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Povazujete plytvani ve forme ordinovani zbytnych
diagnostickych a terapeutickych vysetreni za
problém soucasné mediciny?

Dotaznik FNHK 2023 . Q
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Ordinujete ve své kazdodenni
praxi diagnostické Ci terapeutické kroky o jejichz
ucelnosti a uzitecnosti nejste presvedceni?

Dotaznik FNHK 2023
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60 % Quality

Care delivered
according to best
practice guidelines

10% Harm

Care causing patient
harm
e.g. medication error

30% Waste

Ineffective or low value

care
E.g. routine prescription of

oral antibiotics in a child
without an identified
bacterial infection




OVERTESTING OVERUSE OVERDIAGNOSIS

e oznacovani abnormalniho STAVU nebo nalezu,
ktery nepusobi ujmu, pokud by zustal neobjeven
jako NEMOC

e zadny profit z lécby (délame ze zdravych nemocné)
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Terapeuticka iluze

Vsichni kdo piji tento |ék, se zotavi v kratké dobég, s
vyjimkou téch, kterym nepomaha, vsichni takovi

zemrou. Je tedy zjevné, ze selhava pouze v pripadé
nevylécitelné choroby.” -

Galén / 129-210/
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Senzitivita diagnostického testu je 100%
Specificita testu je 95%
Prevalence onemocnéni je 1 z 1000

Jaka je pravdéepodobnost, ze osoba s pozitivhim testem ma
skutecné chorobu ?

95% byla prumeérna odpovéd cca 500 lékaru (JAMA 2021)
2% je SPRAVNA odpovéd'

P(D/+)=1,00x0,001/1,00x0,001+0,999 x 0,05

P (D/+) = 2% pozitivni test + choroba
QO
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Bayesuv teorém v mediciné

Thomas Bayes 1701-1761

Cim vyssi je pravdépodobnost onemocnéni pred provedenym testem
tim spiSe muzZeme vérit pozitivhimu nalezu.

(B &4

test falesneé pozitivni.



JAMA Internal Medicine | Original Investigation | LESS IS MORE

Accuracy of Practitioner Estimates of Probability of Diagnosis
Before and After Testing

Daniel 1. Morgan, MD, M5; Lisa Pineles, MA; Jill Owczarzak, PhD; Larry Mapder, PhD; Laura Scherer, PhD;
Jessica P. Brown, PhD; Chiris Pfeiffer, MD, MHS; Chris Terndrup, MD; Luci Leylkum, MD, MBA;

David Feldstein, MO; Andrew Foy, MO:; Deborah Stevens, LCSW-C, MPH; Christina Koch, MO

Max Masnick, PhD; Scott Weisenberg, MD; Deborah Korenstein, MD

Lékari soustavné nadhodnocovali
pravdepodobnost diagnosy jak v predtestove
fazi, tak ve fazi posttestové — pri interpretaci

vysledku diagnostickych testU Yo
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Conclusions and Relevance:
...CT-associated cancer could eventually account for 5% of all new

cancer diagnoses annually...

JAMA Internal Medicine | Origimal Investigation | LESS IS MORE

Projected Lifetime Cancer Risks From
Current Computed Tomography Imaging

Rebecca Smith-Bindman, MD; Philip W, Chu, MS; Hana Azman Firdaus, MPH; Carly Stewart, MHA;
Matthew Malekbedayat, BS; Susan Alber, PhiD; Wesley E. Bolch, PhD: Malini Mahendra, MD;
Amy Berrington de Gonzalez, DPhil; Diana L. Mighoretti, PhD

IMPORTAMNCE Approximately 93 million computed tomography (CT) examinations are
performed on 62 million patients annually in the United States, and ionizing radiation from CT
is a known Carcinogen.

OBJECTIVE To project the number of future lifetime cancers in the LS population associated

with CT imaging in 2023,

DESIGM, SETTING, AND PARTICIPANTS This risk model used a multicenter sample of CT

examinations prospectively assembled between January 2018 and December 2020 from the -

University of California San Francisco International CT Dose Registry. Data analysis was . (l

conducted from October 2023 to October 2024, CHOOSING mngEI:.E .
u




Overtreated

WHY TOO MUCH
MEDICINE IS

MAKING US
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MAKING PEOPLE SICKN

THE PURSUIT OF HEALTH
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Kampan CHOOSING WISELY 2012

vyzva k THE TOP 5 LIST - 5 diagnostic

kych Ci terapeutickych

ukonu v dané specializaci, které jsou d
neposkytujici pacientum smysl

le [ékaru naduzivané a

uplny prospéch

...nasim bezprostrednim cilem bylo povzbudit Iékare a pacienty, aby vedli rozhovory o tom, jaka péce je

skutecné potrebna, a vyvradtit predstavu, ze vice je lépe...
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Mezinarodni zkusenost
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Doing more does not mean doing better
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2026: > 80 odbornych spolecnosti, > 600 doporuceni e
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Five Things Physicians
and Patients Should Question

EN BN &m0

Don't treat asymptomatic bacteruna with antibiotics.

IRappinprias e of antbioGes 0 Ul ympbomaiic hcoreria [ASE], of 3 significant sumbar of bacioria i the ofifg tat oO0er sithoul Sympioms
SLICH &5 BATING o Iragesim arination, & 3 major Conmribato 10 sndbaotic fearesa in patienis. With tha ascoption of pregnant patieals, patkals
undergoing prostale suigeny of ofher invasha erological sergary, and kidney o kidney pancreas oigan ransplant patients within e first yoar of
reciving the trassplant, use of astbiolics bo traat ASH is nol dinically benefcial and Goss not improve morbidity or modality. The prasomcd of o
urinary catheter inoreases tha tish of bactanuia, howerel, aRlibiofe use doas NOt diadss the inddenc of cathetar- rinary
mmmmmmmnmmmnummﬂumm»mm.m
MDAt bacienia {CA-A5E) does ol Isjuins Soreaning and amiibiot: therapy. The overreaiment of K58 with antibéotcs is ot anly costly, bt
£an lead to C i imection and the emergonos of esistant pathogens, raising issues of pationt saloty and qualty.

Avoid prescribing antibiotics for upper respiratory infections.

Thi majority of scute oppel respiatory infecions [URk] s ¥l in ctidogy and the e of antibiolc reaiment i ineflective, inappropeiate and potcatially
memwmnwmmmmmmmmmmmmm
Eiagy. Sympiomatc maaimant ior URE should be dinected o masdming ralied of the most har heakh cas
mawmmmnmmmmmummmhmmm-thm
CORTS, anmicrobial resiciance and sdvorss aflecis.

Don’t use antibiotic therapy for stasis dermatitis of lower extremities.
Sk Sk TS B o e igad with thiragry, wihich b & reesalt of o g o of e puinhogy of

it lsaase. The standand of £arc for the treatment of £t domaitis sMociog lowes dxdmnics afl andic
EicvaTion o i affGctod A 3CC eIt PR GMIEnTs oy Eomating raely dainags of woms and inflammaiony sebaneos. Th routies e of ord

Pee— haling ratis and may resak in sntecessary hospitalination, increassd healh can costs and potntial for patient ham

Avoid testing for a Clostridium difficile infection in the absence of diarrhea.

Testing for O Sifcil or s iodns shoald be parformicd only on damheal funfommed) sioal, unkess ks dis b O difiole & suspenad. Bocsse C ok
canml e patkns on thastagry, anad e hspial, only disrieal sicok wanam iesfing. In the absenca of diarfea, the
,_ i C. il carmag and fraatod and thenalona, not tesiad.

Avoid prophylactic antibiotics for the treatment of mitral valve prolapse.

Antibiotic propbylisis is no lnger ndicated in patikents with mial wabe prokose for prevention of infedlive endocandids. The fisk of antbiotc-associatid
adversa effads cocoeds i beneli [ any) fom propéyLactic antibiolic thampy. Limibad wee of propbylasts sill ol odecs B unwanied selection of
st JEiSiNnt S and thair Suichi 35 C difrilecamnrintod colitis.
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Spolecnost urgentni mediciny a mediciny katastrof
Ceské lékaiské spoleénosti Jana Evangelisty Purkyné, z.s.
Zdravotnicka zachranna sluzba Moravskoslezskeho kraje,
VySkovicka 2995/40 700 30 Ostrava — Zabfeh

Choosing Wisely pro urgentni medicinu
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CHOOSING WISELY - VYBIREJ] MOUDRE

Primarnim cilem neni Setreni nakladu, ale usSetreni pacienta zbytnych
vysetreni a terapeutickych procedur.

Snaha o co nejméneé zatézujici reseni nejpravdépodobneéjsi diagnozy.

Podpora dialogu pacient - Iékar

Vyrustajici zespoda - z prvni linie — od kliniku



. 1. PROSPECH: Opravdu potiebuiji toto vySetieni neho lIé¢bu?

Vysetreni mlze pomoci vam a vasemnu lékari rozpoznat problém.
Ledebny vykon nebo zvoleny lék ho miiZe pomoci |ééit.

2. RIZIKO: Jsou néjaka rizika nebo nezadouci ucinky?

Jaké jsou nezadouci Géinky lécby? Jaka jsou rizika vykonu nebo
vysetfeni? Jaka je sance, Ze vysledky vysetfeni nebudou presné?
Maohlo by to vést k dalsim vySetfenim nebo vykonim?

e =

MNékdy potfebujete jen zménit Zivotni styl, tfreba zdravéji jist
nebo se vice hybat.

