
2 Léčba hypertenze v primární a sekundární prevenci CMP
prof. MUDr. Miroslav Souček, CSc. | MUDr. Ivan Řiháček, Ph.D. II. interní klinika Lékařské fakulty MU a FN u sv. Anny v Brně

2 Úspěchy a neúspěchy preventivní kardiologie v posledních 25 letech
prof. MUDr. Hana Rosolová, DrSc. Centrum preventivní kardiologie, 2. interní klinika FN Plzeň, LF UK Praha a LF Plzeň

2 Antikoagulační léčba u fibrilace síní
prof. MUDr. Jindřich Špinar, CSc., FESC Interní kardiologická klinika FN Brno a LF MU, Brno 
prof. MUDr. Jiří Vítovec, CSc., FESC I. interní kardio-angiologická klinika FN u sv. Anny a LF MU, Brno

3 Ateroskleróza: co je nového?
doc. MUDr. Michal Vrablík, Ph.D. Centrum preventivní kardiologie, 3. interní klinika 1. LF UK a VFN, Praha

3 Hyperlipoproteinemie a dyslipidemie
prof. MUDr. Richard Češka, CSc., FACP, FEFIM Centrum preventivní kardiologie, III. interní klinika 1. LF UK a VFN, Praha

4 Nemalobuněčný karcinom plic – novinky v léčbě
prof. MUDr. Jana Skřičková, CSc. | MUDr. Ondřej Venclíček | MUDr. Bohdan Kadlec, Ph.D. | MUDr. Marcela Tomíšková |  
MUDr. Lenka Jakubíková, Ph.D. | Jana Špaldová Klinika nemocí plicních a tuberkulózy LF MU a FN Brno

4 Tři pohledy současné diabetologie
prof. MUDr. Jan Škrha, DrSc., MBA III. interní klinika endokrinologie a metabolismu VFN a 1. LF UK, Praha

4 Kombinační léčba arteriální hypertenze
prof. MUDr. Jan Filipovský, CSc. II. interní klinika LF a FN Plzeň

5 Ambulantní 24hodinové monitorování krevního tlaku
prof. MUDr. Jiří Widimský jr., CSc. III. interní klinika – Centrum pro hypertenzi 1. LF UK a VFN Praha

5 Projekt Györgyi – neintervenční sledování účinnosti a tolerance léčby hypertenze přípravkem  
 Amesos® prostřednictvím 24hodinové kontroly krevního tlaku 

MUDr. Jiří Krupička, Ph.D. Kardiologická ambulance, Brandýs nad Labem prof. MUDr. Miroslav Souček, CSc. II. interní klinika 
LF MU a FN u sv. Anny, Brno prof. MUDr. Jiří Widimský jr., CSc. III. interní klinika VFN a 1. LF UK, Praha MUDr. Pavel Franc 
Kardiologická ambulance, Brandýs nad Labem

6 Starší pacient s hypertenzí a jeho léčba ke snížení kardiovaskulárního rizika
MUDr. Ivan Řiháček, Ph.D. II. interní klinika, FN u Svaté Anny a Masarykova univerzita, Brno

6 Postavení vernakalantu v léčbě fibrilace síní v ČR
MUDr. Lucie Šedivá, Ph.D. Antiarytmická jednotka Kardiocentra Nemocnice na Homolce, Praha

6 Snížení rizika opakovaných hospitalizací při terapii ivabradinem u pacientů s chronickým  
 srdečním selháním

doc. MUDr. Filip Málek, Ph.D., MBA Ambulance srdečního selhání a hypertenze,  
Kardiovaskulární centrum Nemocnice Na Homolce, Praha

6 EndoBarrier v léčbě obézních diabetiků 2. typu
MUDr. Zuzana Vlasáková, CSc. Centrum diabetologie IKEM MUDr. Marek Beneš Klinika hepatogastroenterologie IKEM

7 Chronická pankreatitida – současné trendy
prof. MUDr. Petr Dítě, DrSc. | MUDr. Martina Bojková | MUDr. Veronika Jelínková | doc. MUDr. Arnošt Martínek, CSc. 
Akademické centrum gastroenterologie, Interní klinika FN a LF Ostrava MUDr. Bohuslav Kianička, Ph.D. | MUDr. Hana 
Nechutová, Ph.D. | prof. MUDr. Miroslav Souček, CSc. II. interní klinika FN u sv. Anny a LF Brno, Interní klinika FN a LF Ostrava

7 Diagnostika a terapie erektilní dysfunkce
MUDr. Taťána Šrámková, CSc. Urologická klinika a Sexuologický ústav 1. LF UK a VFN Praha,  
LF Masarykovy univerzity Brno, Sexuologické oddělení FN Brno

8 Cirkulující nádorová DNA 
prof. Ing. Jaroslav Petr, DrSc. Výzkumný ústav živočišné výroby, Praha

ACTA MEDICINAE 9/2014 Vnitřní lékařství
Kompletní literatura



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

Léčba hypertenze v primární a sekundární prevenci CMP
prof. MUDr. Miroslav Souček, CSc. | MUDr. Ivan Řiháček, Ph.D.  
II. interní klinika Lékařské fakulty MU a FN u sv. Anny v Brně

Úspěchy a neúspěchy preventivní kardiologie 
v posledních 25 letech
prof. MUDr. Hana Rosolová, DrSc.  

Centrum preventivní kardiologie, 2. interní klinika FN Plzeň, LF UK Praha a LF Plzeň

Antikoagulační léčba u fibrilace síní
prof. MUDr. Jindřich Špinar, CSc., FESC Interní kardiologická klinika FN Brno a LF MU, Brno 

prof. MUDr. Jiří Vítovec, CSc., FESC I. interní kardio-angiologická klinika FN u sv. Anny a LF MU, Brno

1 http://www.uzis.cz/cr-kraje
2 The Task Force for the Management of Arterial Hypertension of the 

European Society of Hypertension (ESH) and of the European Society 
of Cardiology (ESC). 2007 Guidelines for the Management of Arterial 
Hypertension. J Hypertens, 2007, 25, s. 1105–1187.

3 Bosch, J. – Yusuf, S. – Pogue, J., et al.: On behalf of the HOPE Investi-
gators. Use of ramipril in preventing stroke: double blind randomised 
trial. Br Med J, 2002, 324, s. 699–702. 

4 Progress Collaborative Group: Randomised trial of a perindopril-
-based blood pressure lowering regiment among 6105 individuals 
with previous stroke or transient ischaemic attack. Lancet, 2001, 358, 
s. 1033–1041.

5 Neal, B. – Mac Mahon, J., et al.: Effects of ACE inhibitors, calcium 
antagonists, and other blood pressure lowering drugs: results of 
prospectively designed overviews of randomised trials. Blood Pres-
sure Lowering Treatment Trialists Collaboration. Lancet, 2000, 356, 
s. 1955–1964.

6 Kario, K. – Pickering, T. G. – Matsuo, T., et al.: Stroke prognosis and 
abnormal nocturnal blood pressure falls in older hypertensives. Hy-
pertension, 2001, 38, s. 852–857.

7 O‘Donnell, M. J. – Xaver, D. – Lisheng, L., et al.: Risk factors for is-
chaemic and intracerebral haemorrhagic stroke in 22 countries (the 
INTERSTROKE study): a case-control study. Lancet 2010; 376 (9735): 
112-123. DOI: 10.1016/S0140-6736(10)60834–3.

8 Filipovský, J. – Widimský, J. Jr. – Ceral, J., et al.: Diagnostické a léčeb-
né postupy u arteriální hypertenze – verze 2012. Doporučení České 
společnosti pro hypertenzi. Vnitř Lék, 2012, 58, s. 785–801.

9 Simon, G.: Why do treated hypertensives suffer strokes? An inter-
nist’s perspective. J Clin Hypertens, 2002, 4, s. 338–344.

10 Widimský, J., et al.: Hypertenze. 2. přepracované vydání. Praha, Triton, 

2004. 
11 Hansson, L. – Zanchetti, A. – Carruthers, S. G., et al.: Effects of inten-

sive blood pressure lowering and low-dose of aspirin in patients with 
hypertension: principal results of the Hypertension optimal treatment 
(HOT) randomised trial. Lancet, 1998, 351, s. 1755–1762.

12 Ezekowitz, J. A. – Straus, S. E. – Majumdar, S. R.: Stroke: strategies for 
primary prevention. American Family Physician, 2003, 68, s. 2379–2386.

13 Staesen, J. A. – Wang, J. G. – Thijs, L.: What can be expected from 
optimal blood pressure control? J Hypertens, 2003, 21, dopl. 2, s. 3–9. 

14 Dahlöf, B. – Sever, P. S. – Poulter, N. R., et al.: Prevention of cardio-
vascular events with an antihypertensive regimen of amlodipine 
adding perindopril as required versus atenolol adding bendroflume-
thiazide as required, in the Anglo-Scandinavian Cardiac Outcomes 
Trial-Blood Pressure Lowering Arm (ASCOT-BPLA): a multicentre ran-
domised controlled trial. Lancet, 2005, 366, s. 895–906.

15 Souček, M.: Diabetes mellitus a cévní onemocnění mozku. Vnitř Lék, 
2003, 49, s. 916–920.

16 UK Prospective Diabetes Study Group: Efficacy of atenolol and cap-
topril in reducing risk of macrovascular and microvascular complica-
tions in type 2 diabetes: UKPDS. BMJ, 1998, 317, s. 713–721.

17 Malion, J. M.: Blood pressure variations troughout sleep. XIV. Euro-
pean Meeting on Hypertension, Paříž, 13.–17. 6. 2004.

18 Staněk, V.: Prevence mozkových cévních příhod. In: MedEvent-Hyper-
tension Prague 2002. Praha Publishing, 2002, s. 56–60.

19 Beckett, N. S. – Peters, R. – Fletcher, A. E. et al.: Treatment of hyperten-
sion in patients 80 years of age or older. N Engl J Med, 2008, 358, s. 1–12. 

20 ADVANCE Collaborative Group: Effects of a fixed combination of 
perindopril and indapamide on macrovascular and microvascular 
outcomes in patients with type 2 diabetes mellitus (the ADVANCE 
trial): a randomised controlled trial. Lancet, 2007, 370, s. 829–840.

21 ACCORD Study Group, Cushman, W. C. – Evans, G. W. – Byington, R. 
P., et al.: Effects of intensive blood-pressure control in type 2 diabetes 
mellitus. N Engl J Med, 2010, 362, s. 1575–1585.

22 Widimský, J.: Jaké jsou optimální hodnoty systolického tlaku u dia-
betiků? Studie ACCORD Blood Pressure dokončena. Cor Vasa, 2010, 
52, s. 700–705. 

23 Mancia, G. – Laurent, S. – Agabiti-Rosei, E., et al.: Reappraisal of 
Euro pean guidelines on hypertension management: a European So-
ciety of Hypertension Task Force document. J Hypertens, 2009, 27, 
s. 2121–2158.

24 PATS Collaborative Group. Post-stroke antihypertensive treatment 
study. Chin Med J, 1995, 108, s. 710–717.

25 Arima, H. – Chalmers, J. – Woodward, M., et al.: PROGRESS Collabo-
rative Group. Lower target blood pressures are safe and effective for 
the prevention of recurrent stroke: the PROGRESS trial. J Hypertens, 
2006, 24, s. 1201–1208.

