy;
Weight reduction
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Pigmentary retinopathy can indicate the presence of pathogenic LAMP2 variants even in somatic mosaic
carriers with no additional signs of Danon disease.

In: Acta Ophthalmologica, 2021, 99(1):61-68, 8 s. ISSN 1755-375X

IF =3.761 (2020)
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Anotace: Purpose: Danon disease (DD) is a rare X-linked disorder caused by pathogenic variants in
LAMP2. DD primarily manifests as a severe cardiomyopathy. An early diagnosis is crucial for patient
survival. The aim of the study was to determine the usefulness of ocular examination for identification of
DD. Methods: Detailed ocular examination in 10 patients with DD (3 males, 7 females) and a 45-year-old
asymptomatic female somatic mosaic carrier of a LAMP2 disease-causing variant. Results: All patients with
manifest cardiomyopathy had pigmentary retinopathy with altered autofluorescence and diffuse visual field
loss. Best corrected visual acuity (BCVA) was decreased (<0.63) in 8 (40%) out of 20 eyes. The severity of
retinal pathology increased with age, resulting in marked cone-rod involvement overtime. Spectral-domain
optical coherence tomography in younger patients revealed focal loss of photoreceptors, disruption and
deposition at the retinal pigment epithelium/Bruch's membrane layer (corresponding to areas of marked
increased autofluorescence), and hyperreflective foci in the outer nuclear layer. Cystoid macular oedema
was seen in one eye. In the asymptomatic female with somatic mosaicism, the BCVA was 1.0 bilaterally. An
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abnormal autofluorescence pattern in the left eye was present; while full-field electroretinography was
normal. Conclusions: Detailed ocular examination may represent a sensitive and quick screening tool for the
identification of carriers of LAMP2 pathogenic variants, even in somatic mosaicism. Hence, further
investigation should be undertaken in all patients with pigmentary retinal dystrophy as it may be a sign of a
life-threatening disease.

KIi¢. slova: autofluorescence; Danon disease; LAMP2; pigmentary retinopathy; somatic mosaicism;
spectral-domain optical coherence tomography
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The mechanical support of cardiogenic shock.

In: Current Opinion in Critical Care, 2021, 27(4):440-446, 7 s. ISSN 1070-5295
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Anotace: Purpose of review: Cardiogenic shock (CS) therapy involving catecholamines, inotropes, fluids
and revascularization is often insufficient, and short-term mortality remains 50%. Different treatment
algorithms and mechanical circulatory support devices (MCS) have been increasingly used in the treatment
of CS. Coronavirus disease 2019 (COVID-19) pandemic is a major challenge faced by intensive care
medicine providers inevitably influencing also CS management. Recent findings: There is a lack of
prospective data as well as international consensus regarding CS classification, patient risk stratification, and
MCS use. Veno-arterial extracorporeal membrane oxygenation is considered the first line MCS in refractory
CS and Impella the MCS of choice for the left ventricle unloading. Several ongoing randomized trials will
provide much-needed evidence for MCS use in the coming years. COVID-19 infection is associated with
several cardiovascular disorders complicated by CS and more data regarding the prevalence and mortality of
CS during COVID-19 infection are needed. Summary: This review summarizes current trends in the use of
MCS in CS and discusses differences in CS management during the COVID-19 pandemic. Careful patient
selection, early MCS initiation, and comprehensive intensive care by experienced team is key to successful
outcome in patients with refractory CS.

KIli¢. slova: cardiogenic shock; coronavirus disease 2019; extracorporeal membrane oxygenation; impella;
mechanical circulatory support
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Reference values of retinal microcirculation parameters derived from a population random sample.
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Anotace: Retinal microcirculation reflects retinal perfusion abnormalities and retinal arterial structural
changes at relatively early stages of various cardiovascular diseases. Our objective has been to establish
reference values for major functional and structural parameters of retinal microcirculation in a randomly
selected urban population sample. A total of 398 randomly selected individuals from an urban population
aged 25 to 65 years, resident in Pilsen, Czech Republic, were screened for major cardiovascular risk factors.
Retinal microcirculation was assessed using scanning laser Doppler flowmetry (SLDF), with data evaluable
in 343 patients. Of this number, complete data were available for 256 individuals free from manifest
cardiovascular disease, diabetes and drug treatment for hypertension and/or dyslipidemia, constituting the
reference value population. Juxtapapillary retinal capillary blood flow has increased significantly with age
whereas vessel and luminal diameters have decreased. No sex differences in retinal microcirculation
parameters have been found. Therefore, reference values for retinal microcirculation parameters have been
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established by age groups. Unattended automated office systolic BP, after adjusting for age, correlated
significantly with wall-to-lumen ratio (WLR) and wall thickness (WT). Moreover, after adjusting for age
and mean BP, a positive relationship has been found between carotid femoral pulse wave velocity and WT,
WLR and wall cross-sectional area, indicating the interaction between microand macro-vasculature. In
conclusion, our study is the first to provide reference values of retinal microcirculation parameters in a
random Caucasian population sample. Our results have shown that, at the population level, the first
structural changes in retinal microcirculation are those in lumen diameters. Of note, a close relationship
between BP and vascular remodeling of retinal arterioles and between aortic stiffness and WLR of retinal
arterioles suggests an interaction between microand macro-vasculature.

KIlié. slova: Czech post-MONICA study; Scanning laser Doppler flowmetry; Juxtapapillary retinal capillary
blood flow; Vessel diameter; Luminal diameter; Wall thickness; Wall-to-lumen ratio; Wall cross-sectional
area; Retinal vascular resistance
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Increased Cardiopulmonary Fitness Is Associated with a Greater Reduction in Depression among People
Who Underwent Bariatric Surgery.
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Anotace: The aim of this study was to determine the effect of changes in cardiopulmonary fitness on the
mental health of patients with severe obesity who underwent gastric bypass surgery (prior to and 1, 3, and 6
months after surgery). Study participants were recruited from among patients of a regional hospital in
Czechia who underwent gastric bypass surgery between April 2018 and October 2019. They were eligible if
they (a) were between 18 and 65 years old, (b) provided written informed consent, and (c) were able to walk
independently. Twenty-six patients (age 45.4 +/- 9.0 years, body mass index 45.1 +/- 7.4 kg center dot m(-
2), body fat 43.8 +/- 4.8%) were included in the analysis. The key finding revealed that the greater the
increase in cardiopulmonary fitness (i.e., longer distance walked in the six-minute walk test, 6MWT), the
better the improvement in depression score among patients who underwent bariatric surgery. In particular,
increments of 10 m in the 6MWT lead to the improvement of 0.5 points on the depression subscale of the
Hospital Anxiety and Depression Scale (HADS) questionnaire. As the main implication, these results
suggest that patients should participate in exercise training programs to increase their fitness status for
optimal physical and mental outcomes of bariatric surgery.

KIli¢. slova: gastric bypass; obesity; weight loss; mental health; comorbidity
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The prevalence and clinical outcome of supraventricular tachycardia in different etiologies of pulmonary
hypertension.
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Anotace: Purpose Patients with pulmonary hypertension (PH) frequently suffer from supraventricular
tachycardias (SVT). The main purpose of our study was to identify the cumulative incidence of SVT in
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patients with different etiologies of PH. The secondary objective was to analyse the clinical impact of SVT.
Methods We retrospectively studied the prevalence of SVT and the clinical outcome in 755 patients (41%
males; 60 +/- 15 years; mean follow-up 3.8 +/- 2.8 years) with PH of different etiologies. The prevalence of
SVT was analysed separately in isolated pre-capillary PH (Ipc-PH) and in patients with combined post- and
pre-capillary PH (Cpc-PH). Results The prevalence of SVT in the Ipc-PH group (n = 641) was 25% (n =
162). The most prevalent arrhythmias were atrial fibrillation followed by a typical atrial flutter (17% and
4.4% of all Icp-PH patients). An excessive prevalence of SVT was found in patients with pulmonary arterial
hypertension associated with congenital heart disease (35%, p = 0.01). Out of the overall study population,
Cpc-PH was present in 114 (15%) patients. Patients with Cpc-PH manifested a higher prevalence of SVT
than subjects with Ipc-PH (58; 51% vs. 162; 25%; p < 0.0001) and were more likely to have persistent or
permanent atrial fibrillation (38; 29% vs. 61; 10%; p < 0.0001). Parameters significantly associated with
mortality in a multivariate analysis included age, male gender, functional exercise capacity and right atrial
diameter (p < 0.05). Neither diagnosis of SVT nor type of arrhythmia predicted mortality. Conclusions The
study detected a significant prevalence of SVT in the population of PH of different origins. Different
spectrum and prevalence of arrhythmia might be expected in different etiologies of PH. Patients with an
elevated post-capillary pressure showed a higher arrhythmia prevalence, predominantly due to an excessive
number of atrial fibrillations. The diagnosis of SVT was not associated with mortality.

KIlié. slova: ATRIAL-FIBRILLATION; EUROPEAN-SOCIETY; TASK-FORCE; GUIDELINES;
ARRHYTHMIAS; MANAGEMENT; DIAGNOSIS; RELEVANCE
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Nationwide screening for Fabry disease in unselected stroke patients.
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Anotace: BACKGROUND AND AIMS: Fabry disease (FD) is a rare X-linked lysosomal storage disorder
caused by disease-associated variants in the alpha-galactosidase A gene (GLA). FD is a known cause of
stroke in younger patients. There are limited data on prevalence of FD and stroke risk in unselected stroke
patients. METHODS: A prospective nationwide study including 35 (78%) of all 45 stroke centers and all
consecutive stroke patients admitted during three months. Clinical data were collected in the RES-Q
database. FD was diagnosed using dried blood spots in a stepwise manner: in males-enzymatic activity,
globotriaosylsphingosine (lyso-Gb3) quantification, if positive followed by GLA gene sequencing; and in
females GLA sequencing followed by lyso-Gb3. RESULTS: 986 consecutive patients (54% men, mean age
70 years) were included. Observed stroke type was ischemic 79%, transient ischemic attack (T1A) 14%,
intracerebral hemorrhage (ICH) 7%, subarachnoid hemorrhage 1% and cerebral venous thrombosis 0.1%.
Two (0.2%, 95% CI 0.02-0.7) patients had a pathogenic variant associated with the classical FD phenotype
(c.1235_1236delCT and p.G325S). Another fourteen (1.4%, 95% CI 0.08-2.4) patients had a variant of GLA
gene considered benign (9 with p.D313Y, one p.A143T, one p.R118C, one p.V199A, one p.R30K and one
p.R38G). The index stroke in two carriers of disease-associated variant was ischemic lacunar. In 14 carriers
of GLA gene variants 11 strokes were ischemic, two TIA, and one ICH. Patients with positive as compared
to negative GLA gene screening were younger (mean 60+-SD, min, max, vs 70+-SD, min, max, P = 0.02),
otherwise there were no differences in other baseline variables. CONCLUSIONS: The prevalence of FD in
unselected adult patients with acute stroke is 0.2%. Both patients who had a pathogenic GLA gene variant
were younger than 50 years. Our results support FD screening in patients that had a stroke event before 50
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years of age.
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Anderson-Fabry disease: No histological signs of pathological accumulation in arterial and venous
endothelium during pegunigalsidase alfa therapy.
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Anotace: A 43-year-old male patient with Anderson-Fabry disease (AFD) diagnosed in adulthood during a
family screening (mutation c.734DEL61) was qualified for surgical removal (phlebectomy) of varicosities.
This enzymatic defect results in pathological accumulation of glycolipids in lysosomes of the vascular
endothelium and several cell types.
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Anotace: Extracorporeal life support (ECLS) is a means to support patients with acute respiratory failure.
Initially, recommendations to treat severe cases of pandemic coronavirus disease 2019 (COVID-19) with
ECLS have been restrained. In the meantime, ECLS has been shown to produce similar outcomes in patients
with severe COVID-19 compared to existing data on ARDS mortality. We performed an international email
survey to assess how ECLS providers worldwide have previously used ECLS during the treatment of
critically ill patients with COVID-19. A questionnaire with 45 questions (covering, e.g., indication, technical
aspects, benefit, and reasons for treatment discontinuation), mostly multiple choice, was distributed by email
to ECLS centers. The survey was approved by the European branch of the Extracorporeal Life Support
Organization (ELSO); 276 ECMO professionals from 98 centers in 30 different countries on four continents
reported that they employed ECMO for very severe COVID-19 cases, mostly in veno-venous configuration
(87%). The most common reason to establish ECLS was isolated hypoxemic respiratory failure (50%),
followed by a combination of hypoxemia and hypercapnia (39%). Only a small fraction of patients required
veno-arterial cannulation due to heart failure (3%). Time on ECLS varied between less than 2 and more than
4 weeks. The main reason to discontinue ECLS treatment prior to patient's recovery was lack of clinical
improvement (53%), followed by major bleeding, mostly intracranially (13%). Only 4% of respondents
reported that triage situations, lack of staff or lack of oxygenators, were responsible for discontinuation of
ECLS support. Most ECLS physicians (51%, IQR 30%) agreed that patients with COVID-19-induced
ARDS (CARDS) benefitted from ECLS. Overall mortality of COVID-19 patients on ECLS was estimated to
be about 55%. ECLS has been utilized successfully during the COVID-19 pandemic to stabilize CARDS
patients in hypoxemic or hypercapnic lung failure. Age and multimorbidity limited the use of ECLS. Triage
situations were rarely a concern. ECLS providers stated that patients with severe COVID-19 benefitted from
ECLS.

Kili¢. slova: COVID-19; COVID-19-induced acute respiratory distress syndrome; extracorporeal membrane
oxygenation; extracorporeal life support; SARS-CoV-2; survey
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LFPI/BC) - SEIDLEROVA, Jitka (FNP/2.1K, LFPI/2.1K, LFPI/BC) - MATERANKOVA, Markéta
(FNP/2.1K, LFPI/2.IK) - MARES, Stépan (FNP/2.1K, LFPI/2.1K, LFPI/BC) - SVOBODOVA, Veronika
(FNP/2.1K, LFPI/2.IK, LFPI/BC) - TREFIL, Ladislav (FNP/UKBH) - CIFKOVA, Renata (1..F/520) -
FILIPOVSKY, Jan (FNP/2.1K, LFPI/2.1K, LFPI/BC)

The role of advanced glycation end products in vascular aging: which parameter is the most suitable as a
biomarker?.

In: Journal of Human Hypertension, 2021, 35(3):240-249, 10 s. ISSN 0950-9240

IF =3.012 (2020)

Financovani: |-FNP-51; NV15-27109A; Q39;

Primarni UK obor: Kardiologie

Anotace: Advanced glycation end products (AGEs) are involved in several pathophysiologic processes in
vascular diseases, including progressive loss of elasticity of the vessel wall (arterial stiffness). Circulating
soluble receptors for AGEs (SRAGE) act as a decoy and counterbalanced the harmful properties of AGEs as
the natural protective factor. We compared the role of circulating or skin-deposed AGEs and sSRAGE
regarding the natural course of arterial stiffening. In a prospective cohort study, we longitudinally followed
536 general population-based subjects (subsample of Czech post-MONICA study). Aortic pulse-wave
velocity (PWV) was measured twice (at baseline and after 8 years of follow-up) using a SphygmoCor device
(AtCor Medical Ltd), and the intraindividual change in PWV per year ( increment PWV/year) was
calculated. Concentrations of SRAGE and carboxymethyl lysine (circulating AGEs) were assessed at the
follow-up visit by ELISA, while skin AGEs were measured using the autofluorescence-based device AGE
Reader. Using multiple regressions, we found significant association between increment PWV/year as a
dependent variable, and both, SRAGE and skin AGEs as independent ones (each on its own model).
However, the closest associations to increment PWV/year were found for the ratio of these two factors (skin
AGESs/sRAGE) [beta coeff = 0.0747 (SE 0.0189), p < 0.0001]. In a categorized manner, subjects with skin
AGEs/sSRAGE ratio >= 3.3 showed about twofold higher risk having Delta PWV/year >= 0.2 m/s [adjusted
odds ratio was 2.09 (95% CI: 1.35-3.22), p = 0.001]. In contrast, neither circulating AGEs nor circulating
AGEs/sSRAGE showed any significant relation to Delta PWV/year. In conclusion, skin AGEs/SRAGE ratio
seems to be a more sensitive biomarker of vascular aging than these single factors themselves or circulation
status of AGEs.

KIli¢. slova: pulse-wave velocity; arterial stiffness; soluble receptor; clinical-practice; disease; protein;
autofluorescence; atherosclerosis; accumulation; endproducts
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Coronary artery disease prediction based on breast arterial calcification in women undergoing
mammaography as a screening for breast cancer.

In: Menopause, 2021, 28(7):787-791, 5s. ISSN 1072-3714

IF = 2.953 (2020)

Financovani: V-VFEN; GAUK552219;

Primarni UK obor: Kardiologie

Anotace: Video Summary:. Objective: The aim of the study was to test the potential role of breast arterial
calcification (BAC) in the prediction of coronary artery disease (CAD) in women. The criterion standard for
CAD diagnostics was coronary angiography. Methods: This retrospective study enrolled 163 consecutive
women, who underwent digital mammography and coronary angiography in our hospital. We assessed the
presence and severity of BAC, and tested whether the presence and/or extent of BAC could be a predictor
for CAD, quantified by Gensini score. Results: BAC was presented in 34 patients (21%). Neither the
presence of CAD (17 patients, 50%, vs 55 42.6%, P = 0.44), nor the Gensini score (20.5 +/- 29.7 vs 15.4 +/-
24.1, P = 0.3) differed significantly between BAC-present and BAC-absent patients. A finding of triple-
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vessel disease, however, more frequently occurred in the BAC-present (seven patients, 20.6%) than in the
BAC-absent (nine patients, 7%) group, odds ratio (OR) 3.1, 95% CI 1-9.5, P = 0.049. The presence of BAC
did not significantly increase the odds for the presence of CAD (OR = 1.29, P = 0.54). Among the subgroup
of patients with CAD, BAC presence was associated with triple vessel disease (OR = 3.34, P = 0.049).
Conclusions: We did not confirm BAC as a predictor of CAD. However, BAC showed association with
more severe forms of coronary atherosclerosis (triple vessel disease).

KIi¢. slova: Breast arterial calcification; Coronary angiography; Coronary artery disease; Coronary artery
disease risk markers
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PELLEGRINO, Vincent - MEYNS, Bart - HAFT, Jonathan - VERCAEMST, Leen - PAPPALARDO,
Federico - BERMUDEZ, Christian - BELOHLAVEK, Jan (1.LF/520, VFN/N202) - HOU, Xiaotong -
BOEKEN, Udo - CASTILLO, Roberto - DONKER, Dirk W. - ABRAMS, Darryl - RANUCCI, Marco -
HRYNIEWICZ, Kasia - CHAVEZ, lvan - CHEN, Yih-Sharng - SALAZAR, Leonardo - WHITMAN, Glenn
- BUSCHER, Hergen - DIAZ, Rodrigo - MUELLER, Thomas - COMBES, Alain

ELSO Interim Guidelines for Venoarterial Extracorporeal Membrane Oxygenation in Adult Cardiac
Patients.

In: ASAIO Journal, 2021, 67(8):827-844, 18 s. ISSN 1058-2916

IF =2.872 (2020)

Financovani: V-1LF; V-VFN;

Primarni UK obor: Kardiologie

Anotace: Over the past decade, the use of extracorporeal membrane oxygenation (ECMO) has increased
exponentially, from approximately 30-40 patients per year in the United States 20 years ago, to over 2,000
per year currently, and rising. The increased utilization of ECMO has resulted from improved cannulation
techniques, including percutaneous approach, as well as advances in the technology of the pumps,
oxygenators, and cannulas. Despite these features, however, choosing appropriate candidates and managing
their daily care can be extremely challenging. What follows is an in-depth discussion of the indications for
venoarterial (VA) ECMO in adult patients affected by cardiac disease, the manner of its application, the
physiology underlying the care for these patients, and the assessment and treatment of complications,
including ethical and organizational issues. More in-depth material and information are provided in the
Extracorporeal Life Support Organization (ELSO) 5th Edition Red Book. Furthermore, the recent ELSO
indications about ECLS and cannulation nomenclature will be followed in this guideline.