4.NIC: Co se stane, kdyZ ted nebudu délat nic?
Zeptejte se, zda by se vade potize mohly zhordit (nebo zlepéit)
pokud vySetfeni nebo lécbu nepodstoupite hned.

3. CENA: Kolik to bude stat?

MNaklady mohou byt finanéni, citové nebo casové. Jaké jsou
naklady pro spoleénost, jsou rozumné nebo existuje levngjsi
alternativa? Budu néco sam doplacet?

Q)

CHOOSING WISELY
PET OTAZEK

které byste méli poloZit svému lékari pred jakymkoli vySetienim,
Iéchou nebo vikonem:

Mohu se zeptat
na par véci, abych
lépe porozumél

a rozhodl se?

N
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Co lze délat prakticky...na ruznych urovnich

vzdélavaci aktivity na urovni nemocnic a ambulanci
odborné spoleénosti PREG RADUALN[ Vy,U ka

|

E—) kontrola a pripadné neproplaceni duplikovanych vysetreni
pojistovny v presne stanovenych indikacich a intervalech
narodni kampané vychazejici ze svetovych zkusenosti
EE—) vyuziti ,,stop upozornéni“ v informacnich systémech

ministerstvo

primo rizenych nemocnic
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Choosing wisely na internim
oddeleni - TOP five list

Dan Rakusan, Lenka Bartosova, Michal Machava, Alzbéta Molitorova,
Martin Kovacdik, Tereza Siskova, Jan Vrdlovec, Maté&j Knopp,
Klara Borecka

Podpofeno MZ CR — RVO (Fakultni Thomayerova nemocnice — FTN 00064190)
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Hypotézy TOP 5 pro interni oddéleni

* CT angiografie je naduzivana pri diagnostice plicni embolie
e restriktivni transfusni politika neni respektovana

* zbytna medikace geriatrickych pacientl neni béhem hospitalizace
dostatecné redukovana

* mrazena krevni plazma je naduzivana u hospitalizovanych pac.

* sporné indikace endoskopie u kfehkych geriatrickych pacient



Kolonoskopie a krehky geriatricky pacient

* 560 koloskopii (!) ve sledovaném obdobi
e z toho celkem 60 ve sledované vekové skupiné 80+
* 20% vysSetreni u pacientu s PS vice nez 2
* 5% indikaci zcela nevhodnych /PS >2 + nizké riziko nadoru/

zvazujme peclivé pomeér benefit/risk u koloskopii
pacientu nad 80 let, zejména pri performance

status 3-4

Nizka suspekce na tumor 11 3

Jiné 13 3
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most routine
Don’t transfuse mildly elevated INR medical procedures
.8
tocorrect [.v] © before
jnoracentesis

£




Ben efiéts;"

i« Infection
! Volume overload
ebrile and allergic reactions
ARaphylactic reactions

~“Transfusion-related acute

lung injury (TRALI)




Drgan biopsy. Arterial line Bone marrow

' -
JIOPOY

Paracentesis JRhoracentes

<



Kontrola INR po podani plazmy

ezvazujme peclive indikaci mrazené plasmy, pro
vetsinu vykonu je dostacujicim INR 1,8, pokud |
je pro mrazenou plasmu indikace, pak ji
podavejme ve spravhém mnozstvi a s

kontrolou efektu

Druhy den, po vykonu




Zbytna medikace geriatrickych pacientu

* kontrola medikace pri dimisi pacientu starSich 85let kvéten az srpen 2023
* 4 vybrana nevhodna léciva /lIékové skupiny/ - Beers, STOPP-START

benzodiazepiny a Z-hypnotika
Digoxin v davce vyssi nez 0,125mg/den
centralni antihypertenziva

ASA jako prevence CMP u pacientu s fibrilaci sini




Zbytna medikace geriatrickych pacientu

» 289 pacientul rocnik 1937 a starsi, dimitovano 250

nepda’vejme u pacientu nad 85 let nevhodné
lékové skupiny jako benzodiazepiny, Z-hypnotika,

vVv/

] centralni antihypertenziva, digoxin ve vyssi davce

* Centradlni antihypertenzivum bylo nalezeno u 5 pacientu (2%), Digoxin
v davce nad 0,125 mg byl nalezen pouze u 1 pacienta (0,4 %).




( Decision to test in outpatient setting for pulmonary embolism (PE))

¥

Clinician has implicit sense
that the likelihood of PE is =15%

Clinician has implicit sense that PE is very unlikely
(estimated likelihood, <15%)

AND
v v
PERC positive PERC negative
1
Have a chosen strategy and use it for all patients
Be familiar with one score in combination with one o-dimer option
[ wells or G (i ~
clls or Geneva score
Wells score Revised @ Simplified @
@ @ @ =4.0 Geneva score =10 Geneva score =4 Mo VEAlS
o
ABOVE
prespecified threshold AND TEaITiS Prestdak
AND
OR Use and know one p-dimer option:
o-dimer <1000 ng/ml
1500 o © el
© 0 06 o-dimer < manufacturer- o-dimer < age- o-dimer <1000 ng/mil OR
AT OR ABOVE recommended cutoff adjusted cutoff
prespecified threshold
. 7 NS 1 Any YEARS
items present
~ ~ AND
CT angiogram or
ventilation—perfusion ©-dimer <500 ng/mi
{_ SPTCT y 1L )
Positive * l Negative )
- N
PE diagnosed PE ruled out
. J
Key
Wells score Points Geneva Revised  Simplified PERC
PE s the most lkely diagnosis 30 score points points (If any items are present,
Signs and symptoms of DVT 30 Age 65 yr \ 1 PERC test is positive)
Heat rate > 100 beats/Smin L5 Previous DVT or PE 3 3
In previous 4 wk, immmobilization LS Surgery or fracture within mo 2 1 « Age =50 yr
for >3 days or surgery ACtive cances 2 . « Heart rate =100 beats/min
#revious DVT or PE 15 Pain inone lower irmb 3 1 » Oxygen saturation <9596 while
Hemoptysis 1.0 Hemoptysis 2 3 paticnt is breathing room air
Active cancer 1.0 Heart rate 7554 beats /min 3 1 > f’—"’:c"":ki ‘.”.‘""V: leg
Heart rate 95 beats/min S < > S by g h
YEARS i Pain on lower-limb deep-vein 4 N -‘;“.:?:"rw‘i' trauma within
tems a i x
palpitation and edema in one leg « Provious DVT or PE
= PE 15 the most likely diagnosis + Hormone use
= Hemoptysis
= Clinical signs of DVT

Qo)
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RECOMMENDATIONS IMPLEMENTATION HEALTH PROFESSIONALS COMSUMERS & CARERS RESOURCES Q

5. Don't request computerised tomography pulmonary
angiography (CTPA) as first-choice investigation in non-
pregnant adult patients with low risk of pulmonary

thromboembolism (PTE) by Wells’ score (score <= 4); imaging
can be avoided in low risk patients if D-dimer test is negative

after adjusting for age

Date reviewed: 18 October 2017

The D-dimer test is highly sensitive for deep vein thrombosis and pulmonary thromboembolism, such
that a negative result in non-pregnant adults (adjusted for age) rules cut this condition in patients with

low pre-test probability. A positive result is however non-specific and may be due to many other

conditions apart from PTE. In ruling cut PTE, D-dimer assay should be the first choice investigation in

patients classified as being low risk according to the Wells' score (equal to or less than 4).

These considerations are heightened by the risks associated with CTPA testing such as radiation
exposure and incidental imaging findings, e.g. lung nodules and adrenal lesions that may provoke

further investigations and diagnosis of isclated small subsegmental emboli whose natural history is

unknown and for which anticoagulation is not yet shown to be of benefit. There is, however, a1 - 3%

failure rate with a low risk Wells' score and negative D-dimer prediction method, so close follow-up is
indicated in all patients in whom a D-dimer has been requested. Note that laboratories do not report
age adjusted values, though it is well known that D-dimer levels rise with age in the presence of co-

morbidities.

An example of age adjustment, endorsed by the clinical guidelines committee of the American College

of Physicians {see reference from Raja et al below) quotes a upper limit of normal for D-dimer tests

equal to age = 10 ug/L, rather than a generic upper limit of of 500 ug/L. Clinical judgement is necessary
in applying this adjustment method, with some reports adopting a more conservative formulae of age x

S ug/L.

The Well's score is computed as follows:

Awvoid medication-related harm in older
patients (=65 years) receiving 5 or maore
regularly used medicines by performing a
complete medication review and
deprescribing whenewver appropriate.

Don't request daily full blood counts,
erythrocyte sedimentation rate (ESR) or C-
reactive protein (CRP) as measures of
response to antibiotic treatment if
patients are clinically improving.

Cnce patients hawve become afebrile (non-
feverish) and are clinically improving,
don't continue prescribing intravenous
antibiotics to those with uncomplicated
infections and no high-risk features if they
are tolerant of oral antibiotics.

Don't request Holter manitoring, carotid
duplex scans, echocardiography,
electroencephalograms (EEGs) or
telemetry in patients with first
presentation of uncomplicated syncope
and no high risk features.