26 Trenkwalder, P. – Elmfeldt, D. – Hofman, A., et al.: The study on co-
gnition and prognosis in the elderly (SCOPE)—major cardiovascu-
lar events and stroke in subgroups of patients. Blood Press, 2005, 14, 
s. 31–37.

27 Schrader, J. – Luders, S. – Kulschewski, A., et al.: Morbidity and 
mortality after Stroke. Eprosartan compared with nitrendipine for 
secondary prevention: principal result of a prospective randomized 
controlled study (MOSES). Stroke, 2005, 36, s. 1218–1226.

28 Yusuf, S. – Diener, H. C. – Sacco, R. L., et al.: Telmisartan to pre-
vent recurrent stroke and cardiovascular events. NEJM, 2008, 359, 
s. 1225–1237.

29 New England Journal of Medicine, 2010.
30 Henskens, J.: Hypertens, 2009, 27, s. 846–853.

1 Global health risks: mortality and burden of disease attributable to 
selected major risks. Ženeva: WHO, prosinec 2009. Posuzováno na 
WHO/Europe, European HFA Database, červenec 2012. http://www.
who.int/healthinfo/global_burden_disease/GlobalHealthRisks_re-
port_full.pdf, vyhledáno 1. 10. 2014.

2 Cífková, R. – Škodová, Z. – Bruthans, J., et al.: Longitudinal trends in 
major cardiovascular risk factors in the Czech population between 
1985 and 2007/8. Czech MONICA and Czech post-MONICA. Athe-
rosclerosis, 2010, 211, s. 676–681.

3 Cífková, R. – Škodová, Z. – Bruthans, J., et al.: Longitudinal trends in 
cardiovascular mortality and blood pressure levels, prevalence, aware-
ness, treatment, and control of hypertension in the Czech population 
from 1985 to 2007/2008. J Hyper tens, 2010, 28, s. 2196–2203.

4 Šimon, J. – Karlíček, V. – Rosolová, H.: Závěrečná zpráva Výzkumného 

projektu P-12-333–810: Výzkum komplexní léčebné a preventivní péče 
o organizovanou (průmyslovou) populaci, Plzeň, 1990.

5 Stoický, F. – Slabý, P. – Volejníková, L.: Serum lipid and apolipopro-
tein levels in children. Cesk Pediatr, 1983, 38, s. 646–649.

6 Urbanová, Z. – Šamánek, M. – Češka, R., et al.: Recommendations 
for the diagnosis and therapy of hyperlipoproteinemia in childhood 
and adolescence developed by the Committee of the Czech Society 
for Atherosclerosis. Cas Lek Cesk, 1998, 137, s. 89–92.

7 Kotseva, K. – Wood, D. – De Backer, G., et al.: Cardiovascular preven-
tion guidelines in daily practice: a comparison of EUROASPIRE I, II, and 
III surveys in eight European countries. Lancet, 2009, 373, s. 929–940. 

8 Ryden, L. – Grant, P. J. – Anker, S. D., et al.: ESC Guidelines on diabe-
tes, prediabetes, and cardiovascular diseases developed in collabo-
ration with EASD. Europ Heart J, 2013, 34, s. 3035–3087.

9 Fruchart, J. Ch. – Sacks, F. M. – Hermans, M. P., et al.: The Residual Risk 
Reduction Initiative: a call to action to reduce residual vascular risk in 
dyslipidaemic patients. A condenset position paper by the Residual 
Risk Reduction Initiative (R3i). Diabetes and Vascular Disease Research, 
2008, 5, s. 319–335. 

10 Varbo, A. – Benn, M. – Tybjaerg-Hansen, A., et al.: Remnant choleste-
rol as a causal risk factor for ischemic heart disease. J Am Coll Cardiol, 
2013, 61, s. 427–436.

11 Nussbaumerova, B. – Rosolova, H. – Mayer, O., et al: Residual car-
diovascular risk in patients with stable coronary heart dinase over the 
past 16 years (Czech part of the EUROASPIRE I-IV surveys). Co ret Vasa 
56 (2014) e98-e104. Dostupné z: www.sciencedirect.com/science/ar-
ticle/pii/S0010865014000198, vyhledáno 1. 10. 2014.

1 Camm, A. J. – Kirchhof, P. – Lip, G. Y. H., et al.: Guidelines for the ma-
nagement of atrial fibrillation, EHJ, 2010, 31, s. 2369–2429.

2 Camm, A. J. – Lip, G. Y. H. – De Katerina, R., et al.: 2012 focused up-
date of the ESC Guidelines for the management of atrial fibrillation.
An update of the 2010 ESC Guidelines for the management of atrial 
fibrillation. European Heart Journal, 2012, 33, s. 2719–2747.

3 Conolly, S. J. – Ezekowitz, M. D. – Phil, D., et al.: Dabigatran versus 

warfarin in patients with atrial fibrillation. NEJM, 2009, 361 (12), 
s. 1139–1151.

4 Ezekowitz, M. D. – Conolly, S. – Pareth, A., et al.: Rationale and design 
of RE-LY randomised evaluation of long term antikoagulant therapy, 
warfarin compared with dabigatran. Am Heart J, 2009, 157, s. 805–810.

5 Gersh, B. J. – Tang, T. S. M. – Seward, J. B.: The changing epide-
miology and natural history of nonvalvular atrial fibrillation: clinical 

impli-cations. Trans Am Clin Climatol Assoc, 2004, 114, s. 149–160.
6 Gugliano, R. P. – Tiff, Ch. T. – Braunwald, E. – Murphy, S. A., et al.: For 

the Engage TIMI 48 Investigators: Edoxaban versus warfarin in patiens 
with atrial fibrillation. NEJM, 2013, doi: 10.1056/NEJMoa1310907.

7 Chugh, S. S. – Blackshear, J. L. – Shen, W. K., et al.: Epidemiology 
and natural history of atrial fibrillation: clinical implications. J Am Coll 
Cardiol, 2001, 37, s. 371–378. 



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

Ateroskleróza: co je nového?
doc. MUDr. Michal Vrablík, Ph.D.  

Centrum preventivní kardiologie, 3. interní klinika 1. LF UK a VFN, Praha

Hyperlipoproteinemie a dyslipidemie
prof. MUDr. Richard Češka, CSc., FACP, FEFIM 

Centrum preventivní kardiologie, III. interní klinika 1. LF UK a VFN, Praha

1 Zdravotnická statistika. Zemřelí 2011. Ústav zdravotnických informací 
a statistiky ČR, dostupné na: www. uzis.cz.

2 Galina, E. Le − K.: Vascular: adhesion molecules in atherosclerosis. 
Arterioscler Thromb Vasc Biol. 2007, 27, s. 2292–2301.

3 Luo, B. H. − Carman, C. V. − Springer, T. A.: Structural basis of integrin 
regulation and signaling. Annu Rev Immunol, 2007, 25, s. 619–647.

4 Gerrity, R. G.: The role of the monocyte in atherogenesis: I. Transi tion 
of blood-borne monocytes into foam cells in fatty lesions. Am J Pathol, 
1981, 103, s. 181–190.

5 Geng, Y. J − Libby, P.: Progression of atheroma: a struggle be-
tween death and procreation. Arterioscler Thromb Vasc Biol, 2002, 22, 
s. 1370–1380.

6 Libby, P. − Simon. D. I.: Inflammation and thrombosis: the clot thic-
kens. Circulation, 2001, 103, s. 1718–1720.

7 Bonaa, K. H. − Njolstad. I. − Ueland, P. M., et al.: Homocysteine lo-
wering and cardiovascular events after acute myocardial infarction. 
N Engl J Med, 2006, 354, s. 1578−1588.

8 Salomon, R. N. − Hughes, C. C. − Schoen, F. J., et al.: Human coro-
nary transplantation-associated arteriosclerosis. Evidence for a chro-
nic immune reaction to activated graft endothelial cells. Am J Pathol, 
1991, 138, s. 791–798.

9 Whitlock, G. − Lewington, S. − Sherliker, P., et al.: Body-mass index 
and cause-specific mortality in 900 000 adults: collaborative analyses 
of 57 prospective studies. Lancet, 2009, 373, s. 1083−1096.

10 Cerman, J. R. – Moore, S. C. − Jacobs, E. J.: A pooled analysis of waist 
circumference and mortality in 650,000 adults. Mayo Clin Proc, 2014, 
89, s. 335–345.

11 Lu, Y. − Hajifathalian, K. − Ezzati, M., et al.: Metabolic mediators of 
the effects of body-mass index, overweight, and obesity on coronary 
heart disease and stroke: a pooled analysis of 97 prospective cohorts 
with 1,8 million participants. Lancet, 2014, 383, s. 970−983.

12 Yusuf, S. − Hawken, S. – Ounpuu, S.; INTERHEART Study Investigators: 
Effect of potentially modifiable risk factors associated with myocar-
dial infarction in 52 countries (the INTERHEART study): case-control 
study. Lancet, 2004, 364, s. 937−952.

13 Holmes, M. V. − Dale, C. E. − Zuccolo, L., et al.: Association between 
alcohol and cardiovascular disease: Mendelian randomisation ana-
lysis based on individual participant data. BMJ, 2014, 349, g4164, doi: 
10.1136/bmj.g4164.

14 Voight, B. F. − Peloto, G. M. – Orho-Melander, M., et al.: Plasma HDL 
cholesterol and risk of myocardial infarction: a mendelian randomi-
sation study. Lancet, 2012, 380, s. 572–580.

15 Schwarz, G. G. − Olsson, A. G. − Abt, M., et al.: dal-OUTCOMES In-
vestigators. Effects of dalcetrapib in patients with a recent acute co-
ronary syndrome. N Engl J Med, 2012, 367, s. 2089–2099.

16 Nissen, S. − Tarif, J. C. − Nicholls, S. J., et al.: Effects of torcetrapib 
on progression of coronary atherosclerosis. N Engl J Med, 2007, 356, 
s. 1304–1316. 

17 Tarif, J. C. − Ballantyne, C. M. − Barter, P., et al.: Effects of the high-
-density lipoprotein mimetic agent CER-001 on coronary atheroscle-
rosis in patients with acute coronary syndromes: a randomized trial. 
Eur Heart J, 29. 4. 2014, dostupné online.

18 Vrablík, M.: Hypolipidemika, jak je neznáte. Hypertenze a KV prevence 
2013, 2, s. 53–57.

19 Rocker, P. M. − Thuren, T. − Zalewski, A. − Libby, P.: Interleukin-1ß 
inhibition and the prevention of recurrent cardiovascular events: ra-
tionale and design of the Canakinumab Anti-inflammatory Throm-
bosis Outcomes Study (CANTOS). Am Heart J, 2011, 162, s. 597–605. 

20 Rocker, P. M.: Testing the inflammatory hypothesis of atherothrombo-
sis: scientific rationale for the cardiovascular inflammation reduction 
trial (CIRT). J Thromb Haemost, 2009, 7, dopl. 1, s. 332–339.

1 Perk, J. – De, B. G. – Gohlke, H., et al.: European Guidelines on Car-
diovascular Disease Prevention in Clinical Practice (Version 2012): The 
Fifth Joint Task Force of the European Society of Cardiology and Other 
Societies on Cardiovascular Disease Prevention in Clinical Practice 
(Constituted by Representatives of Nine Societies and by Invited Ex-
perts). Int J Behav Med, 2012, 19, s. 403–488.

