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Cile

|. Zjistit prevalenci a vliv preexistujicich vyznamnych levostrannych chlopennich vad na
prognézu pacientu s akutnim infarktem myokardu.

2. Analyzovat vliv preexistujicich vyznamnych levostrannych chlopennich vad na vysledek
resuscitace u pacientu s akutnim infarktem myokardu komplikovaném inicialné
mimonemochicni zastavou.



Metodologie

Na zakladé komplexniho algoritmu ve spoluprace s UZIS vypracovani metodiky ke ziskani BigData propojenim
Narodnich registru:
Narodni zdravotnicky informacni systém (definovan v §70 372/201 | Sb. Zakon o zdravotnich sluzbach)

Narodni registr hrazenych zdravotnich sluzeb (NRHZS)

Narodni registr kardiovaskularnich operaci a intervenci (NRKI): Modul kardiovaskularnich intervenci (cast Narodniho
zdravotnického informacniho systému)

Informacni systém List o prohlidce zemrelého

Statisticka analyza:

Standardni popisna statistika
Jedno- a vicerozmérna logisticka regrese, dopredny algoritmus
Analyza preziti:
- Kaplaniv-Meieruv odhad
- Coxtiv model proporcionalnich rizik
Deyo-Charlsonuyv index komorbidity zalozeny na kodech Mezinarodni klasifikace nemoci

Analyza pomoci SPSS 28.0.1.1, p=0.05 - Uroven statistické vyznamnosti



. Klinické charakteristiky a prognoza pacientu s
akutnim infarktem myokardu a preexistujicimi
levostrannymi chlopennimi vadami



Studijni populace

Vsichni pacienti, které podstoupili
srdecni katetrizaci pro AIM v CR v
obdobi 2016-2020 (N=48.881)

Pacienti s

(N=1445)

preexistujicimi
levostrannymi
chlopennimi vadami

Pacienti bez
preexistujicich

chlopennich vad

(N=47.436)

Pacienti s MR
(N=510)

Pacienti s AS
(N=869)




Preexistujici vyznamné levostranné chlopenni vady modifikuji rizikovy profil pacientu a stav
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OR (95%Cl) OR (95% Cl) OR (95% Cl)
NonVHD 47.436 reference

1.29 (1.04;1.59) 0.02 1.88 (1.62;2.19) <0.01 1.78 (1.48;2.15) <0.01

I 0.86 (0.62;1.19) 0.37 1.30 (1.04;1.61) 0.02 1.09 (0.81;1.46) 0.56




Kaplan-Meierova krivka preziti

1 Survival until 30 days according to valvular heart disease
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THE ROLE OF PRE-EXISITNG LEFT-SIDED
VALVULAR HEART DISEASE IN THE
PROGNOSIS OF PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION
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Acute myocardial infarction

Myocardium remodeling

Increase of chamber pressure in AS orfand
volume overloadin MR

Adaptive mechanisms: to release wall tension
and maintain cardiac output

Maladaptive mechanisms:

reactive fibrosis

death of cells - replacement fibrosis
microvascular ischemia

impaired LV function - reduced LVEF
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Clinical characteristics

N
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Older age

Female gender

Higher comorbidities (DM and RF)
History of ischaemic event, HF, revascular
intervention

Less likely AP upon presentation

More likely HF, low BP, high HR

Mare AF/Shutter

Less reperfusion treatment, angiography
and PCI

More mechanical ventilation, |ABP
More discharged with warfarin, digoxin,
diuretics, amiodarone, less with
antiplateled, BB, statins

Qutcomes
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More in-hospital complications - HF up to
Kilip IV

Higher in-hospital mortality

Higher risk for all-cause death, AMI, stroke,
re-hospitalisation for heart failure at one
year

Longer hospitalisation, less discharge
home, paliative care




Il.VIiv preexistujicich vyznamnych
levostrannych chlopennich vad na vysledek
resuscitace u pacientu s AIM komplikovaném
inicialné mimonemocnicni zastavou



Studijni populace

IM cases between 2017 and 2021, N=59 010

Hospitalized, N= 48 881 Pre-hospital death, N=10 129

!

Mon-CPR
MN=44 705

MNon-CPR
N=9 891

Study population, N=4 414

OHCA OHCA OHCA
no ventilation* ventilation* prehospital
N=921 N=3 255 death, N=238