KIli¢. slova: life-support; ecmo; management; outcomes
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Lance B. - YANNOPOULOS, Demetris - BELOHLAVEK, Jan (VFN/N202) - LAMHAUT, Lionel -
PELLEGRINO, Vincent Kor.

Extracorporeal Cardiopulmonary Resuscitation in Adults. Interim Guideline Consensus Statement From
the Extracorporeal Life Support Organization.

In: ASAIO Journal, 2021, 67(3):221-228, 8 s. ISSN 1058-2916

IF =2.872 (2020)

Financovani: V-VFN;

Primarni UK obor: Kardiologie

Anotace: Disclaimer: Veno-arterial extracorporeal membrane oxygenation (ECMO) is increasingly being
deployed for selected patients in cardiac arrest who do not attain a native circulation with conventional CPR
(ECPR). This ELSO guideline is intended to be a practical guide to implementing ECPR and the early
management following establishment of ECMO support. Where a paucity of high-quality evidence exists, a
consensus has been reached amongst the authors to provide guidance to the clinician. This guideline will be
updated as further evidence in this field becomes available.
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Gender differences in major vascular complications of catheter ablation for atrial fibrillation.

In: Journal of Cardiovascular Electrophysiology, 2021, 32(3):647-656, 10 s. ISSN 1045-3873

IF =2.871 (2020)

Financovani: V-1LF; V-VFN;

Primarni UK obor: Kardiologie

Anotace: Aims: Catheter ablation (CA) for atrial fibrillation (AF) has a considerable risk of procedural
complications. Major vascular complications (MVCs) appear to be the most frequent. This study
investigated gender differences in MVCs in patients undergoing CA for AF in a high-volume tertiary center.
Methods: A total of 4734 CAs for AF (65% paroxysmal, 26% repeated procedures) were performed at our
center between January 2006 and August 2018. Patients (71% males) aged 60 +- 10 years and had a body
mass index of 29 +- 4 kg/mz2 at the time of the procedure. Radiofrequency point-by-point ablation was
employed in 96.3% of procedures with the use of three-dimensional navigation systems and facilitated by
intracardiac echocardiography. Pulmonary vein isolation was mandatory; cavotricuspid isthmus and left
atrial substrate ablation were performed in 22% and 38% procedures, respectively. MV Cs were defined as
those that resulted in permanent injury, required intervention, or prolonged hospitalization. Their rates and
risk factors were compared between genders. Results: A total of 112 (2.4%) MVCs were detected: 54/1512
(3.5%) in females and 58/3222 (1.8%) in males (p < .0001). On multivariate analysis, lower body height was
the only risk factor for MVCs in females (p = .0005). On the contrary, advanced age was associated with
MVCs in males (p = .006). Conclusion: Females have a higher risk of MVCs following CA for AF
compared to males. This difference is driven by lower body size in females. Low body height in females and
advanced age in males are independent predictors of MVCs. Ultrasound-guided venipuncture lowered the
MVC rate in males.

KIi¢. slova: ablation; atrial fibrillation; catheter; complications; risk; ultrasound- guided venipuncture;
vascular
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Low vitamin K status, high sclerostin and mortality risk of stable coronary heart disease patients.

In: Biomarkers in Medicine, 2021, 15(16):1465-1477, 13 s. ISSN 1752-0363

IF = 2.851 (2020)

Financovani: Q39; NV17-29520A; SVV260537;

Primarni UK obor: Kardiologie

Anotace: Aim: We explored whether matrix Gla protein (MGP, natural calcification inhibitor) and
sclerostin (glycoprotein responsible for osteoblast differentiation) interact in terms of mortality risk in
coronary patients. Methods: 945 patients after myocardial infarction and/or coronary revascularization were
followed in a prospective study. All-cause death, fatal or nonfatal cardiovascular events and heart failure
hospitalizations were registered. Results: Either high desphospho-uncarboxylated MGP (dp-ucMGP) or high
sclerostin were independently associated with 5-year all-cause/cardiovascular mortality. However, we
observed an additional mortality risk in the coincidence of both factors. Concomitantly high dp-ucMGP (>=
884 pmol/l) plus sclerostin (>= 589 ng/l) were associated with increased all-cause mortality risk compared
with 'normal’ concentrations of both factors (HRR 3.71 [95% CI: 2.07-6.62, p < 0.0001]), or if only one



http://gateway.webofknowledge.com/gateway/Gateway.cgi?GWVersion=2&SrcAuth=Alerting&SrcApp=Alerting&DestApp=WOS&DestLinkType=FullRecord;UT=WOS:000639305100004
http://scopus.com/record/display.uri?origin=resultslist&eid=2-s2.0-85102097994
https://www.ncbi.nlm.nih.gov/pubmed/?term=33627592
https://doi.org/10.1097/MAT.0000000000001344
http://gateway.webofknowledge.com/gateway/Gateway.cgi?GWVersion=2&SrcAuth=Alerting&SrcApp=Alerting&DestApp=WOS&DestLinkType=FullRecord;UT=WOS:000613898500001
http://scopus.com/record/display.uri?origin=resultslist&eid=2-s2.0-85100171407
https://www.ncbi.nlm.nih.gov/pubmed/?term=33428307
https://doi.org/10.1111/jce.14878

biomarker has been increased. A similar pattern was observed for fatal, but not for nonfatal cardiovascular
events. Conclusion: Concomitantly high MGP and sclerostin indicate increased mortality risk, which
probably reflects their role in cardiovascular calcifications.

KIi¢. slova: all-cause death; cardiovascular death; dp-ucMGP; EUROASPIRE; heart failure; matrix gamma-
carboxyglutamate protein (MGP); nonfatal cardiovascular events; Wnt/beta-catenin pathway
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Narrative review on Morbus Fabry: diagnosis and management of cardiac manifestations.

In: Cardiovascular Diagnosis and Therapy, 2021, 11(2):650-660, 11 s. ISSN 2223-3652

IF = 2.845 (2020)

Financovani: V-VEN; Q38;

Primarni UK obor: Kardiologie

Anotace: Fabry disease (FD) is an X-linked lysosomal storage disorder due to reduced or undetectable a-
galactosidase A (AGAL-A) enzyme activity caused by pathogenic variants in the AGAL-A gene (GLA).
Tissue and organ changes are caused by widespread progressive accumulation of globotriaosylceramide
(Gb3) and globotriaosylsphingosine (lysoGb3). The classical form of FD is multisystemic with cutaneous
(angiokeratomas), neurological (peripheral neuropathy, premature stroke), renal (proteinuria and renal
insufficiency), and cardiac involvement. Later onset variants may be limited to the heart. The objective of
this review is to summarize the current knowledge on cardiac manifestations of FD and effects of targeted
therapy. Cardiac involvement is characterized by progressive hypertrophy, fibrosis, arrhythmias, heart
failure and sudden cardiac death (SCD). Targeted therapy is based on enzyme replacement therapy (ERT).
Recently, small molecular chaperone, migalastat, became available for patients carrying amenable
pathogenic GLA variants. The management of cardiac complications requires a complex approach. Several
measures differ from standard clinical guidelines. Betablockers should be used with caution due to
bradycardia risk, amiodarone avoided if possible, and anticoagulation used from the first appearance of atrial
fibrillation. In Fabry cardiomyopathy SCD calculators are inappropriate. The awareness of FD
manifestations is essential for early identification of patients and timely treatment initiation.

KIli¢. slova: Fabry disease (FD); hypertrophic cardiomyopathy (HCM); enzyme replacement therapy (ERT);
molecular chaperones
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In memoriam: Jiri Widimsky Sr. 1925-2020.

In: Blood Pressure, 2021, 30(2):140-142, 3 s. ISSN 0803-7051

IF = 2.835 (2020)

Primarni UK obor: Kardiologie

Anotace: The sad news came to us of the passing of Jifi Widimsky Sr. on November 11, 2020 at the age of
95 years.

W0S:000600477900001 PubMed:33342305 doi:10.1080/08037051.2020.1859212
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Usefulness of Alcohol Septal Ablation in the Left Ventricular Outflow Tract Obstruction in Fabry
Disease Cardiomyopathy.

In: The American Journal of Cardiology, 2021, 150(July):110-113, 4 s. ISSN 0002-9149

IF =2.778 (2020)
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Primarni UK obor: Kardiologie

Anotace: Fabry disease (FD) is an X-linked linked genetic disorder caused by alpha-galactosidase A
deficiency. The typical clinical manifestation is left ventricular hypertrophy, often mimicking hypertrophic
cardiomyopathy (HC). In contrast to sarcomeric HC, left ventricular outflow tract obstruction (LVOTO) is
less frequent. We describe 6 male patients with genetically confirmed FD and symptomatic LVOTO. All of
them underwent a transcatheter alcohol septal ablation with an immediate effect on the obstruction in all
cases and without any serious complications. The median LVOT maximal pressure gradient was 85 (60 to
170) mm Hg. The hemodynamic effect persisted during subsequent follow-up (ranging from 6 months to 16
years). Five patients reported substantial symptomatic improvement. Four patients were receiving specific
FD therapy before the interventional procedure. In conclusion, alcohol septal ablation appears to be effective
in the treatment of LVOTO in patients with FD and appears to be comparable to the limited published
experience with surgical septal myectomy. Despite some important differences between FD HC and
sarcomeric HC, the recommendation for treating LVOTO should be similar.

KIlié. slova: myectomy; involvement; outcomes
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Cardiovascular safety of mirabegron in individuals treated for spinal cord injury- or multiple sclerosis-
induced neurogenic detrusor overactivity.

In: International Urology and Nephrology, 2021, 53(6):1089-1095, 7 s. ISSN 0301-1623
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Financovani: V-1LF; V-3LF;
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Anotace: PURPOSE: To analyze cardiovascular safety of mirabegron in patients with spinal cord injury
(SCI)- and multiple sclerosis (MS)-induced neurogenic detrusor overactivity (NDO) in a prospective,
randomized, double-blind, placebo-controlled study. METHODS: Seventy-eight patients were enrolled into
the study, and 66 of them were included into the final analysis. In 49 (74.2%), NDO developed due to
suprasacral SCI, 17 (25.8%) suffered from NDO due to MS. Eleven patients were previously treated for
hypertension and one for arrhythmia. All study participants received placebo for 2 weeks run-in period.
Subsequently, eligible subjects were randomized for 4 weeks of active treatment with mirabegron 50 mg
once daily (Group A; n = 32) or placebo (Group B; n = 34). Data from resting electrocardiography (ECG),
24-h ECG and blood pressure monitoring, and echocardiographic examination, were used for cardiovascular
safety assessment. All reported variables were evaluated at time of randomization and at the end of the
study. Longitudinal changes of variables within the groups and differences between the groups were
assessed using nonparametric Kruskal-Wallis test, and p <= 0.05 was considered statistically significant.
RESULTS: No statistically significant longitudinal changes were found in safety variables, except for
prolongation of QT interval in placebo group (p = 0.0328) recorded by resting ECG. No significant
difference between the Groups A and B, in any of the variables, was observed. A single cardiovascular study
drug-related adverse event was recorded in a patient with cervical SCI (3.13%). CONCLUSIONS: Our
results suggest that mirabegron can be safely used in the treatment of patients with SCI- and MS-induced
NDO.

KIli¢. slova: Cardiovascular safety; Mirabegron; Multiple sclerosis; Neurogenic detrusor overactivity; Spinal
cord injury
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patient.
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Financovani: RVO-VFN64165; CZ.2.16/3.1.00/24509; Q26; Q32; Q38;

Primarni UK obor: Kardiologie

Anotace: Mucopolysaccharidosis type VII (MPS V1) is a rare autosomal recessive lysosomal storage
disorder. MPS VII is caused by mutations in the GUSB gene that encodes -glucuronidase. Adult MPS VII
patients present with musculoskeletal abnormalities, coarse features, and corneal clouding. Cardiac and
valvular impairment are common; however, severe valvular disease necessitating surgery has not yet been
reported. We present a 32-year-old male MPS VII patient admitted to our hospital with decompensated heart
failure. We identified aortic valve disease with severe stenosis (valve area 0.69 cm(2)) and moderate
regurgitation. Severe mitral valve stenosis (valve area 1 cm(2)) with moderate to severe regurgitation was
also found in the patient. In addition, an occlusion of the right coronary artery (RCA) was documented. The
patient underwent surgical replacement of the mitral and aortic valves with mechanical prostheses and
implantation of a venous bypass graft to his RCA. The surgery led to a significant improvement of his
clinical symptoms. Six months after the procedure, both mechanical valves function normally.
Histopathological assessment identified chronic inflammatory infiltrates, fibrosis and calcifications in both
resected valves. Foamy cytoplasmic transformation was most evident in the valvular interstitial cells. The
ultrastructural vacuolar abnormality seen in these cells corresponded to storage changes observed in other
MPSs. In conclusion, we describe clinical findings and valvular pathology in an MPS VII patient with the
first-reported successful combined surgical valve replacement and myocardial revascularization. The
histological and ultrastructural analyses revealed that the lysosomal storage predominantly affected the
valvular interstitial cells.

KIli¢. slova: Sly syndrome; cardiac surgery; cardiomyopathy; coronary artery disease;
mucopolysaccharidosis type VII; valve replacement; valvular disease
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Transaortic or Pulmonary Artery Drainage for Left Ventricular Unloading in Venoarterial
Extracorporeal Life Support: A Porcine Cardiogenic Shock Model.

In: Seminars in Thoracic and Cardiovascular Surgery, 2021, 33(3):724-732, 9s. ISSN 1043-0679
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Financovani: V-1LF; V-VFEN;
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Anotace: The peripheral venoarterial extracorporeal life support (V-A ECLS) in cardiogenic shock (CS)
may lead to LV overload. The transaortic suction device (Impella, ABIOMED Inc., Danvers, MA) was
compared to the pulmonary artery (PA) drainage, for LV unloading efficacy during V-A ECLS in a porcine
cardiogenic shock model. A dedicated CS model included 12 swine (21 +- 1.8-week-old and weighing 54.3
+- 4.6 kg) supported with V-A ECLS and randomized to Impella or PA-related LV drainage. LV unloading
and end-organ perfusion were evaluated through the PA catheter and LV pressure/volume analysis. The LV
end-diastolic volume sharply dropped with Impella (143.6 +- 67.4 vs 123 +- 75.7 mL) compared to a slight
decrease in the PA cannula group (134.1 +- 39.9 vs 130.1 +- 34.7 mL), resulting in an overall stroke work
and pressure-volume area reductions with both techniques. However, stroke work reduction was more
significant in the Impella group (V-A ECLS 3998.8 +- 2027.6 vs V-A ECLS + Impella 1796.9 +- 1033.9
mm Hg x mL, P = 0.016), leading to a more consistent pressure-volume area reduction (Impella reduction
34.7% vs PA cannula reduction 9.7%) In terms of end organ perfusion, central and mixed O2 saturation
improved with V-A ECLS, and subsequently, remaining unchanged with either Impella or PA cannula as
unloading strategy (SVmO2: Impella 86.0 +- 5.8 vs 87.8 +- 5.8; PA cannula 82.5 +- 10.7 vs 82.5 +- 11.3 %).
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Transaortic suction and PA drainage provided effective LV unloading during V-A ECLS while maintaining
adequate end-organ perfusion. Impella provides a greater LV unloading effect and reduces more effectively
the total LV stroke work.

KIli¢. slova: ECLS; Cardiogenic shock; LV unloading; Impella; Pulmunary drainage; LV venting; CS
porcine model

W0S:000697874700024 Scopus:2-s2.0-85098107508 PubMed:33171234
doi:10.1053/j.semtcvs.2020.11.001

604205, puvodni ¢lanek | RIV22: 1.LF ANO

KONARIK, Miroslav (1.LF/1.LF) - SRAMKO, Marek (1.LF/520) - DORAZILOVA, Zora - BLAHA,
Martin - NETUKA, Ivan (1.LF/690) - IVAK, Peter (1.LF/690, 3.LF/FYZ3LF) - MALY, Jiri - SZARSZOI,
ondrej (2.LF/Ustav patologické fyziologie) Kor.

Effects of Acute Pump Speed Changes on Cerebral Hemodynamics in Patients With an Implantable
Continuous-Flow Left Ventricular Assist Devices.

In: Physiological Research, 2021, 70(6):831-839, 9 s. ISSN 0862-8408
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Financovani: V-1LF; Q38;
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Anotace: Mechanical circulatory support (MCS) with an implantable left ventricular assist device (LVAD)
is an established therapeutic option for advanced heart failure. Most of the currently used LVADSs generate a
continuous stream of blood that decreases arterial pulse pressure. This study investigated whether a change
of the pulse pressure during different pump speed settings would affect cerebral autoregulation and thereby
affect cerebral blood flow (CBF). The study included 21 haemodynamically stable outpatients with a
continuous-flow LVAD (HeartMate 11, Abbott, USA) implanted a median of 6 months before the study
(interquartile range 3 to 14 months). Arterial blood pressure (measured by finger plethysmography) was
recorded simultaneously with CBF (measured by transcranial Doppler ultrasound) during baseline pump
speed (8900 rpm [IQR 8800; 9200]) and during minimum and maximum tolerated pump speeds (8000 rpm
[IQR 8000; 8200] and 9800 rpm [IQR 9800; 10 000]). An increase in LVAD pump speed by 800 rpm [IQR
800; 1000] from the baseline lead to a significant decrease in arterial pulse pressure and cerebral blood flow
pulsatility (relative change -24 % and -32 %, both p < 0.01), but it did not affect mean arterial pressure and
mean CBF velocity (relative change 1 % and -1.7 %, p=0.1 and 0.7). In stable patients with a continuous-
flow LVAD, changes of pump speed settings within a clinically used range did not impair static cerebral
autoregulation and cerebral blood flow.
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The Role of Pulmonary Artery Wedge Pressure on the Incidence of Atrial Fibrillation and Atrial
Tachycardias in Patients With Isolated Pre-capillary Pulmonary Hypertension.
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Anotace: Atrial fibrillation and atrial tachycardias (AF/AT) have been reported as a common condition in
patients with pulmonary hypertension (PH). As yet, limited data exists about the significance of the
borderline post-capillary pressure component on the occurrence of AF / AT in patients with isolated pre-
capillary PH. We retrospectively studied the prevalence of AF/ AT in 333 patients (mean age 61 +/- 15
years, 44 % males) with pre-capillary idiopathic / familiar pulmonary arterial hypertension, and inoperable
chronic thromboembolic pulmonary hypertension. The prevalence of AF / AT was analyzed in different
categories of pulmonary artery wedge pressure (PAWP). In the study population overall, the mean PAWP
was 10.5 +/- 3 mmHg, median of 11 mmHg, range 2-15 mmHg. AF / AT was diagnosed in 79 patients (24
%). The proportion of AF / AT among patients with PAWP below the median (<_11 mmHg) was lower than
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in subjects with PAWP between 12 and 15 mmHg, 30 (16 %) vs. 46 (35 %), p=0.0001. Compared to the
patients with PAWP<_11 mmHg, subjects with PAWP between 12 and 15 mmHg were older (65 +/- 13
years vs. 58 +/- 16), with more prevalent arterial hypertension [100 (70 %) vs. 106 (55 %)] and diabetes
mellitus [50 (35 %) vs. 48 (25 %)], showed larger size of the left atrium (42 +/- 7 vs. 40 +/- 6 mm), and
higher values of right atrium pressure (12 +/- 5 vs. 8 +/- 5 mmHg), p<0.05 in all comparisons. The
prevalence of AF/ AT in the group studied increased with the growing post-capillary component.

KIlié. slova: Pulmonary hypertension; Atrial fibrillation; Atrial tachycardia; Atrial flutter; Pulmonary artery
wedge pressure
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Left ventricular unloading and the role of ECpella.
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Anotace: The main reason for the emergency implantation of venoarterial extracorporeal membrane
oxygenation (VA-ECMO) is the restoration of adequate systemic perfusion, while protecting the failing
heart and promoting myocardial recovery are equally important goals. Following initial haemodynamic
stabilization and often the urgent revascularization of the culprit lesion, the clinical focus is then directed
towards the most efficient strategy for cardioprotection. Frequent echocardiography measurements may help
to estimate the degree of unwanted left ventricular (LV) overloading during VA-ECMO. Additionally, the
estimation of high LV filling pressures by Doppler echocardiography or their (in-)direct measurement using
a dedicated surgical left atrial pressure line and conventional pulmonary artery catheter in a wedge position
or a pigtail catheter in the left ventricle can be performed. Mechanical overload of the left ventricle is the
major adverse effect and an obvious mechanistic and prognostic challenge of contemporary ECMO care.
Many efforts are under way to overcome this phenomenon by LV unloading, which was effectively achieved
by the current combined approach using an axial decompression device, while novel technical developments
and approaches are tested and urgently anticipated. The aim of this report is to introduce in depth
pathophysiological background, current concepts, and future perspectives in LV unloading strategies.

