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1. Uvod

« vetsina velkych randomizovanych studii v kardiologii nema
end-point kvalitu zivota

« pridana hodnota paliativni peCe poskytované zaroven s
optimalni kardiologickou leCbou byla prokazana pouze v jedne
“single-centre” randomizované studii

+ presto se dulezité zainteresované organizace (ESC, EAPC,
WHOQ) shoduji v nazoru na nutnost poskytovani paliativni pécCe
kardiologickym pacientum

Rogers JG, Patel CB, Mentz RJ, et al. Palliative care in heart failure: the PAL-HF randomized, controlled clinical trial. J Am Coll Cardiol 2017;70:331-341.
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+ onemocnéeni obehoveé soustavy je realne hlavni pricinou umrti v
rozvinutych zemich (34% vsech umrti)

+ srdecni selhani zde postihuje okolo 1-2% dospelé populace,
minimalné 5% z této skupiny ma symptomy tridy Ill nebo IV dle
NYHA klasifikace) i pres optimalni kardiologickou leCbu

+ 80% pacientu s pokroCilym srdeCnim selhanim umira v prubéhu 5
let a udavaji telesné symptomy, psychosocialni zatez i spiritualni
potfeby podobné tém, které jsou udavany u pacientu s jinym
pokroCilym onemocnenim napr. nadorovym

« zlepseni dostupnosti paliativni pécCe pro pacienty s pokrocCilym
srde¢nim selhanim muze redukovat jejich utrpeni, stejné tak i jejich
. wiing SUIZKYGRNANMIGI esapRcel.opakovanyeh. RS 4Q:REMNERIGS: biscase and

Stroke Statistics-2016 Update: a report from the American Heart Association. Circulation 2016;133:e38-360.
« Sidebottom AC, Jorgenson A, Richards H, Kirven J, Sillah A. Inpatient palliative care for patients with acute heart failure: outcomes from a randomized trial. J

Palliat Med 2015;18:134-142.

« Wiskar K, Celi LA, Walley KR, Fruhstorfer C, Rush B. Inpatient palliative care refer- ral and 9-month hospital readmission in patients with congestive heart

failure: a linked nationwide analysis. J Intern Med 2017;282:445-451.

« Brannstrom M, Boman K. Effects of person-centred and integrated chronic heart failure and palliative home care. PREFER: a randomized controlled study.

Eur J Heart Fail 2014;16:1142—-1151.
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2. Prubéh srdec¢niho selhani a adekvatni péce
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« Lanken PN, Terry PB, Delisser HM, et al. An official American Thoracic Society clinical policy

statement: palliative care for patients with respiratory diseases and critical illnesses. Am J Respir

Lékarska

v Kardiovaskularni . Crit Care Med 2008;177:912-927. W V Ll
| centrum Zlin \ . Allen LA, Stevenson LW, Grady KL,et al. Decision making in advanced heart failure. Circulation ‘ it \

2012;125:1928-1952.




3. Hodnoceni symptomu

Symptomy...

+ zpusobené srdecnim selhanim samotnym (napf. dusnost,
unava nebo slabost...)

+» komorbiditami (napr. muskuloskeletalni bolest...)

+ VSeobecnymi podminkami nebo nezadoucimi ucinky lecby
(napf. dekondice, nauzea, zacpa, deprese, uzkost, problemy
se spankem, zmatenost a delirium...)

+ symptomy by meéely byt léeCeny se stejnou pozornosti jako
snaha o zlepseni srdecni funkce nebo prodlouzeni preziti

N\ Kardiovaskularni Janssen DJ, Spruit MA, Wouters EF, Schols JM. Daily symptom burden in end- @ V
centrum Zlin

Univerzita Palackého
v Olomouci

stage chronic organ failure: a systematic review. Palliat Med 2008;22:938-948.




3. Hodnoceni symptomu

« po symptomech by melo byt patrano systematicky

« rozsireni obvyklé anamnézy o validovane nastroje ke
stanoveni symptomu zvySuje indentifikaci symptomu
desetinasobne

+ Opakovaneé stanovovani pomaha v hodnoceni efektivity leCby

« Goldstein NE, May CW, Meier DE. Comprehensive care for mechanical circulatory

v Kardiovaskularni support: a new frontier for synergy with palliative care. Circ Heart Fail 2011;4: 519-527. @ v
centrum Zlin . Alpert CM, Smith MA, Hummel SL, Hummel EK. Symptom burden in heart failure:

Univerzita Palackého
v Olomouci

assessment, impact on outcomes, and management. Heart Fail Rev 2017;22:25-39.




