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OHCA

Zakladni neodkladna resuscitace (BLS)
RozsSirena neodkladna resuscitace (ALS)
Mechanicka podpora obehu

Rizena hypotermie

Okamazita invazivni stategie
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Okamazita invazivni strategie

IMMEDIATE CORONARY ANGIOGRAPHY IN SURVIVORS OF OUT-OF-HOSPITAL
CARDIAC ARREST

CHRISTIAN M. SPAULDING, M.D., Luc-MARIE JoLy, M.D., ALAIN ROSENBERG, M.D., MEHRAN MoncHI, M.D.,
SiMON N. WEBER, M.D., JEaN-FrRancols A. DHAINAUT, M.D., PH.D., AND PIERRE CARLI, M.D.

84 patients
Immediate coronary angiogram in all survivors of OHC
with no obvious non cardiac cause of arrest,
regardless of ECG findings
Coronary artery occlusion or unstable lesion: 71%
B Poor predictive value of ECG
Successful PCI predictor of survival

Spaulding C et al N Engl J Med 1997;336:1629-33
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EKG: STEMI vs ostatni

PROCAT
study

714 OHCA admitted to ICU

Respiratory failure = 131 NO S TEMI

Brain injury = 17
Metabolic disorders = 15
Haemorrahge = 10
Miscellaneous = 106

No obvious extra-cardiac

etiology
(direct coronary angiogram)
n = 435 (61%)
ST segment elevation 1 ( Other ECG patterns
n =134 (31%) J n = 301 (69%)
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2 1 significant coronary No significant lesion = 1 significant coronary No significant lesion
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- l _/ - e, - I - _/
1 1 1 1

- ™ f R e N s ~

Successful PCI No or failed PCI Successfull PCI No or failed PCI

n =99 (74%) n =35 (26%) n =78 (26%) n =223 (74%)
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Dumas F et al Circ Cardiovasc Interv 2010;3:200-207 n IRE



Reperfuze zvysuje preziti

In hospital survival rate

High rate of acute coronary occlusion or unstable lesions
ECG poor predictive value
Successfull PCI predictor of survival

mn

Survivors: 174/435 (39%)

O Success ful PCI
B No or failed PCI

ival rate (%)
& &

CPC 1/2: 160/174: 92%

Surv
s

ST segment elevation Other ECG patterns

Dumas F et al Circ Cardiovasc Interv 2010;3:200-207
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Metaanalyza studii:
OHCA + invazivni strategie

Design

Refrospective
Refrospective
Frospective
Refrospective
Relrospective
Prospective
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Frospective
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. p.001)

Favours conservative treatment

Crude OR for survival (95% Cl}
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Larsen JM et al Resuscitation 2012, 83:1427-33



ESC STEMI guidelines 2012

e S o Immediate angiography with

Recommendations a view to primary PCl is
alisrylonlipiy i recommended in patients with
s resuscitated cardiac arrest

S whose ECG shows STEMI.
Soee

feis recommended to ini Immediate angiography with

ECG monitoring at the
point of FMC in all
with suspected m

infarction,

a view to primary PCl should
be considered in survivors
of cardiac arrest without

Therapeutigfiypothermia
is indicatgll early after

o diagnostic ECG ST-segment
o i elevation but with a high
Immediate angiography with

a view to primary PCl is
recommended in patients with
resuscitated cardiac arrest
whose ECG shows STEML.

Immediate angiography with
a view to primary PCl should |
be considered in survivors
of cardiac arrest withg

suspicion of ongoing infarction.
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Emergency PCI in Post-Cardiac Arrest Patients
Without ST-Segment Elevation Pattern: PROCAT II

Parisian registry data on 695 resuscitated patients who had an
emergent coronary angiogram, 2004-2013.

* 29% had PCI in a culprit lesion deemed responsible for the
cardiac arrest

* Successful PCI of a culprit lesion was associated with better
neurologic outcome (adjusted OR 1.80; 95% CI 1.09-2.97)

* Other predictors of favorable outcome were shorter
resuscitation length and initial shockable rhythm, whereas a
higher epinephrine dose predicted poorer outcome

Implications: Early angiography in cardiac arrest patients appears to
benefit even in those lacking ST-segment elevation.

Dumas F, et al. J Am Coll Cardiol Interv.
2016;Epub ahead of print.
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Jak a co vidi intervencni kardiolog ?
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Muz 58 let, v OC Chodov v garazi pacient dle sveédku nahle padl ey
na zem, bez kfeci, pak apnoe, laicky resuscitovan, pfi pfijezdu
RZP FiK, 3x DC verze. ROSC celkem 19 min (laicky 8 min., RZP
11min) dle Iékafe zachranky. OTI, UPV. e
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Echokardiograficky EF levé komory 35-40%. Provadéna mirna terapeuticka hypotermie, po extubaci
CPC 1. Dale pac. bez subj. obtizi, KP komp., bez sign. arytmii. Pac. trva na pfed€asném ukonceni
hospitalizace a i pfes pouceni podepisuje negativni reverz
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Muz, 51 let, bolesti na hrudi prvné kolem 12 hodiny, MMV i
ustoupily, pak se objevily znovu kolem 19 hodiny, trvajici, PN S 1
volana RZP, v nemocnici Ri¢a ny odeslan na AP IKEM. JESSRSESTNSNFAETARPAB Y WRp PRI SY A O G
Cestou do IKEM srdec€ni zastava, asystolie, zahajen KPCR, 0 ANAAANANNArsmspmimpmym oy,
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IABK, levosimendan, dlouhodoba ionotropni dependence, EF LK 20-25%, tézka PH
10. den neurolog: difusni hypoxicka subkortikalni encefalopatie, hospitalizace 1 mésic na
KK, 1 mésic na internim oddéleni, Ié€ba CHSS, ambul. kontrola za 3 mésice NYHA I



