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Pocty pracovniku ve zdravotnictvi s nakazou COVID-19
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Nakazeni ZP Z.P .
celkem hos’pltlalzo
vani celkem
Hlavni mésto Praha 26 188 407
Stredocesky kraj 12 205 204
Jihocesky kraj 7726 152
Plzenisky kraj 8029 159
Karlovarsky kraj 3119 66
Ustecky kraj 9171 219
Liberecky kraj 5293 73
Kralovéhradecky kraj 7 812 129
Pardubicky kraj 6 299 115
Kraj Vysocina 6 029 114
Jihomoravsky kraj 16 093 297
Olomoucky kraj 8998 157
Zlinsky kraj 6 858 144
Moravskoslezsky kraj 16 714 313
CELKEM 140534 2549




{CR: statisticky prehled za obdobi 1.3.2020 — 21.9.2022

Analyzované obdobi: 1.3.2020 - 21.9.2022

Celkova populace

Pocet diagnostikovanych:

4 081 294

Pocet zemrelych:
40 980

Z toho na JIP:
37 692

Z toho na UPV/ECMO:

15 782

» Nové hospitalizovani:
214 071

Populace 65+

Pocet diagnostikovanych:

2
523 803 12.8%
Pocet zemrelych:
36 644

Z toho na JIP:

24 538
65,1 %

Z toho na UPV/ECMO :

9 806

» Nové hospitalizovani:
143 826

Populace 75+

Pocet diagnostikovanych:
223 030 5,5 %

Pocet zemrelych:

» Nové hospitalizovani:
89 207

Z toho na JIP:
31,1%

Z toho na UPV/ECMO :



7denni prumérné pocéty aktualné hospitalizovanych
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7denni prumérné pocéty aktualné hospitalizovanych na JIP

1.pol 2020 2.pol 2020 1.pol 2021 2.pol 2021 1.pol 2022
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7denni prumérné pocty zemrelych z pri€iny COVID-19

1.pol 2020 2.pol 2020 1.pol 2021 2.pol 2021
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7denni prumérné pocéty zemrelych s COVIDEM-19 v nemocnicich

1.pol 2020 2.pol 2020 1.pol 2021 2.pol 2021

Denni pramér 1 55 93 29
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300 minimum 0 0 0 0
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maximum 10 242 220 129
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7denni prumérné pocéty zemrelych v nemocnicich (i bez COVID-19)

1.pol 2020 2.pol 2020 1.pol 2021 2.pol 2021

Denni primér 187 241 276 212
Denni
500 minimum 142 148 141 146
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8 maximum 255 422 419 341
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Aktualni pocty hospitalizovanych pacientl v daném case
/Nejvyssi hodnoty v daném pololeti/

. . . .

2. pol. 2020 | 1. pol. 2021] 2. pol. 2021 | 1. pol 2022
Celkem v nemocnici: 8224 9551 7138 4326
/ toho JIP: 1212 1896 1004 617
/ toho UPV: 627 974 522 304

Z toho ECMO: 23 36 31 17



Hospitalizacni mortalita 2019 — 2021

Nemocnice % hospitalizaci ukonéenych amrtim
(celkem akutnich hospitalizaci v
0,0% 0,5% 1,0% 1,5% 2,0% 2,5% 3,0% 3,5% 4,0% 4,5%
roce 2019/2020/2021) . | | | . | . . “ “
2,4%
¢R (1922 588 /1650 102 / 1 600 374) 3,3%
3,8%
2,0% 2019
2020
2021
CR fakultni nemocnice (542 001 / 474 134 / 454 839) 2,5%
mKod U071, U072, U099
2,7% na pozici hlavni nebo

vedlejsi dg

COVID-19 na pozici hlavni
nebo vedlejsi diagndzy

Hospitalizacni mortalita v
disledku epidemie COVID-19
narostla ve vsech regionech
CR. Hlavni pfi¢inou narlstu
byli jednoznacné pacienti
hospitalizovani pro tézky
prabéh COVID-19.



HospitalizaCni mortalita

Umrti pfi akutni hospitalizaci.
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ve viech regionech CR.
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Vysoka chronicka nemocnost: dusledek ,, nezdravého starnuti
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ABSTRACT

Objectives COVID-19 might either be entirely
asymptomatic or manifest itself with a large variability of
disease severity. It is beneficial to identify early patients
with a high risk of severe course. The aim of the analysis
was to develop a prognostic model for the prediction of the
severe course of acute respiratory infection.