3. Hodnoceni symptomu
+» Numeric Rating Scale (NRS)

+»  Edmonton Symptom Assessment Scale (ESAS)

+ Integrated Palliative care Outcome Scale (IPOS)

+ Hospital Anxiety and Depression Scale (HADS)

+» Kansas City Cardio-myopathy Questionnaire (KCCQ)

» Functional Assessment of Chronic lliness Therapy—Palliative Care
scale (FACIT-Pal)

+» Needs Assessment Tool: Progressive Disease — HF (NAT: PD-HF)
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4. Spoustece pro zahajeni poskytovani
paliativni péece v kardiologii

+ 1. spatna prognoza ... rozeznani bliziciho se zaveru

W u

Zzivota... nespolehlivé, proto pro zahajeni paliativni péée nevhodné

+ 2. hodnoceni potreb a symptomu...

« spoustece pro paliativni pristup nebo pro konzultaci paliativnhiho tymu by meély
zahrnovat napfr. utrpeni — existencialni tisen — opakované exacerbace
srdecniho selhani nezvladatelné konvencni lé€bou — progredujici kfrehkost —
znepokojeni pribuznych atd.

+ McKelvie RS, Moe GW, Cheung A, Costigan J, Ducharme A, Estrella-Holder E, . Ezekowitz JA, Floras J, Giannetti N, Grzeslo A, Harkness K, Heckman GA,
Howlett . JG, Kouz S, Leblanc K, Mann E, O’Meara E, Rajda M, Rao V, Simon J, Swiggum E, . Zieroth S, Arnold JM, Ashton T, D’Astous M, Dorian P, Haddad
H, Isaac DL, . Leblanc MH, Liu P, Sussex B, Ross HJ. The 2011 Canadian Cardiovascular Society . heart failure management guidelines update: focus on
sleep apnea, renal dysfunction, . mechanical circulatory support, and palliative care. Can J Cardiol 2011;27:319-338.

« Bakitas M, Macmartin M, Trzepkowski K, Robert A, Jackson L, Brown JR, Dionne- . Odom JN, Kono A. Palliative care consultations for heart failure patients:
how . many, when, and why? J Card Fail 2013;19:193-201.

« Braun LT, Grady KL, Kutner JS, Adler E, Berlinger N, Boss R, Butler J, Enguidanos S, . Friebert S, Gardner TJ, Higgins P, Holloway R, Konig M, Meier D,

Morrissey MB, . Quest TE, Wiegand DL, Coombs-Lee B, Fitchett G, Gupta C, Roach WH Jr. . Palliative care and cardiovascular disease and stroke: a policy
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4. Spoustece pro zahajeni poskytovani paliativni péce v
kardiologii

l. Significant change in heart failure trajectory:

* New HF (incidental HF) with refractory, severe symptoms before discharge

» Before ICD / CIED implantation or replacement

« Qualification for heart transplantation or mechanic circulatory support

« Consideration of high risk or high burden Intervention or treatment

« After resuscitated sudden cardiac death

« Signs or symptoms of advanced HF: especially with risk markers or fulfilling criteria for referral to tertiary
cardiac centres e.g., NYHA class IlI/IV, appetite/weight loss, physical wasting, initiation of intravenous
inotropes, more than one unplanned hospitalization or visit due to decompensated HF within 12 months,

II. Periodic HF follow up or significant changes in health status :

* Perlodic HF visit (in stable condition at least yearly check up)
« Essential changes in health status (new significant comorbidity)

IIl. Patient / family related factors:

* Desire for additional communication

* Request for excessive medical interventions

* Request by or excessive burden of relatives/informal careglvers

« Patient declining/dying with difficulties in acknowledging it

» Request to hasten death/suicidal statements

« Request of family or team caring for patient

« Substantial change In next of kin circumstances (like new iliness or death of spouse, or caregiver)
« Declining ability to provide self-care

« Sobanski PZ, Alt-Epping B, David C. Currow DC, al. Palliative care for people living with heart