KIli¢. slova: Cardiogenic shock; Venoarterial ECMO; Cardioprotection; Cardiac arrest; Oxygenation;
Unloading
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Prevalence of Fabry disease in men with tinnitus and sensorineural hearing loss.
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Anotace: Fabry disease (FD) is a lysosomal storage disorder caused by pathogenic mutations in the alpha-
galactosidase A (AGALA) encoding gene region. This rare disease affects several organs induding the
cochlea-vestibular system. Tinnitus and sensorineural hearing loss (SNHL) are reported among
otoneurological symptoms. Early and correct diagnosis of FD is important with a view to available therapy.
The aim of the study was to screen for alpha-galactosidase deficiency in men with tinnitus/SNHL. A
prospective multicentric study induding consecutive patients with SNHL confirmed by tone audiometry or
tinnitus evaluated (10/2016-8/2019). The diagnosis of AGALA deficiency was done by dry blood spot
method using a threshold of 1.2 mu mol/l/h. Only men aged 18-60 were induded. 181 patients were subject
to evaluation. SNHL was reported in 126 (70%) patients, 50 (28%) patients had unilateral, 76 (42%) patients
had bilateral SNHL. Tinnitus was found in 161 (89%) patients, unilateral in 96 (53%) and bilateral in 65
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(36%) patients. Suspected FD was not detected in any patient; alpha-galactosidase The AGALA values
ranged 1.5-8.8 mu mol/l/h, an average of 3.4 mu mol/l/h. None of the 181 patients participating in the study
had AGALA levels below the threshold 1.2 mu mol/l/h. The occurrence of tinnitus and sensorineural
hearing loss in men appears to be an irrelevant clinical sign for FD systematic screening.

KIié. slova: Alpha-galactosidase; Fabry disease; Screening; Sensorineural hearing loss; Tinnitus
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Anotace: INTRODUCTION: Recent studies suggested potential positive correlations between HLA-
specific antibodies and development of cardiac allograft vasculopathy (CAV). METHODS: This prospective
two-center study investigated early progression of CAV by coronary optical coherence tomography in 1
month and 12 months after heart transplantation (HTx) in 104 patients. Detection and characterization of
donor specific (DSA) and MHC class-1 polypeptide-related sequence A (MICA) antibodies were performed
before, 1, 6 and 12 months after transplantation. RESULTS: During the first post-HTx year, we observed a
significant reduction in the mean coronary luminal area (P < .001), and progression in mean intimal
thickness (IT) (P <.001). DSA and anti-MICA occurred in 17% of all patients, but no significant
relationship was observed between presence of DSA/anti-MICA and IT progression within 12 months after
HTx. In contrast, we observed significant association between presence of DSA (p=0.031), de-novo DSA
(p=0.031), HLA Class Il DSA (p=0.017) and media thickness (MT) progression. CONCLUSION: Results of
our study did not identify a direct association between presence of DSA/anti-MICA and intimal thickness
progression in an early period after HTx. However, we found significant relationships between DSA and
media thickness progression that may identify a newly recognized immune-pathological aspect of CAV.
KIli¢. slova: Cardiac allograft vasculopathy; Donor specific antibodies; Heart transplant; Intimal thickness
W0S:000633033800006 Scopus:2-s2.0-85094857312 PubMed:33069814 doi:10.1016/j.trim.2020.101340

594179, puvodni clanek | RIV22: 1.LF ANO / RIV22: VEN ANO

NIZNANSKY, Matis (1.LF/690, VFN/N723) Kor. - KAVAN, Jan (1.LF/620, VFN/N249) -
ZEMANKOVA, Petra (1.LF/140) - PRSKAVEC, Tomas (1.LF/690, VFN/N723) - AMBROZ, David
(1.LF/520, VEN/N202) - JANSA, Pavel (1.LF/520, VEN/N202) - LINDNER, Jaroslav (1.LF/690,
VFN/N723)

Computed tomography angiographic parameters of pulmonary artery as prognostic factors of residual
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Anotace: Objectives: This study aimed to retrospectively assess using computed tomography pulmonary
angiography (CTPA) for predicting residual pulmonary hypertension (RPH) in patients with chronic
thromboembolic pulmonary hypertension (CTEPH) after pulmonary endarterectomy (PEA). Methods: We
retrospectively analyzed data of 131 patients with CTEPH who underwent PEA in our center (2008-2015).
We measured several diameters of the pulmonary artery and thoracic aorta preoperatively. We evaluated the
relationship between these measurements (and their indices) and signs of RPH represented by pulmonary
artery systolic pressure (PASP) estimated by echocardiography. Results: Significant correlations were
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observed between the aortopulmonary index and prediction of any residual hypertension and
moderate/severe hypertension 1 year after PEA, and any residual hypertension and severe hypertension 2
years after PEA. The aortopulmonary index was significantly related to a reduction in PASP 1 year after the
operation. A lower aortopulmonary index (<=0.88 for the ascending aorta and <=0.64 for the descending
aorta) predicted lower RPH. Conclusions: Preoperative CTPA parameters can be used to assess the risk of
RPH after PEA. The aortopulmonary index has significant predictive value for RPH and a reduction in
PASP after PEA. Lower values of the aortopulmonary index suggest a better outcome after PEA.

Kili¢. slova: Chronic thromboembolic pulmonary hypertension; pulmonary endarterectomy; computed
tomography angiography; residual pulmonary hypertension; aortopulmonary index; pulmonary artery
systolic pressure
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Characteristics, management, and outcome of infective endocarditis in the Czech Republic: prospective
data from the ESC EORP EURO-ENDO registry.
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Anotace: INTRODUCTION: Data describing contemporary profile of infective endocarditis (IE) in the
Czech Republic are lacking. The aim of this study was to describe the current profile and outcomes of I1E
patients. METHODS: Prospectively collected data on consecutive patients admitted for IE diagnosis
between April 2016 and March 2018 to 11 main tertiary care cardiac centers in the Czech Republic were
used for this analysis. RESULTS: Among 208 patients, 88 patients (42.3 %) had native valve IE (NVIE), 56
patients (26.9 %) had prosthetic valve IE (PVIE), and 57 patients (27.4 %) had intracardiac device-related IE
(CDRIE). The mean age was 61.66+-15.54 years. Staphylococcus aureus was the most common etiological
agent of IE (27.4 %), whereas Culture negative IE was present in 26.4 % patients. Surgery was performed
during hospitalization in 112 (53.8 %) patients. In-hospital death occurred in 21.2 % patients, while 1-year
mortality was 40.3 %. In patients, who had an indication for surgery, but the procedure was not performed,
mortality was significantly higher (p=0.002). CONCLUSION: High proportion of culture negative IE and IE
related to artificial intra-cardiac materials calls for action. Furthermore, we show that cardiac surgery should
be more often contemplated, especially in the presence of risk factors as septic shock and congestive heart
failure (Tab. 6, Fig. 1, Ref. 32).

KIli¢. slova: infective endocarditis; mortality; surgery; Czech Republic
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Anotace: Sarcoidosis is a systemic granulomatous disease of unknown cause. Its clinical presentations are
heterogeneous and virtually any organ system can be affected, most commonly lungs. The manifestations of
cardiac sarcoidosis (CS) are heterogenous depending on the extent and location of the disease and range
from asymptomatic forms to life-threatening arrhythmias as well as to progressive heart failure. Cardiac
involvement is associated with a worse prog-nosis. The diagnosis of CS is often challenging and requires a
multimodality approach based on current international recommendations. Pharmacological treatment of CS
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is based on administration of anti-inflammatory therapy (mainly corticosteroids), which is often combined
with heart failure medication and/or antiarrhythmics. Nonpharmacological therapeutic approaches in CS
cover pacemaker or defibrillator implantation, catheter ablations and heart transplanta-tion. This review aims
to summarize the current understanding of CS including its epidemiology, etiopathogenesis, clinical
presentations, diagnostic approaches, and therapeutic possibilities.

KIli¢. slova: granulomas; FDG-PET; CT; conduction disorders; ventricular arrhythmias; heart failure
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The impact of riociguat on clinical parameters and quality of life in patients with chronic
thromboembolic pulmonary hypertension - results of a retrospective clinical registry.

In: Biomedical Papers, 2021, 165(2):157-161, 5s. ISSN 1213-8118

IF = 1.245 (2020)

Financovani: V-VEN; Q38;

Primarni UK obor: Kardiologie

Anotace: Aims. The primary objective of the registry was to assess the impact of riociguat on clinical
parameters and quality of life in patients with chronic thromboembolic pulmonary hypertension (CTEPH)
that was inoperable or persistent/recurrent after pulmonary endarterectomy (PEA). In contrast to randomized
pivotal trials, this non-interventional registry evaluated the effectiveness and safety of riociguat in a real-
world setting. Methods. Retrospective data were collected from patients' charts as recorded in routine
clinical practice from the initiation of riociguat therapy up to approximately 5 months and 1 year after this
initiation. Results. In total, 51 patients from a single site were enrolled. After 5 months (mean duration) of
riociguat treatment, the following improvements from baseline were observed: change of distance in the 6-
minute walking distance (6MWD) (P=0.066); change of score from the quality of life questionnaire (EQ5D-
5L) (P=0.020), and overall self-assessment of health status (P=0.001). New York Heart Association
(NYHA) class improved in 24.3% of patients. After 11.2 months (mean duration) of riociguat treatment, the
following improvements from baseline were observed: change of distance in the 6MWD test (P=0.006), and
overall self-assessment of health status (P=0.009). NYHA class improved in 46.4% of patients. Riociguat
was well tolerated. In total, 4 patients reported side effects, with hospitalization required in one case and 2
patients who had to discontinue the treatment. Annual survival rate was 89.1%. Conclusion. Riociguat
improves functional NYHA class, distance in the 6MWD test and quality of life in a real-world patient
population.

KIli¢. slova: riociguat; chronic thromboembolic pulmonary hypertension; clinical parameters; quality of life;
real-world population

W0S:000660244900007 Scopus:2-s2.0-85094180857 PubMed:31974533 doi:10.5507/bp.2019.061
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SKALICKA, Pavlina (1.LF/650, 1.LF/750, VFN/N238) - DUDAKOVA, Lubica (1.LF/650) -
KLIMOVA, Aneta (1.LF/750, VFN/N238) - HUNA, Lukas (1.LF/750, VFN/N238) - EVANS, J. -
FORGAC, Martin (1.LF/600, VFN/N212) - ULMANOVA, Olga (1.LF/600, VFN/N212) - MECIR, Petr
(1.LF/600, VFN/N212) - PALECEK, Tomas (1.LF/520, VFN/N202) - BEDNAROVA, Vladimira
(1.LF/511, VFN/N205) - SKOVAJSA, V. - SKALNIKOVA, V. - LISKOVA, Petra (1.LF/650, VFN/N238)
Kor.

Hereditarni gelsolinova amyloidoza - Klinické projevy a molekuldrné genetickd p¥icina.

(AJ nazev: Hereditary gelsolin amyloidosis - clinical symptoms and molecular genetic cause)

In: Ceska a slovenska neurologie a neurochirurgie, 2021, 84(5):449-455, 7 s. ISSN 1210-7859

IF = 0.350 (2020)

Financovani: Q26; Q27; UNCE/MED/007; NV17-32318A; SVV260516;

Primarni UK obor: Medicinska genetika

Dalsi UK obory: Neurologie a neurovédy; Oftalmologie;

Anotace: Cil: Cilem této studie bylo popsat klinické nalezy a molekularné genetickou pticinu hereditarni
gelsolinové amyloidozy v roding ¢eského ptivodu a u probandky slovenského ptivodu. Soubor a metody:
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Jedinci Gcastnici se studie podstoupili o¢ni, neurologické, nefrologické a kardiologické vysetfeni. Pomoci
Sangerova sekvenovani byl proveden screening genu gelsolin (GSN). Vysledky: Identifikovany byly dvé
mutace, které byly jiz dfive popsany v souvislosti s hereditarni gelsolinovou amyloid6ézou. Konkrétné u
sedmi jedinci ¢eského ptivodu byla v heterozygotnim stavu zjisténa c.640G>T p. (Asp214Tyr) au
probandky slovenského ptivodu ¢.640G>A p. (Asp214Asn). U vétSiny nositeld patogennich variant byla
pritomna linedrni prithledna depozita v rohovkach, tato nebyla patrna pouze u dvou nejmladsich muzi ve
véku 24 a 14 let. U jedinct ve ¢tvrté dekade zivota dominovaly jako klinické znamky onemocnéni kromé
rohovkovych depozit povisla o¢ni vicka a syndrom karpalniho tunelu. Dva nejstarsi pacienti ve véku 65 a 68
let méli i dalsi typické znaky gelsolinové amyloidozy: syndrom suchého oka, cutis laxa a parézu n. facialis.
U 68letého muze byly dale zjistény tézka polyneuropatie, ataxie, dysartrie a arytmie s nutnosti implantace
kardiostimulatoru. Zavér: Hereditarni gelsolinovou amyloidézu je tfeba zahrnovat do diferencialni dia-
gndzy neuropatii a amyloiddz nezndmé etiologie. Vzhledem k tomu, ze ukladani amyloidu v rohovkach je
mozné snadno detekovat, mé o¢ni vySetieni nezastupitelnou tlohu v dia-gnostickém procesu.

AJ anotace: Aim: The aim of this study was to describe the clinical findings and molecular genetic cause of
hereditary gelsolin amyloidosis in a family of Czech origin and a proband of Slovak origin. Patients and
methods: Study participants underwent ophthalmic, neurological, nephrological, and cardiological
examination. Sanger sequencing was used to screen the gelsolin gene (GSN). Results: Two mutations
previously reported to be associated with hereditary gelsolin amyloidosis were identified; c.640G>T p.
(Asp214Tyr) in a heterozygous state was found in seven individuals of Czech origin and c.640G>A p.
(Asp214Asn) in the proband of Slovak origin. Linear corneal deposits were observed in the majority of
affected subjects with the exception of two men aged 24 and 14 years. In addition to corneal deposits,
patients in their fourth decade of life had drooping eyelids and carpal tunnel syndrome. Two oldest patients,
aged 65 and 68 years, had also other typical signs of gelsolin amyloidosis, including dry eye syndrome, cutis
laxa, and facial nerve lesion. The 68-year-old subject also had severe polyneuropathy, ataxia, dysarthria, and
arrhythmia necessitating pacemaker implantation. Conclusion: Hereditary gelsolin amyloidosis should be
included in the differential diagnosis of neuropathies and amyloidosis of unknown etiology. Since amyloid
deposition in the cornea is easily detectable, ophthalmic examination has a crucial role in the diagnosis of
this disease.

KIic¢. slova: hereditarni gelsolinova amyloidoza; linearni depozita v rohovce; 1éze n. facialis; polyneuropatie
AJ Kli¢. slova: polyneuropathy; hereditary gelsolin amyloidosis; linear corneal deposits; facial nerve lesion
W0S:000744166000003 Scopus:2-s2.0-85122544727 doi:10.48095/cccsnn2021449

603179, kazuistika / RIV22: 1.LF ANO / RIV22: VFN ANO

RADLOVA, Monika Kor. - ROSMUSOVA, Jana (1.LF/310, VFN/N854) - AMBROZ, David (1.LF/520,
VEN/N202) - ROUBICEK, Tomés - POLASEK, Rostislav

TéZka plicni hypertenze jako prvni projev karcinomu Zaludku u mladého pacienta.

(AJ nazev: Severe pulmonary hypertension as the first manifestation of gastric cancer in a young man)

In: Cor et Vasa, 2021, 63(5):608-611, 4 s. ISSN 0010-8650

Financovani: V-1LF; V-VFEN;

Primarni UK obor: Kardiologie

Dalsi UK obory: Patologie;

Anotace: Plicni hypertenze na podkladé plicni tumorézni mikroembolizace nebo plicni nddorové
trombotické mikroangiopatie je vzacnou komplikaci zndmého ¢i dosud nediagnostikovaného onkologického
onemocnéni. Uvadime ptipad 37letého, dosud zdravého pacienta, ktery byl hospitalizovan pro nove
zachycené pravostranné srdecni selhani na podkladé tézké plicni hypertenze. Jednalo se o prvni projev
dosud nediagnostikovaného generalizovaného karcinomu Zaludku. Pro rychlou progresi obtizi pacienta a
jeho tmrti do 48 hodin od pfichodu do nemocni¢niho zafizeni byla pficina stavu zjiSténa az pfi pitve.

AJ anotace: Pulmonary hypertension caused by pulmonary tumor microembolism or pulmonary tumor
thrombotic microangiopathy is a rare complication of already known or yet undiagnosed malignancy. We
present a case of a 37-year-old previously healthy man who was diagnosed with right heart failure due to
severe pulmonary hypertension. The underlying condition was an undiagnosed gastric cancer with
micrometastases into lung arterioles. This was diagnosed at autopsy since the patient died within 48 hours of
admission to the hospital.

KIi¢. slova: Karcinom zaludku; Plicni nadorova hypertenze
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AJ Kli¢. slova: Gastric cancer; Pulmonary tumor hypertension
W0S:000731320800014 Scopus:2-s2.0-85122144719 doi:10.33678/cor.2021.059

604551, prrehledovy clanek | RIV22: 1.LF NE / RIV22: VEN NE

HALUZIK, Martin - KUBICKOVA, Markéta (FNHK/IGMK, LFHK/IGMK) - VESELY, Jiii - LINHART,
Ales (1.LF/520, VEN/N202) - PRAZNY, Martin (1.LF/530, VFN/N203) - SKRHA, Jan (1.LF/530,
VFN/N203) - TABORSKY, Milo§ - MALEK, Filip (3.LF/Interna)

Expertni konsensus k praktickym aspektiim spoluprdce kardiologa a diabetologa v péci o pacienty s
chronickym srdecnim selhanim s redukovanou ejekcni frakci.

In: Hypertenze a kardiovaskularni prevence, 2021, 11(2):91-96, 6 s. ISSN 1805-4129

Primarni UK obor: Kardiologie

Anotace: Diabetes mellitus je vyznamnym rizikovym faktorem rozvoje srde¢niho selhani a ptitomnost
diabetu zaroven zhorsuje prognézu nemocnych se srdecnim selhanim. Jednou z vyznamnych novinek v
1é¢bé srdecniho selhani jsou glifloziny, které blokddou reabsorpce glukozy v proximalnim tubulu diky
inhibici sodiko-glukdzového kotransporteru 2 vedou ke snizeni glykemie navozenim glykosurie. Glifloziny
byly a stale jsou primarné vyuZzivany jako U¢inna antidiabetika, ktera kromé zlepSeni kompenzace diabetu
snizuji t€lesnou hmotnost a krevni tlak bez zvyseni rizika hypoglykemie. Studie z poslednich let prokazaly,
ze glifloziny u diabetikli vyznamné snizuji riziko kardiovaskularnich komplikaci a hospitalizace pro srde¢ni
selhani. Neddvno ukoncené studie s dapagliflozinem a empagliflozinem navic ukazaly vyznamné sniZeni
kombinace smrti z kardiovaskularnich pfi€in a hospitalizace pro srde¢ni selhani u pacientti se srdecnim
selhanim s redukovanou ejek¢ni frakei, a to jak u diabetikt, tak 1 nediabetikii. Cilem tohoto ¢lanku je formou
expertniho konsenzu shrnout praktické aspekty spoluprace kardiologa a diabetologa v péci o pacienty s
chronickym srde¢nim selhanim s redukovanou ejekcni frakci v kontextu soucasnych doporuceni a dalSich
lécebnych moZnosti.

