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Vplyv ageizmu na spravnost indikacie antikoagulancif u seniorov s fibrildciou predsient v praci kardiologickej ambulancie medzi rokmi 2012 a 2017

herence to guidelines may lower the risks for both all cause and cardiovascular (CV) deaths. Methods: Our objective was to
evaluate the type and adherence of prescribed antithrombotic treatment according to the 2012 and 2016 European Society
of Cardiology (ESC) guidelines in studied group of consecutive patients managed in private cardiology office in years 2012
and 2017. Only patients with diagnosis of AF were analysed. We aimed to prove, if nonadherence is associated with higher
rate of adverse outcomes. Data were obtained from consecutive patients managed in private cardiology office in years 2012
and 2017. Only patients with diagnosis of AF older than 65 years were analysed. Results: Among 2 850 patients examined
in 2012, 213 (8 %) were discharged with a diagnosis of AF. In 2017 we examined 4 389 patients, 401 (9 %) diagnosed with
AF, among them 350 older than 65 (87.5%). Median age in both groups was 76 ys. Significant differences in the frequency
and type of anticoagulation therapy were observed between 2012 and 2016 — warfarin was used in 102 (47 %) vs 110 (31 %),
NOACs in 25 (12 %) vs 189 (54 %), ASA or clopidogrel in 68 (32 %) vs. 41 (12 %). None antitrombotics were used in 20 (10 %)
vs 10 (3 %). Based on ESC guidelines, both groups were divided into two subgroups according to the guideline adherence
to proper anticoagulation therapy. The quality of medical treatment increased significantly from 2012 to 2017. 61 % of pa-
tients were on guideline-adherent thromboprophylaxis, 39 % were undertreated in 2012, while in 2017 the guidelines were
followed much better — 14 % were undertreated vs 86 % treated properly. We examined statistically the importance of age,
frailty, history of ischaemic stroke, minor heamorhage, and values of CHADS, and HASBLED indexes for the nonadherence to
Guideline aproved antitrombotic management. Series of binary logistic analyses showed that increasing age (p = 0.05), and
concomitant history of minor bleeding (p = 0.003) were associated with undertreatment in 2012, while in 2017 HASBLED score
(p < 0.051), nor other studied factor led to non-adherence to Guideline aproved therapy. AF patients who were guideline
adherent had a lower rate of all-cause death (p = 0.007) compared to those non-adherent. Binary logistic regresion analysis
showed that guideline-nonadherent patients had a higher risk for all-cause mortality (p = 0.003). Conclusion: Non-adherence
to guidelines is currently less prevalent among elderly AF patients compared to clinical treatment in previous years. Proper
Guideline-adherent treatment is being independently associated with lower risk of all-cause mortality. Efforts to improve

guideline adherence would lead to better outcomes for elderly and frail AF patients.
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Uvod

PredlZovanie Zivota fudi je v si¢asnom vedeckom svete vnimané
ako Uspech celej spoloc¢nosti a ako vydobytok modernej mediciny.
Nésledok tohoto vydobytku je zvySovanie poctu starych fudi v spoloc-
nosti, ¢o je viak paradoxne ostatnou populdciou vnimané negativne.
Sucasna spoloc¢nost je typickd svojim kultom mladosti a krasy. Mladi
sU uspesni, su hnacim motorom, mierkou na krasu, a starsi v nasej spo-
lo¢nosti stratili autoritu mudrosti a skisenosti, ktord historicky poZivali.
Staroba je dnes v nasej kulture zvycajne vnimand ako problém, ako
neprijemna Zivotna etapa. Tieto tzv. spolocenské stereotypy vytvaraju
priestor pre vznik negativneho postoja k starym fudom, k ich pozitiv-
nej alebo negativnej diskrimindcii — tj. k vzniku ageizmu. Ageizmus
definujeme ako proces diskriminacie starych fudi pre ich vysoky vek.
Méze sa prejavovat fyzickym ¢i psychickym sposobom, pricom jednou
zforiem je aj upieranie spravnej zdravotnej starostlivosti pacientovi pre
starobu (1), tab. 1.

V tejto praci je mojim cielom analyzovat a porovnat mozny vplyv
ageizmu prejavujuceho sa vo forme neindikovania spravnej antikoagu-
la¢nej terapie u seniorov s fibrildciou predsienf (FP). Analyzovana bola
klinicka prax lekdrov privatnej kardiologickej ambulancie, porovnavané
boli roky 2012 a 2017. Napriek tomu, ze prinos antikoagula¢nej liecby
u seniorov s FP bol jednoznacne potvrdeny, vysledky observacnych
studii hovoria o poddimenzovanej preskripcii antikoagulancif predov-
setkym v tejto skupine (2), tab. 2. Nedostatocné pouzivanie warfarinu
a direktnych antikoagulancii (NOAK) je najcastejsie spdsobené neo-
podstatnenymi obavami lekarov zo zvyseného rizika krvacania. Cielom

VNITRNI LEKARSTVI / Vnitf Lék 2020; 66(8): e5-el1 /

tejto prace bolo zhodnotit spravnost preskripcie a mozny podiel vplyvu
ageizmu na poddavanie antikoagulancif u seniorov v rokoch 2012 a 2017.
Tieto roky neboli vybrané ndhodou. Rok 2012 bol rokom, kedy bol na
Slovensku dostupny dabigatran, a v roku 2017 uz boli dostupné vietky
4 NOAK a miera povedomia lekdrov o zasadach spravnej preskripcie
antikoagulancii opakovanou edukaciou by mala byt vyznamne lepsia.
V roku 2016 boli publikované nové Odporucania ESC pre indikaciu
antikoagulancif u chorych s FP (3).

Pacienti a metody

Do sledovania sme zaradili pacientov-seniorov vo veku > 65 rokov
vysetrenych na privétnej kardiologickej ambulancii v Kosiciach v roku
2012 a roku 2017. V roku 2012 sme celkovo vysetrili 2850 pacientov,
7 toho 214 s diagndzou FP. 213 z nich (99 %) bolo vo veku > 65 rokov.
V roku 2017 bolo celkovo na nasej ambulancii vysetrenych 4389 paci-
entov, z toho 401 s diagndzou FP. 350 z nich (87,5 %) bolo vo veku > 65
rokov. Median veku chorych v oboch sledovanych rokoch bol 76 rokov.
Do nasej studie boli zaradenf vsetci pacienti s FP bez kontraindikacif
pre antikoagulacnu lie¢bu (opakované krvécania, diseminovana ma-
lignita, hemoragické diatézy). U kazdého boli zaznamenané jeho vek,
pohlavie, preskripcia warfarinu, salicylatov a/alebo inych antiagregancif
(clopidogrel), a NOAK pri opusteni ambulancie. U kazdého chorého sme
vypocitali hodnoty CHADS,, CHA DS,-VASc a HASBLED skére, naviac sme
sledovali aj vyskyt dalSich doélezitych klinickych faktorov a parametrov:
pritomnost fragility, nezavazného krvacania v anamnéze chorého, a exi-

tus v priebehu sledovaného obdobia rokov 2012-2017. Za nezdvazné
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