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Pohybova aktivita —
uvodni prednaska
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Ateroskleroticky proces

e ZaCina dlouho pred tim, nez jsme schopni ho zjistit
* Nekonci koronarni intervenci

Subklinicka Manifestni
l ateroskleroza l ateroskleroza
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Ateroskler6za nezacina
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@ Prvni klinicky

® manifestni prihoda
ICHS (IM, NSS), CMP

Primarni prevence
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Zdravy Zivotni styl a riziko IM

O Svédsko - |

O 20.721 muzQ, vék: 45- 79 let

O Vstupné dotaznik o zivotnim stylu
O Zdrava dieta
O Stridma konzumace alkoholu (10 to 30 g/den)
O NE-koureni
O Byt fyzicky aktivni ( chlze/kolo =40 min/den a cvi¢eni =1 h/tyden)

O Bez abdominalni obezity (obvod pasu <95 cm).

O 11 let sledovani (celkem 1.361 infarktd myokardu)

" F’**’ A} *i‘\, :f “ JRIEs

Akesson et al. J Am Coll Cardiol. 2014;64(13):299-306
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Kombinovnym nizko-rizikovym zivotnim stvlem je mozno
predeijit
Témér 4 Z 5 infarktd myokardu u muzd

Infarkt myokardu

Nizkorizikove chovani Procenta preventability v populaci




Zdravy zivotni styl a riziko IM

Compared Compared With
é:':j'm:: Age-Standardized With the Remainder of :::::L'ﬂzl';
Group of E'.rl: n ts. Incidence High-Risk the Study Risk§% (95%
(% Men) Ratet(95% Cl) GroupiRR PopulationRR cl) ’
(95% CI) (95% CI)
1 low-risk factor: healthy diet 0D.74
(RFS top quirtile) 177 (18) 495 (417-572) (0.56-0.96) 0.82 (069-0.96) 16 (4-35)
2 low-risk factors||: healthy diet 0.65 (0.48-0
(RFS top quintile), alcohol 74 (8.7) 429 (321-537) ' g?_'} ‘f 0.75(0.59-0.95) | 23 (4-39)
consumption 10-30 g/day
3 low-risk factorsy: healthy diet
(RFS top quintile), alcohaol 0.36
consumption 10-30 g/day, no 36 (5.4) 321 (208-433) (0.25-0.53) 0.54 (0.39-0.76) | 44 (23-49)
smoking
4 low-risk factors#: healthy diet
(RFS top quintile), alcohol
consumption 10-30 g/day, no 0.24
smoking, physically active (240 9(1.7) 218 (73-363) (0.12-0.47) 0.36 (0.19-0.69) 64 (30-81)
min/day of walking/bicycling and
21 hiweek of exercise)
5 low-risk factors: healthy diet
(RFS top quintile), alcohol
consumption 10-30 g/day, no 0.14
smoking, physically active (240 3(1.0) 131 (0-279) ' 0.21 (0.07-0.66) 79 (34-93)
. R (0.04-0.43)
min/day of walking/bicycling and
21 hiweek of exercise), waist
circumference <95 cm
N o . P Y > » P




Zmeéna paradigmatu %
— zpusobu uvazovani

* Epizodicka péce — IéCime akutni choroby

VS.

* Kontinuum péce — |éCime pacienta cely zivot




Zdravotni ucinky pohybové aktivity
mimo kardiovaskularni systém

Neurologické

“o S
i g:&e;\/feeprese """ Kardioyaskulérni
N Kognitivni funkce _» V Mortality
J CMP v ICHS
Jd Krevni tlak
M Endotelidlni funkci
Endokrinologické
J Hmotnost
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Onkologické o
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Ahmed Merghani, Aneil Malhotra, Sanjay Sharma. Trends in Cardiovascular Medicine, 2015, Available online 18 June 2015



Genetické riziko
+

adherence ke zdravému
zivotnimu stylu

Riziko ischemicke
choroby srdecni
(IM, PCl a NSS)

® SRy

No. of Events/

Subgroup Total No.
Low genetic risk
Favorable lifestyle
ARIC 44/484
WGHS 61/2103
MDCS 134/1444
Combined
Intermediate lifestyle
ARIC 82/613
WGHS 52/1509
MDCS 179/2060
Combined
Unfavorable lifestyle
ARIC 74/466
WGHS 27/668
MDCS 122/974
Combined

Intermediate genetic risk
Favorable lifestyle

ARIC 203/1480
WGHS 219/6319
MDCS 438/4336
Combined

Intermediate lifestyle
ARIC 272/1926
WGHS 202/4414
MDCS 710/6145
Combined

Unfavorable lifestyle
ARIC 2441282
WGHS 147/1983
MDCS 481/2953
Combined

High genetic risk
Favorable lifestyle

ARIC 71/495
WGHS 103/2094
MDCS 248/1430
Combined

Intermediate lifestyle
ARIC 124/623
WGHS 92/1462
MDCS 333/2029
Combined

Unfavorable lifestyle
ARIC 116/445
WGHS 68/670
MDCS 207/1018
Combined

N EnglJ Med 2016; 375:2349-2358

Incidence/
1000 person-yr
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1:5
5.0
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23
7.3