KIi¢. slova: Srdec¢ni selhani s redukovanou ejekéni frakei; glifloziny; kardiovaskularni komplikace; diabetes
mellitus 2. typu

http://www.hypertension.cz/sqlcache/hypertenze-2-2021.pdf
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DOSTALOVA, Gabriela (1.LF/520, VFN/N202) Kor. - ROBLOVA, Lenka (1.LF/520, VFN/N202) -
KYSPERSKA, Kristyna (1.L.F/520) - SVOBODOVA MACHAJOVA, Eva (1.LF/520) - KRECKOVA,
Markéta (VFN/N202) - LINHART, Ales (1.LF/520, VEN/N202)

Fabryho choroba 7 pohledu ambulantniho kardiologa.

In: Acta Medicinae, 2021, 10(1-2):58-62, 3 s. ISSN 1805-398X

Primarni UK obor: Kardiologie

Anotace: Aktuélni dvojcislo ¢asopisu Acta medicinae je zaméfeno na téma kardiologie a diabetologie.
KIic¢. slova: Fabryho choroba; postizeni myokardu

595558, recenze / R1V22: 1.LF NE

TUKA, Vladimir (1.LF/520) Kor.

FrantiSek Varnay a kol: Spiroergometrie v kardiologii a sportovni mediciné.

In: Cor et Vasa, 2021, 63(2):287-287, 1 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Anotace: Zprava o knize: FrantiSek Varnay a kol: Spiroergometrie v kardiologii a sportovni medicing.
Praha: Grada Publishing, a.s., 2020, 312 s. ISBN: 978-80-271-2552-4 (P), ISBN 978-80-271-1447-4 (E).
https://www.e-coretvasa.cz/pdfs/cor/2021/02/10.pdf

W0S:000647674600010

596237, kazuistika / RIV22: 1.LF ANO

PEICHL, Petr Kor. - SRAMKO, Marek (1.LF/520) - CVEK, Jakub - KAUTZNER, Josef

A case report of successful elimination of recurrent ventricular tachycardia by repeated stereotactic
radiotherapy: the importance of accurate target volume delineation.

In: European Heart Journal - Case Reports [online], 2021, 5(2):ytaa516, 5 s. ISSN 2514-2119
Financovani: V-1LF;

Primarni UK obor: Kardiologie
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Anotace: Background: Stereotactic body radiotherapy (SBRT) has emerged recently as a novel therapeutic
alternative for patients with ventricular tachycardias (VTs) resistant to convetional treatment. Nevertheless,
many aspects related to SBRT are currently unknown. Case summary: A 66-year-old man with ischaemic
heart disease, a history of coronary artery bypass graft surgery and left ventricular dysfunction was referred
for recurrent symptomatic episodes of slow VT (108 b.p.m.). The arrhythmia was resistant to antiarrhythmic
drug therapy with amiodarone and repeated catheter ablation. The patient was scheduled to SBRT, however,
the first session failed to suppress VT recurrences. After 20 months, the patient underwent re-do ablation
procedure that revealed a newly developed scar with its core adjacent to the presumed critical part of the VT
substrate. Catheter ablation again failed to eliminate VT and the second session of SBRT was scheduled. To
improve targeting of the VT substrate for SBRT, we applied our recently developed original method for
integration of data from the electroanatomical mapping system with computer tomography images. The
second session of SBRT with precise targeting using the novel strategy led within 3 months to the successful
elimination of VVT. Discussion: This case report describes a patient in whom the recurrent VT was abolished
only by properly targeted SBRT. Above all, the case highlights the importance of precise identification and
targeting for SBRT. Our case also documents in vivo, by electroanatomical voltage mapping, the
development of SBRT-related myocardial lesion. This represents an important mechanistic proof of the
concept of SBRT.

KIlié. slova: Ventricular tachycardia; Catheter ablation; Stereotactic radiotherapy; Case report
W0S:000646067400015 PubMed:33598611 doi:10.1093/ehjcr/ytaa516
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TABORSKY, Milo$ Kor. - KAUTZNER, Josef - FEDORCO, Marian - CURILA, Karol (3.LF/Kardiologie)
- WUNSCHOVA, Hanka - PYSZKO, Jan - NOVAK, Miroslav - KOZAK, Milan - VALEK, Martin
(1.LF/520, VFN/N202) - POLASEK, Rostislav - KEPRT, Patrik - KUBICKOVA, Milena - PLASEK, Jiti -
GLOGER, Vit - BULAVA, Alan - VANCURA, Vlastimil (FNP/KARD, LFPI/KK) - SKALA, Tomas
Konsenzudlni dokument expertii Evropské asociace srdecniho rytmu (EHRA) a prakticky privodce po
optimalni technice implantace kardiostimulatoru a implantabilnich kardioverterit-defibrilatori. Pieklad
dokumentu p¥ipraveny Ceskou kardiologickou spolecnosti.

(AJ nazev: EHRA expert consensus statement and practical guide on optimal implantation technique for
conventional pacemakers and implantable cardioverter-defibrillators. Translation of the document prepared
by the Czech Society of Cardiology)

In: Cor et Vasa, 2021, 63(3):396-416, 21 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Anotace: Celosvétovy nartist poctu implantovanych zatizeni zvysSuje potfebu Skoleni a vycviku v oblasti
implantace kardiostimulatorti a implantabilnich kardioverteri-defibrilatori. I kdyz existuji mezinarodni
doporuceni pro indikovani a programovani téchto zafizeni, zatim nebylo dosazeno konsenzu ohledn¢
techniky implantace. Tento dokument je vysledkem systematické reSerSe a prehledu literatury a konsenzu
mezinarodni pracovni skupiny. Jeho cilem je vyplnit tuto mezeru vypracovani standarda pro implantaci
uvedenych zatizeni

AJ anotace: With the global increase in device implantations, there is a growing need to train physicians to
implant pacemakers and implantable cardioverter-defibrillators. Although there are international
recommendations for device indications and programming, there is no consensus to date regarding
implantation technique. This document is founded on a systematic literature search and review, and on
consensus from an international task force. It aims to fill the gap by setting standards for device
implantation.

AJ Kli¢. slova: Consensus document; Implantable cardioverter-defibrillator; Implantation; Pacemaker;
Recommendations
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LINHART, Ale§ (1.LF/520, VFN/N202) - PRAZNY, Martin (1.LF/530, VFN/N203) - SKRHA, Jan
(1.LF/530, VFN/N203) - TABORSKY, Milo§ - MALEK, Filip (3.LF/Interna)

Expertni konsenzus k praktickym aspektiim spoluprdce kardiologa a diabetologa v péci o pacienty s
chronickym srdecnim selhdanim s redukovanou ejekcni frakci.
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In: Acta Medicinae, 2021, 10(14):25-30, 6 s. ISSN 1805-398X

Primarni UK obor: Kardiologie

Dalsi UK obory: Endokrinologie, diabetologie a metabolismus;

Anotace: Diabetes mellitus je vyznamnym rizikovym faktorem rozvoje srde¢niho selhani a ptitomnost
diabetu zaroven zhorsuje prognézu nemocnych se srdecnim selhanim. Jednou z vyznamnych novinek v
1écbe srdecniho selhdni jsou glifloziny, které blokddou reabsorpce glukdzy v proximalnim tubulu diky
inhibici sodiko-glukézového kotransporteru 2 vedou ke snizeni glykemie navozenim glykosurie. Glifloziny
byly a stale jsou primarné vyuzivany jako u¢inna antidiabetika, ktera kromé zlepseni kompenzace diabetu
snizuji télesnou hmotnost a krevni tlak bez zvySeni rizika hypoglykemie. Studie z poslednich let prokazaly,
ze glifloziny u diabetikli vyznamné snizuji riziko kardiovaskularnich komplikaci a hospitalizace pro srde¢ni
selhani. Neddvno ukoncené studie s dapagliflozinem a empagliflozinem navic ukazaly vyznamné snizeni
kombinace smrti z kardiovaskularnich pfi¢in a hospitalizace pro srde¢ni selhéni u pacientti se srde¢nim
selhanim s redukovanou ejekéni frakei, a to jak u diabetik, tak i nediabetikti. Cilem tohoto ¢lanku je formou
expertniho konsenzu shrnout praktické aspekty spoluprace kardiologa a diabetologa v péci o pacienty s
chronickym srdecnim selhdnim s redukovanou ejekcni frakci v kontextu soucasnych doporuceni a dalSich
lécebnych moZnosti.

KIi¢. slova: srde¢ni selhani s redukovanou ejek¢ni frakci; glifloziny; kardiovaskularni komplikace; diabetes
mellitus 2.typu

603174, editorial / RIV22: 1.LF NE / RIV22: VFN NE

ASCHERMANN, Michael (1.LF/520, VFN/N202) Kor.

Cislo Cor et Vasa vénované poosmé kazuistickym sdélenim.

(AJ nazev: Issue of Cor et Vasa dedicated for the eighth time to case reports)

In: Cor et Vasa, 2021, 63(5):534-534, 1 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Anotace: Kazuisticka sdéleni patfi mezi uznavané publikace, které predstavuji jednak ptispévky zamétené
na vzacné klinické ptipady, jednak Casto jsou prvni publikaci studujicich 1€kari, ktefi tak vstupuji do oblasti
publikacéni ¢innosti. Jiz poosmé proto vénujeme paté Cislo rocniku Cor et Vasa publikaci kazuistik.
W0S:000731320800001 Scopus:2-s2.0-85122148570 doi:10.33678/cor.2021.116
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LINHART, Ale§ (1.LF/520, VEN/N202) - PRAZNY, Martin (1.LF/530, VFN/N203) - SKRHA, Jan
(1.LF/530, VFN/N203) - TABORSKY, Milo$ - MALEK, Filip (3.LF/Interna)

Expertni konsenzus k praktickym aspektium spoluprdace kardiologa a diabetologa v péci o pacienty s
chronickym srdecnim selhdanim s redukovanou ejekcni frakci.

(AJ nazev: Expert consensus on the practical aspects of the cooperation of cardiologist and diabetologist in
the management of the patients with chronic heart failure and reduced ejection fraction)

In: Diabetologie, metabolismus, endokrinologie, vyziva, 2021, 24(4):152-157, 6 s. ISSN 1211-9326
Primarni UK obor: Kardiologie

Anotace: Diabetes mellitus je vyznamnym rizikovym faktorem rozvoje srde¢niho selhani a pfitomnost
diabetu zaroven zhorSuje prognézu nemocnych se srde¢nim selhanim. Jednou z vyznamnych novinek v
1é¢bé srde¢niho selhani jsou glifloziny, které blokddou reabsorpce glukozy v proximalnim tubulu diky
inhibici sodiko-gluk6zového kotransporteru 2 vedou ke sniZeni glykemie navozenim glykosurie. Glifloziny
byly a stale jsou primarné vyuZzivany jako U¢inna antidiabetika, ktera kromé zlepsSeni kompenzace diabetu
snizuji télesnou hmotnost a krevni tlak bez zvySeni rizika hypoglykemie. Studie z poslednich let prokazaly,
ze glifloziny u diabetikli vyznamné sniZuji riziko kardiovaskularnich komplikaci a hospitalizace pro srde¢ni
selhani. Nedavno ukoncené studie s dapagliflozinem a empagliflozinem navic ukézaly vyznamné snizeni
kombinace smrti z kardiovaskularnich pficin a hospitalizace pro srdeéni selhani u pacientl se srde¢nim
selhanim s redukovanou ejekéni frakei, a to jak u diabetikd, tak i nediabetikli. Cilem tohoto ¢lanku je formou
expertniho konsenzu shrnout praktické aspekty spoluprace kardiologa a diabetologa v péc€i o pacienty s
chronickym srdecnim selhanim s redukovanou ejekéni frakci v kontextu soucasnych doporuceni a dalSich
1écebnych moznosti.

AJ anotace: Diabetes mellitus is an important risk factor for the development of heart failure and presence
of diabetes significantly worsens heart failure outcome. Introduction of gliflozins to the therapy of heart
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failure is one of the most important novelty. Gliflozins reduce glucose level by the sodium-glucose
contransporter 2 inhibition in proximal tubulus in the kidney. Gliflozins are used as effective antidiabetic
drugs with improvement of glycemic control without risk of hypoglycemia, gliflozins decrease blood
pressure and patients weight. Recent studies have shown that gliflozins significantly reduce risk of
cardiovascular complications and heart failure hospitalizations in diabetic patients. Clinical trials with
dapagliflozin and empagliflozin have shown reduction of the risk of cardiovascular death and heart failure
hospitalization in the patients with heart failure and reduced ejection fraction both in the patients with
diabetes and in the patients without diabetes. The aim of the expert consenzus is to summarize practical
aspects in the cooperation of cardiologist and diabetologist in the management of the patients with heart
failure and reduced ejection fraction in the context of the current guidelines and other treatment options.
AJ Kli¢. slova: heart failure with reduce ejection fraction; gliflozins; cardiovascular complications; type 2
diabetes mellitus
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KRAJCOVIECHOVA, Alena - WOHLFAHRT, Peter - BRUTHANS, Jan (LFPI/2.IK) - SULC, Pavel -
LANSKA, Véra - EREMIASOVA, Lenka (1.LF/520, VFN/N202) - PUDIL, Jan (1.LF/520, VFN/N202) -
LINHART, Ale§ (1.LF/520, VEN/N202) - FILIPOVSKY, Jan (FNP/2.IK, LFPI/2.1K) - MAYER, Otto
(FNP/2.1K, LFPI/2.IK) - WIDIMSKY, Ji¥i (1.LF/530, VFN/N203) - BLAHA, Milan - BORGHI, Claudio -
CiFKOVA, Renata (1.LF/520)

Kyselina mocova a kardiovaskularni riziko.

In: Hypertenze a kardiovaskularni prevence, 2021, 11(2):100-101, 2 s. ISSN 1805-4129

Primarni UK obor: Kardiologie

Anotace: V posledni dekad¢ je vénovana zvysena pozornost kyselin€ mocové (KM) jako nezévislému
rizikovému faktoru kardiovaskularni (KV) morbidity a mortality. Rutinni stanoveni sérové KM je
doporucovano u vsech hypertoniki. Vyznam KM v etiologii KV onemocnéni byl prokazan i pii hladiné
sérové KM pod hornim limitem standartniho referen¢niho rozmezi. Nasim cilem bylo stanovit, jakd mezni
hodnota (cut-off) sérové KM je spojena se zvySenou KV a celkovou mortalitou v obecné ¢eské populaci.
KIi¢. slova: kyselina mocova; kardiovaskuldrni onemocnéni;
http://www.hypertension.cz/sqlcache/hypertenze-2-2021.pdf
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LINHART, Ales (1.LF/520, VEN/N202) Kor.

Jak prodlouZit Zivoty nasich pacientit ve zdravi? A Ize to?.

(AJ nazev: How to prolong the lives of our patients in health? And is it possible?)

INn: Vnitini 1ékatstvi, 2021, 67(2):125-129, 5 s. ISSN 0042-773X

Financovani: V-1LF; V-VFEN;

Primarni UK obor: Kardiologie

Anotace: Zda se, ze zatim dokazeme kardiovaskularni (KV) onemocnéni spise zalécCit nez vylécit.
Prodluzujeme tak pacientlim zivot, nikoliv ale Zivot ve zdravi. Jak ukdzala analyza dat z britské BioBank,
dlouhodobé expozice geneticky determinované nizké hladiné LDL cholesterolu a nizkému tlaku krve je
spojena s niz§im KV rizikem. To je velmi pfizniva zprava v situaci, kdy ma medicina prostfedky pro ¢asny
zachyt a intervenci téchto KV rizikovych faktord. DokaZeme tak pfedchédzet ¢asnému starnuti cév. Staci tyto
prostfedky uplatiiovat v praxi a u osob s v¢as zachycenou hypertenzi a dyslipidemii vést 1é¢bu rychle k
doporucenym cilovym hodnotam pfi vyuziti nasobiciho se pfinosu souc¢asné¢ kompenzace vice rizikovych
faktort. To vSe u informovaného pacienta.

AJ anotace: Recent data suggest that cardiovascular diseases are treatable but not curable. We are
prolonging our patients lives, unfortunately not their life years spent in health. As shown by the British
BioBank trial a longstandingexposition to genetically determined low LDL substantially lower
cardiovascular risk. This is particularly relevant considering that modern medicinemakes possible to detect
and safely intervene these risk factors in a timely fashion. This approach should be able to prevent early
vascular aging. These methods should be applies in patients early after detection of high blood pressure and
hypercholesterolemia and treat them to target levels. This approach my be particularlyrewarding in a well
informed patient considering the mutual potentiation of multiple risk factors.

KIi¢. slova: casné starnuti cév; arterialni hypertenze; hypercholesterolemie
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AJ Kkli¢. slova: early vascular aging; arterial hypertension; hypercholesterolemia
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KARETOVA, Debora (1.LF/520, VFN/N202)

Venofarmaka s flavonoidy zdkladem 1écby chronického Zilniho onemocnéni.

In: Remedia, 2021, 31(1):98-98, 1 s. ISSN 0862-8947

Primarni UK obor: Angiologie a vaskuldrni chirurgie

Dalsi UK obory: Farmakologie a toxikologie;

Anotace: Komentaf k analyze slozeni smési flavonoidt v tabletach Diozen 500 mg metodou UHPLC.

596523, komentar | RIV22: 1.LF NE / RIV22: VFN NE

KARETOVA, Debora (1.LF/520, VFN/N202)

Venofarmaka s flavonoidy zakladem lé¢by chronického Zilniho onemocnéni.

In: Farmakoterapie, 2021, 17(1):98-98, 1 s. ISSN 1801-1209

Primarni UK obor: Farmakologie a toxikologie

Anotace: Komentar k analyze slozeni smési flavonoidt v tabletach Diozen 500 mg metodou UHPLC.

597468, prehledovy clanek | R1IV22: 1.LF ANO / RIV22: VFEN ANO

SIMEK, Stanislav (1.LF/150, 1.LF/520, VEN/N202) Kor.

Problémy péce o nemocné se STEMI v dobé koronavirové pandemie.

(AJ nazev: Problems of care for STEMI patients in coronavirus pandemic)

In: Intervencni a akutni kardiologie, 2021, 20(2):93-97, 5 s. ISSN 1213-807X

Financovani: V-1LF; V-VFN;

Primarni UK obor: Kardiologie

Anotace: STEMI u nemocného s covid-19 neni stejna nemoc jako STEMI bez covid-19. Nemocni s covid-
19 a STEMI maji Castéji srdecni selhdni a srdecni zastavu, rozsahlejsi intrakorondrni trombdzu, vyznamné
vyssi riziko akutni trombdzy stentu, kardiogenniho Soku po PCI a vyznamné vyss$i nemocni¢ni kardialni i
nekardidlni mortalitu. Je indikovéana agresivnéjsi antitromboticka 1écba. I v covidové dobé je nutna
maximalni snaha o co nejrychlejsi zajisténi reperfuzni 1écby a dodrzeni ¢asovych limiti pro jeji provedeni.
Velmi dtlezité jsou nacvik pouzivani ochrannych pomtcek proti Sifeni infekce a vakcinace.

AJ anotace: It is apparent that STEMI in covid-19 infected patients is not the same disease process as
STEMI that without covid-19 infection. Patients with STEMI and covid-19 have a higher risk of heart
failure, cardiac arrest, cardiogenic shock, greater intracoronary thrombosis and stent thrombosis, resulting in
higher cardiac and non-cardiac mortality. Aggressive antithrombotic treatment is recommended. Even in the
covid era it is essential to insist on timely treatment of STEMI. Training of cardiac catheterization personnel
on how to use personal protective equipment as well as vaccination are crucial to limit the risk of acquiring
infection.

KIi¢. slova: STEMI; covid; 1écba; progndza

AJ Kkli¢. slova: STEMI; covid; treatment; prognosis
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TUKA, Vladimir (1.LF/520) Kor. - LINHART, Ales§ (1.LF/520, VEN/N202)

Proc stile nedosahujeme cilovych hodnot krevniho tlaku.