2 Reiner, Z. – Catapano, A. L., – De, B. G., et al.: ESC/EAS Guidelines for 
the management of dyslipidaemias: The Task Force for the manage-
ment of dyslipidaemias of the European Society of Cardiology (ESC) 
and the European Atherosclerosis Society (EAS). Eur Heart J, 2011, 32, 
s. 1769–1818.

3 Nordestgaard, B. G. – Palmer, T. M. – Benn, M., et al.: The effect of 
elevated body mass index on ischemic heart disease risk: causal es-
timates from a Mendelian randomisation approach. PLoS Med, 2012, 
9, s. e1001212.

4 Baigent, C. – Blackwell, L. – Emberson, J., et al.: Efficacy and safety of 
more intensive lowering of LDL cholesterol: a meta-analysis of data 

from 170,000 participants in 26 randomised trials. Lancet, 2010, 376, 
s. 1670–1681.

5 Kearney, P. M. – Blackwell, L. – Collins, R., et al.: Efficacy of choleste-
rol-lowering therapy in 18,686 people with diabetes in 14 randomi-
sed trials of statins: a meta-analysis. Lancet, 2008, 371, s. 117–125.

6 Mihaylova, B. – Emberson, J. – Blackwell, L., et al.: The effects of lo-
wering LDL cholesterol with statin therapy in people at low risk of 
vascular disease: meta-analysis of individual data from 27 randomised 
trials. Lancet, 2012, 380, s. 581–590.

7 Tailor, F. – Huffman, M. D. – Macedo, A. F., et al.: Statins for the pri-
mary prevention of cardiovascular disease. Cochrane Database Syst 
Rev, 2013, 1, CD004816.

8 Chapman, M. J. – Ginsberg, H. N. – Amarenco, P., et al.: Tri  gly ceride- 
-rich lipoproteins and high-density lipoprotein cholesterol in pa tients 
at high risk of cardiovascular disease: evidence and guidance for ma-
nagement. Eur Heart J, 2011, 32, s. 1345–1361.

9 Ginsberg, H. N. – Elam, M. B. – Lovato, L. C., et al.: Effects of 

combination lipid therapy in type 2 diabetes mellitus. N Engl J Med, 
2010, 362, s. 1563–1574.

10 Jun, M. – Foote, C. – Lv, J., et al.: Effects of fibrates on cardiovascular 
outcomes: a systematic review and meta-analysis. Lancet, 2010, 375, 
s. 1875–1884.

11 SHARP Collaborative Group: Study of Heart and Renal Protection 
(SHARP): randomized trial to assess the effects of lowering low-den-
sity lipoprotein cholesterol among 9,438 patients with chronic kidney 
disease. Am Heart J, 2010, 160, s. 785–794.

12 Rossebo, A. B. – Pedersen,T. R. – Boman, K., et al.: for the SEAS In-
vestigators: Intensive lipid lowering with simvastatin and ezetimibe 
in aortic stenosis. N Engl J Med, 2008, 359, s. 1343–1356.

13 Chan, J. C. – Piper, D. E. – Cao, Q., et al.: Proc Natl Acad Sci USA, 2009, 
106, s. 9820–9825.

14 The Scandinavian Simvastatin Survival Study Group. Randomized trial of 
cholesterol lowering in 4444 patients with coronary heart disease: the Scan-
dinavian Simvastatin Survival Study (4S). Lancet, 1994, 344, s. 1383–1389.

8 Karetová, D. – Bultas, J.: Nová perorální antitrombotika v prevenci 
a léčbě trombembolismu. Kardiologická revue, 2012, 14 (2), s. 88–92.

9 Lábrová, R.: Fibrilace síní – kardiovaskulární epidemie – editorial. Vnitř 
Lék, 2008, 54 (1), s. 12–13.

10 Lábrová, R. – Špinar, J.: Antikoagulační terpaie a fibrilace síní. Kardio-
logická revue, 2012, 14 (2), s. 79–87.

11 Oldgren, J. – Alings, M. – Darius, H., et al.: Risks for stroke, bleeding, 
and death in patients with atrial fibrillation receiving dabigatran or 
warfarin in relation to the CHADS

2 score: a subgroup analysis of the 
RE-LY trial. Ann Intern Med, 2011, 155, s. 660–667.

12 Patel, M. R. – Mahaffey, K. W. – Garg, J., et al.: Rivaroxaban versus war-
farin in nonvalvular atrial fibrillation. NEJM, 2011, 365 (10), s. 883–891.

13 ROCKET AF Study Investigators: Rivaroxaban once daily, oral, direct 
factor Xa inhibition compared with vitamin K antagonism for preven-
tion of stroke and Embolism Trial in Atrial Fibrillation: rationale and 

design of the ROCKET AF study. Am Heart J, 2010, 159, s. 340–347.
14 Špinar, J. – Lábrová, R.: Antikoagulační léčba u fibrilace síní. Remedia, 

2011, 21 (2), s. 168–171.
15 Špinar, J. – Vítovec, J. – Soucek, M., et al.: The FIRST registry. Com-

parison of anticoagulant treatment in patiens with atrial fibrillation. 
Experimental and Clinical Cardiology, 2014, 20 (1), s. 662–673.

16 Špinar, J. – Vítovec, J. – Špinarová, L. – Musil, V.: Profile of Czech AF 
2012. Profile of atrial fibrillation patiens receiving antithrombotic the-
rapy. Co ret Vasa, 2014, e1–10, doi: 10.1016/j.crvasa.2014.04.001.

17 Špinar, J. – Vítovec, J.: Komu zvoní hrana. Kardiologická revue, 2009, 
11 (4), s. 197–199.

18 Špinar, J. – Vítovec, J.: Zasnouben se špičkovou kočkou aneb EN-
GAGED to TOPCAT. Kardiologická revue, 2013, 15 (4), s. 205–206.

19 Špinar, J. – Vítovec, J. – Špinarová, L. – Lábrová, R.: Rivaroxaban v léč-
bě fibrilace síní. Farmakoterapie, 2013, 1, s. 6–12.

20 Špinar, J.: Vliv frekvence dávkování na adherenci k léčbě u chronic-
kých kardiovaskulárních onemocnění – komentář. Acta Medicinae, 
2013, 3, s. 76–79.

21 Táborský, M. – Heinz, P. – Hrčková, Y.: Dabigtran-etexilát v klinické 
praxi pro prevenci tromboembolických příhod u nemocných s fibri-
lací síní. Vnitřní lékařství, 2012, 58 (10), s. 769–778.

22 Wattigney, W. A. – Mensa, G. A. – Drift, J. B.: Increasing trends in 
hospitalization for atrial fibrillation in the United States, 1985  through 
1999: implications for primary prevention. Circulation, 2003, 108, 
s. 711–716. 

23 Wolf, P. A. – Abbott, R. D. – Kandel, W. B.: Atrial fibrillation as an in-
dependent risk factor for stroke: the Framingham Study. Stroke, 1991, 
22, s. 983–988.



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

Nemalobuněčný karcinom plic – novinky v léčbě
prof. MUDr. Jana Skřičková, CSc. | MUDr. Ondřej Venclíček | MUDr. Bohdan Kadlec, Ph.D. |  

MUDr. Marcela Tomíšková | MUDr. Lenka Jakubíková, Ph.D. | Jana Špaldová  
Klinika nemocí plicních a tuberkulózy LF MU a FN Brno

1 Dušek, L. – Májek, O. – Mužík, J. – Kostíková, J. – Pavlík, T. – Skřičko-
vá, J.: Epidemiologie zhoubných nádorů plic, průdušnice a průdušek 
v ČR. In: Skřičková, J. – Kolek, V., et al.: Základy moderní pneumoonko-
logie. Maxdorf, Praha, 2012.

2 Giroux, D. J. – Rami-Porta, R. – Chansky, K., et al.: The IASLC Lung 
Cancer Staging Project: data elements for the prospective project. 
J Thorac Oncol, 2009, 4, s. 679–83.

3 Pešek, M.: Nemalobuněčný karcinom plic. EUNI, dostupné z: http://
www.euni.cz/tema.php?, vyhledáno 22. 9. 2014.

4 Škarda, J. – Überall, I. – Tichý, T. – Matěj, R.: Novinky v klasifikaci 
adenokarcinomů plic a potenciální prognostické a prediktivní fak-
tory u nemalobuněčných plicních karcinomů. Cesk Patol, 2011, 47, 
s. 168–172. 

5 Travis, W. D. – Brambilla, E. – Noguchi, M., et al.: International associa-
tion for the study of lung cancer / american thoracic society / euro-
pean respiratory society international multidisciplinary classification 
of lung adenocarcinoma. J Thorac Oncol, 2011, 6, s. 244–285.

6 Skřičková, J. – Kolek, V., et al.: Základy moderní pneumoonkologie. 
Maxdorf, Praha, 2012.

7 Paz-Ares, L. – de Marinis, F., et al.: Maintenance therapy with peme-
trexed plus best supportive care versus placebo plus best suppor-
tive care after induction therapy with pemetrexed plus cisplatin for 
advanced non-squamous non-small-cell lung cancer (PARAMOUNT): 
a double-blind, phase 3, randomised controlled trial. Lancet Oncol, 
2012, 13, s. 247–255.

8 Lunch, T. J. – Bell, D. W. – Sordella, R., et al.: Activating mutations 
in the epidermal growth factor receptor underlying responsiveness 
of non-small-cell lung cancer to gefitinib. N Engl J Med, 2004, 350, 
s. 2129–2139.

9 Bonomi, P.: Clinical studies with non-iressa EGFR tyrosine kinase in-
hibitors. Lung Cancer, 2003, 41, s. S43–S48.

10 Duffield, E. L. – Watkins, C. L. – Armour, A. A. – Fukuoka, M.: Gefi-
tinib or carboplatin-paclitaxel in pulmonary adenocarcinoma. New 
England Journal of Medicine, 2009, 361, s. 947–957.

11 Kim, E. S. – Hirsch, V. – Mok, T., et al.: Gefitinib versus docetaxel in 
previously treated non-small-cell lung cancer: a randomised Phase 
III trial (INTEREST). Lancet, 2008, 372, s. 1809–1818.

12 Pešek, M.: Nemalobuněčný karcin plic. EUNI, dostupné z: http://www.
euni.cz/tema.php?, vyhledáno 22. 9. 2014.

13 Thatcher, N. – Chány, A. – Parikh, P., et al.: Gefitinib plus best sup-
portive care in previously treated patients with refractory advanced 
non-small-cell lung cancer: results from a randomised, placebo-con-
trolled, multicentre study (Iressa Survival Evaluation in Lung Cancer). 
Lancet, 2005, 366, s. 1527–1537.

14 Shepherd, F. A. – Pereira, J. R. – Ciuleanu, T., et al.: Erlotinib in previously 
treated non-small-cell lung cancer. N Engl J Med, 2005, 353, s. 123–132.

15 Pešek, M. – Skřičková, J. – Kolek, V., et al.: Výsledky klinického hodno-
cení účinnosti a toxicity gefitinibu v rámci programu časného přístu-
pu u nemalobuněčného karcinomu plic v ČR. Stud Pneumol Phtiseol, 
2009, 69, s. 62–68.

