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Rationale pouziti beta blok&toru pri a po
akutnim korondarnim syndromu

Snizeni spofreby kysliku v myokardu
Zvyseni doddavky kysliku do myokardu
Zvyseni fibrilacniho prahu

Snizeni katecholaminové toxicity
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Potenciace Ucinku inhibitord RAAS

A 4

Redukce mortality o 23% a snizeni vyskytu re IM o 27%

\ 4

Redukce mortality je ddana zejmeéna snizenim vyskytu nahlé smrti

» Redukce mortality je vyssi u pacientU se srdecnim selhdnim nez u pacientt s AKS
bez srdecniho selhdni

Janousek S: Akut. Interv. Kard.2004;3:189-192, Mayer O. Medical Tribune 2018



Jake |sou indikace
beta blokdtoru u
pacientu s AKS ¢




Doporuceni pro... | Guidelines

Doporuéené postupy ESC pro lé¢bu akutniho @
infarktu myokardu u pacienti s elevacemi iseku 7
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(2017 ESC Guidelines for the management of acute myocardial
infarction in patients presenting with ST-segment elevation: Summary ~ CESKA KARDIOLOGICKA SPOLECNOST
of the document prepared by the Czech Society of Cardiology) THE CZECH SOCIETY OF CARDIOLOGY
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Beta-blokatory

Peroradlné podavané beta-blokatory jsou indikovany u pacient( se srde¢nim selhanim a/nebo EFLK < 40 %, pokud
nejsou kontraindikovany.

l.v. aplikaci beta-blokatord je nutno zvazit pfi pfijezdu do nemocnice u pacientu s indikaci k primarni PCl, bez
kontraindikaci, beze znamek akutniho srdecniho selhani a STK > 120 mm Hg.

Rutinni peroralni Iécbu beta-blokatory je nutno zvazit béhem pobytu v nemocnici a nasledné v ni pokracovat
u viech pacientl bez kontraindikaci.

l.v. aplikaci beta-blokator( nelze pouZit u pacientt s hypotenzi, akutnim srde¢nim selhanim, AV blokadou ¢i
téZkou bradykardii.
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Results From the METOCARD-CNIC Trial
(Effect of Metoprolol in Cardioprotection During an
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Rizikovy pacient pro I[ECbu i.v.
betablokatory

» Kl: akutnilevostrannd srdecni dekompenzace, AV blokada vyssino
stupné, bradykardie, hypotenze

» Skryté rizikovy pacient

» nemocny s hranicnim srdecnim vydejem, ktery je udrzovdn
kompenzatorni tachykardii




Esmolol

» Vysoce selektivni beta- 1 blokator
» Ultrakratky biologicky polocas — 9 minut
» je odbourdvdan esterdzami v erytrocytech
» Dadavkovani
» 0.5 mg/kg - bolus
» 50-300 ug/kg/min —infuze
» |.v.esmolol snizuje potrebny davkovani anestetik
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Johansen JW. Anestesdiology 1997;86:364-71
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Does Beta-Blocker Therapy Improve
Clinical Outcomes of Acute Myocardial

Infarction After Successful Primary Angioplasty?

Steven J. Kernis, MD,* Kishore J. Harjai, MD, FACC,* Gregg W. Stone, MD, FACC,7
Lorelei L. Grines, PHD,* Judith A. Boura, MS,* William W. O’Neill, MD, FACC/*
Cindy L. Grines, MD, FACC*

Royal Oak, Michigan; and New York, New York

14
12
s10 p<0.0001 p<0.0001
g Subanalyza studii PAMI
" a zahrnujici 2.242
. nemocnych s AIM [éCenych
PCI

p=0.0010 p=0.0047

14
12
10

Percent (%)

o N A OO




Beta blokdtory u pacientu po IM
s EF LK > 40% <<¢¢

» Platizndmd data i pro tyto pacienty ¢
» Prevazi protektivni vliiv nad nezaddoucimi

Ucinky 2

» Zhorseni metabolického profilu

» Porucha erekce

» Snizeni celkové vykonnosti

» Prevodni poruchy

» Bronchospasmus



Meta-analyza studii s pacienty po STEMI s EF LK > 40%
7 studii > 10 000 pacientu

Study 95% CI  Weight

Kernis et al. 0.20,4.27) 1.8%
Bao et al. (0.56,1.37) 20.4%
Nakatani et al. (0.66,1.29) 36.9%
Yang et el. 0.29,1.07) 9.7%
Choo et al. 041,126) 13.0%
Raposeiras-Roubin et al. (036,1.33) 9.4%
Konishi et al. (0.31,1.23) 8.8%