7.8
1.9
6.2

8.2
245
6.5

11.7
43
9.7

8.2
2.6
9.7

11.8
3.4
9.4

17.0
5.8
125

Adjusted Hazard Ratio (95% Cl) P Value
- 1.00 Reference
[ | 1.00 Reference
. 1.00 Reference
—l— 1.39 (0.97-2.01) 0.08
B 1.22 (0.84-1.76) 0.30
—— 1.07 (0.85-1.33) 0.58
: 1.16 (0.98-1.38)
D —— 1.90 (1.31-2.77) 0.001
. 1.58 (1.00-2.49) 0.05
—— 1.86 (1.45-2.38) <0.001
: 1.82 (1.51-2.19)
C—— 1.56 (1.12-2.16) 0.008
R 1.20 (0.90-1.59) 0.21
- 1.32 (1.09-1.60) 0.004
g 1.33 (1.15-1.54)
DR 163 (118-224)  0.003
o —— 1.63 (1.23-2.18) <0.001
- 1.48 (1.23-1.78) <0.001
1.54 (1.34-1.77)
e 2.39 (1.73-3.30) <0.001
’ — B 2.92 (2.16-3.94) <0.001
E B 2.42 (2.00-2.94) <0.001
' 2.52 (2.18-2.92)
C—— 1.65 (1.13-2.41) 0.009
D —— 1.74 (1.27-2.39) <0.001
N B 2.07 (1.68-2.55) <0.001
' 1.90 (1.62-2.23)
. 2.41 (1.71-3.40) <0.001
— 2.26 (1.63-3.12) <0.001
' B 2.18 (1.79-2.67) <0.001
5 2.24 (1.93-2.61)
—l— 3.59(2.53-5.09) <0.001
' —— 402 (2.84-5.69) <0.001
- 3.28 (2.64-4.08) <0.001
‘ 3.50 (2.97-4.12)
T T T
1.0 2.0 4.0




Kardiovaskularni rehabilitace - %
definice WHO

, S jehoz pomoci se u nemocnych se
srdecnimi chorobami snazime docilit navratu a
udrzeni jejich optimalniho fyziologického,
psychologickeho, socialniho, pracovniho a emocniho

« Uplatnujeme zde pristup , ktery
zahrnuje fyzickou aktivitu, dodrzovani zasad
sekundarni prevence a zdravého zivotniho stylu, a
pristup , kdy prihlizime k potrebam
kazdého jedince zvlast.
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% Interdisciplinarni tym

e

Pohybova
aktivita

Odvykani Nutriéni
koureni poradenstvi

® RPN T IS IR %



Co je to pohyb?

* Jeden ze zakladnich atributu zivota

. Fyzmka[Pohybova aktivita
— pohyb tela za,pomoci
kosternich svalQ, ktery
vyzaduje vyde] energle a je
vyhodny pro zdravi

- Cviceni (télesné)-
planovany, strukturovany
pohyb téla provozovany za
ucelem zlepseni nebo udrzeni
Ledne Ci vice slozek fyzické

ondice

Bundie of
muscie fibors

Single muscle fibor
(cell)
Plasma membrane

siltlile
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Fyzicka aktivita — klasifikace

* Pracovni, v zameéstnani

* \V domacnosti (napr. peCovani o rodinu, uklid, zahradniceni)

* Doprava (napf. chlize do prace, do prace na kole)

 \Volno-Casové aktivity (napr. tancovani, sport, turistika)
e Cviceni
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?1 dysfunkce PK
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{ Diabetu /

. | Rizika ICHS Fibrilace sini (5x T)
E { Riziko fibrilace sini /
>E T Ifgn[((:nl’ rezervy koronarniho 1 Troponinu po ,

Fedisteé vy

T Funkéni kapacity a prognézy u zatez /

srde¢niho selhani

/
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Doporucena davka cviceni
150min/tyden Riziko nahlé smrti u
13% kardiovaskularni mortality na kazdy disponovanych jedincl
vzestup o 1 MET
>
Sedentary 5 METS 6-8 METS 10-12 METS >12 METS 30 METS

Fyzicka aktivita

Od cca 12 MET neplati ,,Cim vice, tim |épe”
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Ahmed Merghani, Aneil Malhotra, Sanjay Sharma. Trends in Cardiovascular Medicine, 2015, Available online 18 June 2015
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,Cas preventivnich kardiologd pfichazi“

Z ceho jsme zdravi? Jak utracime, abychom byli zdravi?

ACCESS TO CARE 10%

Prof. Hugo Saner §

Genetics 20%

Zdravotni

sluzby

Zdravy zZivotni
styl 4%
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Podekovani

Cislo vyzvy: 02_16_015

Nazev projektu: Zvyseni kvality vzdélavani na UK a jeho relevance pro potieby trhu prace
Cislo projektu: CZ.02.2.69/0.0/0.0/16_015/0002362
Pfijemce: Univerzita Karlova

Ridici organ: Ministerstvo Skolstvi, mladeze a télovychovy

EVROPSKA UNIE
Evropské strukturalni a investicni fondy
Operaéni program Vyzkum, vyvoj a vzdélavani
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Nejlepsi prevence