16 Yang, J. Ch. – Schuler, M. – Yamamoto, N. – O’Byrne, K. – Hirsh, V. – 
Mok, T., et al.: LUX-Lung 3: a randomized, open-label, Phase III study 
of afatinib vs cisplatin/pemetrexed as 1st-line treatment for patients 
with advanced adenocarcinoma of the lung harboring EGFR-activa-
ting mutations. J Clin Oncol, 2012, 30, dopl., abstrakt LBA7500.

17 Wu, Y.-L.: LUX-Lung 6: A randomized, open-label, Phase III study of 
afatinib (A) vs. gemcitabine/cisplatin (GC) as first-line treatment for 
Asian patients (pts.) with EGFR mutation-positive (EGFR M+) advan-
ced adenocarcinoma of the lung. American Society of Clinical Onco-
logy, Chicago, 2. 6. 2013. J Clin Oncol, 2013, 31, dopl.; abstrakt 8016.

18 Yang, L. V. – Sequist, M. – Schuler, T. – Mok, N. – Yamamoto, K. – 
O’Byrne, V. – Hirsh, S. – Geater, C. – Zhou, D. – Massey, V. – Zazuli-
na, Y.-L.: Overall survival in patients with advanced NSCLC harboring 
common (Del19/L858R) EGFR mutations: analysis of two large, open-
-label phase III studies of afatinib vs chemotherapy, LUX-Lung 3 and 
LUX-Lung 6. ASCO 2014.

19 Soda, M. – Choi, Y. L. – Enomoto, M., et al.: Identification of the trans-
forming EML4-ALK fusion gene in non-small-cell lung cancer. Nature, 
2007, 448, s. 561–566. Wong, D. W. – Leung, E. L. – So, K. K., et al.: 
The EML4-ALK fusion gene is involved in various histologic types of 
lung cancers from nonsmokers with wild-type EGFR and KRAS. Can-
cer, 2009, 115, s. 1723–1733.

20 Shaw, A. T. – Salomon, B.: Targeting anaplastic lymphoma kinase in 
lung cancer. Clin Cancer Res, 2011, 17, s. 2081–2085.

21 Rikova, K. – Guo, A. – Zeng, Q., et al.: Global survey of phosphotyro-
sine signaling identifies oncogenic kinases in lung cancer. Cell, 2007, 
131, s. 1190–1203.

22 Takeuchi, K. – Choi, Y. L. – Togashi, Y., et al.: KIF5B-ALK, a novel fu-
sion oncokinase identified by an immunohistochemistrybased dia-
gnostic system for ALK-positive lung cancer. Clin Cancer Res, 2009, 15, 
s. 3143–3149.

23 Shaw, A. T. – Trap, B. Y. – Salomon, B. J., et al.: Effect of crizotinib on 
overall survival in patients with advanced non-small-cell lung cancer 
harbouring ALK gene rearrangement: a retrospective analysis. Lancet 
Oncol, 2011, 12, s. 1004–1012.

24 Reck, M. – von Pawel, J. – Zatloukal, P., et al.: Phase III trial of cispla-
tin plus gemcitabine with either placebo or bevacizumab as first-line 
therapy for nonsquamous non-small-cell lung cancer: AVAil. J Clin On-
col, 2009, 27, s. 2415. 

25 Reck, M.: Nintedanib (BIBF 1120) plus docetaxel in NSCLC patients 
progressing after first-line chemotherapy: LUME Lung 1, a randomi-
zed, double-blind phase III trial. 2013, ASCO Annual Meeting, J Clin 
Oncol, 2013, 31, dopl.; abstrakt LBA8011.

26 Hanna, N.: LUME-Lung 2: A multicentre, randomized, double-blind, 
Phase III study of nintedanib plus pemetrexed vs. placebo plus pe-
metrexed in patients with advanced non-squamous non-small cell 
lung cancer (NSCLC) after failure of first-line chemotherapy. American 
Society of Clinical Oncology, Chicago, 2. 6. 2013. J Clin Oncol, 2013, 
31, dopl.; abstrakt 8034.

27 Thatcher, N. – Hirsch, F. R. – Szczesna, A., et al.: A randomized, mul-
ticenter, open-label, phase III study of gemcitabine-cisplatin (GC) 
chemotherapy plus necitumumab (IMC-11F8/LY3012211) versus 
GC alone in the first-line treatment of patients (pts) with stage IV 
squamous non-small cell lung cancer (sq-NSCLC). J Clin Oncol, 2014, 
32, 5s (dopl.; abstrakt 8008).

28 Perol, M. – Ciuleanu, T. E. – Arrieta, O. – Prabhash, K. – Syrigos, K. N., 
et al.: REVEL: A randomized, double-blind, phase III study of docetaxel 
(DOC) and ramucirumab (RAM; IMC-1121B) versus DOC and placebo 
(PL) in the second-line treatment of stage IV non-small cell lung can-
cer (NSCLC) following disease progression after one prior platinum-
-based therapy. J Clin Oncol, 2014, 32, 5s (dopl.; abstrakt LBA8006).

Tři pohledy současné diabetologie
prof. MUDr. Jan Škrha, DrSc., MBA III. interní klinika endokrinologie a metabolismu VFN a 1. LF UK, Praha

Kombinační léčba arteriální hypertenze
prof. MUDr. Jan Filipovský, CSc. II. interní klinika LF a FN Plzeň

1 Gurzov, E. N. – Eizirik, D. L.: Bcl-2 proteins in diabetes: mitochondrial 
pathways of β-cell death and dysfunction. Trends Cell Biol, 2011, 21, 
s. 424–431.

2 Youle, R. J. – Strasser, A.: The Bcl-2 protein family: opposing activities 
that mediate cell death. Nat Rev Mol Cell Biol, 2008, 9, s. 47–59.

3 Tait, S. W. – Green, D. R.: Mitochondria and cell death: outer mem-
brane permeabilization and beyond. Nat Rev Mol Cell Biol, 2010, 11, 
s. 621–632.

4 Van Raalte, D. H. – Diamant, M.: Glucolipotoxicity and beta cells in 
type 2 diabetes mellitus: target for durable therapy? Diab Res Clin 

Pract, 2011, 93, s. S37–S46.
5 Česká společnost klinické biochemie a Česká diabetologická společ-

nost. Laboratorní diagnostika a sledování stavu diabetes mellitus. Dia-
betologie, metabolismus, endokrinologie, výživa, 2007, 10, s. 232–241.

6 International Expert Committee. International Expert Committee re-
port on the role of the A1c essay in the diagnosis of diabetes. Diabe-
tes Care, 2009, 32, s. 1327–1334.

7 Doporučený postup péče o nemocné s prediabetem. Česká diabetolo-
gická společnost a Česká internistická společnost, www.diab.cz.

8 Dubowitz, N. – Xue, W. – Long, Q., et al.: Aging is associated with 

increased HbA1c levels, independently of glucose levels and insulin 
resistance, and also with decreased HbA1c diagnostic specificity. Dia-
betic Medicine, 2014, 31, s. 927–935.

9 Škrha J.: Cesta diabetologie aneb Jak vše začíná a končí? Eds. J. Peru-
šičová, Současná diabetologie, sv. 12, Maxdorf, Praha, 2014.

10 Doporučený postup péče o diabetes mellitus 2. typu. Česká diabetolo-
gická společnost, www.diab.cz

11 DeFronzo, R. A.: Banting lecture. From the triumvirate to the ominous 
octet: a new paradigm for the treatment of type 2 diabetes mellitus. 
Diabetes, 2009, 58, s. 773–795.

1 Cífková, R. – Škodová, Z. – Bruthans, J., et al.: Longitudinal trends in 
cardiovascular mortality and blood pressure levels, prevalence, aware-
ness, treatment and control of hypertension in the Czech population 
from 1985 to 2007/2008. J Hypertens, 2010, 28, s. 2196–2203.

2 Wald, D. S. – Law, M. – Morris, J. K., et al.: Combination therapy versus 
monotherapy in reducing blood pressure: meta-analysis on 11,000 
participants from 42 trials. Am J Medicine, 2009, 122, s. 290–300.

3 Filipovský, J. – Widimský, J., Jr. – Ceral, J. – Cífková, R. – Horký, 

K. – Linhart, A. – Monhart, V. – Rosolová, H. – Seidlerová, J. – Souček, 
M. – Špinar, J. – Vítovec, J. – Widimský, J.: Diagnostické a léčebné po-
stupy u arteriální hypertenze – verze 2012. Doporučení České společ-
nosti pro hypertenzi. Vnitř Lék, 2012, 58, s. 785– 801.

4 Corrao, G. – Nicotra, F. – Parodi, A., et al.: Cardiovascular protection 
by initial and subsequent combination of antihypertensive drugs in 
daily life practice. Hypertension, 2011, 58, s. 566–572.

5 PROGRESS Collaborative Group: Randomised trial of a perin dopril- 

-based blood-pressure-lowering regimen among 6105 individuals 
with previous stroke or transient ischaemic attack. Lancet, 2001, 358, 
s. 1033–1041.

6 Beckett, N. S. – Peters, R. – Fletcher, A. E., et al.: for the HYVET Study 
Group. Treatment of hypertension in patients 80 years of age or older. 
N Engl J Med, 2008, 358, s. 1887–1898.

7 Dahlöf, B. – Sever, P. S. – Poulter, N. R., et al.: Prevention of cardio-
vascular events with an antihypertensive regimen of amlodipine 



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

adding perindopril as required versus atenolol adding bendroflume-
thiazide as required, in the Anglo-Scandinavian Cardiac Outcomes 
Trial-Blood Pressure Lowering Arm (ASCOT-BPLA): a multicentre ran-
domised controlled trial. The Lancet, 2005, 366, s. 895–906.

8 Jamerson, K. – Weber, M. A. – Bakris, G. L., et al.: Benazepril plus 

amlodipine or hydrochlorothiazide for hypertension in high-risk pa-
tients. N Engl J Med, 2008, 359, s. 2417–2428.

9 The ONTARGET Investigators: Telmisartan, ramipril, or both in pa-
tients at high risk for vascular events. NEJM, 2008, 358, s. 1547–1559.

10 Julius, S. – Kjeldsen, S. E. – Weber, M., et al.: Outcomes in hyper ten-

si ve patients at high cardiovascular risk treated with regimens based 
on valsartan or amlodipine: the VALUE randomised trial. Lancet, 2004, 
363, s. 2022–2031.

Ambulantní 24hodinové monitorování krevního tlaku
prof. MUDr. Jiří Widimský jr., CSc. III. interní klinika – Centrum pro hypertenzi 1. LF UK a VFN Praha

1 Appel, L. J. – Stason, W. B.: Ambulatory blood pressure monitoring 
and blood pressure self-measurement in the diagnosis and manage-
ment of hypertension. Ann Intern Med, 1993, 118, s. 867–882.

2 Clement, D. L. – De Buyzere, M. L. – De Bacquer, D. A., et al.: Pro-
gnostic value of ambulatory blood-pressure recording in patients 
with treated hypertension. N Engl J Med, 2003, 348, s. 2407–2415.