Don't request computerised tomography
pulmonary angiography (CTPA) as first-

choice investigation in non-pregnant
adult patients with low risk of pulmonary . o
. [
()
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heordinujme angio CT k vylouceni PE pri Wellsove
score pod nebo rovno 4 a negativnich D dimerech

korelovanych na vek

Celkovy pocet CT-Ag 131

Pozitivni CT-Ag 34 (22,9%)
MNegativni CT-Ag 97 (74,1%)
Nespravna indikace 19 (14,5%)
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Red Blood Cell Trasfusion Guidelines 2023 AABB O:b' ) E‘ﬁ&aﬁi

Recommendation:

hospitalized adult patients hemodynamically stable
...restrictive transfusion strategy:

Hb <70 g/L
Hb < 70 g/L clinically stable on ICU

Hb < 70 g/L hematologic and oncologic disord.
Hb < 80 g/L preexisting cardiovascular disease
Hb < 80 g/L acute gastrointestinal bleeding.

CHO

Frankfurt Consensus Conference. JAMA 2019;321(10):983-997. Carson JL. JAMA 2023;33(%%—&




Restriktivni transfusni politika neni
respektovana

kveten - srpen 2023: 615 erymass

respektujme restriktivni transfusni politiku a
nepodavejme u nekrvacejicich pacientu transfuse

pri Hb nad 70 g/l (ICHS 80g/I)
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Kolonoskopie a krehky geriatricky pacient

2023 - Indikace
Akutni
Vysoka suspekce na tumor

Nizka suspekce na tumor
Jing

Pocet vykonil PS<2
12

11
13

Pocet vykonil PS>2

2024 - Indikace
Akutni
Vysoka suspekce na tumor

Nizka suspekce na tumor
ing

Pocet vykonil PS<2

Pocet vykoni PS>2
22

2024 52 % s PS >2

2023 33 % s PS >2
nevhodné indikace 2023:5 %
nevhodné indikace 2024: 7,5 %

/ ale pouze jedna lékafem FTN — ostatni externi /
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Mrazena krevni plazma je naduzivana

\ 4

Indikace 2023 % L”m’““'“"” cues - 70 o

krvaceni 68 422 [vace'nl ,

pred vykonem 50 311 pred vykonem 7 12.7

koagulopatie 30 18,6 koagulopaﬁe B 12 21,8

hematologicka ir 12 75 hematologmlk:?.\ In 3 55

hyperwarfariniza 1 05 hyperwarfariniza 6 10,9
161 99

nespravné indikace 45% nespravné indikace 45%




Zbytna medikace geriatrickych pacientu

celkem pacientd | zemieli za hospitalizace |dimitovino nevhodna medikace

Rok 2023 289 (100%)  [39(13,5 %) 250 (86,5%) |30 (12,0 %)

Rok 2024 258 (100 %) |41 (15,9 %) 217 (84,1%)  |21(9,7%)
Lécivo/skupina rok 2023 (absolutné) rok 2024 (absolutné)
Benzodiazepiny, Z-hypnotika 19 17
Digoxin »0,125 mg/den 1 0
Centralni antihypertenziva 5 3
ASA jako prevence CMP u pacientu s
fibrilaci sini ! !

2 nevhodna léciva soucasné 2 0




CT angiografie je naduzivana

Celkowy pocet CT-Ag 131 158
Pozitivni CT-Ag 34 (25,59%) 41 (29,5%)
Negativni CT-Ag 97 (74,1%) 117 (74,1%)
Nespravna indikace 19 (14,5%) 13 (8,2%)




Srovnani podavani transfuzi 2023-2025

VYSLEDNE POROVNANI
Srovndnivks | 2023 | 2024 | 2025 Srovnani v % 2023 | 2024 | 2025
Celkové poddno [ks] | 615 | 448 | 443 Celkové poddno[ks] | 615 | 448 | 443
Indikované [ks] | 394 | 329 | 348 Indikované [%] 64 73 79
Neindikované [ks] | 207 | 110 | 95 Neindikované [%] | 34 25 21
Otaznd indikace [ks| | 14 9 0 Otaznd indikace (%] | 2 ) 0

Interni klinika FTN

rocni uspora 1 250 000




TOP FIVE LIST pro laboratorni diagnostiku
PORUCH FUNKCE STITNE ZLAZY
a PATOLOGICKE KALCEMIE

TSH

K vylouceni poruchy funkce Stitné zlazy ordinujme pouze TSH -
v laboratofi bude v pfipadé patologického TSH reflexnim testovinim
doplnéno z t¢hoz odbéru:

e free T4 v pripadé zvyieného TSH

e frec T4 + free T3 v pripadé snizencho TSH

Free T4/free T3

Free T4 v ivodnim odbéru je indikovano spolu s TSH pouze:
e pii monitorovani lécené hyperfunkce Stitné zlazy
e v uvodu lécby hypofunkce stitné zlazy
e pii suspekini nebo jiz zndmé 1é¢ené centrilni hypotyredze

Free T3 je indikovano pouze:
e u snizeného TSH a normalniho free T4 k vylouc¢eni T3 toxikozy
(viz reflexni testovani v bodé 1)
e v (vodnich kontrolach efektu 1é¢by u €231 hyperfunkce Stitné Zlazy

Netyreoididlni onemocnéni

TSH 1 free T4/free T3 mohou byt mimé mimo referenéni meze
z netyreoidalnich pFi€in, napi. zduvodu stresu, spankové deprivace,
vlivem nékterych Iéka, u vaznych onemocnéni atd., coz se Casto vyskytuje
zeyména v avodu akutni hospitalizace. U hospitalizovanych pacienti tedy
laboratorné vy3etfujme Stitnou Zlazu pouze pii podezieni na klinické projevy
tyreopatie - jestlize hodnoty nekoreluji s klinickym stavem a dal3imi
laboratornimi parametry, vyietfeni po rekonvalescenci opakujme.

Autoprotilatky anti-TPO, anti-TG, TRAK

Anti-TPO a anti-TG protilatky neordinujme u asymptomatickych
pacientu, ale citlivgjsi anti-TPO pouze pfi podezieni na autoimunitni
tyreoiditidu:

e k urceni ctiologic zjisténé hypofunkce nebo pfi laboratornim obrazu
subklinické hypofunkce (normdlni free T4 + vy38i TSH), event.
hyperfunkce stitne zlazy

e SONO nalezu svédéicimu pro autoimunitni tyrcoiditidu

e pii podezfeni na autoimunitni polyglandularni syndrom - pfi jiz
prokdzanych ¢asto asociovanych autoimunitnich onemocnénich

e dile u screeningu t€¢hotnych v 1. timestru v pripadé zvyseného TSH

Anti-TG pouze:
e vpfipadé negativniho nalezu anti-TPO pfi  trvajicim podezfeni
na autoimunitni tyreoiditidu
e jsou automaticky méfeny pii pozadavku tyrcoglobulinu

Nekontrolujme vyvoj titru jiz jednou prokazanych patologickych
protilatek anti-TPO a anti-TG (nekoreluji s aktivitou onemocnéni).

TRAK ordinujme pouze vdif.dg. zisténé hyperfunkce stitné
zlazy, cvent. pii monitoraci lecby pacienti s GB toxikoézou.

Vapnik (Ca), parathormon (PTH)

Pii patologické kaleémii dopliime:

e u hyperkalcémie: PTH, fosfit, albumin, vitamin D pro rychlou
dif. dg. mezi dvéma nejCastéjSimi pfi¢inami: primarni
hyperparatyreéza (zvysené Ca + zvy3eny PTH) vs. hyperkalcémie
u malignich onemocnéni (zvySené Ca + normadlni, &i spiSe
suprimovany PTH)

* u hypokalcémie: albumin, fosfiat a vitamin D - v pfipadé normalni
koncentrace vit. D u hypokalcémie, st. p. TTE, pfi nalezu vy3siho
fosfatu u hypokalcémic pak také PTH

Qo)
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Vevy/

prichdzi ke kontrole, DM komp., na dotaz uddva mirnou unavu, jinak bez obtizZi.

Nabereme?

* anti TPO , TSH

* anti TPO, anti TG, TSH

e TSH + free T4

* TSH

e TRAK, anti TPO, TSH , free T4



Vevy/

prichdzi ke kontrole, DM komp., na dotaz uddva mirnou unavu, jinak bez obtizZi.

Nabereme?

* anti TPO , TSH

* anti TPO, anti TG, TSH

e TSH + free T4

* TSH

e TRAK, anti TPO, TSH , free T4



ISH

K vylouceni poruchy funkce 3titné Zlazy ordinuyme pouze TSH -
v laboratof: bude v piipadé patologickéhoTSH reflexnim testovanim
doplnéno z téhoz odbéru:

o free T4 v pripadé zvyieneho TSH

o free T4 + free T3 v pripadé snizeného TSH




Praxe ambulance FTN: rok 2024

* celkem jen ve 13 % indikovano pouze samostatné TSH

* 86% vysetreni kombinovanych
e soucasneé indikovano TSH+fT4 v 55%
e soucasneé indikovano TSH+fT4+fT3 v 31%!