Design A population-based study.

Setting Czech Republic.

Participants The first 7455 consecutive patients with
COVID-19 who were identified by reverse transcription-
PCR testing from 1 March 2020 to 17 May 2020.

Primary outcome Severe course of COVID-19.

Result Of a total 6.2% of patients developed a severe
course of COVID-19. Age, male sex, chronic kidney
disease, chronic obstructive pulmonary disease, recent
history of cancer, chronic heart failure, acid-related
disorders treated with proton-pump inhibitors and diabetes
mellitus were found to be independent negative prognostic
factors (Area under the ROC Curve (AUC) was 0.893). The
results were visualised by risk heat maps, and we called
this diagram a ‘covidogram'. Acid-related disorders treated
with proton-pump inhibitors might represent a negative
prognostic factor.

Conclusion We developed a very simple prediction

model called ‘covidogram’, which is based on elementary
independent variables (age, male sex and the presence of
several chronic diseases) and represents a tool that makes
it possible to identify—uwith a high reliability—patients
who are at risk of a severe course of COVID-19. Obtained
results open clinically relevant question about the role of
acid-related disorders treated by praton-pump inhibitors
as predictor for severe course of COVID-19.

INTRODUCTION

COVID-19 is caused by betacoronavirus
SARS-CoV-2, which enters human cells via the
membrane-bound ACE 2 (ACE2).' The pres-
ence of infection might be entirely asymptom-
atic” or manifest itself with a large variability
of disease severity, a number of unspecific
clinical symptoms (fever, fatigue and myalgia)
and various degrees of organ dysfunction.
Most frequently, the disease affects the respi-
ratory system (manifested as dry cough,

2,87

Strengths and limitations of this study

» The majority of consecutive patients diagnosed with
COVID-19 in the Czech Republic were included in
the analysis, regardless of whether they were hos-
pitalised or not.

» The cohort covers also asymptomatic and oligo-

symptomatic patients identified thanks to epidemio-

logical monitoring.

The cohort does not include strictly all COVID-19

cases in the Czech Republic because some patients

are asymptomatic and have not been tested.

» The proposed prediction medel is a simple tool that
makes it possible to identify—with a high reliability
(AUC 0.893)—patients who are at risk of a severe
course of COVID-19.

» Flexible based on local reg
confirm the predictive model is well calibrated. The
out-of-sample calibration is currently not available
as data of large sample of patients from the second
wave COVID-19 in the Czech Republic are still under
preparation.
Due to the retrospective nature of this study, which
is based on data of administrative registries, results
of laboratory, clinical and X-ray examinations were
not available. Conclusions regarding the influence
of comorbidities and the consumption of medicinal
products should be interpreted with caution and will
require further validation.

v

v

dyspnoea, haemoptysis, pneumonia or Acute
Respiratory Distress Syndrome (ARDS))
and the cardiovascular system (presented
as myocardial injury or myocarditis, ventric-
ular arrhythmias, haemodynamic instability
or deep vein thrombosis), while other organ
systems (such as the central nervous,” gastro-
intestinal system or kidneys ') are affected less
frequently. In a number of patients, there is
a risk of multiple organ failure, ultimately
leading to death.” According to the report
of WHO, as of 12 November 2020, the rate
of mortality among patients with COVID-19
is 2.28%." The management of patients with