(AJ nazev: Why we still don't achieve blood pressure targets)

INn: Vnitini 1€kaftstvi, 2021, 67(6):368-371, 4 s. ISSN 0042-773X

Financovani: V-1LF; V-VFN;

Primarni UK obor: Kardiologie

Anotace: Arterialni hypertenze je jednim z hlavnich ovlivnitelnych rizikovych faktort aterosklerotického
kardiovaskularniho onemocnéni. Prevalence hypertenze zlistava vysoka a jeji kompenzace je stale
neuspokojiva. U vétSiny pacientll bychom se méli snazit dosdhnout hodnot krevniho tlaku v ordinaci pod
140/90 mmHg a u téch, kteti [é€bu dobie toleruji, i hodnoty okolo 130/80 mmHg, a to co nejdiive, idedlné
do 3 mésicti od diagnozy. Zatimco rezimova opatieni jsou dilezita a neméli bychom je opomijet, u vétSiny
hypertonikii se nevyhneme farmakoterapii, pfevazné s vyuzitim kombinace dvou a vice antihypertenziv.
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Dosahovani cilovych hodnot krevniho tlaku, které rozhoduji o prognoéze pacienta, stale neni idealni. Na
dosahovani cilovych hodnot TK se podili faktory jak na strané 1€kate, tak na stran¢ pacienta. V
predkladaném c¢lanku jsou nabizeny rizné piistupy k dosazeni cilovych hodnot krevniho tlaku, napt. pouziti
fixnich kombinaci.

AJ anotace: Arterial hypertension is one of the main modifiable risk factors for atherosclerotic
cardiovascular disease. The prevalence of hypertension remains high, and its compensation is still
unsatisfactory. In most patients, we should try to achieve office blood pressure values below 140/90 mm Hg,
and in those who tolerate treatment well, values around 130/80 mm Hg, as soon as possible, ideally within
three months of diagnosis. While lifestyle interventions are essential and should not be overlooked, most
hypertensive patients cannot avoid pharmacotherapy, primarily using a combination of two or more
antihypertensives. Achieving blood pressure targets, which determine the patient's prognosis, is still not
ideal. Factors on both the physician's side and the patient's side contribute to achieving blood pressure
targets. The review article offers various approaches to achieving blood pressure targets, such as using fixed
combinations.

KIli¢. slova: adherence k 1é¢bé; arterialni hypertenze; fixni kombinace; perzistence v 1é¢b¢; terapeuticka
inercie

AJ Kli¢. slova: arterial hypertension; fixed combination; therapeutic inertia; treatment adherence; treatment
persistence
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MELENOVSKY, Vojtéch Kor. - TABORSKY, Milos - LINHART, Ales (1.LF/520, VFN/N202) - MALIK,
Jan (1.LF/530, VFN/N203) - MALEK, Filip - PUDIL, Radek (FNHK/IKK, LFHK/IKK) - KREJCI, Jan -
SIRANEC, Michal (1.LF/520, VFN/N202)

Expertni konsenzus k vyznamu deficitu Zeleza a moznosti jeho korekce u pacientit se srdecnim selhdanim.
(AJ nazev: Expert consensus statement on the significance of iron deficiency and the possibilities of its
correction in patients with heart failure)

In: Cor et Vasa, 2021, 63(5):627-629, 3 s. ISSN 0010-8650

Financovani: V-1LF; V-VFEN;

Primarni UK obor: Kardiologie

Anotace: Mezi Casté nekardiovaskularni komorbidity srde¢niho selhani patii anémie a deficit Zeleza. Deficit
Zeleza se vyskytuje u pacientl s chronickym srdecnim selhanim nezavisle na anémii az u 55 % nemocnych,
v piipad¢ akutniho srde¢niho selhani véetné akutni dekompenzace chronického srde¢niho selhani az u 80 %
pacientl. Intravenozni aplikace Zeleza u pacientli se srdeCnim selhanim a deficitem Zeleza je nyni soucasti
Doporuceni pro diagnostiku a 1é¢bu srde¢niho selhdni Evropské kardiologické spolec¢nosti 2021 s cilem
zlepsit symptomy, toleranci zatéze a kvalitu Zivota nemocnych s chronickym srde¢nim selhanim a snizit
riziko nasledné hospitalizace u pacientti po akutni dekompenzaci.

AJ anotace: Anemia and iron deficiency are common non-cardiovascular comorbidities of heart failure. The
prevalence of iron deficiency is up to 55 % of patients with chronic heart failure and up to 80 % subjects
with acute heart failure including acute decompensated heart failure, independently on anemia. The
European Society of Cardiology Heart Failure Guidelines 2021 recommend intravenous iron replacement in
patients with heart failure and iron deficiency to improve symptoms, stress tolerance and quality of life in
chronic heart failure and to reduce risk of subsequent hospitalization after acute decompenstation.

KIli¢. slova: srdeé¢ni selhani; deficit zeleza; intravendzni substituce

AJ Kli¢. slova: heart failure; iron deficiency; intravenous replacement
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Praktické aspekty zakladani ambulanci srdecniho selhdni.

(AJ nazev: Practical aspects of establishing of heart failure clinics)

In: Cor et Vasa, 2021, 63(5):619-625, 7 s. ISSN 0010-8650
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Financovani: |I-FNHK; I-LFHK; V-1LF; V-VEN;

Primarni UK obor: Kardiologie

Anotace: Tento dokument je vypracovan vyborem Ceské asociace srdeéniho selhani a navazuje na
"Stanovisko vyboru Ceské asociace srde¢niho selhani CKS k organizaci ambulanci srde¢niho selhani", které
bylo publikovéano v Cor et Vasa v roce 2020.

AJ anotace: This document was prepared by the Board of the Czech Heart Failure Association and it
follows "the Expert consensus statement of the Czech Heart Failure Association of the Czech Society of
Cardiology on the ma-naging of heart failure clinics” that was published in the Cor et Vasa journal in 2020.
KIi¢. slova: Organizace péce; Srde¢ni selhani

AJ Kli¢. slova: Heart failure; Organization of care
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KRAML, Pavel (3.LF/Interna) Kor. - VRABLIK, Michal (1.LF/530, VFN/N203) - BLAHA, Vladimir
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Druhy konsensus EAS o lipoproteinech o nizké hustoté: stanovisko vyboru Ceské spoleénosti pro
aterosklerozu.

(AJ nazev: Second consensus statement of European Atherosclerosis Society on low-density lipoproteins:
statement of Czech Society for Atherosclerosis)

In: AtheroReview, 2021, 6(1):9-16, 8 s. ISSN 2464-6555

Financovani: |-LFP; I-FNP-51;

Primarni UK obor: Endokrinologie, diabetologie a metabolismus

Anotace: Panel odbornikii Evropské aterosklerotické spolecnosti vydal v lednu 2020 v potadi jiz druhé
spolecné stanovisko tykajici se lipoproteinti o nizké hustoté a jejich vztahu ke kardiovaskularnim
onemocnénim na podkladé¢ aterosklerdzy. Tento proces zacind v détstvi a bylo prokazano, ze 71 % muzi a
43 % zen ve stftednim veku jiz vykazuje znamky subklinické aterosklerozy.

AJ anotace: In January 2020, the expert panel of the European Atherosclerosis Society released already its
second consensus regarding Low Density Lipoproteins and their relation to cardiovascular diseases based on
atherosclerosis. This process begins in childhood and it has been proven that 71 % middle-aged males and
43 % middle-aged females already present the signs of subclinical atherosclerosis.

KIi¢. slova: kardiovaskularni onemocnéni na podkladé¢ aterosklerdzy; lipoproteiny o nizké hustot¢;
lipoproteiny o intermedidrni hustoté

AJ Kli¢. slova: cardiovascular diseases based on atherosclerosis; low-density lipoproteins; intermediate-
density lipoproteins
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Uprava guidelines ACC pro léc¢bu srdecniho selhani v roce 2021.

(AJ nazev: 2021 ACC update of the heart failure guidelines)

In: Cor et Vasa, 2021, 63(2):264-270, 7 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Anotace: Na zac¢atku roku 2021 vydala American College of Cardiology (ACC) update k 1écbé srde¢niho
selhani v ¢a-sopise Journal of the American College of Cardiology. Pfinasime struéné informace z tohoto
dokumentu. Oc¢ekava se, Ze Evropska kardiologicka spole¢nost (ESC) vyda v tomto roce nova guidelines,
ktera pravdépodobné potvrdi tento update, predevsim co je nového v postaveni sacubitril/valsartanu
(inhibitoru receptoru angiotenzinu a neprilysinu, ARNI) a inhibitori sodikogluk6zového kontransportéru 2
(SGLT2) jako nové Iékové skupiny pro 1é€bu srdecniho selhdni. Novy je i perkutanni ptistup k 1écbé
mitralni regurgitace. Cely dokument ma 32 stran.

AJ anotace: The American College of Cardiology has published an update of the heart failure guidelines
treatment in the beginning of the year 2021. We bring short information about this document. It is expected
that the European Society of Cardiology will publish new European guidelines this year, which will
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probably confi rm the increasing indication for sacubitril valsartan (ARNI) and for SGLT2 inhibitors, as a
new drug class for heart failure treatment. The percutaneous access for the treatment of mitral regurgitation
is also a new one. The whole document has 32 pages.

KIi¢. slova: ARNI; Guidelines; Inhibitory SGLT2; Srde¢ni selhani
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KUCHYNKA, Petr (1.LF/520, VEN/N202) Kor.

Novinky v lé¢bé transthyretinové amyloidozy srdce.

(AJ nazev: New therapies in transthyretin cardiac amyloidosis)

In: Farmakoterapeuticka revue, 2021, 6(2):148-152, 5s. ISSN 2533-6878

Financovani: Q38;

Primarni UK obor: Kardiologie

Anotace: Transthyretinova amyloid6za predstavuje nejcastéjsi typ amyloiddzy srdce. Projevuje se zejména
srde¢nim selhdnim a arytmiemi. U vétSiny nemocnych Ize diagndzu stanovit neinvazivnimi metodami bez
nutnosti provadéni endomyokardidlni biopsie. V konvenéni 1€cbé srde¢niho selhani se uplatituji predevsim
klickova diuretika a inhibitory mineralokortikoidnich receptora. Specificka 1écba transthyretinove
amyloidozy srdce zahrnuje 1€ky snizujici syntézu transthyretinu, stabilizujici transthyretin a farmaka
ovliviiujici degradaci jiz existujiciho amyloidu. Za nejnadéjnéjsi je v soucasnosti povazovan tafamidis, ktery
by mél byt v brzké budoucnosti dostupny v bézné klinické praxi.

AJ anotace: Transthyretin amyloidosis represents the most common type of amyloidosis involving heart.
Heart failure and arrhythmias are the most frequent manifestations of the disease. In majority of the patients
the diagnosis can be established based on the non-invasive imaging methods and endomyocardial biopsy is
usually not needed. Heart failure treatment is usually based on loop diuretics and mineralocorticoid receptor
blockers administration. Specific treatment of transthyretin cardiac amyloidosis consists of gene expression
silencers, transthyretin stabilizers and amyloid extractors. Tafamidis represents currently the most promising
drug in the treatment of transthyretin cardiac amyloidosis. This drug will be hopefully available in clinical
practise in near future.

KIic¢. slova: transthyretin; amyloiddza; srdecni selhani; tatamidis
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Ales (1.LF/520, VEN/N202) - PRAZNY, Martin (1.LF/530, VFN/N203) - SKRHA, Jan (1.LF/530,
VFN/N203) - TABORSKY, Milo$ - MALEK, Filip (3.LF/Interna) Kor.

Expertni konsenzus k praktickym aspektium spoluprdace kardiologa a diabetologa v péci o pacienty s
chronickym srdecnim selhdanim s redukovanou ejekcni frakci.

(AJ nazev: Expert consensus on the practical aspects of the cooperation of cardiologist and diabetologist in
the management of the patients with chronic heart failure and reduced ejection fraction)

In: Vnitini 1ékatstvi, 2021, 67(7):404-410, 7 s. ISSN 0042-773X

Primarni UK obor: Kardiologie

Anotace: Diabetes mellitus je vyznamnym rizikovym faktorem rozvoje srde¢niho selhani a pfitomnost
diabetu zaroven zhorSuje prognézu nemocnych se srde¢nim selhanim. Jednou z vyznamnych novinek v
1écbé srdecniho selhdni jsou glifloziny, které blokadou reabsorpce glukézy v proximalnim tubulu diky
inhibici sodiko-gluk6zového kotransporteru 2 vedou ke sniZeni glykemie navozenim glykosurie. Glifloziny
byly a stale jsou priméarné€ vyuzivany jako u¢inna antidiabetika, kterd kromé zlepSeni kompenzace diabetu
snizuji télesnou hmotnost a krevni tlak bez zvySeni rizika hypoglykemie. Studie z poslednich let prokézaly,
ze glifloziny u diabetikli vyznamné sniZuji riziko kardiovaskularnich komplikaci a hospitalizace pro srde¢ni
selhani. Nedavno ukoncené studie s dapagliflozinem a empagliflozinem navic ukézaly vyznamné snizeni
kombinace smrti z kardiovaskularnich pfi¢in a hospitalizace pro srde¢ni selhdni u pacientti se srde¢nim
selhanim s redukovanou ejekéni frakei, a to jak u diabetikd, tak i nediabetikll. Cilem tohoto ¢lanku je formou
expertniho konsenzu shrnout praktické aspekty spoluprace kardiologa a diabetologa v pé€i o pacienty s


https://www.e-coretvasa.cz/pdfs/cor/2021/02/05.pdf
http://gateway.webofknowledge.com/gateway/Gateway.cgi?GWVersion=2&SrcAuth=Alerting&SrcApp=Alerting&DestApp=WOS&DestLinkType=FullRecord;UT=WOS:000647674600005
http://scopus.com/record/display.uri?origin=resultslist&eid=2-s2.0-85106510219
https://doi.org/10.33678/cor.2021.033
https://farmakoterapeutickarevue.cz/cs/novinky-v-lecbe-transthyretinove-amyloidozy-srdce

chronickym srde¢nim selhdnim s redukovanou ejekéni frakci v kontextu soucasnych doporuceni a dalsich
1écebnych moznosti.

AJ anotace: Diabetes mellitus is an important risk factor for the development of heart failure and presence
of diabetes significantly worsens heart failure outcome. Introduction of gliflozins to the therapy of heart
failure is one of the most important novelty. Gliflozins reduce glucose level by the sodium-glucose
contransporter 2 inhibition in proximal tubulus in the kidney. Gliflozins are used as effective antidiabetic
drugs with improvement of glycemic control without risk of hypoglycemia, gliflozins decrease blood
pressure and patients weight. Recent studies have shown that gliflozins significantly reduce risk of
cardiovascular complications and heart failure hospitalizations in diabetic patients. Clinical trials with
dapagliflozin and empagliflozin have shown reduction of the risk of cardiovascular death and heart failure
hospitalization in the patients with heart failure and reduced ejection fraction both in the patients with
diabetes and in the patients without diabetes. The aim of the expert consenzus is to summarize practical
aspects in the cooperation of cardiologist and diabetologist in the management of the patients with heart
failure and reduced ejection fraction in the context of the current guidelines and other treatment options.
AJ Kli¢. slova: heart failure with reduce ejection fraction; gliflozins; cardiovascular complications; type 2
diabetes mellitus

Scopus:2-s2.0-85121146044 doi:10.36290/vnl.2021.108

595555, doporuceny postup | RIV22: 1.LF NE

TUKA, Vladimir (1.L.F/520) Kor. - JIRAVSKY, Otakar - KUBUS, Peter (2.LF/DK, FNM/2129) -
SOVOVA, Eligka

Doporucené postupy ESC pro sportovni kardiologii a pohybovou aktivitu pacientit s kardiovaskuldarnim
onemocnénim, 2020. Souhrn dokumentu p¥ipraveny Ceskou kardiologickou spolecnosti.

(AJ nazev: 2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting
without persistent ST-segment elevation. Summary of the document prepared by the Czech Society of
Cardiology)

In: Cor et Vasa, 2021, 63(2):235-262, 28 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Anotace: Autofi origindlniho textu ESC: Antonio Pelliccia, Sanjay Sharma jménem pracovni skupiny The
Task Force on sports cardiology and exercise in patients with cardiovascular disease Evropské kardiologické
spolecnosti (ESC).

https://www.e-coretvasa.cz/pdfs/cor/2021/02/04.pdf

W0S:000647674600004 Scopus:2-s2.0-85106744992 doi:10.33678/cor.2021.009

594283, komentar | RIV22: 1.LF NE / RIV22: VFN NE

SLIVA, Jifi (3.LF/Farmakologie) Kor. - KARETOVA, Debora (1.LF/520, VFN/N202)

Komentdare k analyze sloZeni smési flavonoidii v tabletiach Diozen 500 mg metodou UHPLC.

In: Vnitini 1€katstvi, 2021, 67(1):63-66, 4 s. ISSN 0042-773X

Primarni UK obor: Farmakologie a toxikologie

Anotace: Analyza 1écivého ptipravku Diozen potvrdila, Ze vedle diosminu obsahuje i jiné flavonoidy
(hesperidin, isorhoifolin, linarin a diosmetin), a sice v kvantitativnim souladu s vySe zmifilovanym
Evropskym Iékopisem. Oproti referenénimu ptipravku obsahoval vice primdrné€ ti¢inného diosminu i jeho
aktivniho metabolitu diosmetinu. Veskeré zjisténé substance spliiovaly poZadované limity a byly plné v
souladu s Evropskym Iékopisem. Jestlize by se mél k 1ékopisu vztahovat i referen¢ni piipravek, pak by tento
vyrazné limit hesperidinu piekrocil. Je zndmo, Ze diosmin je modifikovany hesperidin (tj. je ziskavan
procesem dehydrogenace z hesperidinu) a oba maji velmi podobny farmakologicky Gi¢inek. Zadna relevantni
data nalezena v publikované odborné literatufe nenaznacuji aditivni nebo synergicky ucinek hesperidinu na
diosmin, jakkoliv je pfedpokladan piinos vSech obsazenych flavonoida
https://www.casopisvnitrnilekarstvi.cz/pdfs/vnl/2021/01/11.pdf

Scopus:2-s2.0-85104291393

603991, prrehledovy clanek | RIV22: 1.LF NE / RIV22: VFEN NE

KORINEK, Josef (1.LF/520, VFN/N202) Kor. - DOBIAS, Milos (1.LF/700, VFN/N225)

Inhibitory SGLT2 a ateroskleréza na pozadi ucinki gliflozinit u srdec¢niho selhdni.

(AJ nazev: SGLT2 inhibitors and atherosclerosis in a background of effect of gliflozins and heart failure)
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In: AtheroReview, 2021, 6(2):76-83, 7 s. ISSN 2464-6555

Primarni UK obor: Kardiologie

Anotace: Inhibitory zpétného vstiebavani glukdzy v proximalnim tubulu (sodium/glucose cotransporter 2
inhibitors - SGLT2-inhibitory), glifloziny reprezentuji relativné novou skupinu antidiabetik, které
demonstrovaly své schopnosti vyznamnym zptisobem redukovat mortalitu a morbiditu kardiovaskularnich
onemocnéni (KVO) u diabetiki 2. typu. Jejich efekt byl ukdzan u pacientii se srde¢nim selhanim se snizenou
ejekeéni frakci u diabetiki i nediabetikll. Navic vykazuji také vyznamny nefroprotektivni G¢inek. Piehledovy
¢lanek se zabyva ucinky SGLT2-inhibitort nejen u srde¢niho selhani, ale i potencidlni benefity a
mechanizmy ucinku u ateroskler6zy. Poukazuje téz na komplexnost, mnohovrstevnost a vzajemnou
provazanost t€chto mechanizmt, které se odrazeji v terapeutickych efektech inhibice SGLT2.

AJ anotace: Sodium/glucose cotransporter 2 inhibitors, gliflozins represent a relatively new class of
antidiabetic drugs, which demonstrated its capabilities to significantly reduce mortality and morbidity of
cardiovascular diseases in type 2 diabetes mellitus. Their effect was shown in patients with heart failure with
reduced ejection fraction in diabetics as well as in non-diabetics. Moreover, gliflozins have also a major
nephroprotective actions. This review article describes the effects of SGLT2 inhibitors not only in heart
failure, but also mentions potential benefits and mechanisms of action in atherosclerosis. The review also
points out the complexity, multilevel character and mutual interconnections of these mechanisms which are
reflected in therapeutic effects of the SGLT2 inhibition.

