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Betablokatory v lécbé srdecniho selhani

Monika Spinarova, Karel Labr
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Srde¢ni selhani je casté onemocnéni se zavaznou progndzou. Lé¢ba je vzdy komplexni
a zahrnuje farmakologické i nefarmakologické postupy.

Betablokatory (BB) jsou jednim ze zakladnich pilif{ [é¢by chronického srde¢niho selhani
se snizenou ejekéni frakei (HFrEF). V doporucenych postupech jsou v této indikaci uvedeny
bisoprolol, carvedilol, metoprolol sukcinat a nebivolol. Lé¢ba betablokatory se zahajuje
u stabilnich, euvolemickych pacient(, a to obvykle nizkou davkou s postupnou uptitraci.
Jediny ddivod pro nepodavani betablokatord u téchto pacientd jsou kontraindikace.
U srde¢niho selhani s mirné snizenou ejekéni frakci (HFmrEF) mohou byt BB zvazeny
na zakladé metaanalyz z velkych studii, pro podavani betablokator( u pacientl se sr-
decnim selhanim se zachovanou ejek¢ni frakci (HFpEF) zatim nemdame dostatek diikazd.
U nemocnych s akutnim srde¢nim selhdnim muze podéavani betablokatord pomoci
predevsim u stavll spojenych s vyraznéjsi tachykardii. Pozornost je tfeba vénovat
pacientlim s akutni dekompenzaci, ktefi jiz [é¢eni betablokatory byli. Zde se snazime
v [é¢bé betablokétory pokracovat, pokud je nutné jejich vysazeni, zavadime je zpét
do medikace ihned po stabilizaci.
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Beta-blockers in the treatment of heart failure

Heart failure is a common disease with a serious prognosis. Treatment is always
complex and includes both pharmacological and non-pharmacological processes.
Beta-blockers are one of the fundamental drugs in treatment of chronic heart failure
with reduced ejection fraction (HFrEF). The recommended drugs include bisoprolol,
carvedilol, metoprolol succinate and nebivolol. Beta-blockers should be initiated
in clinically stable, euvolaemic, patients at a low dose and gradually uptitrated to the
maximum tolerated dose. The only reason for not administering beta-blockers in these
patients are contraindications. We do not have enough evidences for recommendation
to administer beta-blockers in patients with HFmrEF and HFpEF.

In patients with acute heart failure, administration of beta-blockers can help mainly
in conditions associated with tachycardia. Attention should be paid to patients with
acute decompensation who have already been treated with beta-blockers. We try to
continue treatment with beta-blockers in these patients, and if the discontinuation is
necessary, we reintroduce them into the medication immediately after stabilization.
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Uvod

Srdecni selhdni (SS) je casté onemocnéni
se zdvaznou prognozou. Postihuje Sirokou
skalu pacientl. Prevalence i incidence ve
vSech rozvinutych zemich neustéle roste.
Souvisi to se starnutim populace, ale také
s pfezivanim nemocnych s dfive fatalnimi sr-

dec¢nimi pfihodami. Tak jako u jinych nemoci
je v pripadé srde¢niho selhani dilezita pre-
vence, v€asny zachyt onemocnéni a spravné
vedend lécba.

Lécba je vzdy komplexni a zahrnuje farma-
kologické i nefarmakologické postupy. Vzdy
je nezbytné primarné |é¢it jakoukoliv odstra-
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