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Co jsou kardialni markery a jak je méfime?

Dnes v podstaté pouze troponiny a natriuretické peptidy



Co jsou kardialni markery a jak je mérime

Analyt Podet Udastnikd (laboratofi) | TFi nejvice pouzivané systémy v CR (pocet
v kontrolnim cyklu KM2/22 | icastnik()

CK MB mass Roche (17), Abbo Beckman Coulter (8)

Myoglobin Roche (73), Abbo

...-.
) -

Troponin | (hs) 145 Abbott (60), Siemens (32), Beckman Coulter (18)
Troponin T (hs) 120 Roche (115)

NT-proBNP 195 Roche (101), Abbott (42), Siemens (22)

BNP 28 Abbott (17)

Heterogenita pristupd, heterogenita trhu, heterogenita cut-off hodnot,
heterogenita dynamiky hodnot v patologii
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Don't test vitamin K levels unless the patient has an abnormal international
normalized ratio (INR) and does not respond to vitamin K therapy.

Measurements of the level of vitamin K in the blood are rarely used te determine if a deficiency exists. Vitamin K deficiency is very rare, but when it
does occur, a prolonged prothrombin time (PT) and elevated INR will result. A diagnosis is typically made by observing the PT correction following
administration of vitamin K, plus the presence of clinical risk factors for vitamin K deficiency.

Don’t prescribe testosterone therapy unless there is laboratory evidence
of testosterone deficiency.

‘With the increased incidence of obesity and diabetes, there may be increasing numbers of older men with lower testosterone levels that do not fully
meet diagnestic or symptomatic criteria for hypogonadism. Current clinical guidelines recommend making a diagnosis of androgen deficiency only

in men with consistent symptoms and signs coupled with unequivocally levels. Serum Iy be ordered on
pat androgen deficiency.

Don’t test for myoglobin or CK-MB in the diagnosis of acute myocardial
infarction (AMI). Instead, use troponin |l or T.
Unlike CK-MB and myoglobin, the release of troponin | or T is specific to cardiac injury.

Tropanin i rleased before CK-MB and appears n the blood as eary s, f not earler than, myoglobin after AMI. Appraximately 30% o patients
experiencing chest discomfort at rest with a normal CK-MB will be diagnosed with AMI when evaluated using troponins. Singl tropanin
measurements equate to infarct size for the determination of the AMI severity. Accordingly, there is much support for relying solely on troponin
and discontinuing the use of CK-MB and other markers.
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https:/lwww.choosingwisely.org/wp-content/uploads/2015/02/ASCP-Choosing- ;
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Lze to méfit i jinak?

- Viyrobce: Roche
[ECTTETRT o) .
Platforma: Cobas h232
(POCT)
S LoD: 6 ng/I

— 97,5. percentil: 196 ng/I
o CV: <15 %

~ 38§
u

PFistroj do ruky

Vyrobce: LSI Medience
Platforma: Pathfast
(POCT)

LoD: 2,3 ng/l

CV na 99. percentilu:
6,1 %

% zdravych pod LOD:
66,3

Cut-off:

* celkem 27,9 ng/I

* Zeny 20,3 ng/I

* muzi 29,7 ng/l

Pristroj na stdl

Ale pozor: analytické vlastnosti vhodné pro dany ucel klinického pouziti!




Vime dost o analytické kvalité?

Ano, data jsou dostatecna



Troponiny (hs-cTnT a hs-cTnl, v CR nejvice pouZivané

systémy)

,The lower the better” Musi byt pod 10 % Musi byt nad 50 % Musi byt sex-specifické

. Limit of Detection CV na 99. percentilu | Podil ,zdravych” nad 99. percentil (ng/l)
Vyrobce Platforma . .
(LoD, ng/l) ) LoD (%) celkem / Zeny / muzi
Abbott Allinity 1,6 4,0 85 26,2 /15,6 /34,2
Abbott Architect 1,1 4,0 85 26,2 /15,6 /34,2
Beckman Coulter Access 2, DxI 1,0-2,0 5,6 >50 17,5/11,6 /19,8
LSI Medience Pathfast 2,3 6,1 66,3 27,9/20,3/29,7
cobas e601,e602,
Roche 2,9/3,2 <10 >59 14/9/16
e411(*)
Roche cobas e801, e402 (*) 2,72/2,97 <10 57,4 14/9/ 16
NENES Atellica 1,6 <4 75 45,4 /38,6 /53,5
. ADVIA Centaur
NE NS 1,6 <4,9 72 46,5/39,6 /58,0
XP/XPT/CP

