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Kardiovaskularni onemocnéni (pominme t. ¢. infekci covid-19) patfi stdle mezi nejcastéjsi pficiny mortality a morbidity
u nas a ve vyspélych zemich. Dnes nikdo nezpochybnuje intervenci vsech rizikovych faktor( aterosklerézy po probéhlé
kardiovaskularni pfihodé, i kdyz ani v tomto pfipadé ¢asto neni dosazeno doporucenych cilovych hodnot rizikovych fak-
tord. Opomijena zUstava intervence rizikovych faktor(i v prevenci primarni. Vime, Ze ateroskleréza je proces dlouhodoby,
vyvijejici se jiz od détstvi. Jedna se o proces kontinualni a vlastni pfihoda je jen zavrdenim tohoto procesu. Proto je nutno
intervenovat klicové rizikové faktory jiz v casném véku. Exituje dostatek dikaz(, ze i ¢asna farmakologicka intervence ma
jasny pozitivni vliv na zpomaleni ¢i zastaveni procesu aterosklerézy.
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Cardiovascular prevention: early and consistent prevention versus late intervention,
complex approach to the treatment of modifiable risk factors: hypertension and
dyslipidemia

Cardiovascular diseases (not including COVID-19 infection) are still one of the most common causes of mortality and morbidity
in our country and in developed countries. Today no one questions the intervention of all risk factors for atherosclerosis after
a cardiovascular event, although unfortunately even in this case the recommended target values are often not achieved.
However, the intervention of risk factors in primary prevention is often neglected. Atherosclerosis is a long-term process,
developing since the childhood. It is a continuous process and the event itself is only the culmination of this process. There-
fore, it is necessary to intervene in key risk factors early in life, and we have ample evidence that even early pharmacological
intervention has a clear effect on slowing or stopping the process of atherosclerosis.
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Uvod

Kardiovaskuldrni onemocnéni (KVO) patfi mezi nejcasteéjsi priciny
mortality a morbidity ve vyspélych zemich. Nicméné za poslednich
30 let doslo k regresi kardiovaskuldrni mortality ze zhruba 60 % na
soucasnych zhruba 40 % (nasledované onkologickymi onemocnénimi
s priblizné 25 %) (1). Tohoto Uspéchu bylo dosazeno cilenou a sprav-
nou intervenci viech rizikovych faktor( aterosklerézy. Kromé efektu

farmakoterapie musime zddraznit i efekt rezimovych opatfeni. Mezi
né patfi zejména ,boj" s kourenim, dale ma jisté svou velkou zasluhu
opakovang, a¢ ¢asto laicky nevédeckd a nepfesnd diskuze o dietnich
opatfenich.

Prevalence diabetu sice vzrista, ale dochdzi k jeho stéle lepsi
kompenzaci. Je nutné si uvédomit, Ze diabetik neumfrad na hyper-,
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