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Boyan edacok heg no yoxdur....




Komorbid vaziyyatlarin @ahamiyyati nadir?

1.Diaqgnostik prosesa tosir edir

2. UC simptomlarini artirir vo hoyat keyfiyyatini pislosdirir
3.1lk 1-3 ayda tokrari hospitalizasiyalarin asas sobabidir
4.UC miialicesina mane ola bilor

5.UC-nin siibuta dayali miialica iisullarinin todqigatlarinda
komorbid voziyyatlori olan xastolor konarlasdirilib

6.Komorbid voziyyatlorin miialica iisullar1 UC pislosdira
bilor

7.Daormanlarin qarsiligh tosirt miialico effektini azaldir

Kardiologiya
Camiyyati



Pulmonar patologiya

Astma
AXOX




Pulmonar patologiya

Spirometriya- 3 ay euvolemik oldugdan sonra
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Azarbaycan
Kardiologiya
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Pulmonar patologiya paarbaycan

Camiyyati

BETA BLOCKER ACTIONS

Blockers Affect
(' = Heart ]

Astma- nisbi1 oks gostoris The Heart

AXOX- oks gostaris deyil H
Be e

Beta blokatorlar

The Lungs




Pulmonar patologiya

Su vo duz toplanmasi

Prednisolone
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Renal patologiya -

XBC <60 mL/min/ 1.73 m2

Vo/va ya albuminuriya
Boyrak funksiyalarinin pislosmasi- Kreatinin

0.3mg/dl yiliksalmasi vo ya QFS 25% artib
azalmasi

Koaskin boyrok zodelonmaosi



ngir deﬁSiti Azadrl_:)alycan

Kardiologiya

Ferritin <100ng/dl
Ferritin 100-300ng/dl va transferrin
saturasiyasi <20%

Anemiya gadin 12g/dl, kisi 13g/dl (UST)




Domir defisiti

HEART-FID

PREFFER-HF

FAIR-HFpEF

FAIR-HF2

Ponikowski et. al.
(AFFIRM-AHF)

van Veldhuisen et al.
(EFFECT HF)

Lewis et al.
(IRONQUT-HF)

Ponikowski et al.
(CONFIRM-HF)

Beck-de-Silva et al.
(IRON-HF)

Anker et al. (FAIR-HF)

Okonko et al.
(FAIR-HF)

Toblli et al.

2021
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Chronic heart failure (NYHA lI-1V) .I’

Check for iron deficiency

D ler de ﬁ S 1t1 (Ferritin<100pg/L, or 100-300 pg/L with Transferrin saturation<20%) Azarbaycan

"é I Kardiologiya
7 comer
= — Anemia
v
o
— Hb< 12 g/dl 12 g/dl<cHb< 15 g/dl ¢
] g/l g/ g/dl % Hb > 15 g/dl
K Hb< 13 g/dl & 13 g/dl< Hb < 15 g/dl &
5 | J
5 - W - ¥
*Extensive work-up for anemia *Exclude active malignancy I *Not enough clinical data
*RBC transfusion
*Correction of other causes for *Exclude active infection ‘
anemia (B12, folate, ect.) ﬁ
65 yasli Kisi xasta — = =
e Calculate iron deficiency
S (amount of intravenous iron according to Hb and body weight)
: Haemoglobin Patient body weight
76 kq EE e g/di mmol/L <35 kg 35-70 kg >70 kg
XUG ; = <10 <6.2 500 mg 1500 mg 2000 mg
H T+ 10-14 6.2-8.7 500 mg 1000 mg 1500 mg
14-15 >8.7 500 mg 500 mg 500 mg

o+ £
Hemoqgram- Hb 13.1 HCT 38.7 PLT 279 LEY S

‘ Intravenous iron (preferable ferric carboxymaltose by age > 14 years, max. single dose 1000 mg

LD W

7 36 Gimomian Pt weight 35-70 kg Pt weight 35-70 kg Pt weight>70 kg Pt weight >70 kg
" 3 Hb<10g/dl Hbz10g/dl Hb<10g/dI Hbz10g/dl
Fernt'n 23_7ng/d| Day 1 1000 mg Day1 1000 mg Day 1 1000 mg Day 1 1000 mg

e Week 6 500 mg Week 6 Omg Week 6 1000 mg Week 6 500 mg

TSAT- 9.26% ! L L

‘ Control of iron deficiency after 12 weeks |

L 4
l 500 mg i.v. iron (if iron deficiency present at week 12,24 and 36) |

W

Control of serum Ferritin and Transferrin saturation 1-2 times /year

Surveillance of patient clinical status and/or signs and symptoms of heart failure

Maintenance phase

Control for presence of anemia (blood count, occult blood loss, etc. )




Qut vo artrit

Hiperurikemiya
Urat soviyyasi <6mg/dl
Ksantinoksidaza inhibitorlari

KolXxisin
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Nevroloji disfunksiya

&>

[nsult
Avtonom disfunksiya
Depressiya

NA
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L=Ale]



X
Sokorli diabet ¢

Azarbaycan
f Metformin-tohliikesizdir

Comiyyats
Insulin-maye toplanmasi
Sulfanilsidik tursusu toromolori-digqgoatlo

Glitazonlar-oks gostorisdir

DDP4 vo GLP1 tohliikasizliy1 barodo moalumat
yoxdur

SGLT?2 inhibitorlari- prognozu yaxsllasdlrlr@




Evo gedarkon

0 Komorbid voziyyatlor UC idara edilmosini
cotinlosdirir

0 Miitloq oks gdstoris olmadig miiddatco UC
xastolar1 standart muialicodon konardan
qalmamalidir

O Bu xosto qruplarimi daha six kontrolda
saxlamaq lazimdir

O Mialico individuallasdirilmalidir
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