Charakteristiky skupin pacientu

alfnl-tlilaci i;r:J b] OHCA ventilation ﬂeﬁriﬁ;::;: plaxb) plaxc) plbxc)
Total N=921 N=3255 N =238
VHD 30 (3.3%) 91 (2.8%) 13 (5.5%) 0.44 0.12 0.028
MR 16 (1.8%) 28 (0.9%) 3(1.3%) D0.03 0.78 0.47
AS 11 (1.2%) 59 (1.8%) 10 (4.2%) 0.24 <0.01 0.025
Gender Men 695 (75.5%) 2 456 (75.5%) 142 (59.7%) 1.00 <0.01 <0.01
Women 226 (24.5%) 799 (24.5%) 96 (40.3%) 1.00 <0.01 <0.01
Age (years) mean (SD) 63.4(12.7) 64.3(12.5) 71.2 (11.5) 0,07 <0.01 <0.01
Age < 40 27 (2.9%) 75 (2.3%) 2 (0.8%) 0.28 0.1 0.17
40-45 112 (12.2%) 346 (10.6%) 12 (5.0%) 0.15 <0.01 <0.01
50-55 197 (21.4%) 642 (19.7%) 19 (8.0%) 0.26 <0.01 <0.01
60-69 278 (30.2%) 1014 (31.2%) 60 (25.2%) 0.60 0.15 0.06
70-79 218 (23.7%) 837 (25.7%) 90 (37.8%) 0.21 <0.01 <0.01
> 80 89 (9.7%) 341 (10.5%) 55 (23.1%) 0.50 <0.01  <0.01
Age 65 years and above 447 (48.5%) 1711 (52.6%) 182 (76.5%) 0.03 <0.01 <0.01
CHOPN 145 (15.7%) 425 (13.1%) 31 (13.0%) 0.04 0.31 1.00
DM 160 (17.4%) 647 (19.9%) 123 (51.7%) 0,1 <0.01 <0.01
Hypertension 699 (75.9%) 2 380 (73.1%) 187 (78.6%) 0.1 0.44 0.07
Heart failure 361 (39.2%) 1186 (36.4%) 72 (30.3%) 0.13 0.011 0.06
CAD 871 (94.6%) 2 854 (87.7%) 128 (53.8%) <0.01 <0.01 <0.01
Atrial fibrillation 140 (15.2%) 366 (11.2%) 30 (12.6%) <0.01 0.36 0.53
Dyslipidemia B51 (92.4%) 2 559 (78.6%) 166 (69.7%) <0.01 <0.01 <0.01




Vicerozmerna analyza (adjustace na vek, pohlavi, komorbidity)

Prednemocnicni mortalita pacientu s AIM po kardiopulmonalni resuscitaci
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Kaplan-Meierova krivka preziti pacientu s AIM po mimonemocnicni
srdecni zastave

All-cause death
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Zaver

Vyznamna AS je nezavisle spojena s vyskytem kardiogenniho soku a
potrebou mechanické ventilace pri prijeti u pacientu s AIM

Preexistujici signifikantni AS ma vyznamny nepriznivy vliv na preziti pacientu s
AIM po mimonemocnicni zastavé a je vyznamnym rizikovym faktorem
prednemocnicni mortality.

Pacienti s AS by proto meli byt peclive vysetreni na onemocnéni koronarnich
tepen, mela by byt zvazena farmakoterapie prevence velkych

kardiovaskularnich prihod a zhodnoceno drivejsi planovani intervence
chlopne po AIM.



Prezentace vysledku vyzkumu

Prijato k prezentaci v listopadu 2024:

- American Heart Association Scientific Sessions, Chicago, Nov 15,2024 ,, The out-of-hospital

cardiac arrest in patients with acute myocardial infarction and pre-existing aortic stenosis"

Prezentovano:

- Czech Cardiovascular Research and Innovation Days, Prague, Nov 4,2024 ,, The out-of-
hospital cardiac arrest in patients with acute myocardial infarction and pre-existing aortic stenosis*
- American Heart Association Scientific Sessions, Philadelphia, Nov 13,2023 ,,Clinical
characteristics and outcome of patients with acute myocardial infarction and pre-exisitng left heart
valvular disease*

- Czech Cardiovascular Research and Innovation Days, Prague, Nov 20,2023 ,,Clinical
characteristics and outcome of patients with acute myocardial infarction and pre-exisitng left heart

valvular disease*



Prehled publikacni cinnosti v ramce predstavenych praci

Publikace in extenso:

. Muzafarova T, Motovska Z. Acute Myocardial Infarction in Patients with Left-sided Valvular Heart
Disease — Characteristics, Management and Outcome, Frontiers, Q2, IF 2.8

VY recenznim rizeni:

Muzafarova T, Motovska Z, Kala P, Hlinomaz O, Hromadka M,Vichova T, Mrozek |, Sramko M, Hutyra M,
Petr R, Tomasov P, lonita O, Lopes Santi P, Chua AP, Jarkovsky ]. Impact of Pre-existing Left-sided Valvular
Heart Disease on Patients with Acute Myocardial Infarction — 5-year analysis from National Registry

Muzafarova T, Motovska Z, Kala P, Hlinomaz O, Hromadka M,Vichova T, Mrozek |, Sramko M, Hutyra M,
Petr R, Tomasov P, lonita O, Jarkovsky ]. The out-of-hospital cardiac arrest in patients with acute myocardial
infarction and pre-existing significant aortic stenosis and mitral regurgitation
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Rada bych podékovala vsem kolegiim, ktefi se podileli na tvorbé Narodnich registri které jsou soucasti Narodniho
informacniho systému ze kterych jsme cerpali, Ustavu zdravotnickych informaci a statistiky CR, jmenovité oddéleni
dr. Jifiho Jarkovského, za inspirativni spolupraci.

Resené prace byli podporeny: Ministerstvem zdravotnictvi Ceské republiky, Grant No NV 19-02-00086. Projektem
National Institute for Research of Metabolic and Cardiovascular Diseases (Program EXCELES, ID Project No.
LX22NPQO5 104) - Funded by the European Union — Next Generation EU, a taky Programem Karlovy Univerzity

COOPERATIO — Cardiovascular Science.
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