Uspokojiva preciznost (pozor na nizké hodnoty), ruzné cut-off hodnoty
Committee on Clinical Applications of Cardiac Bio-Markers (C-CB) — IFCC,verze 052022



NT-proBNP (v CR nejvice pouzivané systémy)

Preciznost na URL
Y Platforma LoD (ng/l URL (ng/I
Wiobee | paoms | wooen e
7,9 (*)

Abbott Allinity <75 let: 125, >75 let: 450

Abbott |
Vidas <20 <75 let: 125, 275 let: 450 ?
PathFast 5 <75 let: 125, =75 let: 450
proBNP II/Modular
E170/e411/e601/e602, Elecsys 5 97,5. percentil: 196 <2,7%
STAT e601/e602/e801
Elecsys 2010/Modular ,
E170/e411/e601/e602 5 95. percentll <2,5%
<75 let: 225, >75 let: 718
Elecsys STAT e601/e602
Cobas h232 (POCTI1) 6 97,5. percentil: 196 <15%
Atellica 20 <75 let: 125, 275 let: 450 <5%
ADVIA Centaur XP/XPT ' '
ADVIA Centaur CP 14 <75 let: 125, >75 let: 450 3%

Dobra preciznost, lehky zmatek v cut-off hodnotach, pozor na POCT
Committee on Clinical Applications of Cardiac Bio-Markers (C-CB) — IFCC,verze 052022



BNP (v CR nejvice pouZivané systémy)

Preciznost na URL
VWyrobce Platforma LoD (ng/I URL (ng/I
_ (ne/l) /) | vy g
1,7 100

Abbott Allinity 4,2 %

Abbott Architect <10 100 <12 %
Access, Unicel DxI600,
Beckman 1 100 ?
DxI800, Access
NENERS Atellica 2,4 100 <3%
. ADVIA Centaur
NENERS <2 100 <5%
CP/XP/XPS

Dobra preciznost, identické cut-off hodnoty,
tomu ale biochemik nevéri

Committee on Clinical Applications of Cardiac Bio-Markers (C-CB) — IFCC,verze 052022



Problémy?

- interference biotinu
tyka se obvykle firem Beckman-Coulter, Roche, Siemens
je testovano, soupravy optimalizovany
- interference hemolyzy (hemoglobinu)
paradox: hemolyza snizuje hs-cTnT a zvysSuje hs-cTnl
- abnormalni molekuly
makrotroponin
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DE GRUYTER Clin Chem Lab Med 2021;395: 1477-1478 PATHFAST™ Technical Specifications

Editorial Instrument type Desktop Immunoassay Analyzer

Aldo Clerico*, Martina Zaninotto and Mario Plebani ThrothpUt Upo6 Samples or parameters per run
POCT methods. The future is soon

Measuring time <17 minutes for 6 samples using
emergency markers or PATHFAST™
Presepsin

Sampling material Whale blood, plasma, serum

Measuring principle Chemiluminescence enzyme

High-sensitivity assay for cardiac troponins with

{7 TR

100

immunoassay technology (CLEIA) and
Magtration® technology.
Reaction temperature 37°C

80 Sample volume 100 pl

70

60 o
50

-
x \|

— LB hs-cTnl, AUC = 0.94
— POC hs cTnl, AUC = 0.94

Sensitivity (%)

0 10 20 30 40 50 60 70 80 90 100
100-Specificity (%) ———
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DE GRUYTER Clin Chem Lab Med 2022; 60(8): 1133-1135

Editorial

Aldo Clerico*, Alberto Aimo, Martina Zaninotto and Mario Plebani
Transdermal measurement of cardiac troponins:
the future is now
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Troponiny: jak je pouzit?

