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PLICNIi EMBOLIE A ZASTAVA OBEHU




Epidemiologie

¢ 2 — 7% mimonemocnicnich, 5 — 6% nemocnic¢nich zastav!

— Prague OHCA — 9.4% vSech paceintu
« 23% mezi pacienty s nedefibrilovatelnym rytmem
 VVySSi proporce zen oproti zbytku populace zastav
— 95% nedefibrilovatelny rytmus

« Vysoka mortalita — 65 az 95% 3

1. Laheretal. Indian Heart J, 2018
2. Javaudin F et al. Chest, 2019
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Patofyziologie zastavy pri PE
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Obéhova zastava




Diagnostika

 Anamneza, fyzikalni vysSetreni
— Okolnosti podezrele z DVT — imobilizace, otok dolni
koncetiny,...

* Bedside echo
— Dilatace PK, ...
* NPV pouze 40-50%/*
* Dalsi
— Nizké EtCO2 i pfes dukladnou mechanicku srdeCni masaz
— Nedefibrilovatelny rytmus, pohlavi,zastava za pfitomnosti RZP?

1. Javaudin F et al. Chest, 2019
2. PudilJetal. EHJ:ACVC, 2023
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Lécebné modality plicni embolie a zastavy

« Konvencni KPR
— Malo efektivni pri ventilacne-perfuznim mismatch

« Systémova trombolyza

— Slabé doporuceni, neprikazna evidencel?
* Trombektomie (+ ECMO)

— Chirurgicka

— Perkutanni

1. ERC Guidelines, 2021
2. Alshaya OA et al. in.Res Pract Thromb Haemost. 2022




ECPR PRI PLICNI EMBOLII
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ECPR pri plicni embolii — koncept

» Obnovme cirkulaci a vyCkejme...

— Na rekanalizaci pri heparinizaci
— Na efekt systémové trombo} 6
— Na chirurgickou trore

q
— Na perkutanr* ?\)ﬂe eoﬁe
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Pulmonary embolism related refractory out-of-hospital cardiac arrest and
extracorporeal cardiopulmonary resuscitation: Prague OHCA study post-hoc

analysis.

* 24 patients with r-OHCA due to

Specific initial setting of arrest

pulmonary embolism (PE) in among 256 - more females (50 % vs. 13.8 % in non-
patients in Prague OHCA study (9.4 %) PE group; p<0.001

- non-shockable rhytm in 95.8 % cases
- common cardiac arrest in front of EMS
(58.3 % vs. 9.5 % in non-PE

Resiliance to life-saving attempts
- lower proportion of short arrests (4.2 % vs.
16.8 % in non-PE group; p=0.03)
- higher lactic acid on admission (15.4 vs. 11.4 in
non-PE group; p=0.002)

Source of organ donation
- 16.7 in PE-related r-OHCA
compared to 4.7 % in r-
OHCA of other causes,
p=0.04

Worse outcome
- 180 days neurorecovery 2/24 [8.3%)] vs. 66/232 [28.4%)] in
non-PE patients; p=0.049
- no detected clinical benefit of ECPR ( study underpowered)




ProcC ten koncept tedy nefunguje?

« Krvaceni
— Organova ¢
— Tézka koag

 Nizka efektivita konvencni KPR

* Pritomnosi
 Post-resus
* Trombolyz

Total PE Non-PE P

Complications
Bleeding -any 46 (24.9 %) 8 (53.3 %) 38 (22.4 %) 0.01

Fatal 4 (8.7 %) 2 (25 %) 2 (5.3 %)

Intracranial 10 (21.7 %) 1(12.5 %) 9 (2.37 %) 0.18

hemorrhage

Overt 32 (69.6 %) 5 (62.5 %) 27 (71.1 %)
Shock gut 61 (33.9 %) 4(26.7 %) 57 (34.5 %) 0.78
Organ lacerations 7 (3.2 %) 4 (18.2 %) 3 (1.5 %) 0.002
Technical 3 (1.2 %) 0 (0 %) 3(1.3 %) 1.0

— Tezka hypoxie pri VP mismatch
— llustrovana tezkou acidozou pri prijeti
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Kdo tedy obvykle preziva?

o ... ti s velmi kratkou dobou zastavy
— Cas od zastavy do kanylace ECMO < 20 min.

e ... 1Isintermitentnim ROSC
e ... 1i s fibrilaci komor
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Initial recorded  pH at ECLS Time from Therapy Thrombolytics Anticoagulants  ECLS complication Days Outcome
rhythm implantation CA to ECLS on ECLS
Patient 1 PEA 7.0 20min None None None None 2 Survived
Patient2  PEA 7.24 15min EKOS Selective r-tPA Bivarlirudin Post anoxic 2 Survived
2mg+0.5mg/h  0.0125mg/kg/h  encephalopathy
for 24
Patient 3  Asystole 7.28 45 min Surgical Heparin Rethoracothomy 11 Died
embolectomy 200 uifh for cannula
malpositioning,
multi-organ failure
Patient4  Asystole 6.7 45 min Systemic r-tPA 100 mg Heparin Major bleeding 1 Died
thrombolysis after ECLS 10 ui/kg/h after  from puncture site
implantation ECLS
Patient 5  Asystole 7.19 45 min Systemic r-tPA 50 mg Heparin Major bleeding, 1 Died
thrombolysis before ECLS 10 uifkg/h acute
implantation hemoperitoneum
Patient 6  PEA 7.17 15min EKOS r-tPA 0.5 mg/h Bivalirudin Infectious colitis, 10 Died

for24h

0.025 mg/fkg/h

laparotomy,
multi-organ failure

1. Table - Maj G et al. Resuscitation, 2014
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Zavery

« Outcome refrakterni zastavy pri plicni embolii je velmi
Spatny

 Hemodynamicka stabilizace na ECMO funguje

« Konvencni KPR je pri PE malo ucinna

 ECPR je zatizené mnozstvim komplikaci

* ... avyber paceintu pro ni by tedy mél byt VELMI
Selektlvnl’ Extracorporeal CPR

ECPR should be considered as a rescue therapy for selected patients
with cardiac arrest when conventional CPR is failing in settings in
which it can be implemented (weak recommendation, very low
certainty of evidence).'"™ ECPR is increasingly used to support
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1. Lott. C et al., Resuscitation, 2021
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