3 Conen, D. – Bamberg, F.: Noninvasive 24-h ambulatory blood pressu-
re and cardiovascular disease: a systematic review and meta-analysis. 
J Hypertens, 2008, 26, s. 1290–1299.

4 Cuspidi, C. – Macca, G. – Sampieri, L., et al.: Target organ damage 
and non-dipping pattern defined by two sessions of ambulatory 
 blood pressure monitoring in recently diagnosed essential hyper-
tensive patients. J Hypertens, 2001, 19, s. 1539–1546.

5 Tabard, R. H. – Staessen, J. A. – Thijs, L.: Prediction of cardiac structu-
re and function by repeated clinic and ambulatory blood pressure. 
Hypertension, 1997, 29, s. 22–29.

6 Tabard, R. H. – Celis, H. – Thijs, L. – Staessen, J. A. – Clement, D. 
L. – De Buyzere, M. L. – De Bacquer, D. A.: Daytime and night-time 
 blood pressure as predictors of death and cause-specific cardiovascu-
lar events in hypertension. Hypertension, 2008, 51, s. 55–61.

7 Tabard, R. H. – Thijs, L. – Staessen, J. A. – Clement, D. L. – De Buy-
zere, M. L. – De Bacquer, D. A.: Night-day blood pressure ratio and 
dipping pattern as predictors of death and cardiovascular events in 
hypertension. J Hum Hypertens, 2009, 23, s. 645–653.

8 Filipovský, J. – Widimský, J. jr. – Ceral, J. – Cífková, R. – Horký, K. – 
Linhart, A. – Monhart, V. – Rosolová, H. – Seidlerová, J. – Souček, 
M. – Špinar, J. – Vítovec, J. – Widimský, J.: Diagnostické a léčebné 
postupy u arteriální hypertenze, verze 2012: Doporučení České spo-
lečnosti pro hypertenzi. Vnitřní lékařství, 2012, 58, s. 785–801.

9 Gaborieau, V. – Delarche, N. – Gosse, P.: Ambulatory blood pres-
sure monitoring vs. self-measurement of blood pressure at home: 

cor  relation with target organ damage. J Hypertens, 2008, 26, 
s. 1919–1927.

10 Krakoff, L. R.: Cost-effectiveness of ambulatory blood pressure, a re-
analysis. Hypertension, 2006, 47, s. 29–34.

11 Lancia, G., et al.: Practice guidelines for the management of arterial 
hypertension of the European Society of Hypertension (ESH) and the 
European Socety of Cardiology (ESC). ESH/ESC Task Force for the Mana-
gement of Arterial Hypertension. J Hypertens, 2013, 31, s. 1925–1938.

12 Lancia, G. – Parati, G. – Hennig, M., et al.: Relation between blood 
pressure variability and carotid artery damage in hypertension: ba-
seline data from the European Lacidipine Study on Atherosclerosis 
(ELSA). J Hypertens, 2001, 19, s. 1981–1989.

13 Mallion, J. M. – Baguet, J. P. – Siché, J. P., et al.: Clinical value of am-
bulatory blood pressure monitoring. J Hypertens, 1999, 17, s. 585–595.

14 Mann, S. – Altman, D. G. – Ragtery, E. B. – Bannister, R.: Circadian 
variation of blood pressure in autonomic failure. Circulation, 1983, 68, 
s. 477–483.

15 O’Brien, E. – Parati, G. – Stergiou, G. – Asmar, R. – Beilin, L. – Bilo, G., 
et al.: On behalf of the European Society of Hypertension Working 
Group on Blood Pressure Monitoring. European Society of Hyper-
tension position paper on ambulatory blood pressure monitoring. 
J Hypertens, 2013, 31, s. 1731–1768.

16 Palatini, P. P. – Dorigati, F. – Roman, E., et al.: White-coat hyperten-
sion. A selection bias? J Hypertens, 1998, 16, s. 977–984.

17 Parati, G.: Blood pressure reduction at night: sleep and beyond. J Hy-
pertens, 2000, 18, s. 1725–1729.

18 Parati, G. – Pomidossi, G. – Albini, F., et al.: Relationship of 24 hour 
blood pressure mean and variability to severity of target-organ da-
mage in hypertension. J Hypertens, 1987, 5, s. 93–98.

19 Pickering, T. G.: Effects of stress and behavioral interventions in hy-
pertension: what is masked hypetension? J Clin Hypertens, 2003, 5, 

s. 171–174.
20 Pickering, T. G. – Phil, D. – Shimbo, D., et al: Ambulatory blood pres-

sure monitoring. NEJM, 2006, 354, 22, s. 2368–2374.
21 Pierdomenico, S. D. – Lapena, D. – Bucci, A., et al.: Cardiovascular 

outcome in treated hypetensive patients with responder, masked, 
false resistant and true resistant hypertension. Am J Hypetens, 2005, 
18, s. 1422–1428.

22 Sega, R. – Facchetti, R. – Bombelli, M. – Cesana, G. – Corrao, G. – 
Grossi, G. – Lancia, G.: Prognostic value of ambulatory and home 
blood pressures compared with office blood pressure in the gene-
ral population: follow-up results from the Pressioni Arteriose Moni-
torate e Loro Associazioni (PAMELA) study. Circulation, 2005, 111, 
s. 1777–1783.

23 Stergiou, G. S. – Kollias, A. – Destounis, A. – Tzamouranis, D.: Auto-
mated blood pressure measurement in atrial fibrillation: a systematic 
review and meta-analysis. J Hypertens, 2012, 30, s. 2074–2082.

24 Timio, M. – Venanzi, S. – Lolli, S., et al.: „Non-dipper“ hypertensive pa-
tients and progressive renal insufficiency: a 3-year longitudinal study. 
Clin Nephrol, 1995, 43, s. 382–387.

25 Verdecchia, P. – Porcellati, C. – Schillaci, G., et al.: Ambulatory blood 
pressure. An independent predictor of prognosis in essential hyper-
tension. Hypertension, 1994, 24, s. 793–801.

26 White, W.: Diurnal blood pressure and blood pressure variability in 
diabetic normotensive and hypertensive subjects. J Hypertens, 1992, 
10, dopl. 1, s. S35–S41.

27 Widimský, J.: Posuzování účinnosti antihypertenzní léčby. Je posu-
zování T-P poměru rozhodující? Vnitřní Lék, 1996, 42, s. 102–105.

28 Zelinka, T. – Štrajch, B. – Petrák, O. – Holaj, R. – Vranková, A. – Weis-
serová, H. – Pacák, K. – Widimský, J. jr.: Increased blood pressure va-
riability in pheochromocytoma compared to essential hypertension 
patients. J Hypertens, 2005, 23, s. 2033–2039.

Projekt Györgyi – neintervenční sledování účinnosti a tolerance 
léčby hypertenze přípravkem Amesos® prostřednictvím 

24hodinové kontroly krevního tlaku 
MUDr. Jiří Krupička, Ph.D. Kardiologická ambulance, Brandýs nad Labem prof. MUDr. Miroslav 

Souček, CSc. II. interní klinika LF MU a FN u sv. Anny, Brno prof. MUDr. Jiří Widimský jr., CSc. III. interní 
klinika VFN a 1. LF UK, Praha MUDr. Pavel Franc Kardiologická ambulance, Brandýs nad Labem

1 Mancia, G. – Fagard, R. – Narkiewicz, K., et al.: 2013 ESH/ESC guide-
lines for the management of arterial hypertension: the Task Force for 
the Management of Arterial Hypertension of the European Society of 
Hypertension (ESH) and of the European Society of Cardiology (ESC). 
Eur Heart J, 2013, 34, s. 2159–2219. 

2 Widimský, J. jr., et al.: Arteriální hypertenze – současné klinické trendy 
XI. Triton, Praha, 2013.

3 Widimský, J.: Kombinace inhibitoru ACE a blokátoru kalciových ka-
nálů je optimální dvojkombinací léčby hypertenze. Vnitř Lék, 2009, 55, 
s. 123–130.

4 Fagard, R. H. – Cornelissen, V. A.: Incidence of cardiovascular events 
in white-coat, masked and sustained hypertension vs true normo-
tension: a meta-analysis. J Hypertens, 2007, 25, s. 2193–2198.

5 Filipovský, J. – Widimský, J. jr. – Ceral, J., et al.: Diagnostické a léčeb-
né postupy u arteriální hypertenze – verze 2012. Doporučení České 
společnosti pro hypertenzi. Hypertenze a kardiovaskulární prevence, 
2012, 3, s. 1–16.

6 O‘Brien, E. – Pickering, T. – Asmar, R., et al.: Working group on  blood 

pressure monitoring of the European Society of Hypertension Inter-
national Protocol for validation of blood pressure measuring devices 
in adults. Blood Press Monit, 2002, 7, s. 3–17.

7 Dolan, E. – Stanton, A. V. – Thom, S., et al.: Ambulatory blood pressu-
re monitoring predicts cardiovascular events in treated hypertensive 
patients—an Anglo-Scandinavian cardiac outcomes trial substudy. 
J Hypertens, 2009, 27, s. 876–885.

8 Dahlöf, B. – Sever, P. S. – Poulter, N. R., et al.: Prevention of cardio-
vascular events with an antihypertensive regimen of amlodipine 
adding perindopril as required versus atenolol adding bendroflume-
thiazide as required, in the Anglo-Scandinavian Cardiac Outcomes 
Trial-Blood Pressure Lowering Arm (ASCOT-BPLA): a multicentre ran-
domised controlled trial. Lancet, 2005, 366, s. 895–906.

9 Williams, B. – Lacy, P. S. – Thom, S. M., et al.: Differential impact of 
blood pressure-lowering drugs on central aortic pressure and clinical 
outcomes: principal results of the Conduit Artery Function Evaluation 
(CAFE) study. Circulation, 2006, 113, s. 1213–1225.

10 Williams, B. – Lacy, P. S.: CAFE and the ASCOT (Anglo-Scandinavian 

Cardiac Outcomes Trial) Investigators. Impact of heart rate on central 
aortic pressures and hemodynamics: analysis from the CAFE (Conduit 
Artery Function Evaluation) study: CAFE-Heart Rate. J Am Coll Cardiol, 
2009, 18, 54, s. 705–713.

11 Wald, D. S. – Law, M. – Morris, J. K., et al.: Combination therapy versus 
monotherapy in reducing blood pressure: meta-analysis on 11,000 
participants from 42 trials. Am J Med, 2009, 122, s. 290–300.

12 IMS Data – MIDAS, MAT9 2013. Dostupné z: www.imshealth.com.
13 Diroton. Souhrn údajů o přípravku. SÚKL, dostupné z: www.sukl.cz.
14 Farsang, C. – Abraham, G. – Kovács, P., et al.: The effectivity and sa-

fety of amlodipine-lisinopril fix-combination in patient with essential 
hypertension (ALFESS study). Hypertension and Nephrology, 2009, 13, 
s. 81–88. 

15 Packer, M. – Poole-Wilson, A. – Armstrong, P. W., et al.: Comparative 
effects of low and high doses of the angiotensin-converting enzyme 
inhibitor, lisinopril, on morbidity and mortality in chronic heart failure. 
Circulation, 1999, 100, s. 2312–2318.

