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journal homepage: wv

European Resuscitation Council Guidelines for Resuscitation 2015 @Cmsmﬂ(
Section 2. Adult basic life support and automated external defibrillation

Gavin D. Perkins*"*, Anthony J. Handley*, Rudolph W. Koster¢, Maaret Castrén®,
Michael A. Smyth®, Theresa Olasveengen¢, Koenraad G. Monsieurs "™, Violetta Raffay’,
Jan-Thorsten Grasner*, Volker Wenzel', Giuseppe Ristagno™, Jasmeet Soar", on behalf of
the Adult basic life support and automated external defibrillation section Collaborators'

V Evrope rocne 55-113 OHCA na 100 000 obyvatel
( 350 000- 700 000) v celé Evropé

u 40-50% dochazi k obnove spont. cirkulace
(ROSC)

15% je propusténo v dobrém neurologickém stavu
(CPC1,2)

signifikantni koronarni nemoc je pritomna u vice
nez 70% OHCA
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A prospective one month analysis of out-of-hospital cardiac arrest

outcomes in 27 countries in Europe

-, Rolf Lefering . Rudolph W. Koster*, n Masterson
T

er’, Johan Herlitz”, Jan Wnent ", Ingvild B.M meland’,
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* European Registry of Cardiac Arrest
e 27 evropskych zemi
* Rijen 2015

* Incidence a outcome OHCA v Evropée
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¥ 30-DENN| OUTCOME 16,7%

Hospital Survival Rate
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Muzi / Zeny (%) @ Etiologie OHCA (%)
Vék (rokySD) kardiGlni
Vek <18 let (n) 3 traumaticka 4,5
Misto OHCA (%) tonuti 0,3
doma 69,3 respiracni 9,8
v zamestnani 3,2 jina nekardialni 9,0
pri sportu 0,3 neznama* 16,9
na ulici 12,4 Inicialni rytmus (%)
ve verejné budoveé 5,3 defibrilovatelny 22,5
v zarizeni dlouhodobé péce 53 nedefibrilovatelny 77,5

jinde / neni znamo 4,2
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ONE.
I spatfena OHCA (%) charakter laické KPR (%)
laikem 56,35 pouze srdeéni masaz
tymem ZZS 10,05 30:2 8,20
neznamo 1,85 neurceno 11,38
laicka KPR (%) stav pri predani v nemocnici (%)
s TANR J1,1& predan s ROSC 27,78
bez TANR 9,52 probihajici KPR 2,12
pouZziti AED (%) 1,85 pacient zemrel 70,11

podany vyboj z AED (%) 0,26
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CLINICAL RESEARCH

Acute coronary syndromes

Distance to invasive heart centre, performance
of acute coronary angiography, and angioplasty
and associated coutcome in cout-of-hospital
cardiac arrest: a nationwide study

Tinne Tranberg'", Freddy K. Lippert?, Erika F. Christensen®?, Carsten Stengaard’,
Jakob Hjort?, Jens Flensted Lassen’, Frants Petersen®, Jan Skov Jensen®,
Caroline Bick’, Lisette Okkels Jensen?®, Jan Ravkilde®, Hans Erik Batker”, and

Christian Juhl Terkelsen’

30-day survival (5% in 2001, 12% in 2013, P<0.001) ROSC (10% in 2001, 29% in 2013)

N=41.1686
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(Figure 1A). Thirty-day survival rose significantly over time in patients
with and without bystander CPR (P <0.001) with the largest increase
being observed in those without bystander CPR (3% in 2001, 10% in
2013, P<0.001) (Figure 1B). —
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CLINICAL RESEARCH

Acute coronary syndromes

Distance to invasive heart centre, perforrmance
of acute coronary angiography, and angioplasty
and associated cutcome in cout-of-hospical
cardiac arrest: a nationwide stud

N Stengaard’,

HR =091 (95% Cl: 0.89-0.93, P<0.001)

v

e 1. prijem do PCI centra zlepsuje 30-denni prezivani

7 ’

e 2.vzdalenost centra nema vliv na prezivani

* 3.prezivani je spojeno s hustotou zalidnéni, laickou KPR, zastavou prede
svédky a defibrilovatelnym rytmem a CAG/PCl indexem
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CAC TRIAGE

Diagnostické zazemi: ECHO, ultrazvuk, CT
Moznost SKG a PClI

Moznost kardiostimulace

MozZnost perikardiocentézy

Moznost mirné terapeutické hypotermie
Dostatecné podminky pro resuscitacni péci

Eventudlné moznost ECPR

Available online at www.sciencedirect.com

ScienceDirect

journal homepage: http://www.elsevier.com/locate/crvasa

Expert consensus statement

Cardiac Arrest Centers
Joint statement of Czech Professional Societies:
Czech Acute Cardiac Care Association of the Czech

Society of Cardiology, Gzech Resuscitation Council,
Czech Society of Intensive Care Medicine CLS JEP,
Czech Society of Anesthesiology, Resuscitation and
Intensive Care Medicine CLS JEP, and Society for
Emergency and Disaster Medicine CLS JEP

