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Je zndmo, Ze chronické Zilni onemocnéni se v pribéhu let zhorsuje. Klinickych dat je vSak malo.

Soubor nemocnych a metody: Z nasich pacientd, ktefi byli vysetteni klinicky, duplexni sonografii a fotopletysmografic-
ky, jsme vybrali 160 nemocnych, ktefi u nas byli vysetfeni po 10 a vice letech. Zeny tvofily 79 %. Primérny vék byl 54 let
(rozmezi 18-82 let). Varixy Zil dolnich kon¢etin v rodiné udéavalo 49 % nemocnych. Sklerotizaci Zil prodélalo 6,3 %, operaci
zil 10,6 % pacientd. Primérny index télesné hmotnosti byl 27. Pouzili jsme CEAP klasifikaci. V klinické tfidé C1 bylo 50
pacient(, v C2 81, v C3 15 a v C4 14 pacientd. Regurgitaci v povrchovych Zilach jsme zjistili u 43 %. Primérny cas zilniho
navratu po cviceni byl 24,5 s.

Vysledky: Posledni vysetfeni bylo provedeno v priméru po 13 letech (rozmezi 10-28 let). Zhorseni klinického stavu, pro-
grese do vyssi tfidy nastalo u nemocnych v tfidé C1 u 36 %, u nemocnych C2 u 23,5 %, u C3 u 13 % a C4 u 7 %. Neprokazali
jsme statisticky vyznamny vliv sledovanych parametrl na progresi onemocnéni.

Zavér: Progrese onemocnéni, u naseho souboru nemocnych sledovanych 10 a vice rokl v cévni ambulanci, je mensi nez
uvadéji populacni studie.
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Development of chronic venous disease

Introduction: Chronic venous disease is known to gradually worsen in the course of years. However, little clinical data is
available.

The patient group and methods: We used the set of our patients with completed clinical examination, duplex sonography
and photoplethysmography and selected 160 patients examined at our office after 10 and more years. Females represented
79% in the group. The mean age was 54 years (range 18-82 years). Venous varices in lower limbs in the family were reported
by 49% patients. Venous sclerotization had been undergone by 6.3% and venous surgery by 10.6% patients. The mean body
mass index was 27. We used CEAP classification. The clinical class C1 included 50 patients, C2 included 81, C3 included 15 and
C4 included 14 patients. Regurgitation in superficial veins was found in 43%. The mean venous return time after physical
activity was 24.5 s.

Results: The last examination was performed after 13 years on average (range 10-28 years). Deterioration of the clinical con-
dition and progression to a higher class were observed in 36% patients in class C1, in 23.5% patients in C2, in 13% patients
in C3 and in 7% patients in C4. We did not demonstrate any statistically significant effect of the followed parameters on the
progression of the disease.

Conclusion: The progression rate of the disease in our patient group followed at the vascular office for 10 and more years is
lower compared to population studies.
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Uvod
Chronické Zilni onemocnéni (CHZO) dolnich koncetin (varixy, ve-
nektdzie aj) je Casté a diagndza se stanovi pomérné snadno. Vychazi se

zanamnézy a fyzikalniho vysetfenf (véetné aspekce a palpace koncetin
vstoje). Pfesto se Udaje o vyskytu v Cetnych rlznych studiich znacné lisf
(od 1 do 83 %) (napf. 1, 2, 3, 4). Vyskyt je rlzny v rdznych ¢astech svéta
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