BM)
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Table 2 ivari logistic model using stepwi ithm for jion of il predi of
severe course of COVID-19
Regression
Predictors coefficients SE OR (95%ClI) P value
Sex.
Women Reference category
Men 0.742 0.112 210 (1.68 to 2.62" o
Age (years) Men - predicted probability (%)
<40 Reference category —
40-49 1.227 0.464 3.41 (1.37 to 8.48 Age Morbidity level
50-59 2.478 0.414 11.92 (6.30 to 26.8 2 3 4+
60-69 3.424 0.399 30.68 (14.04 to 67. < 40
70-79 4109 0.398 60.89 (27.93 to 13! 40_49
80-89 4.725 0.400 112.68 (51.48 to 24t
90+ 5.299 0.428 200.12 (86.50 to 46: 50—59
Comorbidities 60-69
Chronic kidney disease 0679 0.157 1.97 (1.45t0 2.68 70-79
Chronic obstructive pulmonary disease 0.436 0.144 1.55 (1.17 t0 2.05 80-89
Recent history of cancer (<5 years) 0.432 0.194 1.54 (1.05t0 2.25 gn+
Chronic heart failure 0.408 0.166 1.50 (1.09 to 2.08
Acid-related disorders 0.382 0.118 1.47 (1.16 to 1.85
Diabetes mellitus 0.323 0.129 1.38(1.07 10 1.78 Women - predicted probability ["/0)
Intercept —6.448 0.386 =
Qverall predictive power: AUC (95% CI): 0.893 (0.880 o 0.907); sensitivity: 85.8% and specificity: 80.3%. Age Morbldlty Ievel
Age, sex and comorbidities from table 1 were entered into the model. 2 3 4+
<40
40-49
Table 3 Simplified multivariable logistic reg model based on predictors selected by a backwa 50-59
Regression 60—69 1 0.2
Predictors ici SE OR (95%CI) 70_79 12.7 18.6 26.4
Sex
Women Reference category 80-89 14.8 21.3 29.8 39.9
Men 0.744 0.112 2.10 (1.69 to 2.62) 90+ 24'0 33'1 43'5 54‘8
Age (years)
o ooy [ 0% 707507 %50 0% 707 80 SOl
40-49 1.215 0.464 3.37 (1.36 t0 8.37)
50.59 2459 0.414 11.69 (5.20 to 26.30) Figure 1 Covid_cgram —predicted probability of severe course of COVID-19 for men and women —visualisation of simplified
60-69 3.388 0.398 2959 (13.56 10 64.59) multivariable logistic regression model (for more details, see table 3).
70-79 4.082 0.397 59.27 (27.22 to 129.05) <0.001
80-89 4.700 0.399 108.93 (50.31 to 240.20) <0.001
90+ 5.302 0.427 200.66 (86.84 to 463.63) <0.001
Morbidity level
1-point increase 0.448 0.049 1.56 (1.42 t0 1.72) <0.001
Intercept —6.453 0.386 <0.001

Overall predictive power: AUC (95% Cl): 0.893 (0.879 to 0.907); sensitivity: 85.8% and specificity: 80.3%.

*One point for sach comorbidity: chronic kidney disease, chronic obstructive pulmonary disease, recent history of cancer (<5 years), chronic
heart failure, acid-related disorders and diabetes mellitus (maximum of 4 paints per person; additional points were not considered due to a
low prevalence in our cohart).



Jaka je pravdépodobnost, Ze se u osoby pozitivné testované na
COVID-19 rozvine tézky stav / UPV / ECMO / imrti?

Zeny - predikovana pravdépodobnost
(95% interval spolehlivosti)

Muzi — predikovana pravdépodobnost
(95% interval spolehlivosti)

Tize pridruzenych onemocnéni* Tize pfidruzenych onemocnéni*
1 2 4+ 1 2 4+
<40 - <40 -
40-49 - 40-49 -
8,7 12,9
>0-59 (6,2;12,0)  (9,0;18,3) °0-59
60-69 8,9 13,3 19,4 27,3 37,0 60—69 10,2 15,2 21,8
(7,0;11,3) (10,8;16,3) (15,7;23,7) (21,7;33,8) (28,8;46,1) (7,9;13,2) (11,4;19,9) (15,9;29,2)
70-79 16,4 23,5 32,5 43,0 54,1 70-79 8,5 12,7 18,6 26,4 35,9
(13,1;20,3) (19,7;27,8) (27,8;37,6) (36,7;49,5) (46,0; 62,0) (6,6;11,0) (10,3;15,7) (15,2;22,5) (21,4;32,0) (28,6;43,9)
80-89 26,7 36,3 47,2 58,3 80-89 14,8 21,3 29,8 39,9 50,9
(21,6;32,5) (30,8;42,2) (41,0;53,4) (51,1;65,1) (11,7;18,5) (17,7;25,5) (25,1;34,9) (33,6;46,5) (42,7;59,1)
90+ 39,9 51,0 62,0 90+ 24,0 33,1 43,6 54,8
(30,5;50,2) (41,1;60,8) (52,1;70,9) (17,6;31,8) (25,5;41,7) (34,8;52,9) (44,8; 64,4)

[Co% 10% 20% 30% 40% 50% 60%  70%  80%  90%  100% |

*Tize pfidruzenych onemocnéni je dana souctem bod( za pfitomnost jednotlivych komorbidit:

1 bod — Chronické onemocnéni ledvin 1 bod — Chronické srdecni selhani
1 bod — Astma / CHOPN 1 bod — Onemocnéni spojena s poruchou acidity
1 bod — Protinadorova Iécba v poslednich 5 letech 1 bod — Diabetes mellitus



Zemreli s COVID-19 jako zakladni pricinou smrti
=dalsi onemocneéeni zemrelych
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() Hypertenze  Diabetes mellitus  Ischemické Nadorova Nemoci CMP Onemocnéni  Onemocnéni jater
N (uzivani choroby srde¢ni  onemocnéni  dychaciho ustroji ledvin

antidiabetik)

Ackoliv byl u téchto osob jako zakladni priCina smrti urcen COVID-19, pacienti trpéli v mnoha pfipadech dalSimi
zavaznymi onemocnénimi. NejCastéji se jednalo o hypertenzi, diabetes a ischemickou chorobu srdecni.



Komorbidity u pacientu hospitalizovanych na JIP s COVID-19

Zdroj: ISIN 2020-2021, NRHZS 2010-2021

Pocet pacientt hospitalizovanych na JIP s

COVID-19:
Rok 2020 Rok 2021
9 950 23 433 Podil pacientd na JIP

Vyskyt komorbidit: 0% 20 % 40 % 60 % 80 % 100 %

73,0 %
67,3 %

Hypertenze

, , wro e , 35,5 %
Diabetes mellitus (uzivani antidiabetik) 33.3 %
Ischemicka choroba srdecni

Chronické nemoci dolni ¢asti dychaciho ustroji
(astma, CHOPN)

Onkologicka Ié¢ba ZN v poslednich 5 letech
Selhani ledvin / dialyza

Cévni mozkova pfihoda

m 2020

Nemoci jater 22021



Populace CR: vyskyt nejéastéjSich komorbidit

Zdroj: NRHZS 2010-2021

Vyskyt komorbidit; N (% z populace CR)

2018

2019

2020

2021

Hypertenze

Diabetes mellitus (uzivani antidiabetik)

Chronické nemoci dolni ¢asti dychaciho Ustroji
(astma, CHOPN)

Onkologicka lécba ZN v poslednich 5 letech

Ischemicka choroba srdecni

Nemoci jater

Cévni mozkova prihoda

Selhani ledvin / dialyza

2097 657 (19,9 %)

793 882 (7,5 %)

735 822 (7,0 %)

425 675 (4,0 %)

387 414 (3,7 %)

131 796 (1,2 %)

92 015 (0,9 %)

22 144 (0,2 %)

2124 250 (20,1 %)

811396 (7,7 %)

744 920 (7,0 %)

437 050 (4,1 %)

368 976 (3,5 %)

130 870 (1,2 %)

90 979 (0,9 %)

22 484 (0,2 %)

2218 408 (20,9 %)

825562 (7,8 %)

733 632 (6,9 %)

439 908 (4,2 %)

362 118 (3,4 %)

126 773 (1,2 %)

87915 (0,8 %)

22 156 (0,2 %)

2224 170(20,8 %)

848 997 (7,9 %)

721611 (6,7 %)

430 131 (4,0 %)

344 143 (3,2 %)

127 141 (1,2 %)

83 581 (0,8 %)

21 845 (0,2 %)

Alespon 1 z vySe uvedeného

3214923 (30,4 %)

3221573 (30,4 %)

3274 945 (30,9 %)

3273974 (30,6 %)




Populace CR ve véku 65+: vyskyt nejéastéjSich komorbidit

Zdroj: NRHZS 2010-2021

Vyskyt komorbidit; N (% z populace CR)

2018

2019

2020

2021

Hypertenze

Diabetes mellitus (uzivani antidiabetik)

Onkologicka lé¢ba ZN v poslednich 5 letech

Ischemicka choroba srdecni

Chronické nemoci dolni ¢asti dychaciho Ustroji

(astma, CHOPN)

Cévni mozkova prihoda

Nemoci jater

Selhani ledvin / dialyza

1221570 (56,1 %)

512 818 (23,5 %)

294 739 (13,5 %)

300 227 (13,8 %)

234 701 (10,8 %)

67 701 (3,1 %)

41754 (1,9 %)

15526 (0,7 %)