Poucenég, racionalng, s kvalitou pro dany ucel



@ ESC European Heart Journal (2020) 00, 1—79 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehaa575
of Cardiology

2020 ESC Guidelines for the management of
acute coronary syndromes in patients
presenting without persistent ST-segment
elevation

The Task Force for the management of acute coronary syndromes
in patients presenting without persistent ST-segment elevation of
the European Society of Cardiology (ESC)

Authors/Task Force Members: Jean-Philippe Collet @ * (Chairperson) (France),
Holger Thiele ® * (Chairperson) (Germany), Emanuele Barbato (Italy),

Olivier Barthélémy (France), Johann Bauersachs (Germany), Deepak L. Bhatt
(United States of America), Paul Dendale (Belgium), Maria Dorobantu (Romania),
Thor Edvardsen (Norway), Thierry Folliguet (France), Chris P. Gale
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Malé varovani...

Je dobreé vedet, co pouzivate
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undetectal

Conventional assay

High-sensitivity assay
> ng/L

g/l

Most POCT

Pathological

0030-0.040 CoV of 10%
Likely pathological |

.

x 1000

Suspected NSTE-ACS
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v

Angiography
and
Echocardiography

Pouziti POCT identifikuje pouze v ramci
rule-in diagnostiky, unikne vyznamné

procento.pacientt z observacnizony,
kteri vyzaduji kardiologickou péci
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ESC GUIDELINES

@ E S C European Journal of Heart Failure (2022) 24, 4-131

European Society doi:10.1002/ejhf.2333
of Cardiology

JOURNAL OF THE AMERICAN COL
© 2022 BY THE AMERICAN HE
CARDIOLOGY FOUNDATION
PUBLISHED BY ELSEVIT

VOL. 79, NO. 17, 2022
ERICAN COLLEGE OF
F AMERICA

{E: FULL TEXT

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment o '

acute and chronic heart failure of the European Society of

Cardiology (ESC) \’
)

Authors/Task Force Members: Theresa A. McDor United

Kingdom), Marco Metra ©* (Chairperson) (It2' 06 (Task Force

With the special contribution of the Heart Failure
(HFA) of the ESC

Coordinator) (Italy), Roy S. Gardner (Task F nited Kingdom),
Andreas Baumbach (United Kingdom), ' any), Haran Burri
(Switzerland), Javed Butler (United & ena Celutkiene
(Lithuania), Ovidiu Chioncel (Ror ] nd (United Kingdom),

Dimitrios Farmakis (Gree ance), Stephane Heymans

\CC/HFSA Guideline for
ement of Heart Failure

XV
O

f the American College of Cardiology/American Heart Association
munittee on Clinical Practice Guidelines

Paul A. Heidenreich, MD, MS, FACC, FAHA, FHFSA, Adrian F. Hernandez, MD, MHS+

Chairt Prateeti Khazanie, MD, MPH, FHFSA+t
Biykem Bozkurt, MD, PuD, FACC, FAHA, FHFSA, Michelle M. Kittleson, MD, PuD{
Vice Chair Christopher S. Lee, PuD, RN, FAHA, FHFSA+

Mark S. Link, MD+

Carmelo A. Milano, MD+

Lorraine C. Nnacheta, DrRPH, MPH{

Alexander T. Sandhu, MD, MSj

Lynne Warner Stevenson, MD, FACC, FAHA, FHFSAj
Orly Vardeny, PuarMD, MS, FAHA, FHFSA

Amanda R. Vest, MBBS, MPH, FHFSA

Clyde W. Yancy, MD, MSc, MACC, FAHA, FHFSA|

David Aguilar, MD, MSc, FAHA¢

Larry A. Allen, MD, MHS, FACC, FAHA, FHFSA1
Joni J. Byunt

Monica M. Colvin, MD, MS, FAHA+

Anita Deswal, MD, MPH, FACC, FAHA, FHFSA!
Mark H. Drazner, MD, MSc, FACC, FAHA, FHFSA+
Shannon M. Dunlay, MD, MS, FAHA, FHFSA{
Linda R. Evers, JD{

James C. Fang, MD, FACC, FAHA, FHFSA|
Savitri E. Fedson, MD, MA+

Gregg C. Fonarow, MD, FACC, FAHA, FHFSA}

tACC/AHA Representative. tACC/AHA Joint Committee on Clinical
Practice Guidelines Liaison. §ACC/AHA Task Force on Performance
Measures Representative. |[HFSA Representative.

