Ar tinkama 1nsulto rizikos veiksniy
korekcnja?

R. Macaityte

E. Galvanauskaite
LSMU Kauno klinikos
Neurologijos klinika



* Nepaisant esamy gydymo metody, insultas
1Slieka penkta mirties priezastimi ir viena
dazniausiy priezascCiy, sukelianciy
ilgalaike negalia!.

* Pirminé profilaktika 1Slicka geriausia
prevenciné priemone, mazinanti 1nsulto
daznj, zinant, kad mazdaug 77 proc.
1ISeminiy 1nsulty yra jvyke pirmg kartg
gyvenime?.

1. Kochanek KD, Murphy SL, Xu J, Tejada-Vera B, Deaths: final data for 2014. National Vital Statistics Reports. 2016;65:1-122
2. Goldstein LB, Bushnell CD, Adams RJ, Appel L], Braun LT, Chaturvedi S, et al. Guidelines for the primary prevention of stroke: a guideline for healthcare professionals from the
American Heart Association/American Stroke Association. Stroke. 2011; 42:517-84



Rizikos veiksniail

Nemodifikuojami rizikos | Modifikuojami rizikos
veiksniai veiksniai

AmzZius Arterin¢ hipertenzija
Lytis Rikymas
Rase¢/Tautybe Dieta

Fizinis neaktyvumas
Juosmens-kluby santykis
Hiperlipidemija
Cukrinis diabetas
Alkoholio suvartojimas
Sirdies ligos
Apolipoproteinas B/Al
Genetika

Boehme AK, Esenwa C, Elkind MS V. Stroke Risk Factors, Genetics, and Prevention. Circ. Res. 2017;120(3):472
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Boehme AK, Esenwa C, Elkind MS V. Stroke Risk Factors, Genetics, and Prevention. Circ. Res. 2017;120(3):472
O’Donnell MJ, Xavier D, Liu L, Zhang H, Chin SL, Rao-Melacini P, et al. Risk factors for ischaemic and intracerebral haemorrhagic stroke in 22 countries (the INTERSTROKE study): a case-
control studv. Lancet. 2010:376:112—123.




PrieSirdziy virpé&jimas

* Paplitimas: > 3 proc. 1SsivysCiusiose Salyse;
* Paveikia > 33 milijjonus gyventojy pasaulyje;

* Siejamas su:
X daznesnemis hospitalizacijomis
Xblogesnémis ligy iSeitimis
Xblogesne gyvenimo kokybe.

Friberg L, Bergfeldt L. Atrial fibrillation prevalence revisited. J Intern Med. 2013; 274(5):461-8
Chugh SS, Havmoeller R, Narayanan K, Singh D, Rienstra M, Benjamin EJ, et al. Worldwide epidemiology of atrial
fibrillation: a Global Burden of Disease 2010 Study. Circulation. 2014; 129(8):837-47




PrieSirdziy virpé&jimas
* PrieSirdZ1y virp¢jimas 5 kartus didina 1Seminio insulto rizika.

AF increases your risk of

stvoke
Sx

Wolf PA, Abbott RD, Kannel WB. Atrial fibrillation as an independent risk factor for stroke: the Framingham Study. Stroke. 1991;22:983-988




PrieSirdziy virpé&jimas

* Skirtingy autoriy duomenimis, 23-29 proc. pacienty, serganciy insultu,
buvo nustatytas prieSirdziy virpéjimas.

* [Seminio 1nsulto rizika gali buti sumazinama apie 60-70 proc. paskyrus
antikoaguliacin; gydyma rizikos grup¢je esantiems pacientams.

Hart RG, Pearce LA, Aguilar MI. Meta-analysis: antithrombotic therapy to prevent stroke in patients who have nonvalvular atrial fibrillation. Ann Intern Med. 2007;
146(12):857-67



PrieSirdziy virpé&jimas

* Ar visi paciental gauna tinkamg gydyma?

* GLORIA-AF duomenimis naujai nustacius nevoztuvines kilmés prieSirdZziy
virp€jima pacientams, turintiems insulto rizika, 20 proc. analizuojamy pacienty
negavo peroraliniy antikoagulianty!.

