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ECPR

« ECPR zacina srdecni zastavou
* V Praze je 600-700 srdecCnich zastav za rok
« ECMO centrum VFN — 24/7

e SrdecCni zastava mimo nemocnici X srdecni zastava v nemocnhici



Table 3. Additional Outcomes Related to Transport, Hospitalization,
and Intervention in a Study of Intra-arrest Transport, Extracorporeal
Cardiopulmonary Resuscitation, and Immediate Invasive Assessment
and Treatment in Refractory Out-of-Hospital Cardiac Arrest

No. (%)

Invasive Standard

strategy strategy
Prehospital and early hospital events (n=124) (n=132)
Arrived to hospital 123 (99) 87 (66)
Time from collapse to hospital arrival, 49 (44-60) 60 (50-69)
median (IQR), min
Transport time - time from 26 (19-33) 33 (25-42)
randomization to admission,
median (IQR), min
Prehospital declaration of death 1(1) 45 (34)
Declaration of death within 1 h 10 (8) 19 (14)

of hospital admission

Time of CPR (time to death/ROSC

or ECLS), median (IQR), min
Duration of CPR, min

<30

=30 and <45

=45
Sustained ROSC on admission®
Hospitalization events

Target temperature
management used,
No./total (%)"

Extracorporeal life support
ECLS implanted

Time to ECLS,
median (IQR), min

Time of implantation
(door to ECLS),
median (IQR), min

58 (43-70) 46 (33-68)

14 (11) 26 (20)
19 (15) 33 (25)
91 (73) 73 (55)
34 (27) 58 (44)

117/123 (95) 61/87 (70)

82 (66) 10 (8)

61 (55-70
n=81]

12 (9-15) 16 (11-17)
[n = 80] [n = 10]
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‘Prague OHCA
trial

Belohlavek J, Smalcova J, Rob D, et al. Effect of Intra-
arrest Transport, Extracorporeal Cardiopulmonary
Resuscitation, and Immediate Invasive Assessment and
Treatment on Functional Neurologic Outcome in
Refractory Out-of-Hospital Cardiac Arrest: A Randomized

Clinical Trial. JAMA. 2022;327(8):737-747.
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¥ 60 minut



Srdeéni zastava/Cas

Pred-nemocnicni €as Nemocnicni cas
« Kolaps « Upozornéni ECMO tymu
« Cas od pfihody do zavolani na RZP - PFiprava JIP, katetriza&ni laboratofe
« TANR * Prijem
- Kanylace

« Doba od zavolani do prijezdu RZP
* Rozsifena CPR
« Transport do ECMO centra

ECMO



Upozornéni ECMO koordinatora

Q@ Vv

SMS zprava Telefon ECPR potvrzeni




ECMO tym

« ECMO koordinator
* Perfuzionista

* |CU tym
« Lékar ICU
e 2sestry ICU
» Osetrovatelsky personal

« Katetrizacni tym
* Intervencni kardiolog (1-2)
« 2 katetrizacni sestry
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Jak zajistime efektivitu?

* Check list

» Definovani konkrétnich roli
* Motivace

« Komunikace

* Funkcni technickeé vybaveni



(depisovar akruaini fas pod uvedené Casové intervaly)

5 = Datum & cas | Prijedi (cas) | + 15mm | +30min | +45min | 1L +1h 15min
OBECNY ROZPIS ODBERU PRO PACIENTY PO KPR*
l pil 1-3.den 6hod 12hod] 16h0d] 18100 o Parametr
i e ST 3 7Ly [TWOSRL
% L 2K 3 i3 =
HDATC (pouae 43 hod prvnich 24 hod. pak & | 41 o <
6 hod**> 3
46 hod . INVOS DE
Na, K, CI 46hod e b
CK-MB, Tn | odbiry vatupnd, 28 8 3 16 hod.
, antiXa - UFH 46 hod . Telllﬂ‘-ﬂ
412 hod
kreatinin 412hod
KO+ KS 1x 412hod Inv. TK
424 hod
S, 424 hod
Ca,P,| Es 424 hod Fals
axg 424 hod i
ICRP *os; 424 hod
Stonin = 2 24hod Sat Oz
CB.alb _x 424 hod
[BNP x
4, TSH x EtCO:
x 324hod
B ECLS
pritok
¢ (Vmin):
B Noradrenalin
[ — ampS0
ml) mlh
U Dobutamin
(250 mg/50 ml)
: 2x tydnb mlh
fialové + 1 velks Huts zkumavka sérum a Empressin
(1a/50ml)ml/h
Simdax