Zena 88 let 3 hodiny stenokardie, incip.
kardiogenni sok, kratka KPCR pro hyposystolii, ":;f“’r"«“““rf“r””rﬁ““r’“r:J-M‘”‘w‘mw-Ar\abﬂﬁlrwr-w‘r
LCO, somnolence, TK 73/49 mmHg
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88 let 3 hodiny stenokardie, incip. kardiogenni Sok,
kratka KPCR pro hyposystolii, LCO, somnolence, TK
73/49 mmHg
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Kardiochirurgem Kl k akutnimu vykonu
(vék, celk. stav, CHRI, rozsah DSK),
exitus za 48 hodin



Muz 58 let, tyden namahova AP, v den pfijeti STEMI
spodni stény s dobou ischemie 4 hodiny, kratce
KPCR pro FK
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Muz 58 let, tyden namahova AP, v den
prijeti STEMI spodni stény s dobou
ischemie 4 hodiny, kratce KPCR pro FK
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Nemocny v kardiogennim Soku,
pravdépodobné socialné ze slabé
vrstvy, velice Spinavy, nemyty, Po
zahajeni perfuze elevujeme srdce,
jehoz zadni sténa je zcela prokrvacena
a zjistujeme, ze doslo k odtrzeni celé
zadni strany levé siné od komory a
dalsi otvor je na prechodu dolni duté
zily do pravé siné. Po odstranéni
mohutnych koagul revidujeme otvor,
ktery je o pruméru asi 4 cm.. Provadime
plastiku s uzavérem dvou zaplat. Prava
komora je zcela akineticka, leva komora
je hypokineticka, avSak predni sténa se
hybe. Vzhledem k bezvychodnosti
situace proto mimotélni obéh konCime a
béhem kratké doby dochazi ke
zhrouceni obéhu a nemocny umira.
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Invasive coronary treatment strategies for out-of-hospital
cardiac arrest: a consensus statement from the European
Association for Percutaneous Cardiovascular Interventions

(EAPCI)/Stent for Life (SFL) groups

] Postresuscitation ECG s

STEMI No STEMI
Ap_s_gn?;b of 'sﬂlgnlﬂcant ER stop for
comorbidities and . .

unfavorable cardiac fast dlagnostlc

arrest setting / work up

Absence of obvious non- Additional history
STEMI coronary cause, significant Echocardiography

fast track comorbidities, unfavorable CT scan head/torax

‘/‘:""’Lﬁ’m’St setting Laboratory values

Immediate »| Cardiac intensive
coronary care unit
angiography

Noc M et al Eurointervention 2014;10:31-7 n Hl%IE




Invasive coronary treatment strategies for out-of-hospital
cardiac arrest: a consensus statement from the European
Association for Percutaneous Cardiovascular Interventions

(EAPCI)/Stent for Life (SFL) groups
angiography

Culprit Culprit lesion is not identified MNon-obstructive
lesion is (no ACS lesion) CAD/No CAD

clear

identified
COMATOSE CONSCIOUS
Search for

No immediate Consider non-cardiac
revascularisation revascularisation @ cause of ammest
Immediate PCI of if patient PCI/CABG
; : haemodynamically Consider
culprit lesion only <table coronary artery
_ i i spasm if no
"y et | o Consider other cause
patie revascularisation
haemodynamically if patient
unstable haemodynamically
unstable

Noc M et al Eurointervention 2014;10:31




Prognosticky nepriznive faktory po
OHCA

SrdecCni zastava beze svedku
Zahajeni zakladni KPCR za > 10 min
Inicialni nedefibrilovatelny rytmus

Vice jak 20 minut rozsirené KPCR bez
obnovy cirkulace

Zavazné komorbidity, omezena doba
preziti
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Kdo ma profit z invazivni strategie po

OHCA

Nerandomizovana data : invazivni strategie zlepsuje
prezivani

Randomizovana data nejsou dostupna

Okamzita koronarografie + PCl u vSech STEMI

U nemocnych bez STE:

koronarni pric¢ina (feSitelna PCI) u 30%

urgentni prijem

zhodnoceni stavu: anamnéza (50% ,warning symptoms*), svedci,
doba resuscitace / ROSC, neuro, vék, komorbidity, progn6za
koronarni vs nekoronarni vs nekardialni priciny

Urgentni SKG u nemocnych s pravdépodobnou koronarni
pricinou nebo v pripade hemodynamické nestability
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