* Autorial nurode, kad pacientams, kuriems jvyko 1Seminis galvos smegeny
insultas, mazdaug 4 i§ 5 pacienty nebuvo pasieke terapinés antikoaguliacijos.

1. Mcintyre WF, Conen D, Olshansky B, Halperin JL, Hayek E, Huisman M V. Stroke prevention strategies in North American patients with atrial fibrillation: the GLORIA-AF
registry program

2. XianY, O’Brien EC, Liang L, Xu H, Schwamm LH, Fonarow GC, et al. Association of preceding antithrombotic treatment with acute ischemic stroke severity and in-hospital
outcomes among patients with atrial fibrillation. JAMA. 2017; 317(10):1057-67



Miisy duomenys

PrieSirdziy virpéjimas

® Tur¢jo ™ Neturejo

IS ju
ﬁ antikoaguliantus
vartojo 10,9 proc.




Arterine hipertenzija

* Svarbiausias modifikuojamas insulto rizikos veiksnys.

Arteriné
hipertenzija
b

Oksidacinis Baroreceptoriy
stresas disfunkcija

UZdegimas

Makrovaskuli% Mikrovaskulinis
pazeidimas | pazeidimas

Bangalore S, Toklu B, Gianos E, et al. Optimal Systolic Blood Pressure Target After SPRINT: Insights from a Network Meta-Analysis of Randomized Trials. Am. J. Med. 2018;130(6):707-
719.e8



Arteriné hipertenzija

SAKS
110
mmHg

Insulto rizika
140 proc.

Semplicini A. Searching cerebrovascular risk indicators for hypertensive patients: Is Framingham Stroke Risk Profile “the magic bullet”? J Clin Hypertens. 2018;20:246— 247



Arterin¢ hipertenzija

Fatalinis ir ne fatalinis insultas

Jvykiy sk. 100

pacienty 4 - Placebo

Ca kanaly N . — ~ Gydymas

blokatoriai 2 /
AI ¢

0 m. 1 m. 2 m. 3 m. 4 m.

Staessen JA, Fagard R, Thijs L, et al. Randomised double-blind comparison of placebo and active treatment for older patients with isolated systolic hypertension. Lancet
1997;350:757-764



Arterin¢ hipertenzija
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Arteriné hipertenzyja. “The lower 1s the better”

2017 metais amerikieCiy atliktoje moksliniy tyrimy apie sistolinio
kraujospiidzio (sAKS) mazinimo jtakg kardiovaskuliniams susirgimams
ir mirtingumuil metaanalizéje buvo nustatyta, kad maziausia insulto
rizika buvo pacientams, kuriy sistolinis kraujospiidis buvo mazesnis nei

120mmHg.

Ar pernelyg sumazing sAKS nepabloginsime smegeny perfuzijos?

Bangalore S, Toklu B, Gianos E, Schwartzbard A, Weintraub H, Ogedegbe G, Messerli FH, Optimal Systolic Blood Pressure Target after SPRINT Insights from a Network Meta-
Analysis of Randomized Trials, The American Journal of Medicine (2017
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Toescu EC. Normal brain ageing: models and mechanisms. Philos. Trans. R. Soc. B Biol. Sci. 2005;360(1464):2347-2354



Arterin¢ hipertenzija
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227 proc.

Bangalore S, Toklu B, Gianos E, et al. Optimal Systolic Blood Pressure Target After SPRINT: Insights from a Network Meta-Analysis of Randomized Trials. Am. J. Med.
2018;130(6):707-719.e8



Miisy duomenys

Arteriné hipertenzija
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Dislipidemija

* AmerikieCiy mokslininkail jvertino pacienty 18§ REGARDS studijos
cholesterolio 1r jo frakcijy rys; su insultu

Insulto rizikos padidéjimas
MTL 8 proc.