* TSH v ref. rozmezi celkem v 82,5%

* z ambulanci 85% kombinovanych vysetreni
TSH+fT4 v 51%; TSH+fT4+fT3 v 34%!, pouze TSHv 13,5%




Ekonomika

i

3/1 den
FT4 203 20 2/1 den pfi omezeniindikace fT4 a fT3 o
) 75%
FT3 204 22 bez omezeni 2 ambulanci
Anti-TPO 434 40 1/1 tyden s snizi celkovy pocet
bodU za rok o vice
TRAK 608 30 1/1 den

tyreoglobulin 285 74 1/1 den




CHOOSING WISELY®
v gastroenterologii

Jifi CYRANY a Choosing Wisely Czech

Il. interni gastroenterologicka klinika
Lékarskad fakulta Univerzity Karlovy

Fakultni nemocnice Hradec Krdlové cHOOSING w%?z%%ﬁ
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Gastroenterologie:

* kolorektalni karcinom - koloskopie, screening a dispenzarizace
* Barrettlv jicen — gastroskopicka dispenzarizace

e stolice na okultni krvaceni

* inhibitory protonové pumpy

U American
* celiakie — genetické vysetreni ' t | a a Sastreshisiolagical

Association

\9/
=  Somsend  Choosin
&  Colitis Canada g A
= Wisel

M\ et e Cancel
* gﬁ ESA

* dyspepsie, zacpa, IBS

* IBD

Gastroenterological
* Society of Australia



Narodni kolorektalni screeningovy program:
S

2000: prakticti lIékari: gFOBT v intervalu 2 roky od 50 let veku
2006: Registr preventivnich koloskopii (on-line databaze)

2010: screeningova koloskopie od 55 let veku, gynekologové

2014: aktivni adresné zvani (populacni program), gF6B+— FIT
2020: screeningova koloskopie od 50 let veku, COVID-19 pandemie
2022: indikatory kvality (ADR, totalni koloskopie, kvalita pripravy)

2026: zahajeni screeningu ve 45 letech veku, limitace vstupu 75 lety véku e

CHODSING WISELY I
EEEJI—'



Incidence a mortalita. Aplikované filtry: (incidence N = 300144, mortalita N = 165 627) Typ zhoubného nadoru: ZN tlustého stfeva a koneéniku (C18—C20) Pohlavi: obé Kraj: celd CR
Rozsah: 1980-2023 Vypodetni metoda: ASR(W) Zdroj dat: incidence: NOR, mortalita: C5SU, korekce dle NOR

ASR(W)
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Dolni endoskopické vysetieni v CR:
S

300 000
250 000
200 000
150 000
100 000

50 000

0
2010 2012 2014 2016 2018 2020 2022 2024

(vykony 15402, 15403, 15404, 15101, 15103, 15105, 15107) www.nzip.cz



Koloskopicka dispenzarizace

Kolorektalni adenom:

VYZADUJE SLEDOVANI

3 ROKY

velikost 210 mm
pocet 25
dysplazie vysoky stupen*
<
NO!
...dokud trva benefit: < 75-80 let véku, > 10 ‘EOBT
J

let ocekavané délky zivota...

Q)

CHOOSING WISELY

Hassan C. et al. Post-polypectomy colonoscopy surveillance: ESGE Guideline. Endoscopy 2020; 52:687-700. OZEOH




Koloskopicky screening — vékové hledisko:
e

Preventivni koloskopie (15 101, 103, 105 a 107):
...endoskopické vysetreni tlustého streva a konecniku
u asymptomatickych jedincu ve véku 45-74 let

v ramci prevence CRC (platné od 1. 1. 2026)

Q)

Seznam zdravotnich vykonu. priloha 134/1998 Sb., zména 424/2025 Sb.
https://nsc.uzis.cz/projekt/2-program-screeningu-kolorektalniho-karcinomu/ CHOOSING WISZEIGK




Barrettuv jicen:
(e

* druhd gastroskopie bez prukazu dysplazie
e kontrolni gastroskopie:
v' ne dfive neZ za 3 roky (= 3 cm), za 5 let (< 3 cm délky)

v pokud trva benefit

v horni endoskopie vysoké kvality (BIT 1 min/cm...) . Q
CHOOSING WISELY

Shaheen NJ. Am J Gastroenterol 2022;117:559-587. GZEOH
Marques de Sd I. Dis Esophagus. 2020 Nov 30.




Preskripce inhibitord protonové pumpy v Ceské republice
S

* > 300 milionu DDD antisekrecnich Iéku rocné (99 % PPI)

* PPl je léceno 12 % populace

DDD (defined daily dose) No of persons

350 000 000 1400 000
300 000 000 1 200 000
250 000 000 1 000 000
200 000 000 800 000
150 000 000 600 000
100 000 000 400 000
50 000 000 200 000
0 0

2010 2012 2014 2016 2018 2020 2022 2010 2012 2014 2016 2018 2020 2022
-
Cyrany J. PP0116. United Journal Gastroenterol J 2024,;12:729. Choosine W' @



Inhibitory protonové pumpy v populaci seniorti CR

350 000
300 000
250 000
200 000
150 000
100 000

50 000

PPl byly predepsany 29 % senioru (=65 let véku; 2022).

Cyrany J. PP0116. United Journal Gastroenterol J 2024,;12:729.

Qo)
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DENIK

Cesko  Svét  Ekonomika  ValkanaUkrajné  Kultura  Komentare

S. ledna 2024 16:33 & Zdravotnictvi

Mimo lékarny miri vyrazne vic
léku. Co si nové koupite na
benzince?

GHOUSING WISELY



Preskripce PPI specialistou

. A
B gastroenterologie (;aio)

B vnitrni lékarstvi @

kardiologie @

revmatologie %‘ '
5.4 ORL @
6.1 4 jiné specializace
Percentudlni podil preskripce inhibitoru protonové pumpy specialistou
v Ceské republice v roce 2022. e

Cyrany J. PP0116. United Journal Gastroenterol J 2024;12:729. ~ “**N¥EI



_SKOKANI DEKADY*

Narust preskripce inhibitort protonové pumpy v DDD (defined daily doses)
specialistou v obdobi 2010 - 2022. e

Cyrany J. PP0116. United Journal Gastroenterol J 2024,;12:729. CHODSINGWEE @



o deprescribingorg | Proton Pump Inhibitor (PPI) Deprescribing Alg

Why is patient taking a PPI?

. 2 {
Indication still If unsure, find out if history of endoscopy, if ever hospitalized for bleeding ulcer or if taking because of chronic
un know ney NSAID use In past, If ever had heartbum or dyspepsia

. -

+ Mild to moderate esophaqitis or « Peptic Ulcer Disease treated x 2-12 weeks (from NSAID; H. pylor) « Barrett's esophagus
+ GERD treated x 4-8 weeks - Upper Gl symptoms without endoscopy; asymptomatic for 3 consecutive days + Chronic NSAID users with bleeding risk
(esophagitis healed, symptoms « ICU stress ulcer prophylaxis treated beyond ICU admission + Severe esophagitis
controfied) - Uncomplicated H. pyfori treated x 2 weeks and asymptomatic - Documented history of bleeding Gl ulcer
]
- v ¥ -

Strong Recommendation (from Systematic Review and GRADE approach) 4

{evidence suggests no increased risk in return of Cont | nue p pl
Decrease to lower dose Stop PP

s toms compared to continuing higher dose), or
o0 £ ee.. or consult gastroenterologist if

o (daily until symptoms stop) (1/10 patients may considering deprescribing
Stop and use on-demand | ot emooms 1
. N
Monitor at 4 and 12 weeks
If verbal: 1 If non-verbal:
+ Heartburn + Dyspepsia i+ Lossofappetite - Weightloss |¥
+ Regurgitation - Epigastricpain } - Agitation
.

Use non-drug approaches s Manage occasional symptoms If symptoms relapse:

« Avoild meals 2-3 hours before E « Over-the-counter antacid, H2RA, PP, alginate pm If symptoms persist x 3 - 7 days and
bedtime; elevate head of bed:; E (le. Tums®, Rolaids®, Zantac®, Olex®, Gaviscon®) interfere with normal activity:
address If need for weightlossand . H2RA daily (weak recommendation - GRADE; 1/5 1) Test and treat for H. pylori
avoid dietary triggers : patients may have symptoms return) 2) Consider return to previous dose

O deprescribingorz Bruyere § Open®ee®

ANOH4 BATITET

Thompson W et al. Developing an evidence-based deprescribing guideline 2018.
https://deprescribing.org/resources/ deprescribing-guidelines-algorithms/

Qo)
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Depreskripce PPl jednoduse:

PROC PACIENT UZiVA DLOUHODOBE PPI?

JISTA INDIKACE:
e komplikovand GERD DOCASNA
» FoEzofagitida /SLABA

* profylaxe krvaceni INDIKACE
e ostatni, vzacne

POKRACU!J




Depreskripce PPl jednoduse:

PROC PACIENT UZiVA DLOUHODOBE PPI?

JISTA INDIKACE:
komplikovana GERD Barrettuv jicen, stendza, vred, tézké eroze

EoEzofagitida pokud PPl navodi remisi
profylaxe krvaceni

ostatni, vzacne chron. pankreatitida s prajmy, Z-E syndrom

Q)

POKRACUJ CHOOSING WISELY




Depreskripce PPl jednoduse:

PROC PACIENT UZiVA DLOUHODOBE PPI?