1251 344 (56,2 %)

527 606 (23,7 %)

305 808 (13,7 %)

286 777 (12,9 %)

244259 (11,0 %)

67 233 (3,0 %)

42 434 (1,9 %)

15 877 (0,7 %)

1318 643 (58,2 %)

540993 (23,9 %)

310564 (13,7 %)

282 685 (12,5 %)

245 646 (10,8 %)

64 969 (2,9 %)

42 594 (1,9 %)

15 801 (0,7 %)

1326 423 (57,8 %)

555 403 (24,2 %)

305 375 (13,3 %)

267 101 (11,6 %)

242 776 (10,6 %)

61422 (2,7 %)

43 188 (1,9 %)

15544 (0,7 %)

Alespon 1 z vySe uvedeného

1548 509 (71,1 %)

1 634 235 (73,4 %)

1 684 066 (74,3 %)

1692 664 (73,8 %)




Hospitalizace na JIP pro jednotlivé skupiny na 100 tis. v dané skupiné pacientu
(mimo Selhani ledvin / dialyza)
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Hospitalizace na JIP a lIé€enych na UPV/ECMO pro jednotlivé skupiny na 100 tis.

v dané skupiné pacientu
(mimo Selhani ledvin / dialyza)

35

Pocet hospitalizovanych na JIP a
skupiny (diagnézy)

Ié€enych UPV/ECMO na 100tis. dané

v
NOURENS
—Diabetes mellitus (Ié¢eny antidiabetiky) —Onkologicka l1é¢ba ZN v poslednich 5 letech
—Hypertenze Nemoci jater
— Chronické nemoci dolni ¢asti dychaciho ustroji (astma, CHOPN) —|CHS

—CMP



Hospitalizace na JIP se selhanim ledvin/dialyzou na 100 tis. v dané skupiné
pacientu
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Hospitalizace na JIP s diabetes mellitus na 100 tis. v dané skupiné pacientu

Pocet hospitalizovanych na 100tis.
dle 1éCby (diagndzy)
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Hospitalizace na JIP s hypertenzi na 100 tis. v dané skupiné pacientu
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dle 1éCby (diagndzy)




Hospitalizace na JIP s chronickymi nemocemi dolni ¢asti dychaciho
ustroji (astma, CHOPN) na 100 tis. v dané skupiné pacientu
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Hospitalizace na JIP s CMP na 100 tis. v dané skupiné pacientt

Pocet hospitalizovanych na 100tis.
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Hospitalizace na JIP s onkologickou lécbou ZN v poslednich 5 letech na 100 tis.
v dané skupiné pacientu
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Hospitalizace na JIP s nemoci jater na 100 tis. v dané skupiné pacientu

Pocet hospitalizovanych na 100tis.

dle lé&by (diagndzy)

50

45

40

35

30




Hospitalizace na JIP s ICHS na 100 tis. v dané skupiné pacientu
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Nadumrti v letech 2020 — 2022 u celé populace CR

Zdroj: Databaze zemrelych, NZIS, data za rok 2015-2022

Pocet zemrelych v daném tydnu**
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* U roku 2022 Jde o predbéZnd data
** Pro srovnatelnost dat z rtiznych let nezobrazen prelom roku

N

z toho I. Ctvrtleti
z toho Il. ¢tvrtleti
z toho lll. ¢tvrtleti

z toho IV. ¢tvrtleti

Rok 2021
z toho I. Ctvrtleti
z toho Il. Ctvrtleti
z toho Il Ctvrtleti

z toho IV. Ctvrtleti

Rok 2022*

z toho I. Ctvrtleti

z toho Il. ¢tvrtleti
(do 21. tydne véetné)

-785
605
1695

18 767

27 112
16 078
2766
335
7933

1083
406

677

-25%
23 %
6.5%
67.3 %

24.4%
51.8%
10.5%
1.3%
28.4%

23%
13%

4.1%




Nadumrti v letech 2020 — 2022 u Iécené populace DM

Zdroj: Databaze zemrelych, NZIS, data za rok 2015-2022
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* U roku 2022 Jde o predbéZnd data
** Pro srovnatelnost dat z rtiznych let nezobrazen prelom roku

z toho |. Ctvrtleti
z toho Il. Ctvrtleti
z toho lll. Ctvrtleti
z toho IV. Ctvrtleti

