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Kodlicia lekar-lekarnik

Nejedna sa v Ziadnom pripade o nahradzanie prace lekara. Naopak, farmaceut
a lekar maju prileZitost’ vytvorit’ pri realizacii prevencie ASKVO spolo¢nti
koaliciu a vzajomnou spolupracou napomoct’ pacientom znizit’ riziko vyskytu
kardiovaskularnej prihody a zvysit’ kvalitu ich Zivota. Vzajomna podpora v
prevencii ochoreni medzi farmaceutom a lekarom moze byt jednym z kI'aCov
k vySSej uspesnosti preventivnych opatreni v praxi. Tuto koaliciu moze
vhodnym spdsobom dopliat’ farmaceuticky laborant v lekarni a zdravotna
sestra v ambulancii lekdra, no a v neposlednom rade aj pacient, ktory rozumie
a doveruje svojej lieCbe.

Farmaceut m6ze odporicat novo zachytenym vysoko rizikovym pacientom
navstevu lekara kvoli diagnostike. Lekar zas moze odporucit’ pacientovi s
potvrdenou diagnozou navstevu lekarne kvoli d’alSiemu poradenstvu a
vySetreniam, pokial’ je pre pacienta uzito¢ny a motivujuci napriklad Castejsi
monitoring. U lieCenych pacientov mozZe zas farmaceut sledovat’ uspeSnost’ a
bezpecnost’ liecby, poskytnut’ lekarovi informacie tykajice sa potencialnych
liekovych interakcii a podporit’ odporacania lekara v oblasti Zivotneho Stylu.




HeartScore

;{ Zoznam pacientov =+ Novy pacient

Vitajte
S HeartScore mdZete vypocitat riziko pacienta a ziskat poradenstvo,
ako ho manazovat na zaklade tabuliek rizika SCORE (Systematic

Coronary Risk Evaluation) a eurdpskych odporacani pre prevenciu
KVO v klinickej praxi, ukladat tidaje o pacientoch, monitorovat vyvoj

a8 Zoznam pacientov

Ak chcete zobrazit zaznamy pacienta alebo vyhladat pacienta, prejdite
do zoznamu pacientov.

Zoznam pacientov »

(@ EAPC

@ European Society of Cardiology

="' Pridat’ nového pacienta

Pridat nového pacienta, vypocitaf riziko, uloZit hodnoty vySetrenia na
kartu pacienta a monitorovat vyvoj a znizenie rizika z jedneho
vysetrenia na druhé.

Pridat nového pacienta »



Usmernenia pre pacienta

Co je riziko KVO?

Riziko KVO znamena, 7e podliehate riziku umrtia na infarkt, mozgovu
prihodu &i iny problém krvného obehu

Vase vysledky

Datum vysetrenia:
22 September 2020

Vek: 53 (7/1967)
Systolicky krvny tlak: 158

Fajéiar: Ano

Meno pacienta: Anton Kacka

Pohlavie: Muz

Cholesterol: 6.8 mmol/L

Vase celkové nziko kKNO

16%

@ Vas vekrizika:
dh 380

@ Zdravotné poradenstvo:
» 30 minut cviCenia/den

« /drave stravovanie
» Prestat fajcit

Aky by mal byt vas ciel
I

L

- - Z Coho plynie vase riziko:
ﬂ = Systolicky krvny tlak
24%

» Cholesterol 23%
« Fajciar 52%

@ Cielové hodnoty:

» Systolicky krvny tlak:
140 alebo menegj

. Chc:-lesteml:_ 5 mmol/L

Odporacania prevencie KVO A

Informacie

Text dale] vychadza z vreckovej verzie eurdpskych odporacani o
prevencii KVO v Klinickej praxi z roku 2016, ktoré boli uverejnené v
casopisoch European Heart Journal (Eur Heart J. 2016 Aug 1;37(29):
2315 — 2381) a European Journal of Preventive Cardiology (Eur J Prev
Cardiol. 2016 Jul; 23(11): NP1 — NP96).

Europske odporacania pre prevenciu KVO a informacie o objednavani
vytlackov publikacie alebo vreckového vydania odporacani najdete na
internetove] stranke EKS: www escardio . org.

Fajciar
Vas pacient je opisany ako fajCiar.