KIi¢. slova: ateroskler6za; diabetes mellitus; dyslipidemie; glifloziny; kardiovaskularni benefit;
nefroprotekce; SGLT2-inhibitory; srde¢ni selhani

AJ Kli¢. slova: Atherosclerosis; cardiovascular benefit; diabetes mellitus; dyslipidemia; gliflozins;
nephroprotection; SGLT2 inhibitors; heart failure

https://www.prolekare.cz/linkout/127325

596522, komentar | RIV22: 1.LF NE / RIV22: VFN NE

SLIVA, Jiti (3.LF/Farmakologie) - KARETOVA, Debora (1.LF/520, VFN/N202)

Laboratorni analyza lécivého piipravku Diozen potvrdila sloZeni 7 flavonoidni smési.

In: Farmakoterapie, 2021, 17(1):97-98, 2 s. ISSN 1801-1209

Primarni UK obor: Farmakologie a toxikologie

Anotace: Komentai k analyze slozeni smési flavonoidl v tabletach Diozen 500 mg metodou UHPLC.

596462, prehledovy clanek | RIV22: 1.LF ANO / RIV22: VFEN ANO

HAVRANEK, Stépan (1.LF/520, VFN/N202) Kor. - MAREK, Josef (1.L.F/520, VFN/N202)

Biomarker GDF-15 v kardiologii.

(AJ nazev: Biomarker GDF-15 in cardiology)

In: Vnitini 1ékatstvi, 2021, 67(e3):el11-e14, 4 s. ISSN 0042-773X

Financovani: V-1LF; V-VFEN;

Primarni UK obor: Kardiologie

Anotace: GDF-15 (growth differentiation factor 15) je protein, ktery se fyziologicky vyskytuje v nizkych
koncentracich v fad€ tkani a organt v€etné jater, ledvin, srdce nebo plic. Hladiny GDF-15 stoupaji v
odpovédi na pfitomnost zdnétu, hypoxii, poskozeni tkan€, nddorové bujeni nebo pii probihajici remodelaci
myokardu. ZvysSené koncentrace cirkulujiciho GDF-15 jsou spojeny s narlistem mortality u nemocnych s
akutnimi koronarnimi syndromy nebo srde¢nim selhdnim. Vys§i hladiny GDF-15 mohou byt prediktorem i
dalsich komplikaci akutnich korondrnich syndromti, véetné krvéceni, rizika reinfarktu nebo rozvoje
srdecniho selhdni. Hodnoty GDF-15 je také mozné vyuZit jako ukazatele rizika krvacivych komplikaci
antikoagula¢ni 1é¢by a rizika celkové mortality u nemocnych s fibrilaci sini. Role GDF-15 jako biomarkeru
v kardiologii neni viak pevné stanovena. Clanek pfinasi prehled aktualnich poznatkii o vyuziti GDF-15 v
diagnostice kardiovaskularnich onemocnéni.

AJ anotace: GDF-15 (Growth differentiation factor 15) is a protein synthesised in some tissues including
liver, kidney, heart, or lung. GDF-15 a stress-responsive cytokine. GDF-15 is emerging as a biomarker of
cardiometabolic risk and disease burden. GDF-15 is linked to the incidence and prognosis of heart failure. In
acute coronary syndromes GDF-15 identifies risk of complications including bleeding, reinfarction,
development of heart failure or mortality. In patients with atrial fibrillation, GDF-15 is a potent marker of
bleeding adverse events in anticoagulated patients and a predictor of overall mortality. Role of GDF-15 in
cardiology is not definitively constituted.



https://www.prolekare.cz/linkout/127325

Klié. slova: GDF-15; biomarker; srde¢ni selhani; ischemicka choroba srde¢ni; fibrilace sini
AJ Kli¢. slova: GDF-15; biomarker; heart failure; coronary artery disease; atrial fibrillation
Scopus:2-s2.0-85108212247 doi:10.36290/VNL.2021.045

596375, puvodni ¢lanek | RIV22: 1.LF ANO / RIV22: VEN ANO

SKOPCOVA, Hana - DOSTALOVA, Gabriela (1.LF/520, VEN/N202) - PALECEK, Tomas (1.LF/520,
VEN/N202) - LINHART, Ales (1.LF/520, VFN/N202) - HONSOVA, Eva Kor.

Fabryho choroba s kardiovaskularni manifestaci u pacienta s termindlnim selhanim ledvin.

(AJ nazev: Fabry disease with cardiovascular manifestation in a patient with end-stage renal disease)

In: Cesko-slovenska patologie a Soudni 1ékaistvi, 2021, 57(1):49-52, 4 s. ISSN 1210-7875

Financovani: V-1LF; V-VFN;

Primarni UK obor: Kardiologie

Anotace: Fabryho choroba je vzacné X-vazané hereditarni sttddavé onemocnéni, jehoz pfi¢inou je mutace
genu kodujiciho alfa-galaktosidazu A. Obraz klasické formy je pestry v zavislosti na mife postizeni
jednotlivych organti, mezi které patii predevsim ledviny, myokard, centralni nervovy systém (CNS) a ktize.
Referujeme ptipad 51letého muze, jehoZ diagnostickou manifestaci bylo kardidlni postizeni. Néasledna
endomyokardidlni biopsie vyznamné ptispéla k diagnoze, ackoli v té€ dobé byl pacient jiz 9 let v dialyzacni
1é¢bé s terminalnim selhanim ledvin.

AJ anotace: Fabry disease is a rare X-linked hereditary storage disease caused by a mutation of the gene
encoding alpha-galactosidase A. The clinical manifestation of the classical disease form is variable
depending on the degree of individual organs involvement, including especially kidney, myocardium,
central nervous system (CNS) and skin. We report a case of a 51-year-old man whose diagnostic
manifestation was cardiac involvement leading to endomyocardial biopsy, which significantly contributed to
the diagnosis. Although at that time he was already 9 years dependent on dialysis with terminal renal failure.
KIic¢. slova: Fabryho choroba; histopatologie; selhani ledvin; hypertrofick4 kardiomyopatie

AJ Kli¢. slova: Fabry disease; histopathology; kidney failure; hypertrophic cardiomyopathy
http://www.cspatologie.cz/docs/1185-fulltext.pdf

Scopus:2-s2.0-85105053132 PubMed:33910349

596049, prehledovy clanek | RIV22: 1.LF NE / RIV22: VEN NE

AMBROZ, David (1.LF/520, VFN/N202)

Zilni otoky v kardiologii.

In: Practicus, 2021, 20(1):11-15, 4 s. ISSN 1213-8711

Primarni UK obor: Kardiologie

Anotace: Otoky dolnich koncetin se v obecné populaci vyskytuji u velkého mnozstvi pacientd. Tento
symptom je nespecifi cky a je spolecny pro mnoho desitek chorob a stavii, a to od banalnich, jako je
dlouhodobé sezeni, az po zivot ohrozujici situace, jako je zilni tromboembolismus ¢i srde¢ni selhani. Nutné
je si uvédomit i moznost kombinované etiologie vzniku otokli. Dobie provedena diferencialni diagnostika je

zékladem spravné terapie.
http://www.practicus.eu/file/443f33ea02ea8000dce89aa96e64f404/94/Practicus2021-01-br.pdf

606387, puvodni clanek | RIV22: 1.LF ANO / RIV22: VFEN ANO

MAHMOODURRAHMAN, Mohammed - MAREK, Josef (1.LF/520, VFN/N202) - JUHARDEEN,
Hamzah Ruxshan - AL OTAIBI, Talal - CURY SALEMI, Vera Maria - ECHAHIDI, Najmeddine - AL
BURAIKI, Jehad - FADEL, Bahaa M. - MOHTY, Dania Kor.

Diagnostic Accuracy of Dobutamine Stress Echocardiography for Detection of Cardiac Allograft
Vasculopathy in Orthotopic Heart Transplant Patients.

In: Journal of the Saudi Heart Association, 2021, 33(4):279-285, 7 s. ISSN 1016-7315

Financovani: V-1LF; V-VFN;

Primarni UK obor: Kardiologie

Anotace: Objective: Cardiac allograft vasculopathy is one of the leading causes of late graft failure and
subsequent death in orthotopic heart transplant. Although invasive coronary angiography is the gold
standard modality for detection of cardiac allograft vasculopathy, dobutamine stress echocardiography has
been recently frequently used as an alternative. Our aim was to evaluate the diagnostic performance of
dobutamine stress echocardiography for detection of cardiac allograft vasculopathy in transplant patients.



http://scopus.com/record/display.uri?origin=resultslist&eid=2-s2.0-85108212247
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Methods: A retrospective analysis was conducted using a total of 150 dobutamine stress echocardiographic
exams that were performed on 99 patients in our institution, with paired coronary angiogram and no acute
rejection, within a median of 538 [interquartile range 371-816] days. Sensitivity and specificity of
dobutamine echocardiography to detect allograft vasculopathy was evaluated. Allograft vasculopathy was
defined as Grade 1 or higher based on ISHLT criteria. A positive dobutamine stress echo result was defined
by new or worsening wall motion abnormality. Results: Median age of the population at transplant was 34
[interquartile range 22-46] years; 76 (77%) patients were male. Allograft vasculopathy was present in 31
(20.6%) out of 150 coronary angiograms. Only 7 (4.6%) of that number were positive on dobutamine stress
echocardiography. Sensitivity and specificity for allograft vasculopathy detection was 3% and 94%,
respectively. Out of 7 false positive dobutamine stress echocardiograms, two were in patients with
myocardial bridging. Two patients with mild acute rejection had both negative dobutamine stress echo.
Conclusions: Overall, positivity of dobutamine stress echocardiography in patients after heart transplant is
low. It has high specificity, but very low sensitivity for detection of cardiac allograft vasculopathy.
Dobutamine stress echocardiography should only be cautiously used as an alternative to coronary
angiography.

KIli¢. slova: Dobutamine echocardiography; Stress echocardiography; Cardiac allograft vasculopathy; Heart
transplantation; Myocardial ischemia; Diagnostic imaging tools;

W0S:000749848500007 Scopus:2-s2.0-85118956429 PubMed:35083117 d0i:10.37616/2212-5043.1265

604629, kazuistika / R1V22: 1.LF NE / RIV22: VFN NE

DUBSKA, Zora (1.LF/750, VFN/N238) Kor. - DOSTALOVA, Gabriela (1.LF/520, VFN/N202) -
REKOVA, Petra (1.LF/600, VFN/N212) - FIALOVA, Vladimira - RAJS, Patrik

O¢ni priznaky Fabryho choroby v praxi.

In: Acta Medicinae, 2021, 10(17):10-14, 3 s. ISSN 1805-398X

Financovani: Q25;

Primarni UK obor: Oftalmologie

Anotace: Aktudlni ¢islo ¢asopisu Acta medicinae je zaméfeno na téma "Kazuistiky".

KIic¢. slova: Fabryho choroba; o¢ni ptiznaky

603911, doporuceny postup | RIV22: VFN NE

MELENOVSKY, Vojtéch - TABORSKY, Milos - LINHART, Ale$ (VFN/N202) - MALIK, Jan
(VFN/N203) - MALEK, Filip Kor. - PUDIL, Radek (FNHK/IKK) - KREJCI, Jan - SIRANEC, Michal
(VFN/N202)

Expertni konsenzus k vyznamu deficitu Zeleza a moZnosti jeho korekce u pacientii se srdecnim selhanim.
(AJ nazev: Expert consensus on the importance of iron deficiency and the possibility of its correction in
patients with heart failure)

INn: Vnitini 1ékatstvi, 2021, 67(8):495-497, 3 s. ISSN 0042-773X

Primarni UK obor: Kardiologie

Anotace: Mezi Casté nekardiovaskularni komorbidity srde¢niho selhani patii anémie a deficit Zeleza. Deficit
zeleza se vyskytuje u pacientt s chronickym srdecnim selhanim nezévisle na anémii az u 55 % nemocnych,
v piipad¢ akutniho srde¢niho selhani véetné akutni dekompenzace chronického srde¢niho selhani az u 80 %
pacientil. Intravendzni aplikace zeleza u pacientl se srdecnim selhanim a deficitem Zeleza je nyni soucasti
Doporuceni pro diagnostiku a 1é¢bu srdecniho selhani Evropské kardiologické spolecnosti 2021 s cilem
zlepsit symptomy, toleranci zatéze a kvalitu Zivota nemocnych s chronickym srde¢nim selhdnim a snizit
riziko nasledné hospitalizace u pacientli po akutni dekompenzaci.

AJ anotace: Anemia and iron deficiency are common non-cardiovascular comorbidities of heart failure. The
prevalence of iron deficiency is up to 55 % of patients with chronic heart failure and up to 80 % subjects
with acute heart failure including acute decompensated heart failure, independently on anemia. The
European Society of Cardiology Heart Failure Guidelines 2021 recommend intravenous iron replacement in
patients with heart failure and iron deficiency to improve symptoms, stress tolerance and quality of life in
chronic heart failure and to reduce risk of subsequent hospitalization after acute decompenstation.

KIic. slova: srdecni selhani; deficit Zeleza; intraven6zni substituce

AJ kli¢. slova: heart failure; iron deficiency; intravenous replacement
https://www.casopisvnitrnilekarstvi.cz/pdfs/vnl/2021/08/09.pdf

Scopus:2-s2.0-85122184924 doi:10.36290/vnl.2021.126
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603260, doporuceny postup | RIV22: 1.LF NE / RIV22: VFEN NE

KUCHYNKA, Petr (1.LF/520, VEN/N202) Kor. - ADLA, Theodor (2.LF/Klinika zobrazovacich metod) -
BAXA, Jan (FNP/KZM, LFPI/KZM) - ZEMANEK, David (1.L.F/520, VFN/N202) - KAMINEK, Milan -
LINKOVA, Hana (3.LF/Kardiologie) - KOCKOVA, Radka

Vhodné indikace k provedeni vypocetni tomografie (CT) srdce: odborné stanovisko Sekce vypocetni
tomografie srdce Ceské asociace kardiovaskuldrnich zobrazovacich metod Ceské kardiologické
spolecnosti.

(AJ nazev: Appropriate indications to cardiac computed tomography (CT): expert consensus statement of
the Section of Cardiac Computed Tomography of the Czech Association of Cardiovascular Imaging
Methods of the Czech Society of Cardiology)

In: Cor et Vasa, 2021, 63(6):745-747, 3 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Dalsi UK obory: Zobrazovaci metody v Iékatstvi;

Anotace: Tento dokument vznikl na zakladé¢ potieby definovat rozsah vhodnych indikaci k vySetieni srdce
vypocetni tomografii (CT). Toto odborné stanovisko nehodnoti vyuziti CT u extrakardialnich patologii
kardiovaskularniho systému (nevztahuje se tedy k onemocnéni aorty, plicnice a nevyjadiuje se k
problematice plicni embolizace).

W0S:000732661400018 Scopus:2-s2.0-85122130699 doi:10.33678/cor.2021.122
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Antitromboticka lé¢ba u onemocnéni aorty a perifernich tepen v roce 2021: konsenzudlni dokument
Pracovni skupiny ESC pro onemocnéni aorty a perifernich tepen, Pracovni skupiny ESC pro trombozu a
Pracovni skupiny ESC pro kardiovaskuldrni farmakoterapii. Pieklad dokumentu piipraveny Ceskou
kardiologickou spolec¢nosti a Ceskou angiologickou spolecnosti CLS JEP.

(AJ nazev: Antithrombotic therapies in aortic and peripheral arterial diseases in 2021: a consensus
document from the ESC working group on aorta and peripheral vascular diseases, the ESC working group
on thrombosis, and the ESC working group on cardiovascular pharmacotherapy. Translation of the
document prepared by the Czech Society of Cardiology and the Czech Society of Angiology of CLS JEP)

In: Cor et Vasa, 2021, 63(6):748-759, 12 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

DalSi UK obory: Angiologie a vaskularni chirurgie;

Anotace: Cilem tohoto dokumentu je poskytnout klinickym Iékaiim aktualni informace o nejlepsi
antitrombotické strategii u pacientli s onemocnénim aorty a/nebo perifernich tepen. Antitromboticka
medikace je pilifem optimalni 1éCby téchto pacientil s velmi vysokym kardiovaskularnim rizikem. Zatimco
pocet klinickych studii antitrombotické 1€€by u pacientli s onemocnénim aorty nebo perifernich tepen je
podstatné mensi nez u pacientd s ischemickou chorobou srde¢ni, neddvno ziskané ditkazy si zaslouzi byt
zaclenény do klinické praxe. V ptipadé€ absence indikace chronické peroréalni antikoagulace z diivodu jin¢ho
kardiovaskularniho onemocnéni je u pacientli s onemocnénim aorty nebo perifernich tepen zédkladem pro
dlouhodobou antitrombotickou medikaci 1é€ba jednim protidestickovym lékem (SAPT). Kombinace této
medikace s jinym protidestiCkovym lékem nebo nizkou davkou antikoagulancia budou probrany na zékladé
pacientova rizika ischemie a krvéceni, stejné jako dalsi terapeutické postupy (napt. endovaskularni terapie).
Cilem tohoto konsenzualniho dokumentu je poskytnout navod pro antitrombotickou 1é¢bu dle lokalizace
onemocnéni tepen a jeho klinické prezentace. NemiZe vSak nahradit multidisciplinarni tymovou diskusi,
ktera je zvlasté dulezitd u pacientl s nejistym pomérem rizika krvaceni a ischemie. A protoZe se tento pomér
u jednotlivych pacientil v pribéhu ¢asu mize ménit, nezbytné je pravidelné pfehodnoceni strategie
antitrombotické terapie.

AJ anotace: The aim of this collaborative document is to provide an update for clinicians on best
antithrombotic strategies in patients with aortic and/or peripheral arterial diseases. Antithrombotic therapy is
a pillar of optimal medical treatment for these patients at very high cardiovascular risk. While the number of
trials on antithrombotic therapies in patients with aortic or peripheral arterial diseases is substantially smaller
than for those with coronary artery disease, recent evidence deserves to be incorporated into clinical
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practice. In the absence of specific indications for chronic oral anticoagulation due to concomitant
cardiovascular disease, a single antiplatelet agent is the basis for long-term antithrombotic treatment in
patients with aortic or peripheral arterial diseases. Its association with another antiplatelet agent or low-dose
anticoagulants will be discussed, based on patient's ischaemic and bleeding risk as well therapeutic paths
(e.g. endovascular therapy). This consensus document aims to provide a guidance for antithrombotic therapy
according to arterial disease localizations and clinical presentation. However, it cannot substitute
multidisciplinary team discussions, which are particularly important in patients with uncertain
ischaemic/bleeding balance. Importantly, since this balance evolves over time in an individual patient, a
regular reassessment of the antithrombotic therapy is of paramount importance.

KIi¢. slova: Antiagrega¢ni medikace; Antikoagulancia; Antitromboticka terapie; Aorta; Karotida;
Mezentericka tepna; Onemocnéni perifernich tepen; Onemocnéni tepen dolnich koncetin; Podklickova
tepna; Rendlni tepna; Trombdza; Vertebralni tepna

AJ Kli€. slova: Anticoagulant; Antiplatelet drug; Antithrombotic therapy; Aorta; Artery; Lower-extremity
artery disease; Mesenteric artery; Peripheral arterial disease; Renal artery; Subclavian artery; Vertebral
artery; Thrombosis
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Expertni konsenzus k praktickym aspektium spoluprdce kardiologa a diabetologa v péci o pacienty s
chronickym srdecnim selhanim s redukovanou ejekcni frakci.