Rok 2021
z toho I. Ctvrtleti
z toho Il. Ctvrtleti
z toho Il Ctvrtleti

z toho IV. Ctvrtleti

Rok 2022*

z toho I. Ctvrtleti

z toho Il. ¢tvrtleti
(do 21. tydne véetné)

-404
251
731

6 756

10331

5881
1081
251
3118

1405
845

560

-4.8%
3.5%
10.3 %
88.3 %

34.1%
69.8 %
15.2 %
35%
40.7 %

10.9 %
10.0 %

12.6 %




Nadumrti v letech 2020 — 2022 u populace ICHS a ateroskleroza
Zdroj: Databaze zemrelych, NZIS, data za rok 2015-2022 _

1600 z toho I. Ctvrtleti -1492  -13.4%
primeér 2015-2019 =—2020 —2021 —2022 5 )
z toho Il. ¢tvrtleti -430 -4.6%
% 1400 z toho lll. ¢tvrtleti 36 0.4%
5 ztoho IV. &tvrtleti 5290  52.3%
c
3 :g 1200 Rok 2021 1383 35%
Lo E z toho I. &tvrtleti 1556  14%
S5
8- g 1000 z toho IlI. ¢tvrtleti -528 -5.7%
o % z toho Ill. étvrtleti -769 -83%
_Z > 800 z toho IV. &tvrtleti 1124  11.1%
O @©
% XS Rok 2022* 1296 7.6%
S
’g @ 600 z toho I. Etvrtleti 752 6.7%
i 4 v ,
,CI\IJ 8 dtholho'ILi ctvr’fletlv a4 9.3%
E E 400 (do 21. tydne véetné)
T I
fe) (g0}
a ©
o~ 200
I
—
0
NN Vo D0 D0 X 92, 2, O\ 100202 O O \'\(1'\‘1"\"/‘5'5V@‘Ob'\*bcbqu\q,q,r\q, LA
o PR DRI Y P00 o\ PN B N IR N %Rb‘\\v\b'%\‘b NS ‘%
SroneY U2 AP NN oY NN 2R 6 A e v o o ¢ ‘L%”‘b"*' k4
PTG R HAP L O U AR I Nion N PRV OGN RGP RN N M YR oy’
GRS qz\q). > (19(19 QPNY

* U roku 2022 Jde o predbéZnd data
** Pro srovnatelnost dat z rtiznych let nezobrazen prelom roku



Nadumrti v letech 2020 — 2022 u populace CHOPN
Z_)(zroj: Databaze zemftelych, NZIS, data za rok 2015-2022 _

*
-] 600 . z toho I. Ctvrtleti -327 -85%
c primeér2017-2019 =—2020 —2021 —2022 5 )
g z toho Il. ¢tvrtleti -75 2.4 %
"é' z toho lll. ¢tvrtleti 124 4.0%
N} 500 z toho IV. ¢tvrtleti 2075 59.3%
c
8 Rok 2021 2656 19.5%
> 400 z toho I. ¢tvrtleti 1411 367 %
g z toho Il. ¢tvrtleti 166 53%
O z toho IlI. Etvrtleti 3 0.1%
(I) 300 z toho IV. Ctvrtleti 1075 30.7%
O Rok 2022* 1078 185%
©
S z toho I. Ctvrtleti 564 14.7 %
8‘ 200 z toho Il. ¢tvrtleti c14 26,1 %
o (do 21. tydne véetnd) =
-
<
S 100
=
Q
p] -
-
g 0

'.\'.\‘.1/‘.5‘.’3P“?‘?QP’.\‘b%qr@\\'\'@@'\qf‘b‘bb‘@‘ob'\%% OO \q,q,r\q, 2724 X 002"
[ LR DR RO P PR VPR wr N PR DY %9\'\ ,'\({,1/,{1/ - v\b\@\% N (1’},(\ ‘bq/
>Q (1, ’ ’ (b ’ . ’ ’ ’ ’ /\ ’ ’ q/ (l/ (b QD ., . , q/ '\ (1/ A .,
O Y R e e M RIS NN oY MDA N e K N ‘M«fib o'

DO DN ‘L\ %19 QANN 9V

* U roku 2022 Jde o predbéZnd data
** Pro srovnatelnost dat z rtiznych let nezobrazen prelom roku