JISTA INDIKACE: TUNA? | nejméneé 2 faktory

komplikovana GERD thienopyridin

EoE;o/fagit/“(idal ; U vred. choroba anamn. H.p.

profylaxe krvaceni

ostatni, vzdcné N~ NSAID test&
A aspirin treat

@

A antikoagulace

POKRACUJ + vék =65 let & komorbidity JING WIgZEEIGK

Kurlander JE. Am J Gastroenterol 2020;115:689-96.



Depreskripce PPl jednoduse:

PROC PACIENT UZiVA DLOUHODOBE PPI?

JISTA INDIKACE:
e komplikovand GERD DOCASNA
» FoEzofagitida /SLABA

* profylaxe krvaceni INDIKACE
e ostatni, vzacne

POKRACU!J




RELATIVNI INDIKACE:

 nekomplikovana GERD

* priznaky odpovidajici na
terapii PPI

DOCASNA
/SLABA
INDIKACE

REDUKCE:
STOP

Q)

0O0SING WISELY

* snizeni jednotlivé davky
 podavani:

 jednou denné

* intermitentni

e epizodicke
Nelékova opatreni! 07ECH




DOCASNA
/SLABA
INDIKACE

STOP

Q)
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DOCASNA
/SLABA
INDIKACE

VYSAZENI:

* kysela hypersekrece

* az nékolik tydnu
 prechodné zhorseni
Poucte pacienta!!

Zvazte postupné vysazeni!




Depreskripce PPl jednoduse:

PROC PACIENT UZiVA DLOUHODOBE PPI?

JISTA INDIKACE:
e komplikovand GERD DOCASNA
» FoEzofagitida /SLABA

* profylaxe krvaceni INDIKACE
e ostatni, vzacne

POKRACU!J




TOP 5 list gastroenterologie v CR - navrh:

1. ASA nema byt rutinné vysazovana pri krvaceni do GIT ani pred
endoskopickymi procedurami vcetné terapeutickych.

2. 5-ASA nejsou obecneé indikovany v |écbé Crohnovy choroby.

3. Barrettliv jicen je cylindricka vystelka jicnu 210 mm ordlné od GE junkce.
Gastroskopické sledovani je indikovano pri absenci dysplazie pri dvou
vstupnich gastroskopiich v intervalu 3-5 let dle délky segmentu.

4. Lécba inhibitory protonové pumpy ma byt pravidelné prehodnocovana
stran indikace, podavané davky a dosazeni terapeutickych cilu.

5. Po preventivni koloskopii s normalnim nalezem nebo nalezem s malym
vyznamem nema byt screeningoveé vysetreni opakovano drive nez za 10
let. Jinak by méla byt koloskopie provedena dle doporuceni. -

CHODSING WISELY I
EEEJI—'



Zavery:
-

Koloskopicky screeningovy program ma kapacitni limity,

cilem je redukce mortality na kolorektalni karcinom.

Kvalita endoskopie je ve screeningovych programech klicova.
Dlouhodoba terapie inhibitory protonové pumpy by méla byt
pravidelné racionalné revidovana.

Komunikace s dobre poucenym pacientem je prirozenou . Q

soucdsti strategie Choosing Wisely. 0H005|NGW|gZEE|6ﬁ
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Radovan Maly
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Racionalni indikace laboratornich vysetreni

* INR, aPTT, D-dimery

e vrozeneé a ziskané trombofilni stavy e . Vaskularni vykony (intervenéni
T angiologie/ radiologie)

} Diagnostika a IéCba VTE

,Standardni odbéry“ na
oddélenich

AR

~
Q)
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American Society for Clinical

E Choosmg Laboratory Science
. = ®
IWISEIY * 9 observaénich studii (3 prospektivni)

A tiative of the ABIM Foundation e Pozitivni prediktivni hodnota PT a APTT pro
krvacivé komplikace: 0.03 az 0.22

* V 8 % byla indikace PT a APTT na zakladé
‘ Q klinického vysetreni pro anamnézu krvaceni
* Riziko krvaceni béhem operace/invazivniho
CHOOSING WISELY zakroku: hodnotit peclivou anamnézou a

bZECH dotaznikovym skorovacim testem (bleeding
assessment test — BAT, HEMOSTOP)

O - .
o
|/

CHODSING Hls?El.
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Do not order baseline coagulation tests for asymptomatic patients having
chooeing () low-risk non-cardiac surgery.

Canada | Ca.nad ian Anesthesiologists Stouety,
Choosing Wisely Canada recommendation #1.

Did you know? W\

94% of this

testing was 99.9% of this
testing was

unnecessary

26% of patients
. 5 unnecessary
had preoperative h23d% of pat'lef:its
1 ad preoperative
PT testing P TTiesting

Capoor M, et al. PLoS ONE. 2015;10(8):e0133317

Hayward CM, et al. Semin Thromb Hemost. 2012;38(7):742-52

Q)
I‘x__-:'_
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INR/APTT: riziko krvaceni u planovanych operaci

journal of
J thrombosis and haemostasis®

Articles Publish Topics About Contact Subscribe

ORIGINAL ARTICLE - Articles in Press, March o4, 2026

Assessing preoperative bleeding risk using INR/APTT: a systematic
review

Hassan Rahhal, MD 12 - Rebecca Sampat, MEng 3 - Brandon Tse, MD 34 - .. - Lisa K. Hicks, MD MSc ® - Grace H. Tang, PhD 3 -

Affiliations & Notes »  Article Info »v

Qo)

J Thromb Haemost. 2026 Mar 4:51538-7836(26)00124-8 nuunsmnmgziEI;E.




INR/APTT: riziko krvaceni u planovanych operaci

e do kvalitativni syntézy bylo zahrnuto celkem 100 studii:

 otorinolaryngologie (n = 15), drobné operace a zakroky (n = 15),
neurochirurgie (n = 17), ortopedické operace (n = 6), kardiochirurgické
operace (n = 16), transplantace jater nebo hepatektomie (n = 20),
vSeobecna chirurgie a dalsi typy velkych operaci (n = 11).

e kvalitativni syntéza prokazala slabou nebo nekonzistentni souvislost
mezi hodnotami PT nebo APTT a krvacivymi komplikacemi

* souvislosti byly castéji popisovany ve studiich zahrnujicich pacienty s
cirhézou a/nebo nddorovym onemocnénim jater, ktefi podstupovali
resekci jater, transplantaci nebo rozsahlou onkologickou operaci v
dutiné brisni.

Qo)

J Thromb Haemost. 2026 Mar 4:51538-7836(26)00124-8 l:l-lunsmﬁms?EELE.
(2D




CIRSE doporuceni (2021)

Blood parameters recommended for proceeding with procedure

| Low risk of bleeding | | Moderate/High risk of bleeding |
Hb: > 70 g/L (Asymptomatic) Hb: > 80 g/L
Platelet count; > 20 x 10°/L Platelet count; > 50x 10°/L

INR: <2.0 1f on a vitamin K antagonist INR: < 1.3 1f on a vitamin K antagonist

O - Ill'
o
|

|/

Cardiovasc Intervent Radiol (2021) 44:523-536 https://doi.org/10.1007/s00270-020-02763-4 CHODSING WISEL
CZED
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D-dimery: role v diagnostice VTE (PE/DVT)

PE suspected*

y

Assess pre-test (simplified
Wells or Geneva score)

!

Likely

v

CTPA or VQ scant

Y

Positive

y

Unlikely
D-dimer
¥ Y
Positive Negative
_ | [ withhold
Negative anticoagulation

Anticoagulate

CTPA = computed tomography pulmonary angiography. PE = pulmonary embolism. VQ = ventilation-
perfusion. * If PERCis used, the estimated risk for PE should be low (< 15%). T If VQ scan is non-diagnostic:
perform CTPA or bilateral duplex ultrasound of lower limbs on Day 1 and Day 7. If negative, withhold

anticoagulation. ¢

Zjednodusené Wellsovo skore pro
. . . Body
PE (plicni embolii)

Klinické znamky a pfiznaky hluboke Zilni 1
trombadzy (DVT)
Imobilizace / chirurgie v pfedchozich 4

1
tydnech
Pfedchozi VTE (Zilni tromboembolismus) 1
Hemoptyza (vykaslavani krve) 1
Malignita (nadorové onemocnéni) 1
Jina diagndza je méné pravdépodobna neZ PE 1
Srdeéni frekvence > 100/min 1

Vysoka pravdépodobnost > 2 body

Q)
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dr.Wells o testovani v
mediciné pro MDCalc

Wells PS, at al. Value of assessment of pretest
probability of deep-vein thrombosis in clinical

management. Lancet. 1997-27;350(9094):1795-8.