Vsetci fajCiari by mali byt profesionalnym pracovnikom nabadani k
tomu, aby natrvalo prestali fajCit vSetky formy tabaku.

Pomdéct vam méZe 5 krokov (pat P*):

P - Pytajte sa: systematicky identifikujte vSetkych fajCiarov pn kazdej
prilezitosti

P - Posudte: urCite stuperi zavislosti osoby a je] pripravenost prestat’
fajcit

P - Poradte: jednoznacne povzbudte v3etkych fajCiarov, aby prestali
fajcit

P - Pomézte: dohodnite stratégiu ukoncenia fajCenia vratane
poradenstva v oblasti spravania, substitucnej nikotinovej liecby a/alebo
farmakologicke] intervencie

P - Pripravte harmonogram kontrolnych navstev.




Fodiel rizikovych 1aktorov K celkovemu riziku

. Systolicky krvng tiak 24%

. Cholesterol 23%
. Faiiar 52%

Z ¢oho plynie vase riziko

Vo vSeobecnosti su kardiovaskulare ochorenia vysledkom kombinacie
niekofkych rizikovych faktorov. Cim viac rizikovych faktorov mate, o fo
vacsia je pravdepodobnost infarktu ¢i mozgove) prihody. Kolacovy graf
nizsie zobrazuje rozloZenie vasich modifikovatelnych rizikovych
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tromi liekmi. Ak sa to neda dosiahnut, napriklad z dovodu vedfajSich
ucinkov, celkové riziko sa este moze znizit' sucasnym pdsobenim
na iné rizikové faktory.

U pacientov s viacerymi ochoreniami, ktoré si vyZaduju
medikamentdznu liechu, sa polyfarmacia méze stat znacnym
problémom a na jeho vyriesenie je potrebny dobry klinicky manazment.

Miadsi fudia mdZu byt vystaveni nizkemu celkovému riziku aj pri
stredne zvy5enom krvnom tlaku a nizkych hladinach cholesterolu.
Pouzitie tabufky relativneho rizika méze pomaéct motivovat k zmene
Zivotného Stylu. Niektori mladi fudia sa s vekom tiez mozu stat adeptmi
na medikamentdznu lieCbu skor ako ostatni.

Cholesterol

Cholesterol vasho pacienta je 6.8 mmol/L, ¢o je nad normalnym
rozsahom.

Celkovy plazmaticky cholesterol ma byt vo vseobecnosti nizsi ako 5
mmol/l (190 mg/dl) a LDL cholesterol ma byt nizsi ako 3 mmol/l (115
mg/dl).

U pacientov s klinicky stanovenym KVO a pacientov s diabetom maju
byt lieCebné ciele niz3ie: u pacientov s vysokym rizikom na zaklade
tabulky priorit je ciel < 2.6 mmol/l (100 mg/dl) alebo zniZenie aspofi o
90 %, ak je vychodiskova hladina medzi 2,6 a 5,1 mmol/l (100 a 200
mg/dl), a u pacientov s velmi vysokym rizikom je ciel < 1,6 mmol/l (70
mg/dl), alebo zniZenie aspofi 0 50 %, ak je vychodiskova hladina medzi



Systém odmien v standarde

= (Odmeneny by mal byt kazdy poistenec, ktorému sa podari pri

nasledujucej preventivnej prehliadke po 2 rokoch znizit
hodnotu svojho KVR aspon o 2,5 %.

®» Odmeneny by mal byt kazdy poistenec, ktory sa pri vstupne;
preventivne] prehliadke nachadzal v pasme obezity (BMI 30 a
viac) a pri nasledujucej preventivnej prehliadke znizil svoju

Ovodnu hmotnost’ asponi 0 5 % z povodnej hmotnosti.

dmeneny by mal byt’ kazdy poistenec, ktory mal pri
vstupnej prehliadke obvod pasa viac ako 102 cm u muzov
resp. 88 cm u zien (vysoké metabolické riziko),

a ktory pr1 nasledujucej preventivnej prehliadke znizil obvod
pasa do urovne zvySencho metabolickeho rizika (muzi 94 —
101 cm, Zeny 80 — 87 cm).

