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Sir Beamish:
Zlaty vek kardiologie
je zlatym vekom

zlyhania srdca



Terapia ZS 1950:

Kl'ud na lozku + sedacia
Obmedzit’ prijem sodika
Digitalis

Venesekcia

Morfium + ortut'oveé diuretika



-Genetika monogénnych a polygénnych chorob

-Farmakogenetika (polymorfizmy ACE, AT1, BR, alfa 2 R,
alfa aducin

-Nahrada CMC - bunkova terapia (kmenove a
progenitoroveé)

-Mechanicka podpora



* EF- pri Pahkom a strednom ZS

« Kardiotorakalny index

* BNP



Edematozny model ZS
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Porucha cerpacej funkcie = porucha metabolizmu
kalcia

Zvysenie ponuky kalcia =zlepsenie Cerpacej
funkcie funkcie

zlepsenie Cerpacej funkcie = lepsia prognoza



Digitalisové lieky- prva vol’ba

Diuretika — druha vol’ba



Hladina noradrenalinu

Hladina reninu

Hladina endotelinu



PRA >16 ng/mL/hr
PRA >7 and = 16ng/mL/hr
—— PRA <7 ng/ml/hr
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Fig. 1. The effect of increasing levels of plasma norepin-
plirine (PNE) on mortality in patients with congestwe
heart failure. [Adapted from Ref. 34.)



Neurohumoralna aktivacia

Pozitivny efekt—  Negativny efekt
Zvysenie SV a L
MV Patologicka

remodelacia



SAVE captopril from

TRACE trandolapril from

AIRE ramipril from

SOLVD enalapril from



Trial ARB vs. ACEI % mortality

ELITE losartan from 9 % to 5%

ELITE Il losartan from 16 % to 17.7%



Trial ACEI + AldB % mortality

RALES spironolakton

Ephesus eplerenon
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Trial ACEI + Drug % mortality -

VvZrast
PROMISE Milrinone from

XAMOTEROL Xamoterol from

VEST Vesnarinone from

PRIME - 11 Ibopamine from



Trial ACEI + inotr.drug % mortality

DIG digoxin from 35,1% to 34,8%

+ sympt. zlepSenie
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CIBIS 11 bisoprolol from 17 to 12%

Merit HF  metoprolol from1ll to 7%

COPERNICUS carvedilol from 20 to 12%

N. America carvedilol from 7.8 to 3.2%



Trial ACEI + Drug % mortality

PRAISE amlodipine from

V-Heft I felodipine from

PRAISE Il  amplodipine from

MACH 1 mibefranil from



Hemodynamickée pretazenie /
Strata kardiomyocytov
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Prva vol'ba — pozitivhe inotropné
latky

Beta blokatory — kontraindikovane
Pri ZS



Bickatory endoteiinu

ANP



Co je chybné v nasej predstave ZS?

pri ZS

Kalcium je dolezité, ale nie mnozstvo, ale

ako kalcium

, ale nie
kvoli inotroplli, ale pre negativnu remodelaciu -alebo

Vsetko je inak



ACEI 25%

ARB 25%

AldB 15-30%

BB 30%



Idealny trialovy pacient:

ACEI + ARB + AldB + BB -
redukcia mortality cca 60%

Bezna populacia :

Benefit ???? 10-159% ??



Nové lieky? - takmer nemozné (M. Packer)

-Vyt'aZit' spektrum liekov (ACEI,ARB,BB,ALDB)
- Vyt'azit’ davky

-LiecCit’' skoro — NYHA I

-Liecba diastolickej dysfunkcie

-Nemocnice na terapiu ZS
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Zlyhanie srdca

V sucasnosti uz vieme

vsetko vysvetlit, stale

tomu vsak nerozumieme



