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0br. 9. Podily pacienti dosahujici optimdini davky Iéki doporucovanych quidelines ve studii STRONG-HF skupindch s intenzivni péci (Cervené) a obvyklou
péci (modfre) podle casu ndvstévy. Prevzato z (9)

High-intensity care group Usual care group

] None [ None

[ Less than half of a full optimal dose [ Less than half of a full optimal dose
[l Half to less than a full optimal dose [l Half to less than a full optimal dose

Il Full optimal dose or more I Full optimal dose or more
ACE inhibitors, ARBs, B blockers Mineralocorticoid
or ARN inhibitors receptor antagonists
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Obr. 10. Kaplan-Meierovy kfivky preziti pacientd studii STRONG-HF skupindch s intenzivni péi (Cervené) a obvyklou péci (modfe). Prevzato z (9)
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—— Usual care group 180-day adjusted risk difference 8-1%
—— High-intensity care group (95% C12-9 to 13-2; p=0-0021)
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Obr. 11. Vyskyt kardiovaskuldrnich pfihod a umrti béhem 2,4 let sledovdni u pacient( s hypertenzi lé¢enych hydrochlorothiazidem (Zluté) a chlortali-
donem (modfe). Prevzato z (10)
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a 20 65+ Hazard ratio, 1.04 (95% Cl, 0.94-1.16)
’ ¥ P=0.45 by log-rank test
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