Overall ; (0.65,097) 100%
Random effects model

Heterogeneity: tau-squared = 0, p=0.82,

I-squared = 0% 075 1 1.5

Hazard Ratio

Misumida M. J of CV Pharmacology and Therapeutics 2016;21:280-285



Antisklerotické pusobeni betablokatoru

Meta-analyza 4 studii [ REVERSAAL, CAMELOT, ACTIVATE a ASTEROID]
s infrakorondarnim ultrazvukem (IVUS) , n=1515

B s betablokdtorem #®bez betablokdtoru

Figure. Yearly atheroma progression rates.

n=1154 n=361

LDL cholesterol
=median
- B-blocker (-) LDL cholesterol
=median
B-blocker (+)
LDL cholesterol
<median
B-blocker (=) }
LDL cholesterol
<median
B-blocker (+)
Values are means, and error bars represent SEs. P < 0.001 by linear-

effects model. The median low-density lipoprotein (LDL) cholesterol
level was 2.2 mmol/L (86 mg/dL). Plus signs mean that patients were
receiving B-blocker treatment, and minus signs mean that patients were
not receiving B3-blocker treatment.
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Sipahi | et al 2007
Ann Intern Med. 2007; 147:10-18.



Jake je davkovani
beta blokdtoru u
pacientu s AKS ¢
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Impact of Intravenous Beta-Blockade

Before Primary Angioplasty on Survival

in Patients Undergoing Mechanical
Reperfusion Therapy for Acute Myocardial Infarction

Amir Halkin, MD,* Cindy L. Grines, MD, FACC,t David A. Cox, MD, FACC,# Eulogio Garcia, MD,§
Roxana Mehran, MD, FACC,* James E. Tcheng, MD, FACC,| John ]. Griffin, MD, FACC,§

Giulio Guagliumi, MD,# Bruce Brodie, MD, FACC,* Mark Turco, MD, FACC, 1+

Barry D. Rutherford, MD, FACC,#} Eve Aymong, MD,* Alexandra J. Lansky, MD, FACC,*

Gregg W. Stone, MD, FACC*

Ddavkovdani metoprololu:

5mgi.v. d 5 minut do
davky 15 mg
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Prognosticky vyznam terapeutické redukce
.klidové" tepové frekvence
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Reduction in heart rate (bpm)

Heart Rate Reduction and Mortality After Myocardial (relative to placebo)
in different randomized, placebo-controlled trials of beta-blockers after

Kim Fox et al. Journal of the American College ofMderioIogy, Volume 50, Issue 9, 2007, 823-830



Optimalni TF je v rozmezi 60-80 tepu/min.
CRUSADE registr - umrti, IM nebo CMP

O Adjusted OR
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Bangalore S et al. Eur Heart J 2010;31:552-560



Jak dlouho je treba
petablokatory
pacientum po AKS
poddavate




Opfimadlni délka [ECby beto
blokdtory po AKS




Compliance beta blokdtoru a ACEIl u
nemocnych po IM

» Adherence kléCbé BB poIM  » Adherence k lecbé ACEi po IM

100 200 300 400 500 600 700 100 200 300 400 500 600 700
Number of Days since Therapy was Initiated Number of Days since Therapy was Initiated

J Gen Intern Med. 2008 Feb;23(2):115-21
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Vliv meditace na tepovou frekvenci
orl iInfuzi s beta mimetikem

1 5 1 2

Isoproterenol Dose (ug)

Dimsdale J. JACC 2008;51:1237-1246



LéCba beta blokdtory u nemocnych s AKS snizuje mortalitu, a to
zejména pacientim s EF < 50%. Nicméné i ve skupin€ nemocnych s
EF LK > 40% je patrny mortalitni benefit

Je freba dodrzovat kontraindikace a nepoddvat betablokdtory u
akutnich pacientu s kompenzatorni tachykardii

Spravnd davka beta blokdtoru je ta, kterd vede k cilové tepové
frekvenci

Doba poddvdni beta blok&tord neni jasnd, spise je ovlivnéna
porovndanim benefitu a rizika nezddoucich Ucinku