To je cesta nielen na znizovanie nakladov na farmakoterapiu,
ale aj zvySovanie priemeru hodnoty zdravého zivota v SR



Healthy diet characteristics (1) @ ESC

Adopt a more plant- and less animal-based food pattern

Saturated fatty acids should account for <10% of total energy intake, through replacement by
PUFAs, MUFAs, and carbohydrates from whole grains

Trans unsaturated fatty acids should be minimized as far as possible, with none from
processed foods

<5 g total salt intake per day

30-45 g of fibre per day, preferably from wholegrains

>200 g of fruit per day (>2-3 servings)

>200 g of vegetables per day (22-3 servings)

©ESC

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

www.escardio.org/guidelines (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab484)
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Impact of specific lifestyle changes on lipid levels (1) EAS @ @ ESC |

Magnitude of Level of
the effect evidence

Lifestyle interventions to reduce TC and LDL-Clevels

Avoid dietary trans fat ot

Reduce dietary saturated fat -t
Increase dietary fibre i+ .
=]

Use functional foods enriched with phytosterols —t
&

idelinesf f dyslipi ias lipi ificati
S o e ine: 2019 ESC/EAS Guidelinesforthe management of dyslipidaemias lipid modification to reduce

cardiovascular risk (European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)



Impact of specific lifestyle changes on lipid levels (2) EAS (@

@ESC

European Society
of Cardiology

Magnitude of Level of
the effect evidence

Lifestyle interventions to reduce TC and LDL-C levels

Use red yeast rice nutraceuticals ot
Reduce excessive body weight e
Reduce dietary cholesterol + )
Increase habitual physical activity + -

idelinesf f dyslipi ias lipi ificati
S o e ine: 2019 ESC/EAS Guidelinesforthe management of dyslipidaemias lipid modification to reduce

cardiovascular risk (European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)



Nasytene MK: maju tvorit menej ako
10% resp. 7% 19 tuku=9 kcal

z celkového energetického prijmu:

» Pri prijime 2500 kcal/der (Stikovd O, Praha 1998) je 10% 250
kcal, t.j. 28g/den

Maslo 20g, kozi syr 10g

100g 20g 1...30g
Kapustnica Bravc. 49
rezen vyprazany 129
tJ. 16Q
Ndatierka Sunkovd 279
s vajcom

Spolu: 73g




Nahrada nasMK s polynenMK: 10%
z celkového energetického primu, 1.j. 289

NnasMK polynen nasMK polynen nasMK polynen
VloCky ovsené 1,19 g
100g Musli 99!
Fazulova pol. 0,29 0,99
Brokolica zapek 3.69 1,59
SO syrom
LeCo s vajcom 1,69 3,49
Spolu/den: 6,59 6,89

\




e Lo L

plote 4 - 8 °C. Sudina min. 49
min. 49 %. Tuk min. 17 ¢
& Dairy SK, e 1. aja 12




Hodnoty pofravin podla Nutri-Score

100g 7
100ml

Energia Do 80 Do 160 Do 320 Do 560 Nad 800
Kcal

Cukry Do 4,5 Do 9 Dol8 Do 31 Do 45
g

Nasytené Do 1 Do 2 Do 4 Do 7 Nad 10
MK

g
Sodik Do 0,1 Do 0,2 Do 0,4 Do 0,6 0,9

d
\\




Prijem vidkniny: 30-45 g/den:
orednostne z celozrnnych potravin...

» /vysenie primu vlidkniny o 7-10g/den je
spojené s poklesom rizika CAD o 9%, MCP
o0 16%, DM 6% (posledné meta-analyzy)

» /afial nie su dokazy o podobnom Ucinku
vldkniny len z ovocia a zeleniny

» Vysoky prijem redukuje TC a LDL-Ch o
postprandidlny vzostup glykémie po jedle
bohatom na sacharidy



Odporuc¢ana konzumacia potravin podl'a dostupnych dékazov o
suvislosti medzi vyberom potravin a rizikom aterosklerozy.

