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Chronické Zilni onemocnéni (chronic venous disease, CVD) a kardiovaskuldrni nemoci (KVO) maji celosvétové vysokou preva-
lenci. Rada praci nasvédéuje moznosti souvztaznosti obou jednotek ne zcela vyjasnéné povahy. Vlivy alterované hemodynamiky
pfi dysfunkci pravé srde¢ni komory s ndslednou elevaci Zilniho tlaku mohou nepochybné plsobit symptomy a znaky typické pro
chronické zilni onemocnéni. Nabizi se i nékteré spolecné rizikové faktory vzniku obou nemoci: predevsim obezity a metabolického
syndromu. Spole¢nym jmenovatelem by mohl byt ale i chronicky zanét plsobici alteraci funkce endotelu. Pfitomnost rizikovych
faktor( CVD a také KVO zjistovala epidemiologicka studie provadéna na univerzité v Mainzu — Gutenberg Health Study. Prlfezo-
va analyza obecné populace ve véku mezi 40-80 lety potvrdila vysokou prevalenci CVD, a sice u 36,5 % vysetfenych. Hlavnimi
determinantami chronické vendzni insuficience (CVI) byl vék, Zenské pohlavi, arterialni hypertenze, obezita, kouteni a jakékoliv
kardiovaskuldrni onemocnéni. Chronicka Zilni insuficience, tedy pokrocilé stadium Zilni nemoci, byla spojena s predikci zvy3ené
10leté mortality u osob bez manifestace kardiovaskuldrniho onemocnéni. Béhem sledovani v délce 6,4 roku (+ 1,6) bylo nésled-
né ovéreno, ze pfitomna CVI je silnym prediktorem celkové mortality, bez ohledu na klinicky profil nemocného a soubéznou
medikaci.
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Chronic venous disease and cardiovascular disease

Chronic venous disease (CVD) and cardiovascular (CV) disease have a high prevalence worldwide. A number of studies sug-
gest the possibility of a correlation between these two diseases of an unclear etiology. The effects of altered hemodynamics
in right ventricular dysfunction with subsequent elevation of venous pressure may undoubtedly cause symptoms and signs
typical of chronic venous disease. There are also some common risk factors for both diseases: especially obesity and metabolic
syndrome. However, chronic inflammation causing alteration of endothelial function could also be a common denominator.
The Gutenberg Health Study, an epidemiological study conducted at the University of Mainz, investigated the risk factors for
CVD and CV disease. Cross-sectional analysis of the general population aged between 40 and 80 years confirmed a high prev-
alence of CVD, with 36.5% of those examined. The main determinants of chronic venous insufficiency (CVI) were age, female
sex, arterial hypertension, obesity, smoking and any cardiovascular disease. Chronic venous insufficiency, an advanced stage
of venous disease, was associated with a prediction of increased 10-year mortality in persons without manifest cardiovascular
disease. During a follow-up of 6.4 years (+1.6), the the presence of CVI was verified to be a strong predictor of overall mortality,
irrespective of the clinical profile of the patient and concomitant medication.
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Existuje vztah meazi zilnimi klinicky vyjadienych chorob, byt jisté jsou mi-  vyjimecné, napfiklad u nehojicich se defek-
a kardiovaskularnimi krocirkulaci propojené. Projevy téchto nemoci  tl na koncetinach (tzv. ,smisené ulcerace”).
chorobami? a rizikové faktory jejich vzniku jsme posuzo-  Problém ztizeného hojeni vendznich viedl

V minulosti jsme povazovali systémy Zilni  vali vzdy ze zcela jiného patofyziologického v terénuischemické choroby dolnich koncetin
a arteridlni za jednoznacné oddélené stran  Uhlu. Propojeni téchto stavl jsme pFipoustéli  jisté existuje. Pravé tak jsou u kardiakd s pre-
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