il

Pazn.: divly imotrapik a vasapresari alternatiné piite v ug kg

VSEOBECNA FAKULTNI NEMOCNICE V PRAZE
U Memacnice 49552, 128 08 Fraha 2 | 12: DODE4TES, el 224 361 171
Komplexni kardiovaskularni centrum - ECMO centrum YFN

VN PRAHA Farmuléf | F-VFH-161 | sirana 1 2 1 | verze |
ECMO VYJEZD K NAPOJENi PACIENTA -
CHECK LIST
Meonitorace:

H Monitor RES I + Tram
B Kabely: EKG, S5p02, 2xinv. tlak (2xofedpinéné tlakove presodniky, manZeta na MIBF), etC02

Uitrazvuk

B Vivid- nebo SonoSite (dle destupnosti), aumnd kontrola sond Phased sy senda, linedmi sonda /

[onentadn TTE + waskuldrni witrozvwk na misté
Perfuzary:
B 2 perfuzor fdalii 2 v piipadé potfeby ma keditrans ve voze!
W 280 ml strikacka a terdy set
B Kontrola stavy bates! perfuzerd pled odjezdern
Ventilace:
B Owylog 3000, kentrola kompletu hadicoveho setu [vrapovie, HME!
W 2 takovd kyslikovd lahey S+ kyslikovd lahey je sougasti ECROY
Farmaka:
W Kufr s arnpularien die akreditads'ho standardu
® Haparin, katechalaming
Perfurionista fwie je souddsti vybavy phed pflpravendhe boxu/:

® ECMO phistraj Cardichelp / PLS/Centrimag + plisudng hadicovy set
Kanyla nasavacl 19, 21, 23, 25, 29 F

Kanyla nawatova: 15, 17, 19,21, 23 F

karnlatni set dospéhy, déesky

turdy drat Storck a Amplatzer + 2 7F shaat pro dissalni perfuzi

Pred odjszdem je nutné zkortrolovat wiechmy polodoy semnamu a ponrd it kitfkem, naslednd seznam pfilodit

k dokumertaci

[ —

Jméno a podpis 2apisuficie: e e

Qrigind| wedif de charabopiy packnia, kop pledal eanaunishrdrores FETMO cendra VENL



Co dal?

* Transport

Primo na ICU jednotku nebo dalsi vysetreni (CT, MRI, ...)
Kontrola ECMO kanyl, FF, ...

* Obvykla poresuscitacni péce a zvladani beznych komplikaci



|ICU box

 Pristrojove vybaveni

* Monitorovaci
zarizeni

 Medikace

* Nezbytné
oSetrovatelske
pomucky
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ECPR a role sestry?
ECPR zahrnuje

« Zachranu zivotu

« Koordinovanou tymovou praci

* Implementaci nejnovéjsich poznatku
* Budovani duvéry

» Ugast na vyzkumu

« Sledovani kvality zivota



Pacientska organizace

Aktivity spolku

* Beneficni koncert

* Prednasky

« Kurzy prvni pomoci
* Dobrobéeh

ZNOVU DO ZIVOTA

spolek pacientd
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Zaver

+ CAS
 Trenink zvysuje zkusenosti a sebevedomi

* Tymova prace je nezbytna



Vysoce kvalifikovany, odborné vzdélany
personal spolecnée s dobre logisticky
zajistenou ECPR zvysSuje miru preziti

pacientu postizenych srdecCni zastavou

Zzmeéné nez4 % na 20-30 %



' Dekuji za pozornost