16 Amesos. Souhrn údajů o přípravku. SÚKL, dostupné z: www.sukl.cz.



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

Starší pacient s hypertenzí a jeho léčba ke snížení 
kardiovaskulárního rizika

MUDr. Ivan Řiháček, Ph.D. II. interní klinika, FN u Svaté Anny a Masarykova univerzita, Brno

Postavení vernakalantu v léčbě fibrilace síní v ČR
MUDr. Lucie Šedivá, Ph.D. Antiarytmická jednotka Kardiocentra Nemocnice na Homolce, Praha

Snížení rizika opakovaných hospitalizací při terapii ivabradinem 
u pacientů s chronickým srdečním selháním

doc. MUDr. Filip Málek, Ph.D., MBA Ambulance srdečního selhání a hypertenze,  
Kardiovaskulární centrum Nemocnice Na Homolce, Praha

1 Reimold, S. C. – Maisel, W. H. – Antman, E. M.: Propafenone for the 
treatment of supraventricular tachycardia and atrial fibrillation: a me-
ta-analysis. Am J Cardiol, 1998, 82, s. 66N–71N.

2 Heldal, M. – Atar, D.: Pharmacological conversion of recent-onset  
 atrial fibrillation: a systematic review. Scand Cardiovasc J, 2013, 47, 
s. 2–10.

3 Hilleman, D. E. – Spinler, S. A.: Conversion of recent-onset atrial fib-
rillation with intravenous amiodarone: a meta-analysis of randomized 
controlled trials. Pharmacotherapy, 2002, 22, s. 66–74.

4 Khan, I. A. – Mehta, N. J. – Gouda, R. M.: Amiodarone for pharma-
cological cardioversion of recent-onset atrial fibrillation. Int J Cardiol, 
2003, 89, s. 239–248.

5 Sicouri, S. – Pourrier, M. – Gibbon, J. K. – Lunch, J. J. – Antzelevitch, 
C.: Comparison of electrophysiological and antiarrhythmic effects of 
vernakalant, ranolazine, and sotalol in canine pulmonary vein sleeve 
preparations. Heart Rhythm, 2012, 9, s. 422–429.

6 Camm, A. J. – Lip, G. Y. H., et al.: An update of the 2010 ESC Guidelines 
for the management of atrial fibrillation. Developed with the special 

contribution of the European Heart Rhythm Association. European 
Heart Journal, 10.1093/eurheartj/ehs253.

7 SPC Brinavess.
8 Hernández-Madrid, A., et al.: for EHRA SCIENTIFIC COMMITTEE, Eu-

ropace Jun 2013.
9 Čihák, R. – Haman, L. – Heinc, P.: Summary of the 2012 focused up-

date of the ESC Guidelines for the management of atrial fibrillation. 
Prepared by the Czech Society of Cardiology, Cor et Vasa, 2012, 54, 
s. e341–e351.

1 Ústav zdravotnických informací a statistiky, www.uzis.cz.
2 Mancia, G. ,– Tabard, R. – Narkiewicz, K. – Rezón, J. – Zanchetti, 

A., et al.: 2013 ESH/ESC Guidelines for the management of arterial 
hypertension The Task Force for the management of arterial hyper-
tension of the European Society of Hypertension (ESH) and of the 
European Society of Cardiology (ESC). European Heart Journal, 2013, 
34, s. 2159–2219, doi: 10.1093/eurheartj/eht151.

3 Burt, V. L. – Whelton, P. – Roccella, E. J. – Brown, C. – Cutler, J. A. – 
Hig gins, M., et al.: Prevalence of hypertension in the US adult popula-
tion. Results from the Third National Health and Nutrition Examination 
Survey, 1988–1991. Hypertension, 1995, 25, s. 305–313.

4 Kannel, W. B. – Wolf, P. A. – McGee, D. L., et al.: Systolic blood pres-
sure, arterial rigidity and stroke. The Framingham study. JAMA, 1981, 
245, s. 1225–1228.

5 Widimský, J., et al.: Hypertenze. 2. vydání, Praha, Triton, 2004, s. 590.
6 SHEP Cooperative Research Group: Prevention of stroke by anti-

hypertensive drug treatment in older persons with isolated systolic 
hypertension. Final results of the Systolic Hypertension in the Elderly 
Program (SHEP). JAMA, 1991, 265, s. 3255–3264. 

7 Staessen, J. A. – Fagard, R. – Thijs, L., et al.: Randomized double-blind 
comparison of placebo and active treatment for older patients with 
isolated systolic hypertension. Lancet, 1997, 350, s. 757–764.

8 Van Vark, L. C. – Bertrand, M. – Fox, K., et al.: Angiotensin-converting 
enzyme inhibitors reduce mortality in hypertension: a meta-analysis 
of randomized clinical trialsof renin-angiotensin-aldosterone system 
inhibitorsinvolving 158998 patients. Eur Heart J, 2012, 33, s. 2088–2097,  
doi: 10.1093/eurheartj/ehs075.

9 Dahlof, B. – Sever, P. S. – Poulter, N. R.: Prevention of cardiovascular 
events with an antihypertensive regimen of amlodipine adding pe-
rindopril as required versus atenolol adding bendroflumethiazide as 
required, in the Anglo-Scandinavian Cardiac Outcomes Trial- Blood 
Pressure Lowering Arm (ASCOT-BPLA): a multicentre randomised con-
trolled trial. Lancet, 2005, 366, s. 895–906.

10 ADVANCE Collaborative Group: Effects of a fixed combination of 
perindopril and indapamide on macrovascular and microvascular 
outcomes in patients with type 2 diabetes mellitus (the ADVANCE 
trial): a randomised controlled trial. Lancet, 2007, 370, s. 829–840.

11 Gerstein, H. C. – Yusuf, S. – Mann, J. F. E., et al.: Effects of ramipril on 

cardiovascular and microvascular outcomes in people with diabetes 
mellitus: results of the HOPE study and MICRO-HOPE substudy. Lan-
cet, 2000, 355, s. 253–259.

12 PROGRESS Collaborative Study Group: Randomised trial of perin-
dopril based blood pressure lowering regimen among 6108 indivi-
duals with previous stroke or transient ischemic attack. Lancet, 2001, 
358, s. 1033–1041.

13 Beckett, N. S. – Peters, R. – Fletcher, A. E., et al.: Treatment of hyper-
tension in patients 80 years of age or older. N Engl J Med, 2008, 358, 
s. 1887–1898.

14 Mitchell, G. F. – Vasan, R. S. – Keyes, M. J., et al.: Pulse pressure and 
risk of new-onset atrial fibrillation. JAMA, 2007, 297, s. 709–715.

15 Filipovsky, J. – Widimský, J. jr. – Ceral, J., et al.: Diagnostické a léčeb-
né postupy arteriální hypertenze – verze 2012. Doporučení České 
společnosti pro hypertenzi. Hypertenze a kardiovaskulární prevence, 
2012, 3, s. 1–16. 

16 Beckett, N. S. – Peters, R. – Leonetti, G., et al.: Subgroup and per-
-protocol analyses from the hypertension in the very elderly trial. 
J Hypertens, 2014, 32, s. 1478–1487.

1 Tsuchihashi, M. – Tsutsui, H. – Kodaky, K., et al.: Medical and so-
cioenvironmental predictors of hospital readmissionin patients with 
congestive heart failure. Am Heart J, 2001,142, s. E7.

2 Vinson, J. M. – Rich, M. W. – Sperry, J. C., et al.: Early readmission of 
elderly patients with congestive heart failure. J Am Geriatr Soc, 1990, 
38, s. 1290–1295.

3 Abrahamsson, P. – Dobson, J. – Granger, C. B., et al.: Impact of hos-
pitalization for acute coronary events on subsequent mortality in 
patients with chronic heart failure. Eur Heart J, 2009, 30, s. 338–345.

4 Salomon, S. D. – Dobson, J. – Pocock, S.: Influence of nonfatal 

hospitalization for heart failure on subsequent mortality in patients 
with chronic heart failure. Circulation, 2007, 116, s. 1482–1487.

5 Swedberg, K. – Komajda, M. – Bohm, M., et al.: Ivabradin and out-
comes in chronic heart failure (SHIFT): a randomised placebo-cont-
rolled trial. Lancet, 2010, 376, s. 875–885.

6 Colin, P. – Ghaleh, B. – Monet, X., et al.: Contributions of heart rate 
and contractility to myocardial oxygen balance during exercise. Am 
J Physiol Heart Circ Physiol, 2003, 284, s. H676–82.

7 Málek, F.: Efekt ivabradinu na tepovou frekvenci, vývoj funkce levé ko-
mory a koncentraci NT-proBNP u pacientů se systolickým chronickým 

srdečním selháním – příklady z praxe. Vnitř Lék, 2012, 58, s. 779–783.
8 Borer, J. S. – Böhm, M. – Ford, I., et al.: Effect of ivabradine on re-

current hospitalization for worsening heart failure in patients with 
chronic systolic heart silure: the SHIFT Study. Eur Heart J, 2012, 33, 
s. 2813–2820.

9 Špinar, J. – Vítovec, J. – Hradec, J. – Málek, I., et al.: Doporučení pro 
diagnostiku a léčbu chronického srdečního selhání České kardiolo-
gické společnosti 2011. Vnitř Lék, 2012, 58, s. 1S4–1S40.

EndoBarrier v léčbě obézních diabetiků 2. typu
MUDr. Zuzana Vlasáková, CSc. Centrum diabetologie IKEM 
MUDr. Marek Beneš Klinika hepatogastroenterologie IKEM

1 De Moura, E. G. – Martins, B. C. – Polez, G. S., et al.: Metabolic impro-
vements in obese type 2 diabetes subjects implanted for 1 year with 
an endoscopically deployed duodnal-jejunal bypass liner. Diabetes 

Technol Ther, 2012, 14, s. 183–189.
2 Rodriguez, L. – Reyes, E. – Fagalde, P., et al.: Pilot clinical stu-

dy of an endoscopic, removable duodenal-jejunal bypass liner for 

the treat ment of type 2 diabetes. Diabetes Technol Ther, 2009, 11, 
s. 725–732.

3 De Jonge, C. – Rensen, S. S. – Verdam, F. J., et al.: Endoscopic 



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

Diagnostika a terapie erektilní dysfunkce
MUDr. Taťána Šrámková, CSc. Urologická klinika a Sexuologický ústav 1. LF UK a VFN Praha,  

LF Masarykovy univerzity Brno, Sexuologické oddělení FN Brno

Chronická pankreatitida – současné trendy
prof. MUDr. Petr Dítě, DrSc. | MUDr. Martina Bojková | MUDr. Veronika Jelínková | doc. MUDr.  

Arnošt Martínek, CSc. Akademické centrum gastroenterologie, Interní klinika FN a LF Ostrava 
MUDr. Bohuslav Kianička, Ph.D. | MUDr. Hana Nechutová, Ph.D. | prof. MUDr. Miroslav Souček, CSc. 

II. interní klinika FN u sv. Anny a LF Brno, Interní klinika FN a LF Ostrava

1 Feldman, H. A. – Goldstein, I. – Hatzichristou, D. G., et al.: Impotence 
and its medical and psychosocial correlates: Results of the Massachu-
setts Male Aging Study. J Urol, 1994, 151, s. 54–61.

