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Infarkt myokardu u pacienta s metabolickym syndromem a prokazanym syndromem obstrukéni spankové apnoe

Infarkt myokardu u pacienta s metabolickym
syndromem a prokazanym syndromem obstrukcni
spankove apnoe
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Je popsana kazuistika muze, obézniho kufaka, kterému byl v jeho 32 letech diagnostikovan syndrom obstrukéni spankové
apnoe (OSA) a ktery dostal v 50 letech akutni infarkt myokardu. Tento pacient splfoval v dobé akutni srde¢ni pfihody vsech-
na kritéria metabolického syndromu (MS); mél viscerdlni obezitu, arteridlni hypertenzi, smisenou dyslipidemii a diabetes
mellitus (DM) 2. typu. Nebyl nikdy preventivné vysetien, a tedy ani [éCen. Tento pacient mél velmi vysoké celkové kardio-
vaskularni riziko jiz pred infarktem myokardu. Predpoklada se, ze syndrom OSA mUze rdznou mérou pfispivat k rozvoji
jednotlivych slozek MS a vysokému celkovému riziku pro ateroskleroticka kardiovaskuldrni onemocnéni (ASKVO). Z kazu-
istiky vyplyva, Ze pfi diagnostice spankové apnoe by se mély vysetfit zakladni rizikové faktory pro MS a ASKVO a méla by
byt v¢as zahdjena prevence a lé¢ba.
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Acute myocardial infarction in a male patient with metabolic
syndrome and obstructive sleep apnea syndrome

A casuistic of a male, obese smoker, to whom the syndrom of obstructive sleep apnea (OSA) was diagnosed at his age
of 32 years, was suffering from acute myocardial infarction at his 50 years. The patient had fulfilled all criteria of meta-
bolic syndrome during time of acute heart attack: visceral obesity, arterial hypertension, mixed dyslipidemia, and type
2 diabetes mellitus. He was never examined by routine screening and then not treated. This patient ranked to the very
high total cardiovascular risk subjects before the acute event occured. The growing evidence suggests that OSA may
contribute to the metabolic derangements that characterized the metabolic syndrome and high cardiovascular risk.
It follows that after syndrome OSA determination, standard risk factors for metabolic syndrome and atherosclerotic
cardiovascular disease should be asessed and start preventive lifestyle recommendations and treatment.
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Uvod

Mezi zkladnf rizikové faktory pro ASKVO patii hypercholestero-
lemie, kourenti, arteridIni hypertenze, diabetes mellitus (DM) a obezita
abdominalniho (viscerdlniho) typu, kterd je ¢asto soucasti metabolic-
kého syndromu (MS). Tento syndrom je definovany jako pfitomnost
3 nebo vice z péti zdkladnich rizikovych faktorl charakterizujicich
osobu s inzulinovou rezistenci: zvétseny obvod pasu u muze > 102 cm,
uzen =88 cm, zvyseny krevni tlak = 130/85 mm Hg nebo antihyper-
tenzni lé¢ba, aterogenni dyslipidemie (triglyceridy (TG) > 1,7 mmol/I)

nebo HDL-cholesterol u muzd < 1,0 mmol/l a u Zen < 1,3 mmol/I nebo
hypolipidemicka Ié¢ba a porucha glukézového metabolismu (hrani¢nf
la¢na glykemie: 5,6-6,9 mmol/l nebo porusend glukézova tolerance
nebo jiz pfitomny DM) nebo antidiabeticka terapie (1). Pacienti s MS
maji 3x vyssi riziko rozvoje ASKVO a 5x vyss riziko rozvoje DM 2. typu
(2). Pacienti s MS trpi velmi ¢asto také syndromem OSA, ktery zvysuje
aktivitu sympatického nervového systému, Casto se podili na rozvoji
arteridlni hypertenze a dalSimi mechanismy mUze zvysovat celkové
kardiovaskuldrni riziko, jak prokazuji nékteré studie. Je popisovano,
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