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Duvody rozvoje mechanické KPR

Kontinualni komprese definovanym tlakem bez
prerusovani

Transport za probihajici KPR

Zvyseni efektivity zachranaru pfi resuscitaci

SKG/PCI za probihajici KPR
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Tlaky v intracerebralnich arteriich

Manual CPR LUCAS™CPR

Sant 37 sec

Courtesy Prof. H Bonnemeier, Kiel, Germany
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Tlaky v koronarnich arteriich pri
ruznych rezimech KPR
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Fig. 7. Coronary perfusion pressure during 3.5 min of mechanical compressions and during defibrillation attempts with (I1) and without (III)
interrupting the chest compressions. Mean value+S5.EM., n=35 in each group.
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Transport za probihajici KPR
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Mechanicka komprese v katlabu
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PCIl behem srdecni zastavy

KOMPLEXNI
KARDIO
VASKULARNI
CENTRUM
VFN Praha




PCI pri mechanicke KPR
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Resuscitation 81 (2010) 383387

Contents lists available at ScienceDirect
RESUSCTTAT IO

Resuscitation

jourmal homepage: www.elsevier.com/locate/resuscitation -

Clinical paper

Cardiac arrest in the catheterisation laboratory: A 5-year experience of using
mechanical chest compressions to facilitate PCI during prolonged
resuscitation efforts™

Henrik Wagner?, Christian J. Terkelsen®, Hans Friberg€, Jan Harnek?, Karl Kern9,
Jens Flensted Lassen?, Goran K. Olivecrona2:*

2 Department of Cardiclogy, Lund University Hospital, 221 85 Lund, Sweden

b Department of Cardicdogy B, Aarfs Untversity Hospiral, Aarhus, Denmark

© Depar tment of Emergency Medicine, Lund University Hospital, Lund, Sweden
d Sgrver Heart Center, University of Arizona, Tucsomn, AZ, USA

Conclusion: The use of mechanical chest compressions in the catheterisation laboratory allows for con-
tinued PCl or pericardiocentesis despite ongoing cardiac or circulatory arrest with artificially sustained
circulation. It is unlikely that few, if any, of the patients would have survived without the use of mechanical
chest compressions in the catheterisation laboratory.
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Zoll Medical Corp., Chelmsford, MA, USA Jolife, AB, Lund, Sweden, Medtronic Inc, MN, USA

 Pneumaticky kontrakCni pas a deska Pist pohanény vzduchem Ci

s frekvenci kompresi 80/min elektromotorem umoznujici aktivni
e Zkracovani AP rozméru o 20% kompresi i dekompresi
Komprese celého hrudniku (pokud * Frekvence kompresi 100/min,
nedojde k frakturam Zeber) kontinualné nebo v rezimu 30:20
»  Provoz na baterie: 30 min * Hloubka komprese 5 cm

+  Vhodny pouze pro netraumatickou Provoz na baterie: 40 min
srdeCni zastavu « Vyska hrudniku 170-330 mm a Sirka

o e hrudniku max. 449 mm
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LifeBand
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AutoPulse Automatically Adjusts for Patient Variability

After measuring chest circumference and delermining
chest compliance, the AuloPulse adiusts to comprass
20% of the patient’s thoracic cavity 5o that gach patient
FECEVES CUSIOM Comprassions.

A KOMPLEXNI

KARDIO https://service.escapenet.ch/publisher/pictures/439/419228

! VASKULARNI

(T /len_autopulse_broschure - _hospital.pdf

VFN Praha

Pressure delivered to the chest
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Load-Distributing Band Piston-Driven
Croall CE. Thoracks respansa 32 blunt Irontal losding SH. Publighed by Socety of Automative
tngnaers, Inc 1975

Data from the automolive industry have demonsirated that when pressure
an the chest climbs above 6 pounds per square inch, the frequency and
sevarily of comprassion-related injuries rises. The pressoure applied by
the AutePulse is well below the injury threshold,



Mechanicka vs. manualni CPR

VySSi perfuze mozku (60% vs. 40%)
— Carmona 2011

VySsSi koronarni perfuzni tlak

— Wagner Circulation 2010

Vyssi ETCO, béehem KPR

— Axelsson Resuscitation 2009

Mensi prerusovani kompresi

— Olasveengen. Resuscitation 2008

Defibrilace béhem masaze
— Walcott. Circulation 2007
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Contents lists available at ScienceDirect

Resuscitation @.ﬁiﬁfﬁﬁéﬁm

COUNCIL

journal homepage: www.elsevier.com/locate/resuscitation

e

European Resuscitation Council Guidelines for Resuscitation 2015 @Cmsh{m
Section 3. Adult advanced life support

Jasmeet Soar®*, Jerry P. Nolan ™€, Bernd W. Béttiger9, Gavin D. Perkins®f, Carsten Lott¢,
Pierre Carli”, Tommaso Pellis’, Claudio Sandronil, Markus B. Skrifvarsk, Gary B. Smith!,
Kjetil Sunde ™", Charles D. Deakin®, on behalf of the Adult advanced life support section
Collaborators!

Podle vysledku amerického registrul CARES (Cardiac Arrest Registry to
Enhance Survival) pouziva mechanickou nepfimou srdeCni masaz az
45% posadek EMS (emergency medical service).

Nepodarilo se prokazat, Ze by rutinni pouziti mechanické neprimé srdecni
masaze zlepSovalo progndézu pacientl. Ale jedna se o postup, ktery je
jednoznaéné doporuCovan Vv situacich, kdy je obtizné zajistit kvalitni
manualni kompresi, nebo kdy nelze zajistit bezpecnost zachrancu.
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Zavery

Mechanicka KPR jiste zlepsuje moznosti udrzeni obehu v
komplikovanych podminkach a umoznuje transport za
probihajici KPR

Pres slibna experimentalni data se z velkych RCT
nepodarilo prokazat superioritu mechanické KPR ve
srovnani s manualni

ALE:
— Pouze v pripadé kvalitni nepreruSsované manualni masaze
— Hodnoceni intention-to-treat, realita ????
— Vyhody mechanické komprese ve specifickych situacich

Castejsi vyskyt traumat 7?7
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