Ne didelio tankio cholesterolis 10 proc.
(Bendras cholesterolis — DTL)

Glasser Stephen P., Mosher Aleena, Howard George, Banach Maciej, Mosher Aleena, What is the association of lipid levels and incident stroke?, International Journal of
Cardiology (2016),



Dislipidemija

* Dislipidemija, kartu su arterine hipertenzija, yra vienas pagrindiniy
insulto rizikos veiksniy, ir Siam veiksniui koreguoti yra sukurta
efektyvi medikamenting terapija.

e [vairiais tyrimais nustatyta, kad statiny vartojimas sumazina insulto
rizikg 15 — 25 proc., neatsizvelgiant ] paciento pradin¢ kardiovaskuline
bukle.

Herttua K, Martikainen P, Batty GD, Kiviméki M. Poor Adherence to Statin and Antihypertensive Therapies as Risk Factors for Fatal Stroke. J. Am. Coll. Cardiol.
2016;67(13):1507-1515



Dislipidemija

* Gydymo rezimo laikymasis ir insulto rizika

Herttua K, Martikainen P, Batty GD, Kivimdki M. Poor Adherence to Statin and Antihypertensive Therapies as Risk Factors for Fatal Stroke. J. Am. Coll. Cardiol.
2016;67(13):1507-1515




Dislipidemija

1.00+

* Nustatytas statistiSkai
reikSmingas atvirkStinis  rySys
tarp gydymo rezimo laikymosi 1r
insulto rizikos.
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0.80

0.70

* 20 procenty geresnis gydymo
rezimo laikymasis, sumazina
insulto rizika 8 procentais. 050

Relative Risk of Ischemic Stroke
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XuT, Yu X, Ou S, Liu X, Yuan J, Chen Y. Statin Adherence and the Risk of Stroke: A Dose-Response Meta-Analysis. CNS Drugs 2017;31(4):263-271.



Dislipidemija

Early Statin Delayed . o
Group Statin Group ég‘::z:i?‘ 863 Ct Interaction
(Nn=131) (Nn=126) p-values
. OR
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0.85 0.42 1.74
Atherothrombotic 55 54 *o— —F&
0.63 0.31 1.27
Cardioembolic 5 o < <> 0.79
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Néra Zymaus poveikio ankstyvaus statino taikymo pagal mRS 90 dieny laikotarpyje.

Shinichi Yoshimura, Kazutaka Uchida, Takashi Daimon, Ryuzo Takashima, Kazuhiro Kimura, Takeshi Morimoto, on behalf of ASSORT Trial Investigator. Randomized Controlled Trial of
Early Versus Delayed Statin Therapy in Patients With Acute Ischemic Stroke. ASSORT Trial (Administration of Statin on Acute Ischemic Stroke Patient). Stroke. 2017;48:3057-3063



Misy duomenimis

Tirta 140 pacienty

4

55 proc. nustatyta dislipidemija

..................................................................

Kokios yra statiny nevartojimo
priezastys?

- Informacijos apie statiny nauda

' neturéjimas?

- Naudos-Zalos santykio
nezinojimas?

- Kaina?

- Salutiniai poveikiai? Informacija
. apie juos?



Dieta

* Manoma, kad pakankamas wvaisiy ir darzoviy, ankStiniy augaly,
nerafinuoty grudy, Zuvies, mazesnis gyvulinés kilmés produkty
vartojimas, yra viena 1§ optimaliy insulto prevencijos priemoniy, del
savo reikSmes pagrindiniams insulto rizikos veiksniams (aukStam
arteriniam kraujo spaudimui, hiperlipidemijai, hiperglikemaijai).

* Su didele 1nsulto rizika siejamas didel; druskos kiekj, maza vaisiy,

darzoviy 1r gridiniy kultiiry turintis racionas.'

Lakkur S, Judd SE. Diet and Stroke: Recent Evidence Supporting a Mediterranean-Style
Diet and Food in the Primary Prevention of Stroke. Stroke. 2015;46:2007-11.

