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Pozdni
kvetnove

odpoledne ve
sluzbeé...

- 78leta pacientka
- akutni iledzni stav
* Casné na sal, zhruba 2h na pripravu

- ,Priprav si, uspis si"
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Vstupni

informace

OA:

- systemovy lupus erythematodes; na
kortikoterapii

- paroxysmalni FiS; antikoagulovana
Abelacimabem, probandkastudie obv.
kardiologa

- gastroezofag. reflux —t.C. v klidy, disp. na GE
- divertikularni nemoc sigmatu

- hypothyreosa

-VAS LSp, osteoporosa

- st.p. ICMP 1994

- OP: st.p. CHCE, st.p. tot. strumektomii
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abelacimab

Ve  Obrazky Videa Zpravy Kratkavidea Web  Knihy Vice - Nastroje ~

4 Al Overview

(CAT)» . Funguje tak, Ze s€vaze na faktor Xl (FXI) a brani jeho aktivaci, §mz sniZuje
riziko vzniku krevnich srazenin, aniZ oy vyrasrerrysovals RO Krvaceni, coz je kliGova
vyhoda oproti jinym antikoagulanciim. Abelacimab je v pozdni fazi klinického vyvoje a
otekava se od néj revoluce v oblasti antikoagulacni terapie. &

Jak abelacimab funguije:

« Cil: Vaze se na neaktivni formu faktoru XI (FXI) a zabrariuje jeho aktivaci na aktivni

Novartis bolsters late-stage cardiovascular
pipeline with ...

11. 2. 2025 — About Abelacimab Abelacimab is
a novel, investigational, highly selective, fully...

® Novartis &

Abelacimab: the next frontier in safer
anticoagulation therapy

20. 3. 2025 — Abelacimab represents a

" NOVARTIS
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Haematology made cimple -




...PRUBEZNE

SHRNUTI

ACOT%%:>

- akutni iledzni stav
* 1,5h do operace

- neznamy lek ovlivnujici

koagulaci
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HLASOVANI
SLIDO 1

,Jak byste se
zachovali ted?"
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The New England Journal of Medicine NE|JM Evidence NEJM Al NEJM Catalyst NEJM Journal Watch

NN
The NEW ENGLAND

JOURNAL of MEDICINE

CURRENT ISSUE v SPECIALTIES v TDPlCPrOtilétka

| tromboz;

This content is available to subscribers. Subscribe now. Already have an ac

ti pacienti

ORIGINAL ARTICLE 'F X in &

Abelacimab versus Rivaroxaban in Patients with
Atrial Fibrillation

Authors: Christian T. Ruff, M.D., M.P.H., Siddharth M. Patel, M.D., M.P.H. , Robert P. Giugliano, M.D., David A.
Morrow, M.D., M.P.H_, Bruce Hug, M.D., Ph.D., Julia F. Kuder, M.A., Erica L. Goodrich, M.S., +12 , for the AZALEA-TIM|I-V. 1.den)
71 Investigators™ Author Info & Affiliations

Published January 22,2025 | N Engl Abstract
Copyright © 2025
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BACKGROUND

body that binds to the inactive form of factor XI

Abelacimab i1s a fully human

and blocks its activatioQ, The safety of abelacimab 2% compared with a direct oral

anticoagulant in patients with atrial ﬁbrﬂlati




3. LOKALNI

EXPERT

vedouci
atestovany
kolega

NESLYSEL,
NETUSI

slouzici

lekar ARO

NESLYSEL,
NETUSI

kardiolog

SLYSEL, TUSI,
ALE NEUMI

hematolog

SLYSEL
A UMI!
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PRUBEZNE

SHRNUTI 2

ACOT%%:>

* Ucinnost leku potvrzena
* nemame antidotum

* hematolog navrhuje ...
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HLASOVANI
SLIDO 2

,CoseVam v nasi

situaci jevi jako
optimalni moznost
preklenuti/substituce
£ X12"
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4 I

pred OP podano
celkem 3x
Octaplas + 19
Exacylu i.v. po
uvodu do CA

informovan do 74sob
A CO BYLO SIS i ravenoyzx
> vedouci sluzby Prip

Octaplas + 4x ERD

DAL ...

resekce +
ETE
anastomosa,
krevni ztraty
do 30o0ml|
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COSIZTOHO

ODNEST?

JAK NA NEZNAMY LEK (NEJEN)
PRED AKUTNIMVYKONEM?

- vzdy se dukladné seznamit s kompletni (nejen) farmakologickou

anamneézou pacienta a jednotlivymi leky

* nebat se mezioborové (mezinemocnicni?) spoluprace
- pozadat vCas o pomoc

- Stésti preje pfipravenym
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PS.:...nové
clanky stale
vychazi
= 6/2025

JACC Journals v Topics v Guidelines Events Author Center Multimedia

JOURNALS

JACC Journals » JACC » Archives : Vol. 85 No. 23
@ GET ACCESS | Original Investigation | 9 June 2025 f X in o Y

Long-Acting Factor Xl Inhibition and Periprocedural Bleeding: An Analysis From
AZALEA-TIMI 71

Editor's Note: Factor Xl Inhibition for Prevention of Thromboembolism
Editorial Comment: Perioperative Management of Patients Taking Factor Xl Inhibitors

Authors: Siddharth M. Patel &, Robert P. Giugliano, David A. Morrow, Sanobar Parkar, Hannah Shapiro, Bruce Hug, Julia F. Kuder,
.. SHOW ALL ..., and Christian T. Ruff AUTHORS INFO & AFFILIATIONS

Publication: JACC = Volume 85, Number 23

Pozn.: AZALEA-TIMI 71 — multicentricka, randomizovana studie hodnotici bezpecnost
a tolerabilitu Abelacimabu v porovnani' s Rivaroxabanem



DEKUJIZA POZORNOST.
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