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Co nas ucili ve skole...

*1. Narrowed or
Blocked artery




Co nas ucili o revaskularizaci...

e Zachranuje a prodluzuje zivoty

* Prevence infarktu myokardu a dalsich srdecnich prihod
* Zlepseni funkce myokardu

e Odstranéni anginosnich bolesti



ARTICLES

Articles

Primary angioplasty versus intravenous thrombolytic therapy
for acute myocardial infarction: a quantitative review of
23 randomised trials

Ellen C Keeley, Judith A Boura, Cindy L Grines
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KATETRIZACNI PRACOVISTE V CR

Mésto
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Brno
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Nemocnice Pracovisté
Fakultni nemocnice Brno

Fakultni nemocnice u sv. Anny

Centrum kardiovaskularni a transplantaéni chirurgie

Brno
Nemocnice Ceské Budéjovice, a. s.

Fakultni nemocnice Hradec Kralové
Nemocnice Jihlava
Karlovarska krajska nemocnice, a. s.
Krajska nemocnice Liberec, a. s.
Fakultni nemocnice Olomouc
Fakultni nemocnice Ostrava
Méstska nemocnice Ostrava
Kardiologické centrum AGEL, a. s.
Fakultni nemocnice Plzen
) Oddéleni intervenéni
Nemocnice Na Homolce . .
kardiologie
Institut klinické a experimentalni mediciny
Fakultni nemocnice Kralovské Vinohrady
Fakultni nemocnice Motol
Kardiologie na Bulovce, s. r. 0.
Ustfedni vojenska nemocnice
VSeobecna fakultni nemocnice
Nemocnice Podlesi
Masarykova nemocnice v Usti nad Labem, o. z.
Krajska nemocnice T. Bati, a. s.

Katetrizacni pracovisté v CR | Ceska kardiologicka spole¢nost (kardio-cz.cz)
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Optimal Medical Therapy with or without PCI
for Stable Coronary Disease

William E. Boden, M.D., Robert A. O'Rourke, M.D., Koon K. Teo, M.B., B.Ch., Ph.D., Pamela M. Hartigan, Ph.D.,
David J. Maron, M.D., William J. Kostuk, M.D., Merril Knudtson, M.D., Marcin Dada, M.D., Paul Casperson, Ph.D.,
Crystal L. Harris, Pharm.D., Bernard R. Chaitman, M.D., Leslee Shaw, Ph.D., Gilbert Gosselin, M.D.,

Shah Nawaz, M.D., Lawrence M. Title, M.D., Gerald Gau, M.D., Alvin S. Blaustein, M.D., David C. Booth, M.D.,
Eric R. Bates, M.D., John A. Spertus, M.D., M.P.H., Daniel S. Berman, M.D., G.B. John Mancini, M.D.,
and William S. Weintraub, M.D., for the COURAGE Trial Research Group*
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Co nas ucili o revaskularizaci...

e Odstranéni anginosnich bolesti




Percutaneous coronary intervention in stable angina
(ORBITA): a double-blind, randomised controlled trial

Rasha Al-Lamee, David Thompson, Hakim-Moulay Dehbi, Sayan Sen, Kare Tang, John Davies, Thomas Keeble, Michael Mielewczik,
Raffi Kaprielian, Igbal S Malik, Sukhjinder S Nijjer, Ricardo Petraco, Christopher Cook, Yousif Ahmad, James Howard, Christopher Baker,
Andrew Sharp, Robert Gerber, Suneel Talwar, Ravi Assomull, Jamil Mayet, Roland Wensel, David Collier, Matthew Shun-Shin, Simon A Thom,

Justin E Davies, Darrel P Francis, on behalf of the ORBITA investigators™®
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Percutaneous coronary intervention in stable angina
(ORBITA): a double-blind, randomised controlled trial
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optimal Medi P@rcutaneous coronary intervention in stable angina
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Reakce intervencnich kardiologu
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Stenty u stabilni ICHS
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Stenty u stabilni

__ 150
= [ ]
m
=
-y
2 125
w
E L - ®
.._
S 1w00e@ =
(1]
£
w
E 75
z
% '-'h-__
£ 50
—

=
2
=
% 25
et
-]
R L)
o
& 9

2010 2015 2019 2023

Rok

® cz CR (na 100 tis. obyvatel) @ wiL Nizozemsko (na 100 tis. obyvatel)

@ rpureeurnl eurointervention.pcronline.com



Jde to jinak ?

&

L F=ue
o0 0% g"“’ i

@
‘ S
Y
50000
w 40000
30000
. Kaiser Permanente areas? Other areas 20000 I I I I
CA, CO, D.C,, GA, HI, MD, 10000
E)R, VA, WA) , 1 NN Nmm

2014 2018 2019 2020 2021 2022 2023

B SKG  m PC| e stenty vSechny IM
(0) divisionofresearch.kaiserpermanente.org






PROC ?