Rees K, Dyakova M, Wilson N, Ward K, Thorogood M, Brunner E. Dietary advice for
reducing cardiovascular risk. Cochrane Database Syst Rev. 2013:CD002128




Dieta

Skaidulinés Folatai

medziagos

Didelis druskos Bent 1,5g kalio per ~ Didesnis skaiduliniy  Folaty vartojimas

suvartojimas dieng medZiagy suvartojimas
Insulto daznis Insulto tikimybe Insulto tikimybe Insulto rizika
T 24 proc. l20 proc. l 13 proc. l,

Iacoviello L, Bonaccio M, Cairella G, Catani MV, Costanzo S, Giacco R, Rendina D, Sabino P, Savini I, Strazzullo P, et al. Diet And Primary Prevention Of Stroke: Systematic Review And
Dietary Recommendations By The Ad Hoc Working Group Of The Italian Society Of Human Nutrition, Nutrition, Metabolism and Cardiovascular Diseases (2018),



Dieta

* Kai kuriy autoriy duomenimis, Vidurzemio juros dieta insulto daznj
sumazino 39 proc.!

* Sokolado suvartojimas siejamas su mazesne insulto rizika moterims.?

* Puodelis kavos (su kofeinu ar be kofeino) sumazina insulto rizikg apie
10 proc.’

1. Lakkur S, Judd SE. Diet and Stroke: Recent Evidence Supporting a Mediterranean-Style Diet and Food in the Primary Prevention of Stroke. Stroke. 2015;46:2007-11
2. Dong J-Y, Iso H, Yamagishi K, Sawada N, Tsugane S, Japan Public Health Center—based Prospective Study Group, Chocolate consumption and risk of stroke among men and women: A

large population-based, prospective cohort study, Atherosclerosis (2017)
3. Bernstein AM, de Koning L, Flint AJ, et al. Soda consumption and the risk of stroke in men and women. Am J Clin Nutr 2012;95(5): 1190Y1199. doi:10.3945/ajcn.111.030205



Gyvenimo budo veiksniai

* Fizinis aktyvumas * Mazina insulto rizikg  dé¢l
maz¢jancio AKS, poveikio 1
glikem1jg 1r kiino svorj.

, N * Priklauso nuo  suvartojamo
* Alkoholio suvartojimas alkoholio kiekio (<2 "SAV
vyrams ir <1 SAV moterims) turi
apsaugm; poveik] nuo 1nsulto,
taciau plktnaud21av1mas
alkoholiu didina 1Seminio galvos
smegeny 1nsulto rizika.

Boehme AK, Esenwa C, Elkind MS V. Stroke Risk Factors, Genetics, and Prevention. Circ. Res. 2017;120(3):472



Gyvenimo budo veiksniai

» Rikymas * Vienas svarbiausiy rizikos veiksniy.
Lemia apie 15 proc. miréiy nuo
1nsulto.

* Insulto rizika priklauso nuo
suvartojamy cigareciy kiekio.

* Metus rukyti insulto rizika zenkliai
sumazeja ir beveik 1Snyksta po 2-4
mety nuo rikymo metimo.

Boehme AK, Esenwa C, Elkind MS V. Stroke Risk Factors, Genetics, and Prevention. Circ. Res. 2017;120(3):472



Nutukimas

Insulto rizika 1,000 gyv./m.:

MHNW MUNW MHO MUO
0.56 2.61 0.61 2.76

MHNW- | metaboliskai sveiki“, normalaus svorio
MUNW- metabolinis sindromas normalaus svorio
MHO- ,,metaboliSkai sveiki“ su nutukimu
MUO metabolinis sindromas su nutukimu

Hyun-Jung Lee et all. Risk of ischemic stroke in metabolically healthy obesity: A nationwide population-based study. PLoS One. 2018 Mar 30;13(3):¢0195210. doi:
10.1371/journal.pone.0195210. eCollection 2018



Insulto profilaktika

Didesn) démes) turétume skirti rizikos veiksniy
prevencijai i1ki susergant.

Pirmin¢ profilaktika - ,,tobula piliule*

Boehme AK, Esenwa C, Elkind MS V. Stroke Risk Factors, Genetics, and Prevention. Circ. Res. 2017;120(3):472

Bendroji populiacija




“Tobula piliulé”

Brainin M, Feigin V, Martins S, et al. Cut stroke in half: Polypill for primary prevention in stroke. Int. J. Stroke 2018;0(0):1-15.
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