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Sledovani dynamiky klinickych a laboratornich
markeriu chronického srdecniho selhani
pri 12mesicni lécbé sacubitril/valsartanem

Jana Cepelova', Marek Maly?, Josef Danék’, Martin Maly’
'Interni klinika 1. LF UK a UVN, Ustfedni vojenska nemocnice, Vojenska fakultni nemocnice, Praha
20ddéleni biostatistiky, Statni zdravotni Ustav, Praha

Cil: Lécba sacubitril/valsartanem (S/V) vyznamné zlepsuje kardiovaskularni morbiditu, mortalitu, kvalitu zivota a prodluzuje
prezivani nemocnych s chronickym srde¢nim selhdnim s redukovanou ejekéni frakci. Cilem studie bylo zhodnotit zmény
ejekeni frakce, NT-proBNP a glomerularni filtrace po 12mési¢ni 1é¢bé sacubitril/valsartanem.

Metody: Do souboru bylo zafazeno 30 pacient(l (28 muz) s chronickym srde¢nim selhanim s redukovanou ejekéni frakci,
funk¢ni tfidy NYHA 1I-111, EF LK < 40%, NT-proBNP (> 450 ng/l), s glomerulérni filtraci > 0,5 ml/s/1,73 m?, s kalemii < 5,4 mmol/I.
Lécba S/V byla zahdjena pfi hodnotach STK > 100 mmHg. Byly porovndny hodnoty ejekéni frakce, glomerularni filtrace
a NT-proBNP pred Ié¢bou a po 12 mésicich 1écby S/V. Déle byl sledovan pocet hospitalizaci a umrti.

Vysledky: Béhem 12 mésicud 1é¢by S/V doslo k vyznamnému zlepseni ejekéni frakce levé komory (medidn vstupné 26,3 %,
po [é¢bé 36,3 %, rozdil 7,5 %, p < 0,001), ke zlep3eni glomerulérni filtrace (medidn vstupné 0,90 ml/s, po Ié¢bé 0,97 ml/s, rozdil
0,06 ml/s, p <0,01) a k vyznamnému snizeni NT-proBNP (median vstupné 1363,0 ng/|, po l1é¢bé 647,0 ng/l, rozdil - 600,0 ng/I,
p <0,001). Doslo ke zlepseni funkcni tfidy NYHA o | stupen u 33,3 % pacientd, u 63,3 % byl klinicky stav stacionarni. Systo-
licky a diastolicky krevni tlak byl po 12 mésicich u 50,0 % respektive u 53,3 % nemocnych stejny. Hospitalizace pro srde¢ni
selhdni byla nutna u 5 (16,6 %) pacientd, nedoslo k zddnému Uumrti. U Zddného pacienta nebylo nutné lécbu S/V ukoncit.
Maximalni davku S/V 97/103 mg se podafilo dosahnout u 33,3 % pacientd, limitaci titrace byla hypotenze.

Zavér: Sacubitril/valsartan je ucinny, bezpecny a cenové dostupny |ék, ktery vyznamné zlepSuje prognézu pacientl s chro-
nickym srde¢nim selhanim s redukovanou ejekéni frakci, zlepsuje kvalitu Zivota, snizuje pocet hospitalizaci a prodluzuje
prezivani.
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Monitoring the dynamics of clinical and laboratory markers of chronic heart failure during
12 months of sacubitril/valsartan treatment

Aim: Treatment with sacubitril/valsartan (5/V) significantly improves cardiovascular morbidity, mortality, quality of life and
prolongs the survival of chronic heart failure patients with reduced ejection fraction. The aim of the study was to evaluate
changes in ejection fraction, NT-proBNP and glomerular filtration after 12 months of sacubitril/valsartan treatment.
Methods: 30 patients (28 men) with chronic heart failure with reduced ejection fraction, functional classes NYHA II-1lI, EF LK
<40%, NT-proBNP (>450ng/l), with glomerular filtration >0.5 ml/s/1.73 m?, with a potassium < 5.4 mmol/l were classified in
the study. S/V treatment was started at systolic blood pressure > 100 mmHg. Ejection fraction, glomerular filtration rate and
NT-proBNP values were compared before treatment and after 12 months of S/V treatment. The number of hospitalizations
and deaths was also monitored.

Results: During 12 months of S/V treatment there was a significant improvement in left ventricular ejection fraction (median
initial 26.3%, after treatment 36.3%, difference 7.5%, p <0.001), there was an improvement in glomerular filtration (median
initial 0.90 ml/s, after treatment 0.97 ml/s, difference 0.06 ml/s, p <0.01) and a significant reduction in NT-proBNP (median
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