2 Pohanka, M. – Stárka, L.: Erektilní dysfunkce a jejich léčba. 1. vydání, 
Praha, Maxdorf, 2011.

3 Breza, J.: Erektilné poruchy. 1. vydání, Osveta, Martin, 1994. 
4 Šrámková, T.: Poruchy sexuality u somatických onemocnění a jejich léč-

ba. Grada-Publishing, Praha, 2013.
5 Santos, T. – Drummond, M. – Botelho, F.: Erectile dysfunction in ob-

structive sleep apnea syndrome – prevalence and determinants. Rev 
Port Pneumol, 2012, 18, s. 64–71.

6 De Busc, R. – Drory, R. – Goldstein, I., et al.: Management of sexual dys-
function in patients with cardiovascular disease: Recommendations of 
the Princeton Consensus panel. Am J Cardiol, 2000, 86, s. 175–181.

7 Rosen, R. C. – Riley, A. – Wagner, G., et al.: The International Index 
of Erectile Function (IIEF): a multidimensional scale for assessment of 
erectile dysfunction. Urology, 1997, 49, s. 822–830.

8 Goldstein, I. – Mulhall, J. P. – Bushmakin, A. G., et al.: The Erection 
Hardness Score and its relationship to successful sexual intercourse. 
J Sex Med, 2008, 5, s. 2374–2380.

9 Hatzimouratidis, K. – Eardley, I. – Giuliano, F., et al.: Guidelines on 
male sexual dysfunction: Erectile dysfunction and premature ejacula-
tion, 2014, dostupné z: http://www.uroweb.org/ http://www.uroweb. 
org/gls/pdf/14_Male%20Sexual%20Dysfunction_ LR.pdf, vyhledáno 
1. 10. 2014.

10 European Medicines Agency. Viagra (sildenafil): EU summary of pro-
duct characteristics. Dostupné z: http://www.ema.europa.eu/docs/cs_
CZ/document_library/EPAR__Product_Information/human/000202/ 
WC500049830.pdf, vyhledáno 1. 10. 2014.

11 European Medicines Agency. Cialis (tadalafil): EU summary of product 
characteristics. Dostupné z: http://www.ema.europa.eu/docs/cs_CZ/
document_library/EPAR__Product_Information/human/000436/ 
WC500026318.pdf, vyhledáno 1. 10. 2014.

12 European Medicines Agency. Levitra (vardenafil): EU summary of 

product characteristics. Dostupné z: http://www. ema.europa.eu/
docs/cs_CZ/document_library/ EPAR_-_Product_Information/hu-
man/000475/ WC500039992.pdf, vyhledáno 1. 10. 2014.

13 European Medicines Agency. Spedra (avanafil): EU summary of pro-
duct characteristics. Dostupné z: http://www.ema.europa.eu/docs/cs_
CZ/document_library/EPAR__Product_Information/human/002581/ 
WC500145206.pdf, vyhledáno 1. 10. 2014.

14 Newton, J. P. – Kordiny, D. – Liu, S. N., et al.: Intracavernosal alpro-
stadil is effective for the treatment of erectile dysfunction in diabetic 
men. Int J Impot Res, 2001, 13, s. 317–321.

15 Pacík, D.: Chirurgické řešení erektilní dysfunkce implantací penilní 
protézy. Andrologie, 2003, 4, s. 25–30.

16 Gruenvald, I. – Kitrey, N. D. – Appel, B.: Low-intensity extracorpo-
real shock wave therapy in vascular disease and erectile dysfunction: 
theory and outcomes. Sex Med Rev, 2013, 1, s. 83–90.

1 Spanier, B. W. M. – Dijkgraaf, M. G. W. – Bruno, M. J.: Epidemiology, 
etiology and outcome of acute and chronic pancreatitis: An update. 
Best Praktice and Research Clinical Gastroenterology, 2008, 22, s. 45–68.

2 Dite, P. – Stary, K. – Novotny, I., et al.: Incidence of chronic pan-
crea titis in the Czech republic. Eur J Gastroenterol Hepatol, 2001, 13, 
s. 749–750.

3 Dite, P., et al.: Chronická pankreatitida. Galen, Praha, 2003.
4 Ammann, R. W. – Hertz, P. U. – Kloppel, G.: Course of alcoholic chro-

nic pancreatitis: a prospective clinicomorphological long-term study. 
Gastroenterology, 1996, 111, s. 224–231.

5 Kamisawa, T. – Anjiki, H. – Takuma, K., et al.: The natural course of au-
toimmune pancreatitis. Hepatogastroenterology, 2009, 56, s. 866–887.

6 Etemad, B. – Whitcomb, D. C.: Chronic pancreatitis: diagnosis, classi-
fication, and new genetic developments. Gastroenterology, 2001, 120, 
s. 682–707.

7 Graziani, R. – Tapparelli, M. – Malago, R., et al.: The various imaging 
aspects of chronic pancreatitis. JOP, 2005, 6, s. 73–88.

8 Braden, B.: (13)C breath tests for the assessment of exocrine pan-
creatic function. Pancreas, 2010, 39, s. 955–959.

9 Shamá, J. – Stein, A. – Cooperman, A. M.: Computed tomography 
for pancreatic diseases. Surg Clin North Am, 2001, 81, s. 283–286.

10 Catalano, M. F.: Diagnosing early-stage chronic pancreatitis: is endo-
scopic ultrasound a reliable modality? J Gastroenterol, 2007, 42, dopl. 
17, s. 78–84.

11 Wallace, M. B. – Hles, R. H.: Endoscopic ultrasound in the evaluation 
and treatment of chronic pancreatitis. Pancreas, 2001, 23, s. 26–35.

12 Czako L.: Diagnosis of early-stage chronic pancreatitis. J Gastroenterol, 

2007, 42, dopl. 17, s. 113–117.
13 Sugiyama, M. – Haradome, H. – Atomi, Y.: Magnetic resonance ima-

ging for diagnosing chronic pancreatitis. J Gastroenterol, 2007, 42, 
dopl. 17, s. 108–112.

14 Sharer, N. – Schwarz, M. – Malone, G., et al.: Mutation of the cystic 
fibrosis gene in patiens with chronic pancreatitis. N Eng J Med, 1998, 
339, s. 645–652.

15 Witt, H. – Apte, M. V. – Keim, V., et al.: Chronic pancreatitis: challen-
ges and advances in pathogenesis, genetics, diagnosis, and therapy. 
Gastroenterology, 2007, 132, s. 1557–1573.

16 John, J. A. – Friedman, K. J. – Noone, P. G., et al.: Relation between 
mutations of the cystic fibrosis gene and idiopathic pancreatitis. 
N Engl J Med, 1998, 339, s. 653–658.

17 Witt, H. – Luck, W. – Hennies, H. C., et al.: Mutations in the gene en-
coding the serine protease inhibitor, Kazal type 1 are associated with 
chronic pancreatitis. Nat Genet, 2000, 25, s. 213–216.

18 Buscarini, E. – Frulloni, L. – De Lisi, S., et al.: Autoimmune pan-
creatitis: a challenging diagnostic puzzle for clinicians. Dig Liver Dis, 
2010, 42, s. 92–98.

19 Lowenfels, A. B. – Maisonneuve, P. – Cavallini, G., et al.: Pancreati-
tis and the risk of pancreatic cancer. International Pancreatitis Study 
Group. N Engl J Med, 1993, 328, s. 1433–1437.

20 Meier, R. – Ockenga, J. – Pertkiewicz, M., et al.: ESPEN Guidelines on 
Enteral Nutrition: Pancreas. Clin Nutr, 2006, 25, s. 275–284.

21 Caliari, S. – Benini, L. – Sembenini, C., et al.: Medium-chain triglyce-
ride absorption in patiens with pancreatic insufficiency. Scand J Gas-
troenterol, 1996, 31, s. 90–94.

22 Layer, P. – Keller, J. – Lankisch, P. G.: Pancreatic enzyme replacement 
therapy. Curr Gastroenterol Rep, 2001, 3, s. 101–108.

23 Dominguez-Munoz, J. E.: Pancreatic enzyme therapy for pancreatic 
exocrine insufficiency. Curr Gastroenterol Rep, 2007, 9, s. 116–122.

24 Silkens, E. C. M. – Cahen, D. L. – Kuipers, E. J. – Bruno, M.: Pancreatic 
enzyme replacement therapy in chronic pancreatitis. Best Practice. 
Prs Clin Gastroenterol, 2010, 24, s. 337–347.

25 Ferrone, M. – Raimondo, M., et al.: Pancreatic enzyme pharmaco-
therapy. Pharmacotherapy, 2007, 27, s. 910–920.

26 Delhaye, M. – Arvanitakis, M. – Verset, G., et al.: Long-term clinical 
outcome after endoscopic pancreatic ductal drainage for patiens 
with painful chronic pancreatitis. Clin Gastroenterol Hepatol, 2004, 2, 
s. 1096–1106.

27 Delhaye, M. – Arvanitakis, M. – Bali, M., et al.: Endoscopic therapy 
for chronic pancreatitis. Scand J Surg, 2005, 94, s. 143–153.

28 Tringali, A. – Boskoski, I. – Costamagna, G.: The role of endoscopy 
in the therapy of chronic pancreatitis. Best Pract Res Clin Gastroenterol, 
2008, 22, s. 145–165.

29 Deviere, J. – Bell, R. H. jr. – Beger, H. G. – Traverso, L. W.: Treatment 
of chronic pancreatitis with endotherapy or surgery: critical review 
of randomized control trials. J Gastrointest Surg, 2008, 12, s. 640–644.

30 Cahen, D. L. – Gouma, D. J. – Nio, Y., et al.: Endoscopic versus surgical 
drainage of the pancreatic duct in chronic pancreatitis. N Engl J Med, 
2007, 356, s. 676–684.

31 Dite, P. – Ruzicka, M. – Zboril, V., et al.: A prospective, randomized trial 
comparing endoscopic and surgical therapy for chronic pan creatitis. 
Endoscopy, 2003, 35, s. 553–558.

duodenal-jejunal bypass liner rapidly impreves type 2 diabetes. Obes 
Surg, 2013, 23, s. 1354–1360.

4 Munoz, R. – Carmody, J. S. – Stylopoulos, N., et al.: Isolated duo-
denal exclusion increases energy expenditure and improves gluko-
se homeostasis in diet-induced obese rats. Am J Physiol Integr Comp 
Physiol, 2012, 303, s. R985–R993.

5 Patriti, A. – Aisa, M. C. – Annetti, C., et al.: How the hindgut can cure 
type 2 diabetes. Illeal transposition improves glukose metabolism and 
beta-cell fiction in Goto-kakizaki rats through an enhanced Proglucagon 

gene expression and L-cell number. Surgery, 2007, 142, s. 74–85.
6 Lee, W. J. – Hur, K. Y. – Lakadawala, M., et al.: Gastrointestinal meta-

bolit Sumery for the treatment of diabetic patients: a multi-institu-
tional international study. J Gastrointest Surg, 2012, 16, s. 45–51.

7 Lakdawala, M. – Shaikh, S. – Bandukwala, S., et al.: Roux-en-Y gas-
trin bypass stands the test of time: 5-year results in low body mass 
index (30–35 kg/m2) Indian patients with type 2 diabetes mellitus. 
Surg Obes Relat Dis, 2012, 9, s. 370–378.