06.05.2026

,Vyznam klinické pravdépodobnosti pred
testem (Clinical pretest probability, PTP) je v
mediciné nedostatecné vyuzivan

Rozpoznanim sily jednoduchého konceptu,
ktery v podstate vychazi z Bayesova teorému
a podle néjz by nesoulad mezi klinickou PTP a
vysledkem testu mel vyvolat podezreni na
falesné negativni vysledek testu (v prfipadé
vysoké PTP) nebo falesné pozitivni vysledek
testu (v pripadé nizké PTP)

Snazili jsme se odvodit predikcni pravidla pro
podezreni na hlubokou zilni trombdzu (DVT) a
pro podezreni na plicni embolii (PE)

Pri vhodném pouziti tato pravidla zlepsi péci o
pacienty."

https://www.mdcalc.com/calc/362/wells-criteria-dvt



https://www.mdcalc.com/calc/362/wells-criteria-dvt
https://www.mdcalc.com/calc/362/wells-criteria-dvt
https://www.mdcalc.com/calc/362/wells-criteria-dvt
https://www.mdcalc.com/calc/362/wells-criteria-dvt
https://www.mdcalc.com/calc/362/wells-criteria-dvt

Uloha trombofilnich stavd (TF) v 1é¢bé a
prevenci VTE: pro€ a kdy vysSetrovat?

e Pokud vysledek ovlivni strategii antitrombotické [écby (omezena ¢i dlouhodoba
antikoagulace, vybér antikoagulancia) nebo profylaxi v rizikovych situacich
vcetne gravidity

e Netestovat v akutni fazi VTE (riziko zkresleni vysledkl) — vyjimkou je stanoveni
antitrombinu pri podezfeni na rezistenci na heparin, antifosfolipidovych
protilatek pri podezreni na katastroficky antifosfolipidovy syndrom, proteinu C a
S u novorozencu a déti s purpura fulminans apod

e Indikovat vysetreni TF by mél Iékar se zkusenosti s péci o pacienty s trombdzou
nebo jinou vyznamnou manifestaci trombofilie

Interdisciplinarni doporuéeni pro testovani trombofilie: Ceské spoleénosti pro trombdzu a hemostazu CLS JEP, Q)
Ceské angiologické spole¢nosti CLS JEP, Ceské hematologické spoleénosti CSL JEP, Ceské internistické spoleénosti CLS Jl@ﬁ’mmmﬂwi
C2EH




Kdy rutinné netestujeme

Asymptomatické zeny s negativni RA
nosicstvi vysoce rizikové trombofilie
pred planovanou asistovanou
e Pacienty s potrebou nepretrzité reprodukci

antikoagulacni |éCby

e Asymptomatické osoby k predikci rizika
trombozy

e Asymptomatické zeny s negativni RA
e Pacienty s OA arterialni trombdzy nosicstvi vysoce rizikové trombofilie
véetné iCMP s prikazem PFO, okluze pred nasazenim COC

retinalnich cév apod. S , L e
vap e \/zdalené pribuzné pacientu s OA VTE

e Zeny s OA &asnych ztrat plodu,

preeklampsie, HELLP syndromu apod. * Pacienty s OA pooperacni VTE

e Pacienty po prvni trombdze asociované
s CVK

Interdisciplinarni doporuéeni pro testovani trombofilie: Ceské spoleénosti pro trombdzu a hemostazu CLS JEP, Q)

b

Ceské angiologické spole¢nosti CLS JEP, Ceské hematologické spoleénosti CSL JEP, Ceské internistické spoleénosti CLS JEﬁ’uusmnmsm.
C2EH




Trombofilie

* Testovani na laboratorni trombofilii u VTE ma smysl provadét
jediné tehdy, pokud ma vliv na strategii péce o nemocného

* Nelze precenovat vyznam jeho stanoveni pro posouzeni miry
trombofilnosti jedince, protoze mnohdy je dulezitéjsi znalost
anamneézy (rodinna, osobni) a zhodnoceni vsech dalsich
rizikovych faktoru VTE (pohlavi)

Qo)
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Trombofilie

* Testovani by meél provadeét |ékar se znalosti problematiky a
dopadul na vysledek vysSetrfeni pro nemocného

e Testovat je nutné vyrazné selektivné a individualné, jisté
méneé casto, nez je tomu nyni a Casto vubec !

Qo)

CHODSING WISELY
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Hluboka zilni trombdza — kompresivni terapie

CHOOSING WISELY
GZECH

* rutinné nepouzivat kompresivni terapii Il. KT pri |écbé DVT ke snizeni
vyskytu post-trombotického syndromu



Hluboka zilni trombodza — kompresivni terapie

ARTICLES | VOLUME 383, ISSUE 9920, P880-838, MARCH 08,2014 | % Download FullIssue

Compression stockings to prevent post-thrombotic
syndrome: a randomised placebo-controlled trial

Dr Susan R Kahn,MD & &+ Stan Shapiro, PhD « Philip S Wells, MD « Marc A Rodger, MD « Michael J Kovacs, MD «

David R Anderson,MD « et al. Show all authors

Published: December 06,2013 » DO: https/doi org/10.1016/S0140-6736(13)61902-9

CHOOSING WISELY
GZECH

Findings

From 2004 to 2010, 410 patients were randomly assigned to receive
active ECS and 396 placebo ECS. The cumulative incidence of PTS
was 14-2% in active ECS versus 12-7% in placebo ECS (hazard ratio
adjusted for centre 113, 95% CI 0-73-1-76; p=0-58). Results were
similar in a prespecified per-protocol analysis of patients who
reported frequent use of stockings.

Interpretation

ECS did not prevent PTS after a first proximal DVT, hence our findings
do not support routine wearing of ECS after DVT.

Kahn SR, et al. Lancet. 2014 8; 383(9920):880-8.




Kompresivni puncochy v prevenci VTE

Elastické kompresni puncochy (GCS) s tlakem 18 mmHg maji
kontroverzni postaveni v prevenci VTE po elektivnich operacnich
vykonech podle soucasnych dukazu

Zatimco starsi studie prokazaly jejich ucinnost, novejsi velké
randomizované studie zpochybnuiji jejich prinos pri pridani k
farmakologické profylaxi

Q)
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GCS — studie GAPS

* Klicova studie GAPS (2020) zahrnujici 1858 pacientl podstupujicich
elektivni chirurgické vykony prokazala, ze LMWH samotny byl non-
inferiorni ve srovnani s kombinaci LMWH plus GCS.

* VTE se vyskytla u 1,7% pacientl pouze s LMWH vs. 1,4% s LMWH plus
GCS (rozdil rizika 0,30%; 95% Cl -0,65% az 1,26%)

 Studie jasné ukazala, ze pro elektivni chirurgické pacienty se stfednim
nebo vysokym rizikem VTE muze byt pridani GCS k farmakoprofylaxi
zbytecneé

-
The GAPS Non-Inferiority RCT. Shalhoub J, Lawton R, Hudson J, et al. Health Technology Assessment (Winchester, England). 2020;24(69):1-80 .'x_c.\l
GHOOSING HIS?EELT_‘ .
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Screening

Duplexni UZ
- u pacientl kurakd bez ohledu na pohlavi
65 -75 let
- muzi 65-67 let (ndrodni screening)
- u vsech 65-75 let s pribuznym prvniho
stupné se znamym AAA " Dit 354em
- pri zachytu vyduté vhodna kontrola cévnim |
specialistou

SVS | St ey

Patients with Abdominal Aortic Aneurysm (AAA)




Sledovani pacientﬁ S CHOOSING WISELY
vydutémi mensich rozméru

Rozmeéry aorty Kontrolni vysetreni
Rlst aneuryzmatu 2-3 mm / rok

prumeér >2.5 cm ale <3cm Rescreening za 10 let

prameér 3-3,9 cm kontrolni UZ za 3 roky Pfi podezieni na
symptomatickou vydut vzidy

Primér 4-4,9 cm Kontrolni UZ a 1 rok CT Ag vysetieni

Priumeér 5az 5,4 cm Kontrolni UZ 3@ 6 mésicu SVS | Soreyer

Patients with Abdominal Aortic Aneurysm (AAA)

l."_'\



Y. . Q
DUS neni primarni test pro diagnozu ICHDK cuooswewszy

* Primarni a rutinni test pro diagnozu a kontrolu ICHDK neni DUS
(duplexni sonografie), ale periferni doppler UZ se stanovenim

ABI/TBI
* Sekundarni je morfologicky nalez na céve zobrazovaci metodou

DUS/CTA/MRA
e Zajima nas ischemie a jeji dopad na periferni tkan, ne jen morfologie
cévniho reciste



Diagnostika ICHDK cho0saa Wiy

ICHDK muze byt diagnostikovana pomoci
klidového ABIt

Right-arm

E Left-arm
systolic pressure

systolic pressure

ABI/TBI ma vyznam pro
Diagnozu ICHDK
Hodnoceni progrese ICHDK
Kontrolu nalezu po intervencnim vykonu
Upresnéeni kardiovaskularniho rizika — 0P
ABI pod 0,9 zvy$uje KV mortalitu 2-3x svstoff!i'?i'??:rf[

DP
Left-ankle
X systolic pressure
PT

1. Hiatt WR, N EnglJ Med 2001;344:1608-1621; Karetova D et al., ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases, in collaboration with the European Society for Vascular
Surgery (ESVS). Summary of the document prepared by Czechh Society of Cardiology; Cor et Vasa 60 (2018)2017




Komu mérit ABI v klinické praxi'?