V' KardiOV&SZklmémf failure: European Association for Palliative Care Task Force expert position statement. Cardiovasc
centrum Zlin
I_l Res. 2019 Aug 6. pii: cvz200. doi: 10.1093/cvr/cvz200. [Epub ahead of print]
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5. Zvladani symptomu
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5.1 Zvladani symptomu

- dusnost -
ktera perzistuje i pres optimalni lécbu zakladniho patofyziologického
mechanismu a omezuje pacienta

« optimalizace léCby srdecniho selhani dle plathnych doporuceni
(k obnoveni nebo udrzeni normovolémie) a/nebo IéCba
konkomitantniho onemocneéni

« paralelne s tim by melo byt usilovano o nefarmakologickou i
farmakologickou léCbu symptomu
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povazovano za potencionalné prospésné:

+ Primeérené cviceni - pomaha zlepsit funkcni kapacitu i myopatii
kosterniho svalstva - fyzioterapeuticky pfistup vCetné dechového
tréninku

+ nheuroelektricka stimulace stehenniho svalstva nebo
« pouziti rucniho véjire / ventilatoru

+ pouziti pomucek k chuzi

« trénink dechové relaxace a psychologicke intervence

« opatrné podavani kysliku u hypoxémickych pacientu

. Johnson MJ, Yorke J, Hansen-Flaschen J, Lansing R, Ekstrom M, Similowski T, . Currow DC.

N Kardiovaszljylérni Towards an expert consensus to delineate a clinical syndrome of . chronic breathlessness. @ g
centrum 4Iin

Univerzita Palackého
v Olomouci

Eur Respir J 2017;49:1602277.




* opioidy (dikazy u CHOPN, data ohledné kratkodobého vyuziti opioid(i u pacientt se
srdecnim selhanim jsou protichldna; data pro dlouhodobé pouziti jsou slibna, avSak zatim
neprikazna)

« vetSina studii - nizkodavkovany peroralni morphin

« zahajeni lé€by - kratkodobée pusobici: 2,5mg 4x denné
- forma s modifikovanym uvolnovanim: 5mg 2x denné -
forma s prodlouzenym ucinkem:10mg 1x dennée

« Clark A, Johnson M, Fairhurst C, et al. Does home oxygen therapy (HOT) in addition to
standard care reduce disease severity and im- prove symptoms in people with chronic heart
failure? A randomised trial of home oxygen therapy for patients with chronic heart failure.
Health Technol Assess 2015; 19:1-120.

« Ekstrom M, Nilsson F, Abernethy AA, Currow DC. Effects of opioids on breathless- ness and

S Kardiovaskularni W V

centrum Zlin exercise capacity in chronic obstructive pulmonary disease. A systematic review. Ann Am
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Thorac Soc 2015;12:1079-1092.

- I1nohneon M1 Rland IM Ovherrvy <{C at al Oninide for chronie refractaoryy breathleceneace:




« pokud je odpoved neadekvatni, melo by se se zvysovanim davky pocCkat
minimalne jeden tyden

» maximalni davka: 30mg/24 hod v peroralni forme (nebo ekvivalentni davka
jiného opioidu) - tato davka by neméla zvySovat mortalitu nebo nutnost prijeti do
nemocnice (minimalné u pacientu s tézkou CHOPN)

» vyznamna renalni insuficience (GFR <30 ml/min) bychom se meli morphinu
vyhnout, nebo jej pouzit s opatrnosti, nebo prevést pacienta na jiny opioid

« jiné opioidy jsou neékdy pouzivany pro zvladani dusnosti, avsSak v indikaci
srdecni selhani zatim nejsou publikovana adekvatne silna, placebem

kontrolovana data krome oxycodonu, u kterého nebyl prokazan benefit nad
placebem

« slibné jsou studie s fentanylem

» CJohnson MJ, McDonagh TA, Harkness A, McKay SE, Dargie HJ. Morphine for the re- lief of breathlessness in patients with chronic heart failure—a pilot

study. Eur J Heart Fail 2002;4:753-756.

« Currow DC, McDonald C, Oaten S, Kenny B, Allcroft P, Frith P, Briffa M, Johnson MJ, Abernethy AP. Once-daily opioids for chronic dyspnea: a dose
increment and pharmacovigilance study. J Pain Symptom Manage 2011;42:388—-399.
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5.2 Zvladani symptomu
- bolest -

+ Vysoké procento pacientu se srd. selhanim ma bolesti z
ruznych pFicin (89% NYHA IV, 61% hospitalizovanych pac.)