Nie viac ako 3
porcie za tyzden

Biele maso

Vajicka

Syry

Miieko

Riccardi G et al: Dietary recommendations for
prevention of atherosclerosis

Metaanalysis, Eur Heart J, July2021
https://doi.org/10.1093/cvr/cvabl173



https://doi.org/10.1093/cvr/cvab173

Impact of specific lifestyle changes on lipid levels (3) EAS @3

@ESC

European Society
of Cardiology

Magnitude of Level of
the effect evidence

Lifestyle interventions to reduce TG-rich lipoproteinlevels
Reduce excessive body weight +
Reduce alcohol intake

Increase habitual physical activity

Reduce total amount of dietary carbohydrate

Use supplements of n-3 polyunsaturated fat
Reduce intake of mono-and disaccharides

e e e )

Replace saturated fat withmono- or polyunsaturated fat

2019 ESC/EAS Guidelinesforthe management of dyslipidaemias lipid modification to reduce

R el B e mer e e Rl e e o e A e i L L e B O N e = e A T\ o B B IV %)

www.escardio.org/guidelines



Recommendations for drug treatments of patients with hypertriglyceridaemia @ ESC

Recommendations Class Level
Statin treatment is recommended as the first drug of choice for reducing

CVD risk in high-risk individuals with hypertriglyceridaemia (triglycerides I
>2.3 mmol/L [200 mg/dL]).

In patients taking statins who are at LDL-C goal with triglycerides

>2.3 mmol/L (200 mg/dL), fenofibrate or bezafibrate may be considered. e B
In high-risk (or above) patients with triglycerides >1.5 mmol/L
(135 mg/dL) despite statin treatment and lifestyle measures, n-3 PUFAs b B

(icosapent ethyl 2 x 2 g/day) may be considered in combination with
a statin.

©ESC

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

www.escardio.org/guidelines (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab484)
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Impact of specific lifestyle changes on lipid levels (4) £AS (@ @ESC

European Society
of Cardiology

Magnitude of Level of

the effect evidence
Lifestyle interventions to increase HDL-C levels
Avoid dietary trans fat +H
Increase habitual physical activity H+
Reduce excessive body weight +H
Reduce dietary carbohydrates and replace them with ”
unsaturatedfat
Modest consumption in those who take alcohol may be .
continued
Quit smoking +

2019 ESC/EAS Guidelinesfor the management of dyslipidaemias lipid modification to reduce
cardiovascular risk {European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)

www.escardio.org/guidelines



Recommendations for physical activity (1) @ESC

Recommendations Class Level
It is recommended for adults of all ages to strive for at least 150-300 min
a week of moderate-intensity or 75-150 min a week of vigorous-intensity
aerobic PA, or an equivalent combination thereof, to reduce all-cause
mortality, CV mortality, and morbidity.

It is recommended that adults who cannot perform 150 min of moderate-
intensity PA a week should stay as active as their abilities and health I B
condition allow.

It is recommended to reduce sedentary time to engage in at least light

activity throughout the day to reduce all-cause and CV mortality and I B
morbidity.

©ESC

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

www.escardio.org/guidelines (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab484)
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Classification of physical activity intensity and examples of absolute and @ ESC
relative intensity levels (1)

Absolute intensity Relative intensity
RPE
Intensity  MET? Examples %HR_., (Borgscale Talk test
score)

Walking <4.7 km/h, light

Light 1.1-2.9 household work 57-63 10-11
Walking at moderate or brisk
e, o o
vacuumin' ° arder%in (mowing’ BB 2
Moderate  3-5.9 &8 & &  64-76 12-13 compatible

lawn), golf (pulling clubs in
trolley), tennis (doubles),
ballroom dancing, water
aerobics

with speaking
full sentences

©ESC

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

www.escardio.org/guidelines (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab484)
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Classification of physical activity intensity and examples of absolute and @ ESC
relative intensity levels (2)
Absolute intensity Relative intensity
RPE
Intensity  MET? Examples %HR_., (Borgscale Talk test
score)
Breathing very
Race-walking, jogging or running, hard,
cycling >15 km/h, heavy incompatible
Vigorous >6 gardening (continuous digging or  77-95 14-17 with carrying
hoeing), swimming laps, tennis ona
(singles) conversation

comfortably

©ESC

di Jauideli 2021 ESC Guidelines on cardiovascular disease prevention in clinical practice
Wwww.escardio.org/guidelines (European Heart Journal 2021 — doi:10.1093/eurheartj/ehab484)
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