CHOOSING WISELY
GZECH

Pacienti s klinickym podezrenim na ICHDK:

* Vymizeni pulsu na dolnich koncetindch a/nebo sSelest nad tepnou

* Typické intermitentni klaudikace ¢i symptomy budici podezreni na ICHDK

* Nehojici se defekty na dolnich koncetinach

Pacienti v riziku ICHDK z dlivodu pfitomnosti nasledujicich stavli a onemocnéni:
e Postizeni aterosklerézou: ICHS, jakékoli onemocnéni perifernich tepen

* Jind onemocnéni: AAA, CKD, srdecni selhani

Asymptomaticti jedinci bez klinickych pfiznakt, avsak s rizikem ICHDK:
 Muziazeny ve veku > 65 let

* Muzia zeny ve véku < 65 let s KV rizikem klasifikovanym jako vysoké dle doporuceni ESC
 Muziazeny ve véku > 50 let s rodinnou anamnézou ICHDK

1. 2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases, in collaboration with the European Society for Vascular Surgery (ESVS): Document covering atherosclerotic disease of extracranial carotid and vertebral, mesenteric, renal, upper and lower extremity arteries. Endorsed by:

the European Stroke Organization (ESO) The Task Force for the Diagnosis and Treatment of Peripheral Arterial Diseases of the European Society of Cardiology (ESC) and of the European Society for Vascular Surgery (ESVS). European Heart Journal, Volume 39, Issue 9, 01 March 2018, Pages 763—
i.org/10.1093/eurheartj/ehx095

S, 01.0



https://doi.org/10.1093/eurheartj/ehx095

Diagnostika PAD (ICHDK)

PAD muze byt diagnostikovan pomoci klidového ABI ' (Index kotnik-paze)
ABI = ankle - brachial index

krevni tlak & ABI- standardni
0 diagnosticky test pro
(kotnik) ICHDK2

ABI

Kpevnitak & ABI miZe byt pouZito |

(paze) pro prognézu a
monitoraci stavu
intervence?

eV hate : " Teva paTe = € vyznamny marker rizika
systolicky tlak ‘ systolicky tlak KV pfihod
Abnormalni ABI Hrani¢ni Normalni ABI Abnormalni ABI
| (nizky) | | | (vysoky) |
0,90 1,00 1,40
Pravy kotnik — Levy kotnik —
systolicky tlak /) systolicky tlak

1. Hiatt WR, N Engl J Med 2001;344:1608-1621; 2. D. Karetova, et al., 2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases, in collaboration with the
EuropeanSociety for Vascular Surgery (ESVS). Summary of the document prepared by Czech Society of Cardiology, Cor et Vasa 60 (2018)

~
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Diagnosticky algoritmus PAD

Suspicion of PAD

}

Clinical assessment (personal history, physical examination),
walking impairment assessment (questionnaire, treadmill),
and functional assessment (6MWT, SPPB)

}

Haemodynamic/vascular assessment
wound assessment (WVIfl)

}

Other diagnosis 4-0—0 PAD

~
Q)
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"Racionalita znamena oddelit fakta od
nazoru, a byt ochoten zmeénit své
nazory, pokud jsou fakta proti nim."

Bertrand Russell (1872-1970) britsky filozof, logik,
matematik, spisovatel, historik a aktivista

Q)
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Spoleénost urgentni mediciny a mediciny katastrof
Ceské lékafské spoleénosti Jana Evangelisty Purkyné, z.s.
Zdravotnicka zachranna sluzba Moravskoslezskeho kraje,
VySkovicka 2995/40 700 30 Ostrava — Zabfeh

Choosing Wisely pro urgentni medicinu

Top Ten List
Q)
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Az 60% pacientC v CR umira v
nemochnicich

Cca 75% pacientu by si pralo
emrit doma

,Smysluplna lécba prodluzuje zZivot a/nebo
snizuje utrpeni pacienta jinak neni lécbou 6 onkologickych

stava intenzivni
ednim mesici
vota

MUDr. Jan Strojil Ph.D. . Q
NG WISELY

Centrum paliativni péce. (2017). Umirdni v CR: situace a potfeby pacient( a pecujicich. Praha: CPP. OZEOH
Gomes, B., et al. (2013). Preferences for place of death if faced with advanced cancer: a population survey.

smysluplnou.”




Neodkladejte zahajeni paliativni péce v

prednemocnicni péci a na urgentnim prijmu u
pacientu, kteri by z toho mohli mit prospéch.

7 Ve

1/ DeVader TE, Jeanmonod R. The effect of education in hospice and palliative care on emergency medicine residents' knowledge and referral patterns. J Palliat Med. 2012 May;15(5):510-5. doi:
10.1089/jpm.2011.0381. Epub 2012 Mar 8. PMID: 22401312.

2/ Quest TE, Marco CA, Derse AR. Hospice and palliative medicine: new subspecialty, new opportunities. Ann Emerg Med. 2009 Jul;54(1):94-102. doi: 10.1016/j.annemergmed.2008.11.019. Epub 2009
Jan 29. PMID: 19185393.

3/ Smith AK, McCarthy E, Weber E, Cenzer IS, Boscardin J, Fisher J, Covinsky K. Half of older Americans seen in emergency department in last month of life; most admitted to hospital, and many die
there. Health Aff (Millwood). 2012 Jun;31(6):1277-85. doi: 10.1377/hlthaff.2011.0922. Erratum in: Health Aff (Millwood). 2012 Jul;31(7):1650. PMID: 22665840; PMCID: PMC373

69
4/ European Society for Emergency Medicine (EUSEM). European Recommendations for End-of-life Care for Adults in Departments of Emergency Medicine. 2017, Q

https://eusem.org/wpcontent/uploads/2017/10/EuSEM-Recommendations-End-of-life-care-in-EDs-September2017.pdf




Streptokok skupiny A je
nejcastestejsi bakterialni
patogen — pusobi 10-15%

akutnich pharyngitid u

dospélych

V CR jsou ATB
predepisovany u 60-80%
bolesti v krku

Q)
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Modified Centor Criteria (Mclesac Score)

for Adults with Acute Pharyngitis

Highest CRP (mg/L)
Etiology (n) CRP = 100 mg/L CLINICAL CRITERIA POINTS
"' Influenza A (n = 12) g 2 e +* eg Tonsillar exudates or swelling +1
| = ;
& influenza B (n = 15) .- : .‘ Tender anterior cervical lymphadenopathy +1
‘- Herpes simplex virus (n = 42) '—0—:{: Bt - -
: F : *
'ﬁ- Epstein-Barr virus (n = 6) e fdie o e ° R ever >38 °C 1
@ Cytomegalovirus (n = 1) s \ ’, Absence of cough +1
@ Adenovirus (n = 26) ——d=t P AGE ADJUSTMENT
Q& Enterovirus (n = 4) e : 3-14 years +1
x i b i | | 15-44 years 0
hrnm =10 ‘ gt I K 3 245 years -1
0 50 100 150 200 250 300
) Calculate total score
Highest CRP (mg/L) {range -1 to 4)
VIRAL ETIOLOGY e, i gg"(r(:‘r‘"c L)) [
Influenza A (n = 12) 61.6 £ 70.7 (4.3-202.8) l l l l l
Influenza B (n = 15) 9.1 £ 8.7 (1.0-24.0) T ]
Herpes simplex virus (n = 42) 92.7 £ 59.0 (3.8-236.1) SCORE < 0 SCORE 1 SCORE 2 [ SCORE3 | [ SCORE 4 ]
Epstein-Barr virus (n = 6) 23.9 + 26.7 (4.0-74.0) l l l l— f
Cytomegalovirus (n = 1) 83.6 (-) T— H—
Adenovirus (n = 26) 106.0 + 77.8 (6.0-259.4) Very low risk of : s = ’
" Low risk Moderate risk High risk isk
Enterovirus (n = 4) 37.6 + 20.4 (15.0-61.0) ~ GAS pharyngitis e '9 [ Y
HIV (acute) (n = 16) 71.5 + 68.0 (10.0-251.8) l l l l l
NO TESTING ‘ NO TESTING PERFORM E PERFORM CONSIDER
NO ANTIBIOTICS USUALLY RADT* RADT* ANTIBIOTICS
No antibiotics e Rl b R Empiric therapy may be
Symptomatic treatment Consider testing in considered if testing
* Negative - No antibiotics * Negative - No antibiotics is not aveilable

' selected cases




ANTIBIOTIKA antibiotickarezistence.cz

- N .

rymu neléeci!

Na virova onemocnéni musime jinak.
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Neuzivejte antibiotika rutinné u dospélych a déeti s

nekomplikovanymi bolestmi v krku.

1/ Centor RM, Witerspoon JM, Dalton HP, Brody CE, Link K. The diagnosis of strep throat in adults in the emergency room. Med Decis making. 1981;1:239-46. PMID: 6763125.
2/ Institut national d’excellence en santé et en services sociaux (INESSS). Pharyngite-amygdalite chez I'enfant et I'adulte [Internet]. Reviewed 2017 [cited 2018 Feb 14].

3/ Little P, Moore M, Hobbs FD, Mant D, McNulty C, Williamson |, et al. PRImary care Streptococcal Management (PRISM) study: identifying clinical variables associated with Lancefield
group A Bhaemolytic streptococci and Lancefield non-Group

4/ A streptococcal throat infections from two cohorts of patients presenting with an acute sore throat. BMJ Open. 2013;3. PMID: 24163209. Spinks A, Glasziou PP, \’B@
5/ Antibiotics for sore throat. Cochrane Database Syst Rev. 2013;2013(11):CD000023. Published 2013 Nov 5. PMID: 24190439. Windfuhr JP, Toepfner N, Steffen G, rF

R. Clinical practice guideline: tonsillitis |. Diagnostics and nonsurgical management. Eur Arch Otorhinolaryngol. 2016 Apr;273(4):973-87. cHﬁnmﬁmElYu an
11. PMID: 26755048; PMCID: PMC7087627.
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2-5% navstév urgentnich
prijmu z divodu
zvyseného krevniho tlaku

20% spojenych s
emergentnim
hypertenznim stavem

Q)

Peacock, W. F., et al. (2011). Hypertensive heart failure: patient characteristics and outcomes. Journal of Clinical Hypertension, 13(11), 807-814. GHGGSING WISELY

Gaps between guidelines and practice in hypertensive urgencies and emergencies: data from a multinational European registry in ESH excellence centres. J Hypertens. 2026 Apr OZEOH
1,44(4):609-620. doi: 10.1097/HJH.0000000000004231. Epub 2026 Feb 4. PMID: 41649063.




