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UKAZATELE CEVNIHO POSKOZENI
A ATEROSKLEROZY Ii

13 US SCORE2-Diabetes - novy nastroj k posouzeni kardiovaskularniho rizika diabetikt
Karasek D
III. interni klinika - nefrologickd, revmatologicka a endokrinologickd LF UP a FN Olomouc

Diabetes mellitus je hlavnim rizikovym faktorem aterosklerdzy a obecné plati, Ze nemocni s diabetem maji vyssi kardiovas-
kuldrni riziko nez jedinci bez diabetu. AvSak zejména v posledni dobé se ukazuje, Ze toto riziko je pomé&rné heterogenni. Jeho
mira je dané jiz eventudlné pfitomnym aterosklerotickym kardiovaskuldrnim onemocnénim, specifickym orgdnovym posti-
Zenim v ramci samotného diabetu a kumulaci dal$ich rizikovych faktorid. SCORE2-Diabetes je novy nastroj, ktery pomahéa
|épe stratifikovat nemocné s diabetem a urcit jejich desetileté kardiovaskularni riziko na zdkladé tradi¢nich rizikovych fak-
tort a specifickych informaci, které se tykaji vlastniho diabetu. Sdéleni se vénuje stanoveni SCORE2-Diabetes a jeho impli-
kaci v aktualnim doporuéeni pro Ié€bu kardiovaskulérnich onemocnéni u nemocnych s diabetem.

Podpofeno RVO (FNOI, 00098892).

14 US Soluble endoglin, do we still care?
Nachtigal P, Eissazadeh S', Urbédnkova Rathouska J', Mohammadi S', Igreja e S& IC', Némeckova I,
Tripska K', Vasinova M', Vitverova B', Fikrova P!, Dohnalkova E', Blaha V2
'Department of Biological and Medical Sciences, Faculty of Pharmacy in Hradec Kralové, Charles University,
Czech Republic
23" Department of Internal Medicine-Metabolic Care and Gerontology, Faculty of Medicine in Hradec Krélové,
Charles University, and University Hospital Hradec Krélové, Czech Republic

Introduction: Endoglinisa 180 kDa transmembrane glycoprotein that was demonstrated to be present in two different forms,
namely membrane endoglin (Eng) and soluble endoglin (sEng). We performed a series of studies simulating atherogenesis/
endothelial dysfunction and liver alteration and reviewed soluble endoglin in various cardiometabolic disorders in humans.
Aim: The purpose of this study was to analyze sEng levels with respect to various pathological conditions in experimental studies
such as atherogenesis, NASH, intrahepatic cholestasis, and clinical studies, including Acute Coronary Syndrome (ACS), diabetes
mellitus and Age-related macular degeneration (AMD). Material and Methods: Experimental mice were fed with various diets to
induce atherogenesis and liver disorders, and patients with ACS and AMD were evaluated for sEng levels by ELISA. Results: sEng
levels were increased in all mice suffering from endothelial dysfunction, atherosclerosis, NASH development, and intrahepatic
cholestasis. sEng were elevated in patients with ACS, together with other markers of endothelial dysfunction. Patients with type 1
diabetesmellitusshowedhigherlevelsofsEngcomparedtopatientswithtype2diabetespatients. Patientswithsuccessfullytreated
AMD by lipoprotein apheresis showed significantly reduced sEng levels when compared to patients who failed to improve AMD.
Conclusion: These data show that increased sEng levels characterize the development of endothelial dysfunction, atheroscle-
rosis, and various types of liver impairment, suggesting the sEng biomarker of these pathologies. In addition, sEng reflects
acute endothelial dysfunction in patients with ACS and possibly is related to successful treatment of AMD. Thus, we pro-
pose that sEng is not only a biomarker of the development of various vascular and liver disorders but also might be used
as a biomarker of successful treatment.
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15 US Soluble endoglin levels as possible auxiliary means to acute coronary syndrome risk
assessment?
Urbankova Rathouska J', Pitha J2, Mrazkova J?, Andrys C3, Nachtigal P!
'Department of Biological and Medical Sciences, Faculty of Pharmacy in Hradec Kralové, Charles University,
Czech Republic
’Cardiology Department, Cardiac Centre, Institute for Clinical and Experimental Medicine, Prague, Czech Republic
’Department of Immunology and Allergology, Faculty of Medicine in Hradec Krélové, Charles University, and Uni-
versity Hospital Hradec Kralové, Czech Republic

A soluble form of endoglin, the cleavage product of a membrane endoglin, has been proposed as a blood circulating bio-
marker of several cardio-metabolic pathologies, vascular/endothelial dysfunction and hypercholesterolemia. Since vascu-
lar endothelium alteration plays an important role in cardiovascular events and is basically a hidden risk factor, we deci-
ded to reveal differences in several endothelial dysfunction biomarkers in patients with Acute Coronary Syndrome (ACS)
hospitalized at Department of Cardiology in Institute for Clinical and Experimental Medicine. Data from 79 patients (mean
age 52.6 + 8.1; 18% of women) admitted with ACS without previous history of cardiovascular disease and with no cardio-
protective drugs were included. Control group comprised of samples from 56 age-matched and healthy volunteers of
both genders. Parameters of endothelial dysfunction and inflammation in plasma were assessed by ELISA and Luminex
analyses. In addition, available clinical and laboratory data obtained from hospitalized patients were analyzed. Patients
with ACS had significantly increased levels of soluble endoglin (p < 0.0001), endocan (p < 0.0001), IL6 (p < 0.0001), and
VCAM1 (p = 0.0406) compared to the control group. Soluble endoglin levels were not related to levels of total choleste-
rol, HDL-cholesterol, or glycemia. On the other hand, they were significantly higher (p = 0.001) in patients with high plasma
LDL-cholesterol levels. Moreover, we detected significantly higher levels of soluble endoglin in smokers (p < 0.0001) and
patients with higher BMI (p = 0.0103) compared to non-smokers and patients with normal BMI, respectively. In conclusion,
plasma soluble endoglin might be a valuable supplementary marker for cardiovascular risk assessment in therapy-naive in-
dividuals with no symptomatic cardiovascular disease.

