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Clanek shrnuje nové poznatky v kardiologii publikované v roce 2022, které maji piesah do kazdodenni praxe nejen inter-
nistd a kardiologU. Jako efektni se ukazalo podavani polypill pacientim po infarktu myokardu (studie SECURE), v¢asna
farmakoterapie hypertenze u téhotnych zen pfi vzestupu krevniho tlaku nad 140/90 mm Hg (studie CHAP), nebo také po-
davani dapagliflozinu u pacientl se srde¢nim selhanim a zachovalou nebo mirné snizenou ejekéni frakci (studie DELIVER).
Pacienti se srde¢nim selhanim nemusi omezovat pfijem soli (studie SODIUM-HF), naopak je u nich zddouci co nejrychlejsi
uptitrace 1ékd zlep3ujicich prognézu do maximalné tolerovanych davek (studie STRONG-HF). U antihypertenziv nehraje
roli, zda jsou uzivana rano nebo vecer (studie TIME), nebyl také zjistén rozdil ve vyskytu kardiovaskularnich ptihod pfi
[écbé hydrochlorothiazidem a chlortalidonem (studie DCP). U rizikovych pacientl by k detekci periopera¢niho infarktu
myokardu mél byt stanovovan vysoce senzitivni troponin pfed nekardidlni operaci a také 24 a 48 hodin po operaci. Rlizné
cilové hodnoty krevniho tlaku a oxygenace u pacientl resuscitovanych pro mimonemocni¢ni obéhovou zastavu nemaji
vliv na vysledky jejich IéCby.
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News in cardiology

The article summarizes new advances in cardiology published in 2022, which have an impact to everyday practice of not
only internists and cardiologists. The administration of polypill to patients after myocardial infarction (SECURE study), early
pharmacotherapy of hypertension in pregnant women with blood pressure exceeding 140/90 mmHg (CHAP study), or the
administration of dapagliflozin to patients with heart failure with preserved or mildly reduced ejection fraction (DELIVER
study) have been shown to be effective. Patients with heart failure do not have to limit their sodium intake (SODIUM-HF
study), on the contrary, they benefit from up-titration of guideline-recommended drugs to the maximum tolerated doses
as quickly as possible (STRONG-HF study). For antihypertensives, it does not matter whether they are taken in the morning
or in the evening (TIME study), nor has there been found any difference in the incidence of cardiovascular events with hy-
drochlorothiazide and chlortalidone (DCP study). In patients with increased cardiovascular risk, highly sensitive troponin
should be measured before non-cardiac surgery as well as 24 and 48 hours after surgery to detect perioperative myocardial
infarction. Different blood pressure and oxygenation targets in patients after resuscitation for out-of-hospital cardiac arrest
do not affect the outcomes of their treatment.
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SECURE: Polypill u pacientii po infarktu Ve studii SECURE, ktera randomizovala téméf 2 500 starsich pacient(
myokardu s IM v pfedchézejicich sesti mésicich bud k uzivani polypill (obsahujici

U pacientd s nedavno probéhlym infarktem myokardu (IM) md-  aspirin, ramipril a atorvastatin), nebo k obvyklé péci, méli pacienti uzi-
Ze podavani polypill (jedné tablety obsahujici vice Uc¢innych latek  vajici polypill v prdbéhu nasledujicich 36 mésicl vyznamné, o 24 %,
z rtznych skupin) zjednodusit 1é¢bu a zlepsit dodrzovani 1écby, ale  nizsi vyskyt kardiovaskuldrnich (KV) pfihod (kompozitni cil zahrnujicf
jeji ucinnost v sekundarni prevenci kardiovaskularnich pfihod byla  umrti, nefatdIni IM, nefataini ischemické cévni mozkové pfihody nebo
dosud nejista. urgentni revaskularizace; 9,5 % vs. 12,7 %, p = 0,02) (Obr. 1) (1).
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