+ nelécena bolest - zhorseni kvality zivota, vice rehospitalizaci,
vycerpani, deprese...

« pozor na NSAID!

« refrakterni angina - zvazeni misni stimulace, opioidy (pozor -
opioidy zpomaluji vyprazdriovani Zaludku a absorpci protidestickovych |éku; pokud
musi byt podavan opiat, potom u renalni insuficience spiSe pouzit methadon,
buprenorfin, fentanyl)

+ CBhattarai P, Hickman L, Phillips JL. Pain among hospitalized older people with heart failure and
their preparation to manage this symptom on discharge: a descriptive- observational study.
Contemp Nurse 2016;1-12.

. Evangelista LS, Sackett E, Dracup K. Pain and heart failure: unrecognized and untreated. Eur J

v Kardiovaskularni Cardiovasc Nurs 2009;8:169-173. @ g
centrum Zlin : : : :
+ Goodlin SJ, Wingate S, Albert NM, Pressler SJ, Houser J, Kwon J, Chiong J, Storey CP, Quill T,

Univerzita Palackého
v Olomouci

Teerlink JR. Investigating pain in heart failure patients: the pain assess- ment, incidence, and




5.3 Zvladani symptomu

- deprese a uzkost -

« deprese - 70% populace s pokrocCilym srdeCnim selhanim
« Uzkost je pritomna podobnée jako u ostatni populace

» deprese - nezavisly negativni prognosticky faktor - zhorseni
sebeobsluhy, adherence k IéCbé, progrese dekondice, narust
hmotnosti, zhorseni funkcni zdatnostsi

« symptomy deprese se prekryvaji se symptomy srd. selhani -
zacarovany kruh

+ U vsSech pacientu se srd. selhanim by mélo byt stanoveno, zda
maji depresi a tato by mela byt adekvatne Iécena

« Wallenborn J, Angermann CE. Depression and heart failure—a twofold hazard? Diagnosis,

CKgr:?;SanSZﬁ?r:aml prognostic relevance and treatment of an underestimated comorbidity. Herz 2016;41:741-754. @ v

Univerzita Palackého
v Olomouci

« Lefteriotis C. Depression in heart failure patients. Health Sci J 2013;7:349.




Zvladani symptomu

- deprese a uzkost -
« V léCbe deprese je doporucen multidisciplinarni pristup:

« kognitivne behavioralni terapie

. aerobni trenink

. farmakologicka intervence

(nejbezpecnéjsi u srd. selhani SSRI a mirtazapin -
nutno vsak dat pozor na prodlouzeni QT intervalu)

« Ponikowski P, Voors AA, Anker SD, et al; Authors/Task Force Members. 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart
failure: the Task Force for the diagnosis and treatment of acute and chronic heart failure of the European Society of Cardiology (ESC) developed with the
special contribution of the Heart Failure Association (HFA) of the ESC. Eur Heart J 2016;37:2129-2200.

« Ghosh RK, Ball S, Prasad V, Gupta A. Depression in heart failure: intricate relationship, pathophysiology and most updated evidence of interventions from
recent clinical studies. Int J Cardiol 2016;224:170-177.
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6. Planovani pokrocilé péce
. diskuze o preferencich v zaveru zivota
» sepsani dokumentu “drive vyslovena prani”

« zlepSuje shodu mezi preferovanou a obdrzenou péci a muze
snizit pocCet rehospitalizaci v zaveru zivota

+ U pacientu se srdeCnim selhanim neni dostate¢né vyuzivano

+ duvody

pohled lékare:
+ pacient/ rodina se
prognozu

udavané lekari a pacienty se lisi:

pohled pacienta / pecujicich:
zdraha akceptovat Spatnou + nhejistota ohledné péece, kterou by chtel
+ preference koncentrace “zustat nazivu” pred

+ pacient / rodina nechape limitace a nezadouci rozhovorem o preferencich v zavéru zivota
dopady Zivot zachranujicich postupu + nejistota ohledné toho, ktery Iekar by mel byt
» neshoda mezi ¢leny rodiny ohledné cilu péce zodpovedny o jejich pécCi v zaveru zivota

v Kardiovaskularni
centrum Zlin

» You JJ, Aleksova N, Ducharme A, et al. Barriers to goals of care discussions with patients who
have advanced heatrt failure: results of a multicenter survey of hospital-based cardiology
clinicians. J Card Fail 2017;23:786—793. @ v