EMERGENTNI HYPERTENZNI STAVY

Akutni organové poskozeni v dusledku zavazné hypertenze

( k

Brain (mozek) Weetiin)\ % . .
A i ' Arteries (tepny)

* hypertenzni encefalopatie

* intracerebralni hemoragie » disekce aorty

* akutni ischemicka CMP * akutni poskozeni

W Y, ANV ! velkych cév
\l
Retina (sitnice
(sitnice) , %
 hypertenzni retinopatie Kldney (ledviny)
(hemoragie, exsudaty,
edém papily) « akutni poskozeni ledvin
’ (AKI)
r * tromboticka
mikroangiopatie
Heart (srdce) )

* akutni infarkt myokardu
* nestabilni angina pectoris
« akutni levostranné srdecni selhani

s plicnim edémem
e .




Akutni snizeni krevniho tlaku je indikovano pouze v pripadé
emergentni hypertenze. Nezahajujte [écbu nekorigované

arterialni hypertenze rychle pusobicimi peroralnimi
preparaty (captopril apod.).

1/ Writing Committee Members; Gulati M, Levy PD, Mukherjee D, Amsterdam E, Bhatt DL, Birtcher KK, Blankstein R, Boyd J, Bullock-Palmer RP, Conejo T, Diercks DB, Gentile F, Greenwood JP, Hess EP, Hollenberg SM, Jaber WA,
Jneid H, Joglar JA, Morrow DA, O'Connor RE, Ross MA, Shaw LJ. 2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR Guideline for the Evaluation and Diagnosis of Chest Pain: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. J Cardiovasc Comput Tomogr. 2022 Jan-Feb;16(1):54-122. doi: 10.1016/j.jcct.2021.11.009. Epub 2021 Dec 1. PMID: 34955448.

2/ Byrne RA, Rossello X, Coughlan JJ, Barbato E, Berry C, Chieffo A, Claeys MJ, Dan GA, Dweck MR, Galbraith M, Gilard M, Hinterbuchner L, Jankowska EA, Jini P, Kimura T, Kunadian V, Leosdottir M, Lorusso R, Pedretti RFE,
Rigopoulos AG, Rubini Gimenez M, Thiele H, Vranckx P, Wassmann S, Wenger NK, Ibanez B; ESC Scientific Document Group. 2023 ESC Guidelines for the management of acute coronary syndromes. Eur Heart J. 2023 Oct
12;44(38):3720-3826. doi: 10.1093/eurheartj/ehad191. Erratum in: Eur Heart J. 2024 Apr 1;45(13):1145. doi: 10.1093/eurheartj/ehad870. PMID: 37622654.

3/ Eggers KM, Oldgren J, Nordenskjold A, Lindahl B. Diagnostic value of serial measurement of cardiac markers in patients with chest pain: limited value of adding myoglobin to troponin | for exclusion of myocardial infarction.

Am Heart J. 2004 Oct;148(4):574-81. doi: 10.1016/j.ahj.2004.04.030. PMID: 15459585.

4/ Carroll I, Mount T, Atkinson D. Myocardial infarction in intensive care units: A systematic review of diagnosis and treatment. J Intensive Care Soc. 2016 N 1%

doi: 10.1177/1751143716656642. Epub 2016 Jul 1. PMID: 28979516; PMCID: PMC5624468.

5/ Regwan S, Hulten EA, Martinho S, Slim J, Villines TC, Mitchell J, Slim AM. Marathon running as a cause of troponin elevation: a systematic review and meta-analysis. QHGGSINGZWEYO
8183.2010.00575.x. PMID: 20663014.

6/ Maayah M, Grubman S, Allen S, Ye Z, Park DY, Vemmou E, Gokhan |, Sun WW, Possick S, Kwan JM, Gandhi PU, Hu JR. Clinical Interpretation of Serum Troponin in the Era of High-Sensitivity Testing. IL}Z!EGH(B%
Feb 26;14(5):503. doi: 10.3390/diagnostics14050503. PMID: 38472975; PMCID: PMC10930800.




Az 10% navstév urgentnich
prijmu je alkoholem
podminénych

Rada mytd komplikujici praci s
opilci
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Ebrieta — stupen intoxikace?

I}ﬂji si Vam sdélit, Ze se ndm podafilo sﬁ?innnsr;_i od 16. 4. 202
Protialkoholni zachytné stanice K ralovéhradeckého kraje se sidlem Brn
Hradec Kralove.

Provoz zichytné stanice od 16. 4. 2025 bude nasledujici:

Viedni dny
»  prijem klient v tézke ebrieté (do 3 promile alkoholu v dechu) |

s propusténim do 14 hodin, |

piijem klientl v lehéi ebrieté (do 2 promile alkoholu v dechu)

s propusténim do 14 hodin. | B

Wysetreni pro Policii CR od 19 do 14 hodin nasledujiciho dne.

Opily autobusak nadychal 3,78 promile. Vezl

W“n.d +,ﬂa i T 19 cestujicich Pitaval krimi
24hodmovy prova Neuvéfitelnych 3,78 promile alkoholu nadychal v ponddli

Q
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Stupen

LEHKA F STREDNI TEZKA
(mild) S’ (moderate) (severe)

intoxikace

Mirné poruchy psychofyziologickych  Vyraznéjsi poruchy psychofyziologickych Zjevné poruchy psychofyziologickych

funkci a reakci (napf. motorika, funkci a reakci (napf. motorika, funkci a reakci (napr. motorika,
@& Popis stavu koordinace, pozornost, tsudek) koordinace, pozornost, usudek) koordinace, pozornost, Usudek)
| varyujici podle latky. varyujici podle latky. varyujici podle latky.
Bez vyznamné poruchy védomi. Vyrazné zhorseni vykonu €innosti Vyrazné zhorseni védomi.
vyzadujicich tyto funkce.
Bez poruchy nebo minimalni Céstecné porucha védomi. Vyrazné porusené védomi.

porucha védomi.

) Malé poruchy. Vyznamné poruchy. Tézké poruchy.
lj:l Funkfnl ) Schopnost béznych ¢innosti Vyrazné zhor3eni vykonu béznych Pacient nemusi byt schopen sebepéce
postizeni " je zachovana. ¢innosti. nebo seberealizace a muze byt

neschopen komunikace Ci spoluprace
pri vySetreni a intervenci.

Kéd (ICD
@ ol 6C40.3 & XS5W 6C40.3 & XSOT 6C40.3 & XS25




Tizi alkoholové ebriety stanovujte dle klinickeho vysetreni,

nikoliv dle vysledku orientacni dechové
zkousky/ethanolemie.

1/ World Health Organization. (2024). International Classification of Diseases, 11th Revision (ICD-11): 6C40.3

2/ Alcohol intoxication. Retrieved January 24, 2025 Zakhari S. Overview: how is alcohol metabolized by the body? Alcohol Res Health. 2006;29(4):245-54. PMID: 17718403; PMCID:
PMC6527027

3/ Zakon &. 375/2011 Sb., o specifickych zdravotnickych sluzbach. In: Sbirka zakon(i Ceské republiky. 2011, ¢astka 131, § 21-23.

4/Cohen JP, Quan D. Alcohols. In: Tintinalli JE, Stapczynski J, Ma O, Yealy DM, Meckler GD, Cline DM. eds. Tintinalli’'s Emergency Medicine: A Comprehensive Study G.
Hill Education; 2016
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Ordinujete ve své kazdodenni praxi diagnostické Ci terapeutickeé
kroky o jejichz ucelnosti a uzitecnosti nejste presvedceni?
Pokud ano, proc?

1/ vyzaduje starsi lékaf/nadFizeny

2/ ,,standardni postup“, zabéhnuta
praxe

3/ strach ze stiZznosti - Zaloby

4/ trvd na tom pacient, rodina
pacienta..

5/ ,pro jistotu ...“ ujiSténi se e

CHODSING WISELY
(ZECH .




PRVNI KONTAKT S LEKAREM ED

N I

,Medicina je veéda nejistoty a
umeni pravdépodobnosti.”

William Osler
1849 - 1919




CHOOSING WISELY — SLOVO ZAVEREM

Nejedna se o alternativni medicinu

Primarnim cilem neni Setreni nakladu, ale usetreni pacienta
zbytnych vysetreni a terapeutickych procedur

Podpora dialogu pacient-lékar. Snaha o co nejméneé zatézujici reseni
nejpravdéepodobné;jsi diagnozy.

Zhodnoceni efektu v Case a pripadné pristup k dalsim diagnosticko-
terapeutickym krokim




GHOOSING WISELY
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VYBIREJ MOUDRE!
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