Vyzva pro podzim

Potencialné zranitelna populace ve véku 65 a vice let u sledovanych skupin*®

Stav k 20. 9. 2022

Populace

Ockovani alespon
jednou davkou

Ukoncené ockovani

Maji prvni posilujici
davku

Maji druhou
posilujici davku

Prodélali

ohemochéni v roce

2022

Ostatni

Osoby vice nez 8
mésict od posledni
davky ockovani
a/nebo od
prodélani nemoci

CZ010 Hlavni mésto Praha

190 089

169 617 (89.2%)

168 145 (88.5%)

147 867 (77.8%)

23437 (12.3%)

20385 (10.7%)

19 949 (10.5%)

128 284 (67.5%)

CZ2020 Stiredocesky kraj

207 084

182 897 (88.3%)

181 182 (87.5%)

157 532 (76.1%)

19 966 (9.6%)

15 608 (7.5%)

23916 (11.5%)

146 980 (71.0%)

CZ031 Jihocesky kraj

102 762

89 578 (87.2%)

88 786 (86.4%)

76 347 (74.3%)

7 178 (7.0%)

7 136 (6.9%)

12 839 (12.5%)

75 665 (73.6%)

CZ032 Plzensky kraj

96 197

83 121 (86.4%)

82 383 (85.6%)

70 028 (72.8%)

7 426 (7.7%)

6 874 (7.1%)

12 764 (13.3%)

69 237 (72.0%)

CZ041 Karlovarsky kraj

45570

38598 (84.7%)

38220 (83.9%)

32596 (71.5%)

4236 (9.3%)

2 402 (5.3%)

6 882 (15.1%)

31930 (70.1%)

CZ042 Ustecky kraj

129 356

110390 (85.3%)

109 340 (84.5%)

93 580 (72.3%)

12 560 (9.7%)

9153 (7.1%)

18 524 (14.3%)

89 247 (69.0%)

CZ2051 Liberecky kraj

70561

59 966 (85.0%

59 414 (84.2%)

50373 (71.4%)

4 841 (6.9%)

4 519 (6.4%)

10 221 (14.5%)

51 349 (72.8%)

CZ2052 Kralovéhradecky kraj

92992

79 980 (86.0%)

68 230 (73.4%)

7 250 (7.8%)

11 884 (12.8%)

66 876 (71.9%)

CZ2053 Pardubicky kraj

85538

73 657 (86.1%

72 957 (85.3%)

61 654 (72.1%)

6975 (8.2%)

5920 (6.9%)

11 595 (13.6%)

61424 (71.8%)

CZ063 Kraj Vysocina

82 883

)
80 706 (86.8%)
)
)

73 256 (88.4%

72 647 (87.7%)

62 455 (75.4%)

(

7 417 (8.0%)
(
(

6 640 (8.0%)

5427 (6.5%)

9439 (11.4%)

61 046 (73.7%)

CZ2064 Jihomoravsky kraj

189103

160 937 (85.1%)

159 337 (84.3%)

134 494 (71.1%)

16 384 (8.7%)

13 708 (7.2%)

27 291 (14.4%)

131 625 (69.6%)

CZ2071 Olomoucky kraj

104 122

87 268 (83.8%)

86 405 (83.0%)

71 670 (68.8%)

6 639 (6.4%)

6 464 (6.2%)

16 330 (15.7%)

75 018 (72.0%)

CZ2072 Zlinsky kraj

96 077

80 937 (84.2%)

80 089 (83.4%)

65 952 (68.6%)

5986 (6.2%)

6 909 (7.2%)

14 586 (15.2%)

69 615 (72.5%)

CZ080 Moravskoslezsky kraj

195115

159 348 (81.7%)

157 780 (80.9%)

129 774 (66.5%)

11 515 (5.9%)

13 506 (6.9%)

34131 (17.5%)

136 846 (70.1%)

CELKEM

1692 664

1452 823 (85.8%)

1439138 (85.0%)

1224 461 (72.3%)

141 429 (8.4%)

125 294 (7.4%)

233 083
(13.8%)

1197 266
(70.7%)

* Definovano jako: Hypertenze, Diabetes mellitus (uzivani antidiabetik), Chronické nemoci dolni ¢asti dychaciho ustroji (astma, CHOPN), Onkologicka lIé¢ba ZN v poslednich

5 letech, Ischemicka choroba srdeéni, Nemoci jater, Cévni mozkova prihoda, Selhani ledvin / dialyza
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