Andrew J.S. Coats (United Ki % spo-Leiro (Spain),

Salim S. Hayek, MD, FACCj

He& g et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of Cardiology/American Heart

Association Joint Committee on Clinical Practice Guidelines. | Am Coll Cardiol. 2022 May 3;79(17):1757-1780.

McDonagh TA et al.; ESC Scientific Document Group. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure: Developed by the Task Force for the
diagnosis and treatment of acute and chronic heart failure of the European Society of Cardiology (ESC). With the special contribution of the Heart Failure Association (HFA) of the

ESC. Eur | Heart Fail. 2022 Jan;24(1):4-13 1.
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.Ijiagnostic al‘gorithm for heart failure

Suspected heart failure.

«  Risk factors

=  Symptoms and/or signs
Abnormal ECG )

& = 125 pg/
@ { or BNP =35 pg/mL

% or if HF strongly suspected
7 orif NT-proBNP/BNP unavailable

Echocardiography
l

‘Abnormal findings )
T

"

—&——

Heart failure confirmed
Define heart failure phenotype
based on LVEF measurement

(HFrEF) | (HFmrEF) | (HFpEF)

- — -
Determine aetiology and
commence treatment

Heart failure unlikely

!

Consider other diagnoses

» Evropa

@ ESC—

Heidenreich PA et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure:

USA

Diagnostic Algorithm for Patients With Suspected HF

Assessment

« Clinical history
« Physical examination
*ECG, labs

Natriuretic Peptide

« NT-proBNP >125 pg/mL
+ BNP 235 pg/mL

Transthoracic Echocardiography

+ Additional testing, if necessary

HF Diagnosis Confirmed

+ Determine cause and classify

'

HFpEF
LVEF 250%

«Evaluate for precipitating
factors
+Initiate treatment

VQOOQOOO UOOOOOU

o

E& Summary: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. J Am Coll Cardiol. 2022 May 3;79(17):1757-1780.

McDonagh TA et al.; ESC Scientific Document Group. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure:
Developed by the Task Force for the diagnosis and treatment of acute and chronic heart failure of the European Society of Cardiology (ESC). With the
special contribution of the Heart Failure Association (HFA) of the ESC. Eur J Heart Fail. 2022 Jan;24(1):4-131.



USA

Level of Evidence A:

* pro potvrzeni /vylouceni HF
* pro stratifikaci rizika

* pro uréeni progndzy

COR LOE

RECOMMENDATIONS

. In patients presenting with dyspnea, measurement of B-type natriuretic peptide (BNP) or N-terminal
prohormone of B-type natriuretic peptide (NT-proBNP) is useful to support a diagnosis or exclusion of HF
(1-12).

[l

In patients with chronic HF, measurements of BNP or NT-proBNP levels are recommended for risk
stratification (11,13-29).

[ T 1 |

Level of Evidence B:

* pro screening u rizikovych
osob

* pred propusténim pro uréeni
trajektorie vyvoje a progndzy

AV

I

1N

AN

w

. In patients hospitalized for HF, measurement of BNP or NT-proBNP levels at admission is recommended
to establish prognosis (11,13-19).

4. In patients at risk of developing HF, BNP or NT-proBNP-based screening followed by team-based care,
2 BR including a cardiovascular specialist, can be useful to prevent the development of LV dysfunction or new-
onset HF (30,31).
5. In patients hospitalized for HF, a predischarge BNP or NT-proBNP level can be useful to inform the
2a B-NR

trajectory of the patient and establish a postdischarge prognosis (14,17,20-29).

O “ o~~~

Disgnastic Algoithe for Patents With Suspected HE

Ok O O o O "
Evropa r& O
. PR,
Level of E\{|dehce Bv.. , Recommendations Class®* Level®
* pro jakékoli pouZiti
natriuretickych peptid(i BNP/NT-proBNPS 1B

Heidenreich PA et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: E.
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tive Summary: A Report of the American College of

Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. J Am Coll Cardiol. 2022 May 3;79(17):1757-1780.

McDonagh TA et al.; ESC Scientific Document Group. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure:
Developed by the Task Force for the diagnosis and treatment of acute and chronic heart failure of the European Society of Cardiology (ESC). With the
special contribution of the Heart Failure Association (HFA) of the ESC. Eur J Heart Fail. 2022 Jan;24(1):4-131.



Troponiny a natriuretické peptidy: nova
oblast pouziti?