8 Boza, C. – Muños, R. – Salina, J.: Safety and eddicacy od Rouw-en-Y 

gastric bypass to treat type 2 diabetes mellitus in nonseverely obese 
patients. Obes Surg, 2011, 21, s. 1330–1336.

9 Li, Q. – Chen, L. – Yang, Z., et al.: Metabolic effects of bariatric surgery 
in type 2 diabetic patients with body mass index < 35 kg/m2. Diabetes 
Obes Metab, 2012, 14, s. 262–270.

10 Reis, C. E. – Alvarez-Leite, J. I. – Bressan, J. – Alfenas, R. C.: Role of 
bariatric-metabolic surgery in the treatment of obese type 2 diabetes 
with body mass index < 35 kg/m2: a literature review. Diabetes Technol 
Ther, 2012, 14, s. 365–372.



ACTA MEDICINAE 9/2014  vNITřNí lékAřsTví  kompletní literatura

Cirkulující nádorová DNA 
prof. Ing. Jaroslav Petr, DrSc. Výzkumný ústav živočišné výroby, Praha

1 Stratton, M. R. – Campbell, P. J. – Futreal, P. A.: The cancer genome. 
Nature, 2009, 458, s. 719–724.

2 Gerlinger, M. – Rowan, A. J. – Horswell, S. – Larkin, J. – Endesfel-
der, D. – Gronroos, E. – Martinez, P. – Matthews, N. – Stewart, A. – 
Tarpey, P. – Varela, I. – Phillimore, B. – Begum, S. – McDonald, N. 
Q. – Butler, A. – Jones, D. – Raine, K. – Latimer, C. – Santos, C. R. – 
Nohadani, M. – Eklund, A. C. – Spencer-Dene, B. – Clark, G. – Picke-
ring, L. – Stamp, G. – Gore, M. – Szallasi, Z. – Downward, J. – Futreal, 
P. A. – Swanton, C.: Intratumor heterogeneity and branched evolu-
tion revealed by multiregion sequencing. New England Journal of Me-
dicine, 2012, 366, s. 883–892.

3 Leon, S. A. – Shapiro, B. – Sklaroff, D. M. – Yaros, M. J.: Free DNA in the 
serum of cancer patients and the effect of therapy. Cancer Research, 
1977, 37, s. 646–650.

4 Vasioukhin, V. – Anker, P. – Maurice, P. – Lyautey, J. – Lederrey, C. – 
Stroun, M.: Point mutations of the N-ras gene in the blood plasma 
DNA of patients with myelodysplastic syndrome or acute myeloge-
nous leukaemia. British Journal of Haematology, 1994, 86, s. 774–779.

5 Sorenson, G. D. – Pribish, D. M. – Valone, F. H. – Memoli, V. A. – Bzik, 
D. J. – Yao, S. L.: Soluble normal and mutated DNA sequences from 
single-copy genes in human blood. Cancer Epidemiology Biomarkers 

and Prevention, 1994, 3, s. 67–71.
6 Lo, Y. M. – Corbetta, N. – Chamberlain, P. F. – Rai, V. – Sargent, I. L. – 

Redman, C. W. – Wainscoat, J. S.: Presence of fetal DNA in maternal 
plasma and serum. Lancet, 1997, 350, s. 485–487.

7 Diehl, F. – Schmidt, K. – Choti, M. A. – Romans, K. – Goodman, S. – Li, 
M. – Thornton, K. – Agrawal, N. – Sokoll, L. – Szabo, S. A. – Kinzler, K. 
W. – Vogelstein, B. – Diaz, L. A. Jr.: Circulating mutant DNA to assess 
tumor dynamics. Nature Medicine, 2008, 14, s. 985–990.

8 Forshew, T. – Murtaza, M. – Parkinson, C. – Gale, D. – Tsui, D. W. – Ka-
per, F. – Dawson, S. J. – Piskorz, A. M. – Jimenez-Linan, M. – Bentley, 
D. – Hadfield, J. – May, A. P. – Caldas, C. – Brenton, J. D. – Rosenfeld, 
N.: Noninvasive identification and monitoring of cancer mutations 
by targeted deep sequencing of plasma DNA. Science Translational 
Medicine, 2014, 4, s. 136–168.

9 Bettegowda, C. – Sausen, M. – Leary, R. J. – Kinde, I. – Wang, Y. – 
Agrawal, N. – Bartlett, B. R. – Wang, H. – Luber, B. – Alani, R. M. – 
Antonarakis, E. S. – Azad, N. S.: Detection of circulating tumor DNA 
in early- and late-stage human malignancies. Science Translational 
Medicine, 2014, 6, s. 224–224.

10 Dawson, S. J. – Tsui, D. W. – Murtaza, M. – Biggs, H. – Rueda, O. M. – 
Chin, S. F. – Dunning, M. J. – Gale, D. – Forshew, T. – Mahler-Araujo, 

B. – Rajan, S. – Humphray, S. – Becq, J. – Halsall, D. – Wallis, M. – 
Bentley, D. – Caldas, C. – Rosenfeld, N.: Analysis of circulating tumor 
DNA to monitor metastatic breast cancer. New England Journal of Me-
dicine, 2013, 368, s. 1199–1209.

11 Diaz, L. A. Jr. – Williams, R. T. – Wu, J. – Kinde, I. – Hecht, J. R. – Ber-
lin, J. – Allen, B. – Bozic, I. – Reiter, J. G. – Nowak, M. A. – Kinzler, K. 
W. – Oliner, K. S. – Vogelstein, B.: The molecular evolution of acquired 
resistance to targeted EGFR blockade in colorectal cancers. Nature, 
2012, 486, s. 537–540.

12 Murtaza, M. – Dawson, S. J. – Tsui, D. W. – Gale, D. – Forshew, T. – 
Piskorz, A. M. – Parkinson, C. – Chin, S. F. – Kingsbury, Z. – Wong, A. 
S. – Marass, F. – Humphray, S. – Hadfield, J. – Bentley, D. – Chin, T. 
M. – Brenton, J. D. – Caldas, C. – Rosenfeld, N.: Non-invasive analy-
sis of acquired resistance to cancer therapy by sequencing of plasma 
DNA. Nature, 2013, 497, s. 108–112.

13 Newman, A. M. – Bratman, S. V. – To, J. – Wynne, J. F. – Eclov, N. 
C. – Modlin, L. A. – Liu, C. L. – Neal, J. W. – Wakelee, H. A. – Merritt, 
R. E. – Shrager, J. B. – Loo, B. W. Jr. – Alizadeh, A. A. – Diehn, M.: An 
ultrasensitive method for quantitating circulating tumor DNA with 
broad patient coverage. Nature Medicine, 2014, 20, s. 548–554.

14 Yong, E.: Written in blood. Nature, 2014, 511, s. 524–526.


	Léčba hypertenze v primární a sekundární prevenci CMP
	prof. MUDr. Miroslav Souček, CSc. | MUDr. Ivan Řiháček, Ph.D. 
II. interní klinika Lékařské fakulty MU a FN u sv. Anny v Brně

	Úspěchy a neúspěchy preventivní kardiologie v posledních 25 letech
	prof. MUDr. Hana Rosolová, DrSc. 
Centrum preventivní kardiologie, 2. interní klinika FN Plzeň, LF UK Praha a LF Plzeň

	Antikoagulační léčba u fibrilace síní
	prof. MUDr. Jindřich Špinar, CSc., FESC Interní kardiologická klinika FN Brno a LF MU, Brno
prof. MUDr. Jiří Vítovec, CSc., FESC I. interní kardio-angiologická klinika FN u sv. Anny a LF MU, Brno

	Ateroskleróza: co je nového?
	doc. MUDr. Michal Vrablík, Ph.D. 
Centrum preventivní kardiologie, 3. interní klinika 1. LF UK a VFN, Praha

	Hyperlipoproteinemie a dyslipidemie
	prof. MUDr. Richard Češka, CSc., FACP, FEFIM
Centrum preventivní kardiologie, III. interní klinika 1. LF UK a VFN, Praha

	Nemalobuněčný karcinom plic – novinky v léčbě
	prof. MUDr. Jana Skřičková, CSc. | MUDr. Ondřej Venclíček | MUDr. Bohdan Kadlec, Ph.D. | 
MUDr. Marcela Tomíšková | MUDr. Lenka Jakubíková, Ph.D. | Jana Špaldová 
Klinika nemocí plicních a tuberkulózy LF MU a FN Brno

	Tři pohledy současné diabetologie
	prof. MUDr. Jan Škrha, DrSc., MBA III. interní klinika endokrinologie a metabolismu VFN a 1. LF UK, Praha

	Kombinační léčba arteriální hypertenze
	prof. MUDr. Jan Filipovský, CSc. II. interní klinika LF a FN Plzeň

	Ambulantní 24hodinové monitorování krevního tlaku
	prof. MUDr. Jiří Widimský jr., CSc. III. interní klinika – Centrum pro hypertenzi 1. LF UK a VFN Praha

	Projekt Györgyi – neintervenční sledování účinnosti a tolerance léčby hypertenze přípravkem Amesos® prostřednictvím 24hodinové kontroly krevního tlaku 
	MUDr. Jiří Krupička, Ph.D. Kardiologická ambulance, Brandýs nad Labem prof. MUDr. Miroslav Souček, CSc. II. interní klinika LF MU a FN u sv. Anny, Brno prof. MUDr. Jiří Widimský jr., CSc. III. interní klinika VFN a 1. LF UK, Praha MUDr. Pavel Franc Kardio

	Starší pacient s hypertenzí a jeho léčba ke snížení kardiovaskulárního rizika
	MUDr. Ivan Řiháček, Ph.D. II. interní klinika, FN u Svaté Anny a Masarykova univerzita, Brno

	Postavení vernakalantu v léčbě fibrilace síní v ČR
	MUDr. Lucie Šedivá, Ph.D. Antiarytmická jednotka Kardiocentra Nemocnice na Homolce, Praha

	Snížení rizika opakovaných hospitalizací při terapii ivabradinem u pacientů s chronickým srdečním selháním
	doc. MUDr. Filip Málek, Ph.D., MBA Ambulance srdečního selhání a hypertenze, 
Kardiovaskulární centrum Nemocnice Na Homolce, Praha

	EndoBarrier v léčbě obézních diabetiků 2. typu
	MUDr. Zuzana Vlasáková, CSc. Centrum diabetologie IKEM
MUDr. Marek Beneš Klinika hepatogastroenterologie IKEM

	Chronická pankreatitida – současné trendy
	prof. MUDr. Petr Dítě, DrSc. | MUDr. Martina Bojková | MUDr. Veronika Jelínková | doc. MUDr. 
Arnošt Martínek, CSc. Akademické centrum gastroenterologie, Interní klinika FN a LF Ostrava
MUDr. Bohuslav Kianička, Ph.D. | MUDr. Hana Nechutová, Ph.D. | prof. 

	Diagnostika a terapie erektilní dysfunkce
	MUDr. Taťána Šrámková, CSc. Urologická klinika a Sexuologický ústav 1. LF UK a VFN Praha, 
LF Masarykovy univerzity Brno, Sexuologické oddělení FN Brno

	Cirkulující nádorová DNA 
	prof. Ing. Jaroslav Petr, DrSc. Výzkumný ústav živočišné výroby, Praha