* Kdyz vidim vyznamnou stenozu, tak ji tam preci nenecham
* Moji pacienti nemaji radi tolik prasku

* Kdyz to neudélam ja, udéla to konkurence

* Anesteziolog ho jinak neuspi na banalni vykon

* Ve studiich jsou méné nemocni pacienti



Stories Leading to the REVIVED Trial

‘..\ Story of surgical revascularization in severe CAD + HFrEF

p N >» A

STICH (2011) STICHES (2016)
| Death from any cause (HR=0.84, p=0.02)

CABG + Medical Therapy (Rx) vs. Rxonly | ¢y causes (HR=0.79, p=0.006) in CABG group in 10-year

follow-up
leadin
- g \!!\ Story of PCI in Stable CAD

A A
REVIVED COURAGE (2007) Ischemia (2020)

PCIl + Rx vs. Rx alone PCIl + Rx vs. Rx (in mod-severe ischemia)
No difference in death, MIl, or MACE over 4.6 years No difference in death/MI over 3.2 years
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Percutaneous Revascularization for Ischemic Left Ventricular
Dysfunction

Divaka Perera, M.D., Tim Clayton, M.Sc., Peter D. O’Kane, M.D., John P. Greenwood, Ph.D,,

Roshan Weerackoedy, Ph.D., Matthew Ryan, Ph.D., Holly P. Morgan, M.B., B.Ch., Matthew Dodd, M.Sc.,
Richard Evans, B.A., Ruth Canter, M.Sc., Sophie Arnold, M.Sc., Lana J. Dixon, Ph.D., Richard ). Edwards, Ph.D.,
Kalpa De Silva, Ph.D., James C. Spratt, M.D., Dwayne Conway, M.D., James Cotton, M.D.,

Margaret McEntegart, Ph.D., Amedeo Chiribiri, Ph.D., Pedro Saramago, Ph.D., Anthony Gershlick, M.D.,
Ajay M. Shah, M.D., Andrew L. Clark, M.D., and Mark C. Petrie, M.D., for the REVIVED-BCIS2 Investigators*
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5\ LV Ejection Fraction < 35%
R EVI VED Extensive Coronary Disease (BCIS-JS 26)

U

Viable Myocardium

on CMR, DSE, SPECT or PET
PCI feasible to lesions subtending 24 dysfunctional but viable segments

RANDOMISE

Optimal Medical Therapy

v

Echocardiography at 6m, 12m
Clinical, ICD, biochemical follow up at 6m, 12m, 24m+

Perera D et al, JACC HF 2018
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Left internal
mammary artery
bypass

STENT or BYPASS SURGERY?

i/

Saphenous vein
bypass

| coronary artery

https://www.youtube.com/watch?v=RAFK4jr6JRs https://www.mayoclinic.org/tests-procedures/coronary-bypass-surgery/about/pac-20384589

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED




Stich trial

ICHS, EF < 35%

== 0610
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M EMGL ) MED 364,177 MNEIM.ORG  APRIL 28 20m

Hazard ratio, 0.86 (95% Cl, 0.72-1.04)
0.94 P=0.12

Medical therapy

Probability of Death from Any Cause

0 1 2 3 4 3 6

Years since Randomization

MNo. at Risk
Medical therapy 602 532 487 435 312 154 &0
CABG 610 532 486 459 340 174 al

Figure 1. Kaplan—Meier Curves for the Probability of Death from Any Cause.
CABG denotes coronary-artery bypass grafting.
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Patients at risk:
MED 602 532 487 435 404 357 315 274 248 164 82 37
CABG 610 532 487 460 432 392 356 312 286 205 103 42

The Journal of Thoracic and Cardiovascular Surgery - March 2019



Coronary-Artery Bypass Surgery in Patients with Ischemic

Age
=60 yr
<60 yr

Sex
Male
Female

Race or ethnic group
Hispanic, Latino, or nonwhite
White

Region or country
Poland
United States
Canada
Western Europe

Cardiomyopathy

| I ' I |

0.25 0.50 1.0 4.0

i -

CABG Better Medical Therapy Better
589 —— 0.91 (0.75-1.10)
623 F—— | 0.75 (0.60-0.93)
1064 F—=— 0.85 (0.73-0.99)
148 | 0.73 (0.46-1.16)
421 —— 0.67 (0.52-0.86)
791 | e | 0.95 (0.80-1.12)
319 F—e—] 1.01 (0.77-1.33)
120 |  — 0.85 (0.55-1.31)
123 | o] 0.77 (0.48-1.22)
112 | ~ 1.08 (0.68—1.69)

N ENGL ] MED 374,16



Medical therapy and outcomes in

@ESC

European Heart Journal (2025) 46, 2052-2062

REVIVED-=-BCIS2 and STICHES: an individual E%ﬁ%ﬂf&ietv https://doi.org/10.1093/eurheartj/ehaf080

patient data analysis
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cognitive dissonance - poznavaci nesoulad

Beliefs

Steven Hawking alluded to, the greatest enemy of
knowledge is not ignorance, but the illusion of knowledge.
In other words the greatest barrier to the truth is
psychological, not intellectual.




Otec EBM

Half of what you'll learn in medical
school will be shown to be wrong or out
of date within five years of your
graduation; the trouble is no one can tell

you which half - so the most important
thing_to learn is how to learn on your
own."

— Dr. David Sackett




ZAKLADNI DETERMINANTY ZDRAVI

* Lalondova zprava — vymezuje Ctyri zakladni okruhy
determinant zdravi
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* Smyslem teto kvanurikace vsak pylo preaevsim ukazat, ze
kromé vliv zdravotni péce na zdravi populace byl
precenovan.

Nejvyznamneéjsi determinanty zdravi lezi mimo tradicné
chapany sektor zdravotnictvi
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