Kardio-onkologie



@ ESC European Heart Journal (2022) 43, 42294361 ESC GUIDELINES

European Society httpsi/doi.org/10.1093/eurheartj/ehac244
of Cardiclogy

2022 ESC Guidelines on cardio-oncology
developed in collaboration with the European
Hematology Association (EHA), the European
Society for Therapeutic Radiology and
Oncology (ESTRO) and the International
Cardio-Oncology Society (IC-OS)

Developed by the task force on cardio-oncology of the European
Society of Cardiology (ESC)

Authors/Task Force Members: Alexander R. Lyon*' (Chairperson) (United
Kingdom), Teresa Lépez-Fernandez*' (Chairperson) (Spain), Liam S. Couch (Task
Force Coordinator) (United Kingdom), Riccardo Asteggiano (ltaly),

Marianne C. Aznar' (United Kingdom), Jutta Bergler-Klein (Austria),

Giuseppe Boriani (Italy), Daniela Cardinale (Italy), Raul Cordoba? (Spain),
Bernard Cosyns (Belgium), David ]J. Cutter (United Kingdom),

Evandro de Azambuja (Belgium), Rudolf A. de Boer (Netherlands), Susan F. Dent?
(United States of America), Dimitrios Farmakis (Cyprus), Sofie A. Gevaert
(Belgium), Diana A. Gorog (United Kingdom), Joerg Herrmann® (United States of
America), Daniel Lenihan® (United States of America), Javid Moslehi (United
States of America), Brenda Moura (Portugal), Sonja S. Salinger (Serbia),

Richard Stephens (United Kingdom), Thomas M. Suter (Switzerland),

Sebastian Szmit (Poland), Juan Tamargo (Spain), Paaladinesh Thavendiranathan
(Canada), Carlo G. Tocchetti (Italy), Peter van der Meer (Netherlands),

Helena J.H. van der Pal (Netherlands), and ESC Scientific Document Group

Recentni guidelines zminujici
pouziti troponind a natriuretickych

peptidd na radé mist, napriklad:

- obecné pred pouZitim toxické terapie

- pred nasazenim a v pribéhu terapie
antracykliny

- pred nasazenim anti-HER-2 terapie

- pred zahajenim a v pribéhu terapie
mnohocetného myelomu a terapie kardialni
amyloidozy z lehkychbretézcu

- pred nasazenim ICl terapie (Immune
Checkpoint Inhibitors)

- pred pouZzitim CAR-T a TIL terapie (Chimeric
Antigen Receptor T cell, Tumour-Infiltrating
Lymphocytes therapies)

- kardiovaskularni monitorovani (surveillance) u
asymptomatickych dospélych prezivajicich po
uspésné terapii

- uvylécenych béhem gravidity

- U pacientl s postizenim chlopni u karcinoidu




A co intenzivni péce?

Ano, i kdyz nekdy jsou otazniky...



Sepsis Septic Shock Sepsis-associated encephalopathy

PAMPs DAMPs
Complex protein systems Immune cells Vascular/tissues Neuron/Glial cells
o -
' .'.:Lo.- kf\ =
*cgo Acute cconiille g ey w8 'g: ;@_' = i iy
'.2: %% Proteins ‘3;1 Mo/M¢ Qé;": PMN . < ﬂﬁﬂz;* , . AST  Microglia
g 5 * = FE P
Complement Coagulation © Endothelial - -2
system system Lymphocytes Tissue Gut cells BBB OLG

C3 CRP aPPT Cytokines/chemokines HMGB-1 PCT  Zonulin ICAM-1 Claudin S100B NFL
C3a LBP PT Calprotectin TNFR TREM-1 Resistin Citrullin VCAM-1 OCLN  NT-proBNP
C4ad PTX-3 AT suPAR mHLA-DR CD14-ST Lactate I-'FABP  E-selectin ZO-1 TREM-1

C5a Bb CD48 CD64 CD68 C5aR sFlt-1 Syndecan GFAP Tau
C5b-9 Ang-2 S100B NSE

Organ Dysfunction and Failure

& @ & e @

Sepse, septicky Sok: proinflamatorni mediatory s vyslednou organovou dysfunkci

Barichello, T, Generoso, J.S., Singer, M. et al. Biomarkers for sepsis: more than just fever and
leukocytosis—a narrative review. Crit Care 26, 14 (2022).



