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Souhra
genetickych,
environmentalnich
a na lecbu
navazanych RF

KV katastrofa

| The incidence of cardiovascular events was 355.5 per 100000 person-years in patients with schizophrenia

versus 91.1 per 100 000 person-years in persons without schizophrenia with a Rate Ratio of 3.903(95% CI
2.924-5.208). Patients with schizophrenia have notably higher prevalence of cardiovascular risk factors than

| general population.
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Type 2 Diabetes
is more
prevalentin
i schizophrenics
| patients

41.5% of patients
with schizophrenia
have BMI> 30
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Schizophrenic patient

' Schizophrenic patients had 40,4% more risk of hospital admission for a cardiovascular event after adjusting

12.5%of
patients with
schizophrenia
in Navarra have

low income

19,8% of
current smokers vs
9,1% in general
population

=,

for age, sex, hypertension, type 2 diabetes, smoking, low income, dyslipidemia, obesity, Charlson Index,

| antecedents of cardiovascular disease, and smoking.

Guillen-Aguinaga et al., 2022



PFiiny zvySené somatické morbidity u schizofrenie

» 80 % nemocnych se
schizofrenii ma
télesné onemocneéni,
které vyzaduje lécbu

» 50 % ztéchto

., , | » Pacienti trpici

genetické/biologické faktory dusevni porucha schizofrenii umiraji
| | ~ 0 15-20 let drive nez

lidé bez dusevniho

. , negativni pFiznaky onemocneni
o.nemochenl ':'en' — - S kognitivni pF¥iznaky (Tiihonen et al., 2009;
(Saddock 2008) AR

SCH: ,syndrom zrychleného starnuti
v antipsychotika
kouFenf antidepresiva
dietni navyky :
. nedostatek pohybu
A zivotni Styl | stigma a diskriminace | pSYChOfarmaka

omezena zdravotni péce |

Vancampfort et al. 2019; Liu et al., 2017
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Vyskyt RF KVO u SCZ pacientu je vysoky
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Prevalence of CV risk factors in
Schizophrenia and bipolar disorder

Schizophrenia Bipolar disorder

m Obesity m Smoking m Diabetes m Hypertension m Dyslipidemia

Newcormer I, J Clin Psych 2006

Schizophrenia and metabolic pathology
(De Hert et al. 2009: European Psychiatry 24, 412-424)

People with schizophrenia have increased prevalence of many
risk factors for the development of cardiovascular disease:

Estimated prevalence and relative risk

Modifiable risk factors Schizophrenia Bipolar disorder
Obesity 45-55% RR: 1.5-2 21-49% RR: 1-2
Smoking 50-80% RR: 2-3 54-68% RR: 2-3
Diabetes 10-15% RR: 2 8-17% RR: 1.5-2
Hypertension 19-58% RR: 2-3 35-61% RR: 2-3
Dyslipidemia 25-69% RR: <5 23-38% RR: <3
Metabolic Syndrome 37-63% RR: 2-3 3049% RR: 1.5-2

RR: relative risk.




10'? (sto miliard) neuron, 10*° (biliarda) synaptickych spojeni

Nucleus accumbens:
reward and motivation

Hippocampus:
learning and memory

Prefrontal cortex:
executive functioning

— Amygdala: .
emotional processing

Page et al., 2024



Dopaminové receptory

Dopamine receptors:
(G protein-coupled)

D1-like: D1, D5
D2-like: D2, D3, D4

Brichta et al., 2013



Brain dopaminergic networks and their main functions

Mesocortical
Impulsivity, self-control, and the pleasurable feelings associated with

addictive behaviors and strongly associated with obesity

Mesolimbic —
L J

(g

Tuberoinfundibular - Development and regulation of
the prolactin Nigrostriatal - Voluntary movement
Teixeira et al., 2025



Farmakologicka evoluce
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Amyglada &
hippocampus

Dopaminergic
GABAergic
Glutaminergic

Reward je klic¢

Prefrontal cortex

Nucleus accumbens

Midbrain ventral tegmental area

Ding a Hu, 2021



Ovlivnéni rizikovych faktort a dopad na télesné zdravi

Intervence Dopad na télesné zdravi

udrzeni idealni télesné hmotnosti 35-60 % | KVO

snizeni hmotnosti

4-5 % omezeni potreby
antihypertenzni medikace

5-7 % 58 % | DM2

6-7 % } hladiny LDL a inzulinu

10 % | celozivotniho rizika KVO o 4 %

a prodlouzeni zivota o 7 mésicl

snizeni plazmatické koncentrace cholesteroluo 10 % | 30 % | KVO

snizeni vysokého TK o 4-6 mm Hg 16 % |[KVO a42% | CVO
stop koureni 50-70 % | KVO

35-55% | KVO (zeny)
18 % | KVO (muzi)
dostatek pohybu (alespon 30 minut chiize denné&) 27 % | CVO

40-50 % | riziko vzniku nadoru
33-50 % | riziko rozvoje DM

KWVO - kardiovaskularni onemocnéni, CVO - cerebrovaskularni prinody, TK — krevni tlak, LDL - low densi-
ty lipoprotein, DM - diabetes mellitus

http://postupy-pece.psychiatrie.cz/obecna-psychiatrie/sledovani-telesneho-zdravi (Masopust et al., 2023; De Hert et al., 2011)



http://postupy-pece.psychiatrie.cz/obecna-psychiatrie/sledovani-telesneho-zdravi
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* Reactive aldehydes

* Solid particulate matter

* Volatile organic compounds
(potentially also other toxins)

Hahad et al., 2021



Aktivace imunitniho
systému

Hahad et al., 2021
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Serum TBARs, 3-NT, oxLDL, isoprostane/
Cellular NOX activation and ROSP

Aortic NOX-21, ROSM,
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Cardiac mtROS, impaired sirtuin-3
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... these mechanisms as well as DNA damage and adverse epigenetic regulation all contribute to endo-
thelial dysfunction and adverse cardiovascular and other clinical outcomes (including increased risk for
COVID-19 associated cardiovascular and respiratory pathologies)




Proinflammatory cytokines
(000)

(W

(~15% of cells in brain)
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4 Social isolation
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"The Sick Girl”
Michael Ancher, 1882



Jak se cytokiny dostanou do mozku?

Humoral Pathway

Behavioral Changes
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Mikroglialni aktivita a schizofrenie

FIGURE 1. Microglial Activity Measured With Positron Emission Tomography (PET) in Ultra-High-Risk Participants, Patients With
Schizophrenia, and Matched Comparison Subjects®
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Imunopsychiatrie v pfimém prenosu

NEUROTRANSMITEROVA DEPLECE EXCITOTOXICITA (GLUTAMATERGNI)
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Systémovy nizkoaktivni zanét

AANAT, | ASMT

smutek, sebevrazedné B naruseni nedostatek energie,
myslenky, spanku anhedonie inava, ztrata motivace,
naruseni kognice aCR motorické zpomaleni Anders et al., 2022



ZAVER
e Koureni se vyskytuje u dusevne nemocnych castéji nez ve
zdraveé populaci

e Koureni se muze svym primym biologickym vlivem
spolupodilet na vzniku, udrzovani a prohlubovani dusevnich
poruch

* Nemocnym by mélo byt trpélivé doporucovano ukoncit
koureni



DEKUJI ZA POZORNOST

Every time you smoke your
blood gets thick and dirty with toxins.

Search Smokefree