Petr OStddal ", Richard Rokyta“?, Martin Balik ", Jan Bélohldvek ',
Karel Cvachovec %, Vladimir Cerny **'™, Pavel Dostdl “*",

Tomas Janota ®>°, Petr Kala “¥, Martin Matéjovic “?, Jiti Parenica “?,
Jana Seblova ®"¢, Roman Skulec™*"", Vladimir Sramek ",

Anatolij Truhlay "

Pacient s OHCA, kde kardialni etiologii nelze vyloucit, neboli neni zfejmé jina

pricina zastavy (asfyxie, trauma, intoxikace)
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centrum pro diagnostiku a [éCbu pacientd po srdecni zastave
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e Liberecky kraj - 2. nejmensi kraj CR - 439 639 obyvatel
- dor. 2016 bez jasnych pravidel pro péci o pacienty po OHCA

Zdravotnicka zafizeni:
Krajskd nemocnice liberec + nemocnice Turnov

Ceskd Lipa
< mésta podle poétu obyvatel
Jablonec nad Nisou S G

@® 5000-9999

Semi |y @ 10000- 19999
@ 2000049999

Frydlant - o—

Jilemnice @ 1% coavie
Tanvald

mésto s nejmensim poétem obyvatel
Osecna (1 023 obyvatel)

hranice obce
mésto s nejvétsim poétem obyvatel.

[ tranice SO ORP Liberec (102 754 obyvatel) Zdroj: SU, SLDB 2011 .
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IDENTIFIKACE:

c PREDNEMOCNIENT FAZE

Pacient s mimonamaeninl zastavou obehu {OHCA) po ocbnowveni spontanniho obfhu {ROSC). ansbo vnEkterych wyme
phpadech 2a pokraiujici kardiopulmondini resuscitace {KPR], budou zcelho tzemi Libereckého ki rovami Wkarem

Zdravotnicke z achranné sluiby Liberecke ho kraje {dile jen ,Z757) iekafi koronami jednothy (K] Krajske nemacnice Liberec {dle jen

= = B ~ENL")
cas kolapsu: - cas zahajeni KPR Z5: -
»  telefon: Serveny telefon 73377

- - - Vefkere konzuhace probihsji cestou nahravaneho konferengniho rozhovoru zprostfedkovaného operdtorem zdravotnickeho
< < < operatniha stfediska ZZ5 {dale jen ,Z05"). Telefonicke kanzultace musi byt oo nejkratii, Kkaf ZZ5 v terénu nema 2as ani prostiedky
k deEim diskuzim a diagnastickym rozvaham. Je ale Gdelne pozadovat awizo s predstihem, je-li to modne {aktivace CATLAE tzamu,
ECMO teamu apad ).

KARDIALNI ETIOLOGIE NZO

Pokud se jevi kardisini etiolozie N2O jako pravdEpadobnd (je sfejmé, fe se jednd o kardidini etiologi nebo je phina nejasnd =
kardian e predpokiadat], resp. neni zjewnd nekandi {trauma, asfysie, respiratni insuficience u pAmarnE
pranmapatisintavikazs, apod ). je pacient referavan kkafi Kl spolu s odestanym 12svodowym 2dznamem EKG pafizenym pa ROSC.

Lekar KJ rozhadne o eticlagi NZ0. a o smérovani pacienta na KJ € CATLAB {obraz STEMI, LBBB nejasneha stari) pfi kanfirmaci OHCA
susp. kacdidlod =tiologie. Léksfi teamu KL yyploi OHCA protokol, &ist | neobsshuje-li palsdované informace v piném rozsshu
zaznam o vyjezdu predavany s pacientem, budou data dohledany 2 databizs za spoluprace Z5.

pazn. transport za kont. KPR je individuding mainy po domluve, neni soudasti testovaci faze projektu, indikatni kritéria budou
specifikovana po zavedeni systemu LUCAS 2 na Z5.

1.1 PACIENTI TRANSPORTOVANILETECKY BEZ CHLEDU NA ETICLOG I SROEENT ZASTAVY

V phipads, ia ja paciant po pledchasi konaultaci die 1,1 transpetavdn do KNL letacky, je vidy pladivin v prostary ambulance

helipartu bez shiedu na etislogii NZO. Na letecky transport pacienta upozomni lkafe KNL lEkaf 775 nebo operstor 205, Pleveeti
ROSC: ANO ° od kolapsu: min. KPR 75: min. pacienta je widy pritomen lekar die pfedpokladans etio mu byl pfijem pacienta avizovan a ktery bezprastiedné po
prewvzeti aviza aktivoval team ARD.