Sepsi indukovana kardiomyopatie (SICM)

SICM

N-143 N=26
X (SD X (SD

(cTnTng/l  EEDREED) 170 (270)

NT-proBNP 11910
5120 (7687)

ng/l (12 740)

CK-MB pg/| 15,5 (43,2) 10,2 (10,9)

8-denni

ee-aennl 25 (17,5%) 9 (34%)

mortalita n (%)

Nemocniéni
mortalita n (%)

3038 (5147)
5,7 (10,3)
16 (13,7 %)

35 (24,5 %) 11 (42,3) 24 (20,5%)

143 pacientu

26 vyvinulo SICM

primarné sledovani EFLK a TMAD
doprovodné sledovani kardidlnich marker(

28denni mortalita
9 (34 %) u SICM
16 (13,7 %) u non-SICM

nemocnic¢ni mortalita
11 (42,3 %) u SICM
24 (20,5 %) u non-SICM

Sepsi indukovana kardiomyopatie ma zvyseni troponin( i natriuretickych peptidd
Dulezité: znacné vysoké koncentrace NT-proBNP

Song, 1., Yao, Y, Lin, S. et al. Feasibility and discriminatory value of tissue motion annular displacement in sepsis-
induced cardiomyopathy: a single-center retrospective observational study. Crit Care 26, 220 (2022).




Sepsi indukovana kardiomyopatie (SICM)

S = B |
X (SD X (SD 26 vyvinulo SICM
cTnT ng/l 70 (10) 130 (30) 0,048 primarné sledovani EFLK a TMAD

NT-proBNP ng/| 3839 (610) 8485 (2317) 0,063 doprovodné sledovani kardialnich markerd
CK-MB g/ 5,7 (1,0) 10,3 (2,7)
28denni mortalita

- i,
X (SD X (SD 16 (13,7 %) u non-SICM

cTnT ng/l 60 (10) 110 (30)

3368 (536) 8609 (2000) 0,016 nemocnicni mortalita
11 (42,3 %) u SICM
CK-MB pig/! /
ceveien R B8 (22) | [Ns 24 (20,5 %) u non-SICM

Znacneé zvysené koncentrace NT-proBNP, bez rozdilu CK-MB
Ale: ani troponin T, ani NT-proBNP nebyly vyznamnym prediktorem 28denni a
nemocnicni mortality v Coxové analyze

Song, 1., Yao, Y, Lin, S. et al. Feasibility and discriminatory value of tissue motion annular displacement in sepsis-
induced cardiomyopathy: a single-center retrospective observational study. Crit Care 26, 220 (2022).



Sepse a septicky Sok: NT-proBNP

PglmL oh NT.proBNP
50000 — pg/mL
e Voo ’ .
PI’I P ri ] eti Za 72 h o d in 500004  p=0.06 =003 p=0.1 p=0.004 p=0.1 p=0.3
40000 —
40000~
p=0.002 p=0.002
o 30000 30000 —
=
m
2
e
= -
Z 20000 20000
10000
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o = T T T T T T T T T T T T
Alive  Died Alive Died Alive Died Al Died Alive Died Alive Died
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NT-proBNP identifikuje pacienty s horsi prognézou
Vypovédni hodnota je podobna pfi pfijeti i v pribéhu nemoci
Tato vlastnost se tyka pacientd s riznymi komorbiditami
Pozor: NT-proBNP se vice zvysuje u rendalniho selhani neZ BNP

Varpula M et al. for the FINNSEPSIS Study Group. Predictive value of N-terminal pro—brain natriuretic
peptide in severe sepsis and septic shock*. Critical Care Medicine 35(5):p 1277-1283, May 2007.
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NT-proBNP identifikuje pacienty s horsi prognézou
Vypovédni hodnota je podobna pfi pfijeti i v pribéhu nemoci
Predikce progndzy na vyssich cut-off hodnotach
Ale: efektivita podle ROC analyzy je stfedniho stupné

Varpula M et al. for the FINNSEPSIS Study Group. Predictive value of N-terminal pro—brain natriuretic
peptide in severe sepsis and septic shock*. Critical Care Medicine 35(5):p 1277-1283, May 2007.