(AJ nazev: Expert consensus on the practical aspects of collaboration between cardiologists and
diabetologists in the management of patients with chronic heart failure with reduced ejection fraction)

In: Cor et Vasa, 2021, 63(5):630-636, 7 s. ISSN 0010-8650

Financovani: I-FNHK; I-LFHK; V-1LF; V-VEN; V-3LF;

Primarni UK obor: Kardiologie

Dalsi UK obory: Endokrinologie, diabetologie a metabolismus;

Anotace: Diabetes mellitus je vyznamnym rizikovym faktorem rozvoje srde¢niho selhani a ptitomnost
diabetu zaroven zhorSuje progndzu nemocnych se srde¢nim selhdnim. Jednou z vyznamnych novinek v
1é¢be srdecniho selhani jsou glifloziny, které blokddou reabsorpce glukozy v proximalnim tubulu diky
inhibici sodiko-glukézového kotransportéru 2 vedou ke snizeni glykemie navozenim glykosurie. Glifloziny
byly a stale jsou primarn¢ vyuzivany jako u¢inna antidiabetika, kterd kromé zlepSeni kompenzace diabetu
snizuji té€lesnou hmotnost a krevni tlak bez zvySeni rizika hypoglykemie. Studie z poslednich let prokazaly,
ze glifloziny u diabetikli vyznamné snizuji riziko kardiovaskularnich komplikaci a hospitalizace pro srdecni
selhani. Nedavno ukoncené studie s dapagliflozinem a empagliflozinem navic ukazaly vyznamné snizeni
kombinace umrti z kardiovaskularnich pficin a hospitalizace pro srdecni selhani u pacientl se srde¢nim
selhanim s redukovanou ejekéni frakei, a to jak u diabetikt, tak 1 nediabetikti. Cilem toho ¢lanku je formou
expertniho konsenzu shrnout praktické aspekty spolupréace kardiologa a diabetologa v péci o pacienty s
chronickym srde¢nim selhdnim s redukovanou ejekéni frakci v kontextu soucasnych doporuceni a dalSich
1écebnych moznosti.

AJ anotace: While diabetes mellitus per se is a major risk factor for heart failure, development of diabetes
in patients with heart failure makes their prognosis even worse. A breakthrough in the treatment of heart
failure came with the discovery of gliflozins, which, by blocking glucose reabsorption in the proximal tubule
through the action of sodium-glucose co-transporter 2 inhibitors, lower blood glucose levels by inducing
glycosuria. Gliflozins have been and continue to be used primarily as efficient antidiabetic drugs, which, in
addition to improving diabetes control, help reduce body weight and blood pressure while not raising the
risk of hypoglycemia. Recent studies have shown that gliflozins in diabetic patients significantly reduce the
risk of cardiovascular complications and hospitalization for heart failure. Moreover, trials with dapagliflozin
and empagliflozin conducted in recent years have demonstrated significant decreases in the composite
endpoint of cardiovascular death and hospitalization for heart failure in patients with heart failure with
reduced ejection fraction, both with and without diabetes. The aim of this article is to summarize, as an
expert consensus document, practical aspects of collaboration of cardiologists and diabetologists in the
management of patients with chronic heart failure with reduced ejection fraction in the context of current
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guidelines and other therapeutic options.

KIi¢. slova: Diabetes mellitus 2. typu; Glifloziny; Kardiovaskularni komplikace; Srde¢ni selhani s
redukovanou ejekéni frakei

AJ Kli¢. slova: Cardiovascular complications; Gliflozins; Heart failure with reduced ejection; fraction;
Type-2 diabetes mellitus
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Kardidlni sarkoidoza, myslime na ni v diagnostice?.

(AJ nazev: Cardiac sarcoidosis, don't we forget about it in diagnostics?)

In: Cor et Vasa Case Reports, 2021, 4(3):45-49, 5s. ISSN 2571-0648

Primarni UK obor: Kardiochirurgie

Dalsi UK obory: Kardiologie;

Anotace: Sarkoidoza je vzacné systémové zanétlivé onemocnéni nejasné etiologie, s multiorgdnovym
postizenim. NejCastéjsi lokalizaci onemocnéni jsou plice, kiize a lymfatické uzliny. Extrapulmonalni
postizeni je vzacnéjsi. Specidlné kardidlni sarkoidoza (CS) se muze klinicky manifestovat variabilné,
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zobrazovaci metody, jako je magneticka rezonance myokardu (CMR) a pozitronova emisni
tomografie/vypocetni tomografie (PET/CT). Kromé standardnich kardiologickych pfistupti v terapii je nutno
zvazit i 1é¢bu kortikoidy nebo jinou formu imunoterapie.

AJ anotace: Sarcoidosis is a rare systemic inflammatory disease, with multiorgan involvement and the
exact cause of sarcoidosis is unknown. The most commonly affected are lungs, skin or lymph nodes.
Extrapulmonary involvement is less common. Especially cardiac sarcoidosis (CS) has variable clinical
manifestations, causing heart failure (HF), arrhythmias, and involvement of pericardium. Diagnosis of
cardiac sarcoidosis depends on more complex imaging methods such as myocardial magnetic resonance
imaging (CMR) and positron emission tomography (PET/CT). In addition to standard cardiology
procedures, corticosteroid therapy or other immunotherapy should be considered.

KIic¢. slova: Atrioventrikularni blokada; kardialni sarkoiddza; 1éc¢ba kortikoidy; sarkoidéza; srde¢ni selhani
AJ KIi¢. slova: Atrioventricular block; cardiac sarcoidosis; corticosteroid therapy; heart failure; sarcoidosis
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The year in cardiovascular medicine 2020.

In: Cor et Vasa, 2021, 63(Supl. 1):5-5, 1 s. ISSN 0010-8650

Primarni UK obor: Kardiologie

Anotace: Evropska kardiologicka spole¢nost (ESC) sdruzuje celkem 56 narodnich kardiologickych
spolecnosti, které vydavaji celkem 42 narodnich kardiologickych ¢asopisti - patfi mezi n¢ 1 Cor et Vasa. V
letosnim roce nabidla ESC pro vSechny narodni ¢asopisy moznost publikovat celkem osm ¢lankt z

European Heart Journal, které jsou nazvany: The year in cardiovascular medicine 2020.
W0S:000669523400001 doi:10.33678/cor.2021.075
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ZEMANEK, David (1.LF/520)

EXPLORER-HCM — nové moZnosti v Ié¢bé obstrukce ve vytokovém traktu u hypertrofické
kardiomyopatie.

(AJ nazev: EXPLORER-HCM — new possibilities in the treatment of outflow tract obstruction in
hypertrophic cardiomyopathy)

In: Remedia, 2021, 31(2):160-163, 4 s. ISSN 0862-8947

Primarni UK obor: Kardiologie

Anotace: Randomizovana dvojité zaslepend, placebem kontrolovana studie faze Il EXPLORER-HCM
zkoumala efekt mavacamtenu, inhibitoru srde¢niho myozinu, u symptomatickych pacientd s hypertrofickou
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kardiomyopatii s obstrukci ve vytokovém traktu. Celkem bylo zafazeno 251 pacientd, ktefi byli
randomizovani k 1é€bé mavacamtenem (n = 123) a placebem (n = 128) trvajici 30 tydnt. Lécba
mavacamtenem pak vedla ke zmirnéni obstrukce ve vytokovém traktu levé komory, ke zvysSeni zatézové
kapacity, zlepSeni funk¢ni klasifikace dle NYHA (New York Heart Association) a subjektivniho hodnoceni
zdravotniho stavu.

AJ anotace: Phase 3, multicentre, randomized, double-blind, placebo-controlled EXPLORER-HCM trial
evaluated mavacamten, a cardiac myosin inhibitor, in symptomatic patients with hypertrophic
cardiomyopathy and outflow tract obstruction. In total, 251 patients were enrolled and randomly assigned to
mavacamten (n = 123) or placebo (n = 128) and treated for 30 weeks. The treatment with mavacamten
improved exercise capacity, left ventricular outflow tract obstruction, NYHA functional class, and
subjectively assessed health status in these patients.

AJ Kli¢. slova: hypertrophic cardiomyopathy; left ventricular outflow tract obstruction; mavacamten

596528, prehledovy clanek | RIV22: 1.LF NE / RIV22: VEN NE

DANZIG, Vilém (1.LF/520, VEN/N202)

Management pacientit s chronickym srde¢nim selhanim.

(AJ nazev: Management of patients with chronic heart failure)

In: Farmakoterapie, 2021, 17(1):130-135, 5s. ISSN 1801-1209

Primarni UK obor: Kardiologie

Anotace: Chronické srde¢ni selhani je zavazné a pomérné Casté srdeéni onemocnéni. Nejvice probadana je
forma se snizenou ejekéni frakci levé komory, jez ma rovnéZz nejvétsi 1€cebné moznosti. Diagnostika je
zaloZena na anamnéze, fyzikalnim vySetfeni, echokardiografii a laboratornim stanoveni hladin
natriuretickych peptidl. Péce o nemocné se srdecnim selhdnim je zaloZena na spolupraci praktického 1ékate,
internisty, a zejména kardiologa - jak béZného ambulantniho, tak specializovaného v ambulancich srde¢niho
selhani. Lécba srde¢niho selhani zahrnuje rezimova opatieni a farmakologické a nefarmakologické postupy.
Zékladem farmakoterapie je pouziti vhodného B-blokatoru a inhibitoru angiotenzin konvertujiciho enzymu,
piipadné sartanu. K této 1écbé se nasledné piidavaji dalsi latky véetné diuretik. Prognézu nemocnych
vylepsilo v poslednich letech vyuziti sakubitril/valsartanu.

AJ anotace: Chronic heart failure is serious and often common heart disease. The most studied form is that
with reduced left ventricular ejection fraction, in which there are also the largest treatment options.
Diagnosis of heart failure is based on medical history, physical examination, echocardiography and
laboratory investigation of natriuretic peptide levels. The care of patients with heart failure relies on
cooperation of a general practitioner, an internist and especially a cardiologist - both general outpatient and
specialized cardiologist in heart failure outpatient clinics. Therapy of heart failure includes regime measures
and pharmacologic as well as non-pharmacologic treatment. The cornerstone of pharmacotherapy is the use
of a suitable B-blocker and an angiotensin converting enzyme inhibitor or an angiotensin receptor blocker.
These are combined with other drugs including diuretics. Prognosis of heart failure patients has recently
improved with the introduction of sacubitril/valsartan.

KAPITOLA YV KNIZE
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Conflict Management in the Cardiac Intensive Care Unit.

In: Palliative Care in Cardiac Intensive Care Units, 1. vyd. Chan : Springer, 2021, 165-171, 7 s. ISBN 978-
3-030-80111-3

Primarni UK obor: Klinicka psychologie a psychologie zdravi

Forma vyd.: P - ti§téna verze "print"

Anotace: Conflicts and disagreements are normal part of human communication in stressful situations.
Current understanding of conflicts labels them having both negative and positive impacts. The question of
conflict is primarily addressed and largely explored by social sciences, mainly psychology. The term
"conflict" in a psychological background is usually defined as a process that begins when one party
perceives its interests, norms, and values or opinions and viewpoints being opposed, hurt, or encountered by
another.
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Kardiologie. I1. VySetiovaci metody v kardiologii.

3. vyd. Praha : Ceska kardiologicka spoleénost, 2021, 360 s. ISBN 978-80-271-1439-9

Primarni UK obor: Kardiologie
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Anotace: Kniha Kardiologie, sestavajici z deseti svazki ve dvou boxech, je vyjimecnym dilem. Je urcena
pro kardiology, internisty a dalSi souvisejici obory, uzitecna je i pro studenty mediciny. V prvnim boxu jsou
zafazeny svazky I-V s nasledujicimi tématy: zakladni elementy kardiovaskularnich onemocnéni, vySetfovaci
metody v kardiologii, ateroskleroticka a Zilni onemocnéni, srdecni selhdni a arytmologie.
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Starnuti jako vyzva a vSechny odstiny Sedi.

1. vyd. Mlecice : Axonite, 2021, 144 s. ISBN 978-80-88046-28-8

Primarni UK obor: Geriatrie a gerontologie
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Anotace: Kniha pfinasi vybér pozoruhodnych piednasek, které zaznély na celostatnich kongresech Ceské
1¢kaiské akademie konanych v Marianskych Laznich jesté pfed pandemii COVID-19 (v letech 2018 a 2019).
Nosnym tématy jsou stafi a starnuti a otazky tykajici se krve. Kniha je rozd€lena do ¢asti, které jsou
zaméieny na etiku, vakcinaci, 1é€bu otoki, tromboembolii, kardiologii, neurochirurgii, 1é¢bu bolesti,
osteoporozu, vyzivu, diabetes, 1ékaiské vyuziti kanabinoidl a urgentni medicinu - to vSe ve vztahu ke stafi
nebo krvi. Vzhledem k mimofadnému zajmu publika o tato témata se autofi - editofi této knihy - rozhodli
zpracovat obsah setkani knizné a zptistupnit jej tak Sir§i odborné veiejnosti. Kniha pfinasi na 144 stranach
celkem 19 ptispévkl, na jejichz zpracovani se podilelo 20 autorii. Mohutny zabér a sestava velmi
ruznorodych autort, povétSinou piednich odbornikii a vS§eobecné znamych osobnosti, ¢ini tuto knihu
atraktivni pro vSechny lékate a mediky bez rozdilu zaméteni.

KIié. slova: starnuti; etika; vakcinace; otoky; tromboebolie; kardiologie; neurochirurgie; bolest;
osteoporoza; vyziva; diabetes; kanabinoidy; udgentni medicina
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Anotace: Kniha Kardiologie, sestavajici z deseti svazkd ve dvou boxech, je vyjimecnym dilem. Je urcena
pro kardiology, internisty a dalsi souvisejici obory, uZzite¢na je i pro studenty mediciny. Ve druhém boxu
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jsou zatazeny svazky VI-X s nasledujicimi tématy: chlopenni vady, kardiomyopatie, preventivni
kardiologie, plicni kardiovaskularni onemocnéni a kardiovaskularni onemocnéni v definovanych populacich.
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3. vyd. Praha : Ceska kardiologicka spole¢nost, 2021, 240 s. ISBN 978-80-271-1439-9

Primarni UK obor: Kardiologie

Forma vyd.: P - tisténa verze "print"

Anotace: Kniha Kardiologie, sestavajici z deseti svazkti ve dvou boxech, je vyjimecnym dilem. Je urCena
pro kardiology, internisty a dal$i souvisejici obory, uzitecna je i pro studenty mediciny. V prvnim boxu jsou
zafazeny svazky I-V s nasledujicimi tématy: zakladni elementy kardiovaskularnich onemocnéni, vySettovaci
metody v kardiologii, ateroskleroticka a Zilni onemocnéni, srdecni selhdni a arytmologie.

608672, ucebnice pro VS RIV22: 1.LF NE / RIV22: VFN NE

BELOHLAVEK, Jan (1.LF/520, VFN/N202) - BRADAC, Pavel - DANZIG, Vilém (1.LF/520,
VEN/N202) - GUTTER, Zdenék - HALUZIK, Martin - HELLER, Samuel (1.LF/520, VFN/N202) -
HLAVINKA, Antonin - JAKUBEC, Petr - JIRAVSKY, Otakar - KAREL, lvan - KREBSOVA, Alice -
KULA, David - LOSSE, Stanislav - LOSTAKOVA, Vladimira - MALIK, Jan (1.LF/530, VFN/N203) -
MERTA, Cengk - POKORNA, Eva - RAINOCHOVA BLOUDICKOVA, Silvie - SEDLACEK, Kamil
(FNHK/IKK, LFHK/IKK) - SKALICKA, Hana - STANKE, Ladislav - STYBNAR, Michal - SUSTEK, Petr
(PF/Centrum zdravotnického prava, PFIKOP) - TABORSKY, Milo§ - TESAR, Vladimir (1.LF/511,
VFN/N205) - TUKA, Vladimir (1.L.F/520) - VACLAVIK, Jan - VIKLICKY, Ondiej - VOLAKOVA, Eva -
VRABLIK, Michal (1.LF/530, VFN/N203) - ZATLOUKAL, Jaromir

Kardiologie. VIII. Preventivni kardiologie.

3. vyd. Praha : Ceska kardiologicka spole¢nost, 2021, 272 s. ISBN 978-80-271-1997-4

Financovani: RVO-VFN64165;

Primarni UK obor: Kardiologie

Forma vyd.: P - tisténa verze "print"

Anotace: Kniha Kardiologie, sestavajici z deseti svazkli ve dvou boxech, je vyjimecnym dilem. Je urCena
pro kardiology, internisty a dalsi souvisejici obory, uzitecna je i pro studenty mediciny. Ve druhém boxu
jsou zafazeny svazky VI-X s nasledujicimi tématy: chlopenni vady, kardiomyopatie, preventivni
kardiologie, plicni kardiovaskularni onemocnéni a kardiovaskuldrni onemocnéni v definovanych populacich.

602520, kolektivni monografie | RIV22: 1.LF NE / RIV22: VFN NE

KRSKA, Zden&k (1.LF/660, VFN/N220) Kor. - FRYBA, Vladimir (1.LF/660, VFN/N220) Kor. -
ZAVORAL, Miroslav (1.LF/861) Kor. - ADAMKOVA, Viclava (1.LF/410, VFN/N846) - ASTL, Jaromir
(3.LF/orl) - BECVAR, Radim - BERAN, Tom4s - BRUHA, Radan (1.LF/540, VFN/N204) - BRiZA, Jan
(1.LF/660, VFN/N220) - CAPOV, Ivan - CERMAK, Jaroslav (1.LF/660, VFN/N220) - DANZIG, Vilém
(1.LF/520, VEN/N202) - DYTRYCH, Petr (1.LF/660, VFN/N220) - FEYEREISL, Jaroslav - FOLTAN,
René (1.LF/770, VFN/N232) - HOCH, Jifi (2.LF/Chirurgickd klinika, FNM/2134) - HOREJS, Josef
(1.LF/620, VFN/N249) - HOSKOVEC, David (1.LF/660, VFN/N220) - HRADEC, Tomas (1.LF/720,
VFN/N227) - HROBON, Miloslav (VFN/N228) - KITTNAR, Otomar (1.LF/150) - KLEIN, Jiti -
KLOBUSICKY, Pavol - KONECNA, Ellen (1.LF/660, VFN/N220) - KRAL, Vladimir - KREPELKA, Petr
- KRIVANEK, Ji#i (1.LF/620, VFN/N249) - KVASNICKA, Jan (1.LF/510) - KVASNICKA, Tomas
(1.LF/410, VFN/N846) - MAZANEK, Ji¥i (1.LF/770, VFN/N232) - MICHALEK, Pavel (1.LF/700,
VFN/N225) - MINARIKOVA, Petra (1.LF/861) - PETRTYL, Jaromir (1.LF/540, VFN/N204) -
PRASEK, Jiti - SEDLAR, Martin (1.LF/660, VFN/N220) - SOUKUP, Viktor (1.LF/720, VFN/N227) -
SUCHANEK, Stépan (1.LF/861) - SNAJDAUF, Jiti (2.LF/Klinika détské chirurgie, FNM/2135) -
SNAJDR, Pavel (1.LF/110) - SPACEK, Miroslav (1.LF/690, VFN/N723) - SPICAK, Julius - STOLFA,



Jifi - SVAB, Jan (1.LF/660, VFN/N220) - TERSIP, Tomas - TESAR, Vladimir (1.LF/511, VEN/N205) -
TRESKA, Vladislav (FNP/CHK, LFPI/CHK) - URBANEK, Petr (1.LF/861) - VOJTECHOVA, Gabriela
(1.LF/861) - VOSKA, Michal (1.LF/861) - ZAVADA, Josef (1.LF/700, VFN/N225) - ZEMAN, Miroslav
(1.LF/660, VFN/N220)

Krvdceni do traviciho traktu : aktudlni poznatky v diagnostice a 1é¢bé.

1. vyd. Praha : Triton, 2021, 410 s. ISBN 978-80-7553-852-9

Primarni UK obor: Gastroenterologie a hepatologie

Forma vyd.: P - tisténa verze "print"

Anotace: Monografie ptinasi aktudlni a dostatecné reprezentativni prehled problematiky krvéaceni do
traviciho traktu s dirazem na diagnosticky algoritmus a terapii jednotlivych chorobnych stavii. Ke
spolupréci na vzniku knihy byli vyzvani pfedni odbornici jednotlivych obort, kteti se vybranymi uréenymi
otazkami skute¢né zabyvaji v denni praxi. Jsou tak schopni piedat nejen aktudlni stav poznani, ale i
praktické zkusenosti a dovednosti. Vydéavana kniha je komplexni dilo, které je svym rozsahem uréeno jak
pro pregradualni, tak i pro pokroc€ilou postgradudlni ptipravu a studium. Velkou ptednosti publikace je
bohata fotograficka a obrazova dokumentace.