16 US Vliv infekce SARS-CoV-2 na periferni cirkulaci u pacientt s akutnim koronarnim
syndromem
Pitha J"2, Eckhardt T', Mrazkova J?, Novakova $%', Kralova Lesna 12, Stavek P3, Wohlfahrt P*, Sramko M,
Kautzner J'
'Klinika kardiologie IKEM, Praha
Laborator pro vyzkum aterosklerézy CEM IKEM, Praha
30ddéleni datového centra IKEM, Praha
“Pracovisté preventivni kardiologie IKEM, Praha

Uvod: Infekce SARS-CoV-2 miize mit vyrazny negativni vliv na vaskularni postizeni zahrnujici jak koronérni, tak periferni
tepny. Cil: Analyzovat vliv infekce SARS-CoV-2 na periferni tepenny systém u pacientd s akutnim koronérnim syndromem
(AKS). Soubor a metody: Byla analyzovana data 262 pacient(l mladsich 65 let (primérny vék 52,3 + 7,8 let, 18 % Zen), ktefi
byli hospitalizovani na Klinice kardiologie IKEM s AKS mezi roky 2020-2023. Byly hodnoceny zékladni klinické, fyzikaini
a laboratorni parametry, v€etné vySetfeni tepenného véku pomoci Cardio Ankle Vascular Index (CAVI) pfistrojem Fukuda
Denshi VaSera VS-2000N Sfygmopletyzmomanometr a sfygmograf). Analyzovali jsme rozdily mezi pacienty, ktefi SARS-
-CoV-2 prodélali (n = 105) a neprodélali (n = 157). Rozdily byly hodnoceny neparovym t-testem. Vysledky: Pacienti s AKS,
ktefi prodélali infekci SARS-CoV-2, méli vyrazné vyssi tepenny vék, vyjadieny i jako pomér véku kalendarniho a véku tepen-
ného, nez pacienti, ktefi infekci neprodélali (p = 0,006). Podobné rozdily byly nalezeny i u pacientl ambulantné vysetfenych
del$i dobu od propusténi, i kdyZ vzhledem k men§imu poctu osob nebyly tyto rozdily statisticky vyznamné. O¢kovani ani ku-
racké navyky nemély na tyto vysledky vyrazny vliv. Ani v ostatnich sledovanych parametrech se obé skupiny pacientl vy-
razné nelisily, pfipadné byly nalezeny hrani¢né vyznamné rozdily, vétSinou v neprospéch pacientd, ktefi SARS-CoV-2 pro-

systému; toto postiZzeni mize byt i dlouhodobé.
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17 US Aktivita hypokretin/orexinového systému a prognéza pacienti po infarktu myokardu
Wobhlfahrt P', Jenéa D', Melenovsky V', Jarolim P, Dlouha D', Sramko M', Kotré M, Zelizko M', Mrazkova ),
Pitha J', Adamkova V', Kautzner J'
'Institut klinické a experimentalni mediciny, Praha
“Brigham and Women s Hospital, Boston, USA

Uvod: Hypokretin/orexinovy systém se uplatiiuje v patogenezi srdeéniho selhani. Zatim neni zndmo, zda ovliviiuje i prognézu
pacientd s infarktem myokardu (IM). Cil: Cilem préce bylo zhodnotit vliv koncentrace cirkulujiciho orexinu A a minoritni alely
T-genu rs7767652 (spojené se sniZenou transkripci hypokretinového/orexinového receptoru 2) na riziko mortality po IM.
Metodika: Pro analyzu jsme poufZili prospektivni registr konsekutivnich pacientl hospitalizovanych v IKEM pro infarkt myo-
kardu. Z analyzy jsme vyloudili pacienty s pfedchozi anamnézou IM nebo srde¢niho selhani. K porovnani frekvenci alel
rs7767652 v obecné populaci byl pouzit ndhodny vzorek populace. Vysledky: Z 1 009 pacientd po IM (primérny vék 64 +
12 let, 74,6 % muzl), 6,1 % bylo homozygotl (TT) a 39,4 % heterozygotl (CT) pro minoritni alelu rs7767652. Frekvence
alel pacient s IM se neliSily od 1953 subjektd z populace (2p = 0,62). Osoby s TT variantou mély stejnou velikost IM,
ale vyssi vyskyt komorova fibrilace a nutnosti kardiopulmonalni resuscitace neZ osoby s CT- a CC-variantou. U pacientl
s ejekéni frakei 40 % pfi propusténi byla varianta TT spojena s niz&§im zvySenim ejekéni frakce levé komory béhem sledovéni
(p = 0,03). BEhem 27mési¢niho sledovéni byla TT varianta spojend s vy$§im rizikem amrti (HR 2,83; p = 0,001). Podobné
i vy$Si hladina cirkulujiciho orexinu A byla spojena s niz§im rizikem mortality (HR 0,41; p < 0,05). Zavér: SniZen4 aktivita hy-
pokretin/orexinového systému je spojena se zvySenym rizikem mortality.
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