s

NT-proBNP pri sepsi a svalové postizeni

- sepse vede k poklesu svalové sily u prezivajicich

- zvySeni NT-proBNP pri sepsi souviselo s dlouhodobym poklesem
svalove sily u prezivajicich

- NT-proBNP by mohlo byt indikatorem rizika dlouhodobé poruchy
svalovych funkci a svaloveé sily u pacientU, kteri prezili sepsi

Custodero C et al. Prognostic value of NT-proBNP levels in the acute phase of sepsis on lower long-term
physical function and muscle strength in sepsis survivors. Crit Care. 2019 Jun 24,;23(1):230.
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Troponiny: prace s rozpacitymi vysledky

e troponin | je nezavisly prediktor nemocnicni mortality a koreluje s APACHE |l
Ale:

e troponin | nezlepSuje predikci rizika

* nelze doporucit rutinni méreni cTn pfi pfijeti u vSech pacient(, vhodnéjsi je pouziti v pfipadech klinické
indikace

Docherty AB, Sim M, Oliveira J, Adlam M, Ostermann M, Walsh TS, Kinsella J, Lone NI. Early troponin | in critical illness and its
association with hospital mortality: a cohort study. Crit Care. 2017 Aug 16;21(1):216.
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Troponiny: prace s jednoznacnymi vysledky

Rozvoj sepse u pacientl bez anamnézy kardiovaskuldrniho onemocnéni

e zvySeni troponinu pri sepsi je indikatorem kardiovaskularnich komplikaci u prezivajicich
» opatreni k prevenci kardiovaskularnich komplikaci jsou vysoce potrebna

Garcia MA, Rucci JM, Thai KK, Lu Y, Kipnis P, Go AS, Desai M, Bosch NA, Martinez A, Clancy H, Devis Y, Myers LC, Liu VX,
Walkey AJ. Association between Troponin | Levels during Sepsis and Postsepsis Cardiovascular Complications. Am J
Respir Crit Care Med. 2021 Sep 1,204(5):557-565.




Pouziti troponinu? :
Editorial: zrejmé ano “

25

,Asociace mezi zhorSenou kardiovaskularni
progndzou a zvysenymi koncentracemi
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troponinu behem sepse jsou fascinujicim =
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,Budouci studie ukazi, zda samostatné vysetfeni troponinu nebo jeho kombinace s dalSimi
biomarkery (markery persistujiciho zanétu nebo imunosuprese) povedou k identifikaci
pacientl, ktefi mohou mit profit z preventivnich intervenci po ukonceni hospitalizace.”

Mayr FB, Prescott HC. Identifying Survivors of Sepsis at Risk for Adverse Cardiovascular
Outcomes. Am J Respir Crit Care Med. 2021 Sep 1,204(5):500-501.




Pouziti BNP a NT-proBNP?
Zrejmeé ano

,Zvyseni BNP a NT-proBNP je patrné u rady klinickych situaci
odlisnych od srdecni dysfunkce, véetné sepse. V populaci
pacientl ICU jsou koncentrace BNP a NT-proBNP casto
zvysené a maji prognosticky vyznam. Jsou-li zvySené vyrazné,
je progndza Spatna — hormony smrti.”

,Rutinni méreni BT-proBNP a BNP je velmi dllezité jako
soucast inicialniho hodnoceni pacienta prijatého na ICU jako
test vylouceni srdecni dysfunkce. Nejde o test pro rule-in
diagnostiku a je potfebné diskutovat, zda NT-proBNP nebo
BNP nema byt rutinni soucasti vysetreni pacientd prijimanych
na ICU.”

Paul Collinson
(h-index 66)

Collinson PO. Natriuretic peptide determinations in critical care medicine: part of routine
clinical practice or research test only? Crit Care. 2009;13(1):105.



Pouziti troponinu a natriuretickych peptida?
Zrejme ano

No Man is an Island...

No man is anisland, As well as if a manor of thine

Entire of itself. own

Each is a piece of the continent, Or of thine friend's were.

A part of the main. Each man's death diminishes

If a clod be washed away by me,

the sea, For | am involved in mankind.

Europe is the less. Therefore, send not to know

As well as if a promontory For whom the bell tolls, John Donne
were. It tolls for thee. (1571-1631)

...a také zadny biomarker neni izolovany ostrov.
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