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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
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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
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Conclusions and Relevance
XCTFassociated cancerould eventually account fd&% of alinew

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 . (]

conducted from October 2023 to October 2024 CHODSING H]EEEEEE .
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THE PURSUIT OF HEALTH
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Five Things Physicians
and Patients Should Question
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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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. 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?
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Don’t transfuse mildly elevated INR medical procedures
.8
tocorrect [.v] © before
jnoracentesis
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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
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Kontrola INR po podani plazmy
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( 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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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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Association for the

RedBlood CellTrasfusionGuidelines2023 AABB QU0 Aamemenor

Recommendation:
hospitalized adult patients hemodynamically stable
...restrictive transfusiorstrategy.

n<70g/L

0< 70 g/L clinicallystableon ICU

0 <70 g/Lhematologic and oncologalisord.

0< 8 g/L preexisting cardiovascular disease
0< 8 g/L acutegastrointestinableeding

4L L L L L

CHO _ __ "———
FrankfurtConsensu€onferenceJAMA 2019;321(10):98®7.CarsonlL. JAMA 2023;%%&.
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XodohioZkyph2 dkfeRkl FerStricky pdciaps K |

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
VSOK2RY S 20235/%R A |
Y SOK2RY S 2004/ A5K04, |

[ £S LkRdd S 2S&¥aiSy[H nSE
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Indikace 2023 % T”“t““""’ cues 70

krvaceni 68 429  [Krvacent 21 49,1

pred vykonem 50 311 pred vykontem 7 12,7

koagulopatie 30 18.6 koagulopatie 12 218

hematologickd ir 12 75 hematologicka in 3 55

hyperwarfariniza 1 0.5 hyperwarfariniza 6 10,9
161 55
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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 leciva soucasné 2 0
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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%)
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VYSLEDNE POROVNANI

Srovnani v ks 203 | 2024 | 2025 Srovnaniv % 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

Otéznd indikace [ks] | 14 9 0 Otdznd indikace (%) | 2 ) 0
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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
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Nabereme?

AantiTPO , TSH
AantiTPOanti TG, TSH
ATSH + free T4
ATSH

ATRAKanti TPO, TSH , free T4
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Nabereme?

AantiTPO , TSH
AantiTPOanti TG, TSH
ATSH + free T4
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ATRAKanti TPO, TSH , free T4
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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
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Ekonomika

TSH 196 20 3/1 den
FT4 203 20 2/1 den LnjA 2YSI SYN JoyR
— R 75%

FT3 204 22 oSl 2YSI S T I YQde I Yy ON

Anti-TPO 434 40 MKM UGéRSY as ayNON OsSt
T 62RA T NBY{ :

Anti-TG 416 41 MKM UEéRSY y' S20miliony

TRAK 608 80 1/1 den

tyreoglobulin 285 74 1/1 den
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Gastroenterologie:
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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
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DDD (defined daily dose) No of persons
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Preskripce PPI specialistou

N gastroenterologle
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0 deprescribingorg | Proton Pump Inhibitor (PPI) Deprescribing Alg

Why is patient taking a PPI?

r = ct
Indication still If unsure, find out if history of endoscopy, if ever hospitalized for bleeding ulcer or if taking because of chronic

un know ne NSAID use In past, If ever had heartbum or dyspepsia
1
4
+ Mild to moderate esophaqitis or + Peptic Ulcer Disease treated x 2-12 weeks (from NSAID; H. pylori) « 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
controlfled) - 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 iy
ed i highe ’
symptoms compared to continuing higher dose), or Stop ppl or consult gastloemcrologlst 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
J

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

]

Q deprescribingorz  Bruyére § Open®ee

Thompson W et aDevelopingan evidencebaseddeprescribingyuideline2018.
https://deprescribing.org/resourcesleprescribingguidelinesalgorithmg
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1201l thienopyridin

A12YLI A

A EoEzofagitida U GnjSR® ahananl
ALNRBFE&tIES |
A2adgriadyNzZ @I N NSA'_D

A aspirin

A antikoagulace

b  GiGHiet& komorbidity 'INGWIgZEElﬁK

KurlanderJE AmJGastroenteroR020:115:689D6.
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Do not order baseline coagulation tests for asymptomatic patients having | ¢
chooeing () low-risk non-cardiac surgery.

Canada | Ca.nadlan Anesthesiologists Stouety,
Choosing Wisely Canada recommendation #1.
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P
94% of this
testing was 99.9% of this
26% of patients unnecessary :re:‘“e'c‘zs‘;’:s
had preoperative h23d% of paﬁer;_ts 4 4
. ad preoperative
PT testing P TTiesting
CapoorM, et al.PLoSONE. 2015;10(8):e0133317 ..;"“]
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Hayward CMet al. SeminThrombHemost 2012;38(7):74€52 CHODSING WISELY '
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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
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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
|

|/

Cardiovastntervent Radiol(2021) 44:528536 https://doi.org/10.1007/s0027@20-027634 CHODSING WISEL
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D-dimery: role v diagnhostice 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

te a2
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WellsPS,at al. Valueof assessmentof pretest
probability of deep-veinthrombosisin clinical

management. Lancet. 199727;350(9094):1795 -8.
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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
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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.

KahnSR, et al. Lancet. 2014 8; 383(9920):880
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Patients with Abdominal Aortic Aneurysm (AAA)




(ft SR20t yN LI oxsma,(&

- GZEGH@ Foas

gé RdziSYA YSYONOK NPT Y
wha G by anaim id

LINAYSNJ BH ®p (Rescreeninga 10 let

LINA Y-8,81dmo 12YUNRE YN ! t fA L2 RSI njSYyN VyI
L aeYLW2YLGAO| 2dz ¢
t NA Y-8,8ldmn YZYUNRE YN | CTAg@e OSG njSy N

t NEYSNI p O |Y2YUNRBE YN SVS | e

Patients with Abdominal Aortic Aneurysm (AAA)

l."_'\



51 { VSYN LINAY!I NYN (i Comentgl

At NA Y NWING A Y YN GS&0 LINE2 RAI 3 iégiﬁd
O RdzLJX SEY N &2y 2 AdppleFlA%l 0&S I & B VLIS

ABI/TBI

A{S1TdzyBEN)YyRNF2t 23IA01¢é& vy SIT yI C
DUS/CTA/MRA

Al 2NYt yia AaO0OKSYAS | 2S2N R2LJ
OSOYNK2Z2 njSE6A0U0S



——— < —

—

i RAL 3y

~—h =~
>_
T« Ol
N <

Right-arm

L YI’ @ é T y' I Y' L \JN\ systolic pressure
5 dz L/ 1 5Y

YN LINEINBAES
d

— NN >

- S< o =
W< W e

DP
nsd 1 gaddze s sys.o:?;%:'.;:::::[
PT

1. Hiatt WR, NEngld Med 2001;344:1608 ¢ H M T Y | NXB (i 2aitelineson$hé Didghogisind Wegtinentof PeripheralArterial Diseasesin collaboration with the EuropearSocietyfor Vascular
Surgery(ESVS)Summaryof the documentpreparedby CzechiSocietyof CardiologyCoret Vasab0 (2018)2017

Diagnostika ICHDK
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ion with the Europdan\&suelar Surgery (ESVS): Document covering atherosclerotic disease of extracranial carotid and vertebral, mes
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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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