» Van den Heuvel LA, Spruit MA, Schols JM, et al. Barriers and facilitators to end-of-life

v Olomouci

commiinication in advanced chronic oraan failiire Int 1 Palliat Nliire 2016222222920




6. Planovani pokrocilé péce

« prekonani techto barier vede obvykle k pocitu ulevy u pacienta
a pocitu, ze muze lépe kontrolovat zpusob péce, kterou
dostava

+ rozhovory na toto téma mohou probihat v kterékoliv fazi
Zivota, optimalne drive nez pozdeji

+» opakovana komunikace s pacientem a pecujicimi o tom,
co je aktualnim cilem péce by meéla byt soucasti
standardni péce o pacienta s chronickym srdecnim
selhanim

+ Cil pécCe je nutno pravidelné aktualizovat v dokumentaci

« Goodlin S, Smusz TL, Stark GL. Identifying heart failure patients appropriate for palliative care:

N4 Kardiovaskularni experience from the trenches (323). J Pain Symptom Manage 2009;37: 476. @ v
centrum Zlin . Janssen DJA, Spruit MA, Schols J, et al. Predicting changes in preferences for life-sustaining

Univerzita Palackého
v Olomouci

treatment among patients with advanced chronic organ failure. Chest 2012;141:1251-1259.




7. Koncept “péce o celeho cloveka” a spiritualita

« pacient je vniman jako integralni bytost se slozkou telesnou,
psychickou a duchovni - multidisciplinarni snaha pomoci na
vsech techto urovnich dle konkréetnich potreb konkretniho
pacienta

« S pokrocCilym stavem byva spojen problem beznadeje, izolace,
zménéného vidéni sebe sama (ztrata sebeduvéry a

A AN 4

sebevedomi, zavislost, “...byt pritezi..."”)

LI 4 " 4

« spiritualni pohoda je spojena s nizsim vyskytem deprese a
pomaha predikovat mortalitu

v Kardiovaskularni | + Park CL, Aldwin CM, Choun S, et al. Spiritual peace pre- dicts 5-year mortality in congestive @ v
centrum Zlin heart failure patients. Health Psychol 2016;35: 203-210.

Univerzita Palackého
v Olomouci




8. Eticka dilemata

Zakladni eticke principy:

« beneficence

« hon-malificence

» respekt k pacientove autonomii
. Spravedinost

+ dilema vznika ve chvilich, kdy jsou nékteré z principu ve
vzajemném konfliktu...

(napr. odneti zivot zachranuijici leCby na zadost pacienta)

» nekdy vzhledem ke slozitosti a nejednoznacnosti situace
reseni v ramci “konference” - pacient, pecuijici, osetrujici tym,
multidisciplinarni tym, etik..

« Snyder L, American College of PhyS|C|ans Ethics P, Human Rights Committee. American College
of Physicians ethics manual: sixth edition. Ann Intern Med 2012;156:73-104.

. Padeletti L, Arnar DO, Boncinelli L, et al. EHRA Expert Consensus Statement on the management
of cardiovascular implantable electronic devices in patients nearing end of life or requesting

v Kardiovaskularni withdrawal of therapy. Europace 2010;12:1480—-1489. @ g
centrum Zlin

Univerzita Palackého
v Olomouci

. Lampert R, Hayes DL, Annas GJ, et al; American Heart Association. HRS Expert Consensus

Statement on the Management of Cardiovascular Implantable Electronic Devices (CIEDS) in




9. Uprava medikamentoézni lééby

+ zZmena cile pece by mela souviset i s prehodnocenim stavajici
leCby - vSe se soustredeno na zlepseni komfortu a ulevu od
symptomu, vSe ostatni postrada smysl|

« predevsim by mela byt ukonCena lecba lecba, ktera ma vyznamne
nezadouci ucinky nebo ma za cil dlouhodobé zlepseni prognozy

» rutinni vysazovani konvencni leCby srdecniho selhani je nevhodneée
(mnohe z nich maji zaroven symptomaticky efekt)

+ muze byt zvazeno podani i.v. inotropik

« pri zlepseni stavu nutno opet IeéCbu prehodnotit a event. vratit
nékteré vysazené léky, postupné ukondit podavani opiatu atd.