608658, ucebnice pro VS RIV22: 1.LF NE / RIV22: VFN NE

RUBACKOVA POPELOVA, Jana - KAMASOVA, Monika - LATAL, Jan - KOUBEK, Filip - BRTKO,
Miroslav (FNHK/KCH) - CERNY, St&pan - ZACEK, Pavel (FNHK/KCH, LFHK/KCH) - VOJACEK, Jan
(FNHK/KCH, LFHK/KCH) - ZEMANEK, David (1.LF/520, VFN/N202) - PRECEK, Jan

Kardiologie. VI. Chlopenni vady.

3. vyd. Praha : Ceska kardiologicka spole¢nost, 2021, 264 s. ISBN 978-80-271-1997-4

Financovani: |-FNM;

Primarni UK obor: Kardiologie

Forma vyd.: P - tisténa verze "print"

Anotace: Kniha Kardiologie, sestavajici z deseti svazkli ve dvou boxech, je vyjimeénym dilem. Je urena
pro kardiology, internisty a dalsi souvisejici obory, uzite¢na je i pro studenty mediciny. Ve druhém boxu
jsou zafazeny svazky VI-X s nasledujicimi tématy: chlopenni vady, kardiomyopatie, preventivni
kardiologie, plicni kardiovaskularni onemocnéni a kardiovaskuldrni onemocnéni v definovanych populacich.

609463, ucebnice pro VS 1 RIV22: 1.LF NE / RIV22: VFN NE

HAINER, Vojtéch Kor. - ALDHOON HAINEROVA, Irena (3.LF/kdd) - BENDLOVA, Béla - BRUHA,
Radan (1.LF/540, VFN/N204) - CIFKOVA, Renata (1.L.F/520) - FLACHS, Pavel - FRIED, Martin -
HALUZIK, Martin - KOPECKY, Jan - KRCH, Franti$ek (1.LF/610, VFN/N213) - KUNESOVA, Marie -
MALKOVA, Iva - MULLEROVA, Dana (FNP/1.IK, LFPI/UHPM) - PAVKOVA MALKOVA, Hana -
PELIKANOVA, Terezie - SONKA, Karel (1.LF/600, VFN/N212) - STICH, Vladimir (3.LF/PATFYZ3LF) -
VRBIKOVA, Jana - WAGENKNECHT, Martin - ZOUHAR, Petr - ZAK, Ales$ (1.LF/540, VFN/N204)
Zaklady klinické obezitologie.

3. vyd. Praha : Grada, 2021, 519 s. ISBN 978-80-271-1302-6

Financovani: RVO-VEN64165; Q25; Q27; NV17-31670A,

Primarni UK obor: Endokrinologie, diabetologie a metabolismus

Forma vyd.: P - tiSténa verze "print"

Anotace: Publikace je stéZejni u¢ebni pomiickou pro vSechny, ktefi se podileji na vytvateni systému
komplexni diferencované péce o obézni. Je proto urcena nejen obezitologlim, endokrinologliim,
diabetologim a bariatrickym chirurglim, ale i internistim, pediatriim, praktickym lékaiim, psychiatrim,
psychologlim, nutri¢nim terapeutiim a fyziatrim.

KIi¢. slova: obezita; epidemiologie; patogeneze; zdravotni rizika; 1é¢ba; prevence

AJ Kli¢. slova: obesity; epidemiology; pathogenesis; health risks; treatment; prevention

603378, kolektivni monografie | RIV22: 1.LF NE / RIV22: VFN NE

FAIT, Tomas (2.LF/Gynekologicko) Kor. - VRABLIK, Michal (1.LF/530, VFN/N203) Kor. - CESKA,
Richard (1.LF/530, VFN/N203) Kor. - ANDERS, Martin (1.LF/610, VFN/N213) - ASTL, Jaromir
(3.LF/orl) - BERAN, Jiii - BOJAR, Martin (2.LF/NK, FNM/2118) - BUCHLER, Toma3 (1.LF/451) -
BULTAS, Jan (3.LF/Farmakologie) - FUCHS, Martin - HONZAK, Radkin - HROMADKA, Rastislav
(FNM/2146) - HUBACEK, Jaroslav A. - HUGO, Jan (3.LF/Kozni) - JAHODA, David (1.LF/710,



FNM/2146) - JAHODOVA, Ivana - JAKUBICKA, Juraj (1.LF/710) - KABICEK, Pavel (1.LF/650) -
KARETOVA, Debora (1.LF/520, VFN/N202) - KLIMOVA, Aneta (1.LF/750, VFN/N238) -
KRALIKOVA, Eva (1.LF/200, VFN/N203) - KRSEK, Michal (1.LF/530, VFN/N203) - LAJBL
VECEROVA, Katarina - LENCOVA, Erika (1.LF/770) - MIOVSKY, Michal (1.LF/611, VFN/N713) -
PAUK, Norbert (3.LF/Pneumologie) - POKORNY, David (1.LF/710, FNM/2146) - ROSA, Jan -
RYSAVA, Romana (1.LF/511, VFN/N205) - SEIFERT, Bohumil (1.LF/260) - SEIFERTOVA, Jarmila -
STRIZ, Tlja - SVACINA, Stépan (1.LF/530, VFN/N203) - SVOZILKOVA, Petra (1.LF/750, VFN/N238) -
SVESTKA, Tomislav (1.LF/540) - TOMEK, Ales (2.LF/NK, FNM/2118) - TUKA, Vladimir (1.LF/520,
VFN/N203) - UZEL, Radim - VANISTA, Jiii

Preventivni medicina.

3. vyd. Praha : Maxdorf, 2021, 431 s. ISBN 978-80-7345-680-1

Financovani: RVO-VFN64165; Q27; Q28;

Primarni UK obor: Veiejné zdravotnictvi, hygiena a epidemiologie, pracovni lékaistvi

Forma vyd.: P - tisténa verze "print"

Anotace: Tteti, aktualizované vydani knihy, kterou Ize dnes jiz povazovat za klasicky medicinsky bestseller.
Prvni vydani této knihy ziskalo prestizni cenu Ceské 1ékat'ské spolecnosti J. E. Purkyné za rok 2008.
Myslenka, Ze prevence v medicing je U€inngjsi nez 1éCba, je stard vice nez 100 let, pficemz se jednotlivé
medicinské obory vyznamné lisi v u€innosti preventivnich opatieni. Kdyz pomineme ockovani, je v

vvvvvv

desetileti u€innost prevence spise teoretickd, nebot’ stala na doporuc€enich. A k t€ém mivaji pacienti nizkou
adherenci, ptestoze jde zpravidla o opatieni u€innd a malo nédkladna. Pravdou proto je, ze tispéch moderni
preventivni mediciny souvisi s tim, jak se do prevence naplno zapojila farmakoterapie. At se nam to libi,
nebo ne, adherence pacientl k uzivani 1€kt je podstatné vyssi nez k dodrzovani rad tykajicich se Zivotniho
stylu nebo diety. Kniha je praktickym kompendiem shrnujicim vse, co by mél 1ékat védét o dostupnych
preventivnich opatfenich v oblasti diagnostiky, rad tykajicich se Zivotniho stylu a diety (tyto rady jsou lékafi
povinni nemocnym davat, 1 kdyz védi o jejich malé efektivité) a veskeré farmakoterapii aplikované s cilem
zabranit vaznym a nevratnym poskozenim. Je uréena pro lékate vSech oboru - internisty, gynekology,
dermatology ¢i praktické Iékare.

603387, kolektivni monografie | RIV22: 1.LF ANO / RIV22: VFN ANO

LINHART, Ales (1.LF/520, VFN/N202) Kor. - ADAMKOVA, Viclava (1.LF/410, VFN/N846) -
AMBROZ, David (1.LF/520, VFN/N202) - BALIK, Martin (1.LF/700, VFN/N225) - BENES, Ji¥i
(1.LF/620, VFN/N249) - BOUCEK, Tomas (1.L.F/520, VFN/N202) - CERAL, Jiii (FNHK/IKK,
LFHK/IKK) - DANZIG, Vilém (1.LF/520, VFN/N202) - DOBIAS, Milo (1.LF/700, VFN/N225) -
DOSTALOVA, Gabriela (1.LF/520, VFN/N202) - EREMIASOVA, Lenka (1.LF/520, VFN/N202) -
FIKRLE, Antonin (1.LF/330, VFN/N852) - FILIPOVSKY, Jan (FNP/2.1K, LFP1/2.IK) -
GANDALOVICOVA, Jana (1.LF/520, VFN/N202) - HABER, Jan (1.LF/510, VFN/N201) -
HAVRANEK, Stépan (1.LF/520, VFN/N202) - HEISSIGEROVA, Jarmila (1.LF/750, VFN/N238) -
HERIBANOVA, Lucie (1.LF/870) - HLUBOCKA, Zuzana (1.LF/520, VFN/N202) - CHOCHOLA,
Miroslav (1.LF/520, VEN/N202) - JANOTA, Tomas (1.LF/530, VEN/N203) - JANSA, Pavel (1.LF/520,
VEN/N202) - JERABEK, Stépan (1.LF/520, VFN/N202) - JIRAT, Simon - KALOUSOVA, Marta
(1.LF/410, VFN/N846) - KALVODOVA, Bohdana (1.LF/750, VFN/N238) - KARETOVA, Debora
(1.LF/520, VFN/N202) - KMOCH, Stanislav (1.LF/650, VFN/N216) - KNOTKOVA, Valérie (1.LF/330,
VFN/N852) - KORINEK, Josef (1.LF/520, VEN/N202) - KOTLAS, Jaroslav (1.LF/160, VFN/N880) -
KOUSAL, Bohdan (1.LF/750, VFN/N238) - KOVARNIK, Tomas (1.LF/520, VFN/N202) - KOZIAR
VASAKOVA, Martina (1.LF/870) - KUCHYNKA, Petr (1.LF/520, VFN/N202) - KVASNICKA, Jan
(1.LF/510) - KVASNICKA, Tomas (1.LF/410, VFN/N846) - LAHODA BRODSKA, Helena (1.LF/410,
VFN/N846) - LAMBERT, Lukas (1.LF/620, VFN/N249) - LUBANDA, Jean-Claude (1.LF/520,
VEN/N202) - MALIK, Jan (1.LF/530, VFN/N203) - MAREK, Josef (1.LF/520, VEN/N202) - MASEK,
Martin (1.LF/620, VFN/N249) - MATOUSEK, Vojtéch (VFN/N225) - MATUSKA, Jiii - MUSIL, Dalibor
- OTAHAL, Michal (1.LF/700, VFN/N225) - PALECEK, Tomas (1.L.F/520, VFN/N202) - PIHEROVA,
Lenka (1.LF/650) - PSENICKA, Miroslav (1.LF/520, VEN/N202) - PTACNIK, Vaclav (1.LF/330,
VFN/N852) - ROB, Daniel (1.LF/520, VFN/N202) - SLOVAKOVA, Alena (1.LF/570, VFN/N211) -
SETINA, Marek - SIMEK, Jan (1.LF/520, VFN/N202) - SIMEK, Stanislav (1.L.F/520, VFN/N202) -
SIRANEC, Michal (1.LF/520, VEN/N202) - SKRHA, Jan (1.LF/530, VFN/N203) - TESAR, Vladimir



(1.LF/511, VFN/N205) - TUKA, Vladimir (1.LF/520, VFN/N203) - VITAK, Tomas (1.LF/620,
VFN/N249) - VITKOVA, Ivana (1.LF/310, VFN/N854) - VRABLIK, Michal (1.LF/530, VFN/N203) -
WIDIMSKY, Ji¥i (1.LF/530, VFN/N203) - ZELINKA, Tomas (1.LF/530, VFN/N203) - ZEMANEK,
David (1.LF/520) - ZIMA, Tomas (1.LF/410, VFN/N846) - ZOGALA, David (1.LF/330, VFN/N852)
VySetiovaci postupy u kardiovaskuldarnich onemocnéni.

(AJ nazev: Diagnostic methods in cardiovascular diseases)

1. vyd. Praha : Maxdorf, 2021, 690 s. ISBN 978-80-7345-640-5

Financovani: RVO-VENG64165; I-LFP; I-ENHK; I-LFHK; I-ENP-51; Q25; NV16-28525A;

Primarni UK obor: Kardiologie

Dalsi UK obory: Angiologie a vaskuldrni chirurgie;

Forma vyd.: P - tisténa verze "print"

Anotace: Kniha "Vysetirovaci postupy u kardiovaskularnich onemocnéni" predstavuje ucelenou publikaci
vénujici se celé Sifi vySetfovacich metod v kardiologii a angiologii.

AJ anotace: The textbook "Diagnostic methods in cardiovascular diseases" represents a complete review of
examination methods in cardiology and vascular medicine.

AJ Kli¢. slova: diagnostic methods; cardiovascular diseases; cardiology; vascular medicine

608649, ucebnice pro VS RIV22: 1.LF NE / RIV22: VFN NE

KREJCI, Jan - LAZAROVA, Marie - LINHART, Ale§ (1.LF/520, VFN/N202) - MALEK, Filip - PUDIL,
Radek (FNHK/IKK, LFHK/IKK) - SPINAR, Jindfich - SPINAROVA, Lenka - TABORSKY, Milos -
VITOVEC, Jiti

Kardiologie. IV. Srdecni selhani.

3. vyd. Praha : Ceska kardiologicka spole¢nost, 2021, 136 s. ISBN 978-80-271-1439-9

Primarni UK obor: Kardiologie

Forma vyd.: P - tisténa verze "print"

Anotace: Kniha Kardiologie, sestavajici z deseti svazkii ve dvou boxech, je vyjimecnym dilem. Je ur¢ena
pro kardiology, internisty a dalsi souvisejici obory, uzitecna je i pro studenty mediciny. V prvnim boxu jsou
zatazeny svazky [-V s nasledujicimi tématy: zakladni elementy kardiovaskularnich onemocnéni, vysetiovaci
metody v kardiologii, ateroskleroticka a zilni onemocnéni, srde¢ni selhani a arytmologie.

608644, ucebnice pro VS| RIV22: 1.LF NE

CIFKOVA, Renata (1.LF/520) - GRIVA, Martin - JARKOVSKY, Jiti - VACHA, Marek (3.LF/Etika) -
VITOVEC, Jiti

Kardiologie. I. Zdkladni elementy kardiovaskuldrnich onemocnéni.

3. vyd. Praha : Ceska kardiologicka spole¢nost, 2021, 71 s. ISBN 978-80-271-1439-9

Primarni UK obor: Kardiologie

Forma vyd.: P - tisténa verze "print"

Anotace: Kniha Kardiologie, sestavajici z deseti svazkli ve dvou boxech, je vyjimecnym dilem. Je uréena
pro kardiology, internisty a dalsi souvisejici obory, uzitecna je i pro studenty mediciny. V prvnim boxu jsou
zafazeny svazky I-V s nasledujicimi tématy: zdkladni elementy kardiovaskuladrnich onemocnéni, vySetfovaci
metody v kardiologii, aterosklerotickd a Zilni onemocnéni, srdecni selhdni a arytmologie.

595369, kolektivni monografie | RIV22: 1.LF ANO / RIV22: VFN ANO

HIRMEROVA, Jana (FNP/2.1K, LFPI/2.IK, LFPI/BC) - BULTAS, Jan (3.LF/Farmakologie) - DULICEK,
Petr (FNHK/IHK, LFHK/IHK) - FINEK, Jindfich (FNP/ORO, LFPI/ORAK) - GUMOLEC, Jaromir -
HOLUBEC, Lubos - CHOCHOLA, Miroslav (1.LF/520, VFN/N202) - KARETOVA, Debora (1.LF/520,
VFN/N202) - KESSLER, Petr - MALY, Radovan (FNHK/IKK, LFHK/IKK) - MATUSKA, Jiti - MUSIL,
Dalibor - PITHA, Jan (2.LF/Interni klinika) - ROZTOCIL, Karel - TESAROVA, Petra (1.LF/630,
VFN/N236)

Tromboza a malignita.

(AJ nazev: Thrombosis and Malignancy)

1. vyd. Praha : Grada, 2021, 192 s. ISBN 978-80-271-3051-1

Financovani: |-LFP; I-FNHK; I-LFHK; I-ENP-51; V-1LF; V-VEN; Q36;

Primarni UK obor: Kardiologie

Dalsi UK obory: Onkologie;




Forma vyd.: P - tisténa verze "print"

Anotace: Kniha podava viceoborovy piehled o tromboembolické nemoci (TEN) asociované s malignitou.
Epidemiologicky tvod piinasi informace o vyskytu a nasledcich TEN v populaci obecné a zvlasté u pacientii
s malignitou. Nasleduje stru¢ny vyklad etiopatogenetickych souvislosti trombotického a nddorového procesu
a pfehled moznych protrombotickych G¢inkt riznych typl protinddorové 1écby. DalSim tématem je
onkologicky screening u pacientl s idiopatickou tromboembolickou ptihodou, jeho indikace a rozsah. Autofi
se také zabyvaji moznostmi prevence TEN u onkologicky nemocnych - jednak hospitalizovanych, jednak
ambulantné 1é¢enych chemoterapii, véetné novych dat o pfimych ordlnich antikoagulanciich v této indikaci.
Dale se kniha vénuje diagnostice a 1écbé TEN u onkologickych, uvadi aktualni doporuceni odbornych
spolecnosti, tykajicich se také mozného pouziti pfimych oralnich antikoagulancii. Je podan prehled o
moznych lékovych interakcich antikoagulancii s 1éky pouzivanymi v onkologii. Autofi také zminuji
probihajici studie prevence a 1é€by TEN u pacientl s malignitou. Probrany jsou i mozné situace
komplikujici 1écbu TEN v onkologii - trombocytopenie ¢i krvaceni. Specifickym tématy jsou intervenéni
1é€ba syndromu horni duté zily; pouZiti filtru dolni duté zily u nemocnych s malignitou; trombdzy v
neobvyklych lokalitach a tromboza centralniho zilniho katétru. Autofi se vénuji i mén¢ obvyklym projevem,
jako je tromboza povrchovych zil ¢i aterotrombodza u onkologickych nemocnych. Diskutovany jsou téz
etické otazky souvisejici s prevenci ¢i 1écbou TEN u pacientli v terminalnim stadiu nadorového onemocnéni.
Zavérem kniha predklada prakticky pohled na organizaci péce o nemocné s malignitou a trombo6zou v
podminkach ambulantni péce

AJ anotace: The book presents a multidisciplinary review of cancer associated trombosis (CAT). The
introduction contributes with epidemiologic data about the incidence and consequences of venous
thromboembolism (VET) in general population and particularly in cancer patients. The following part
explains the etiopathogenic links between thrombosis and cancer, including the overview of potential
prothrombotic effects of various types of antitumor treatment. The next topic is cancer screening in patients
with unprovoked VTE, its indications and extent. The authors also describe the possibilities of CAT
prevention in hospitalized patients as well as in ambulatory patients with chemotherapy, including new data
about direct oral anticoagulants in the indication. Later on, the book deals with the diagnosis and treatment
of CAT, informs about recent guidelines, concerning also the use of direct oral anticoagulants and oncology
mediations. Some situations complicating the treatment of CAT are mentioned, e.g. thrombocytopenia or
bleeding. Specific topics are the interventional treatment of superior vena cava syndrome; the use of inferior
vena cava filters in cancer patients; thromboses in unusual sites and central venous catheter thrombosis. The
authors mention also some less common manifestations, as superficial vein thrombosis or atherothrombosis
in cancer patients. Moreover, some ethical dilemmas associated with the prevention and treatment of CAT in
terminal stages of cancer are discussed. Finally, the book submits a practical view on the care of patients
with CAT on an outpatient basis in our healthcare system.

KIli¢. slova: Zilni trombdza; tromboembolicka nemoc

AJ Kli€. slova: venous thromboembolism; cancer associated trombosis
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Anotace: Kniha Kardiologie, sestavajici z deseti svazki ve dvou boxech, je vyjimecnym dilem. Je urcena
pro kardiology, internisty a dalsi souvisejici obory, uZite¢na je i pro studenty mediciny. Ve druhém boxu
jsou zatfazeny svazky VI-X s nasledujicimi tématy: chlopenni vady, kardiomyopatie, preventivni
kardiologie, plicni kardiovaskularni onemocnéni a kardiovaskularni onemocnéni v definovanych populacich.
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soucasné klinické trendy.