« Vicent L, Nunez Olarte JM, Puente-Maestu L, et al. Degree of dyspnoea at admission and
discharge in patients with heart failure and respiratory diseases. BMC Palliat Care 2017;16:35.

N\ Kardiovaskularni . + Joyce E, Nohria A. Therapeutic adjustments in stage D heart failure: challenges and strategies. W v
centrum Zlin Curr Heart Fail Rep 2015;12:15-23.

Univerzita Palackého
v Olomouci

+» Hashim T, Sanam K, Revilla-Martinez M, et al. Clinical characteristics and outcomes of



9. Uprava lééby

« otevreni otazky preprogramovani implantabilniho defibrilatoru
(ICD) s vypnutim funkce defibrilacnich vyboju

« antitachykardicky pacing (ATP) je vetSinou ponechavan,
protoze nezhorsuje kvalitu zivota

« Kardiostimulator resp. resynchronizacni kardiostimulator (CRT)
nezhorsuji kvalitu zivota (prave naopak) ani neprodluzuji
umirani, proto se jejich deaktivace v nasich podminkach
neprovadi

. Stoevelaar R, Brinkman-Stoppelenburg A, Bhagwandien RE, et al. The incidence and impact of
implantable cardioverter defibrillator shocks in the last phase of life: an integrated review. Eur J
v . , Cardiovasc Nurs 2018;17:477-485.
Kardiovaskularni @ v
centrum Zlin . Mueller PS, Hook CC, Hayes DL. Ethical analysis of withdrawal of pacemaker or implantable

Univerzita Palackého
v Olomouci

cardioverter-defibrillator support at the end of life. Mayo Clin Proc 2003;78:959-963.



10. Péce o umirajici

+ rozpoznani umirani:
+ progredujici slabost a imobilizace

+ ztrata zajmu o jidlo a piti
» poruchy kognitivnich funkci s ubytkem verbalni komunikace

» zmeny v dychani
» mohou byt projevy existencialniho utrpeni

+ psychosocialni pece nejen o umirajiciho, ale i o pribuzné -
poradenstvi, podpora, povzbuzeni

« V pfipadé vyboju ICD v aktivni fazi umirani prilozeni magnetu
« opusténi vSech intervenci, ktere nezvysuji komfort pacienta

+ pecujici tym o pacienty se srdecnim selhanim by mel byt schopen
vyse uvedeneho vCetne komunikace na tato temata

. Kennedy C, Brooks-Young P, Brunton Gray C, et al. Diagnosing dying: an integrative literature

SN2 K ardiovaskularni | review. BMJ Support Palliat Care 2014;4:263-270. @ g
centrum Zlin . Taylor P, Dowding D, Johnson M. Clinical decision making in the recognition of dying: a qualitative

Univerzita Palackého
v Olomouci

interview study. BMC Palliat Care 2017;16:11.




11. Zajisteni sluzeb paliativni péce

+» oObecna paliativni péece - 0S. personal blizky v dané chvili
pacientovi - alespon zakladni pochopeni principu paliativni péce

« specializovana paliativni péce - paliatr resp. multidisciplinarni
tym - vzdelani v jednotlivych okruzich problematik souvisejicich s
pokroCilym onemocnénim

kardiologicky paliativni
tym tym

« VvV optimalnim pripade je zajistovana paliativni pécCe paralelne s
peci specifickou pro dané onemocnéni

« Knaul FM, Farmer PE, Krakauer EL, et al. Alleviating the access abyss in palliative care and pain

N4 K ardiovaskularni relief—an imperative of universal health coverage: the Lancet Commission report. The Lancet @ v
centrum Zlin 2018:391:1391-1454.
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« https://lwww.eapcnet.eu/about-us/what-we-do (May 2019, date last accessed).




12. Zaver

+ pro vétsinu pacientu se srdecnim selhanim je postacujici
konvencni kardiologicka pecCe + obecna paliativni pece
poskytovana zakladnim tymem (kardiologicky tym + primarni
nebo geriatricka péce) s dostupnosti specialisty na paliativni
peci, pokud je to potreba

7 u AL AV 4

zamerenim na vsechny drive zminene oblasti
« paliativni pece neni alternativou ke kardiologicke péeci

« Integrovany pristup je zakladem moderni komplexni péce o
kardiologicke pacienty

S Kardiovaskularni @ g

centrum Zlin
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