5] =] o Po pfevzeti pacienta a 2ajisténi vitslnich funkei je proveden zakladni screening:

EKG, echokardiografiz aaptar. Astrup

nenifi nadale pfifina zastavy jasna, bude provedena CTmozku (ke zviienii CThrudis 4G7)
. = - - -
tran min. ¢as od kOIinSU poprevzet: ____ min. Wiz SKG se provede v tEchta plipadech: akutni karondmi syndrom je pravdEpodobny nebo nenizjtEna jind 2fejma pficin a

2astavy. U pacienta s& STEMI a tresjicim komatem sa prowvadi SKG/PCl stejn jako u nemaocnehs pfi vedomi
dalii 15ebné pastupy se Fdi podle 2jEtEnych ndlesh 3 phSing sdstevy (kardinstimulass, trombalyzs, prdkRrdincenttin
apad.}

je-i 2jiSténa nekardidlni pfifina z2dstavy. ihned je kontsktowan plisluiny konzilisf s ndwhem na pleveeti do oborovi

pfisluing pede {napf. neurclog neba neurachirung pfi mazkave plihadE]

u paci=ntl 5 igic, VF @ pfi napitamnasti Kl buds zavedena mimd tarapeuticks hypotermis

krewni obEh, ventilace 2 wnitini prostiedi jsou udrioviny podle platnych doparudeni

po ukanieni MTH bude ukonZena sadace, provedena neurologicks prospastikace die platnych doparudeniu nemacnych, u
kt=rych pfetrvdvd koma |neurologicke wyietfeni, EEG. 55EP, CTapod )

die vysledkd daii terapis KC & transport na spadove pracovitts

lelkaf Kl zkontroluje dpinast, plipadng zajisti dopinéni OHCA protokolu - fize L, dopinif&zill 2 zanese data do elektronicke databdze
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L lunsibezor | oOuTsiDE87 ] Pvalue
1,5 e 100 e 100 s 75 (74,3) 71(81,6) 0.29
VEk, pramér SD 63,54+12.83 61.52414.61 031
1 Defibrilovatelny 67 (66,3) 64 (73,6) 0.15
50 50 - rytmus n(%)
0.5 69 (68,3) 63(72,4) 0.63
‘ 17 (10-27) 20(15-29.5) 0.29
45 (44,6) 40 (46) 0.37
%ot‘:et pacientll tydné 0 vek - muzi 0 atechola IR 81(80,2) 66 (75,9) 0.49

leden 2013 - listopad 2015 oba transpo 71(14-345

B duben 2016 - biezen 2017 )
sTK (mm Hg) 104 +28.5 107 +30.5 0.55
primér,SD
Laktat mmol/I 4.2(2.1-8.45) 3.2(1.5-6.7) 0.07
Median (IQR)

pH median (IQR) 7.242(7.135.7.307)  7.271(7.194-7.326)  0.12
TT median (IQR) 35.6(35.1-36.5) 36 (35.6-36.5) 0.13
S el 96 (91-100) 98 (93-100) 0.22

Noradrenalin 7,54+1.75 5.98+1.17 0.46
mcg/min pramér,SD

2013 - 2015 2013 - 2015

- rmuz=i - oy

DINET T I 66.31+45.81 38.6+15.62 0.56
prumér, SD

ICU stay median 9 (4-17) 9 (4-15) 0.53
UPV days median 3(1-8) 5(1-8) 0.15

30denni mortalita n 56 (55,4) 49 (56,3) 0.9999

leden 2013 - listopad 2015
B duben 2016 - bezen 2017

. (%)
Q
'Uk’-.‘x CPC1,2n (%) 32(54,2) 32(54,2) 0.9999 mezisoutet

50 . 50 - = - Revaskularizace n 38(37,6) 30(34,5) 0.76

ol )
T S diancaDiract ‘ e
0 0 PR ——————— : —
TANR ROSC - min. MTH e TR ST NL LS Tyesy Sapsriencs of the

Rostislaw Folasek ™, Ja P, Matei Strydek ©, JiFl Karasek ©
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2013-2016 2016-2017

PRIM. RYTMUS

® VF @ ASY © PEA @ neniznamo (I

@ STEMI @ NSTEMI @ KV jiné @ non KV/nezjisténo

ETIOLOGIE

@ kardidhni jind 04

® SKG @ bezSKG

ciemea D et ‘ PR ‘

. Matel Strycek ©, Jirl Karasek ©
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2013-2016 2016-2017

MORTALITA

@® nmortalita

preziti
Q @ mortalita VF

preziti
p: 082
OUTCOME

CPC1,2 ® CPC3,4
71 %

@ CPC1,2VF
G

® CPC3,4
*

*

3 pacienti po smrti akceptovani do transplantacniho programu

4 pacienti transportovani za kontinualni resuscitace - ECPR nebyla indikovana

5c-e-1ceD rect

NMatej Stryeek <, Jiri Karaselk
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European Resuscitation Council Guidelines for Resuscitation 2015 @Cmsmﬂ(
Section 2. Adult basic life support and automated external defibrillation

Gavin D. Perkins*"*, Anthony J. Handley*, Rudolph W. Koster¢, Maaret Castrén®,
Michael A. Smyth®, Theresa Olasveengen¢, Koenraad G. Monsieurs "™, Violetta Raffay’,
Jan-Thorsten Grasner*, Volker Wenzel', Giuseppe Ristagno™, Jasmeet Soar", on behalf of
the Adult basic life support and automated external defibrillation section Collaborators'

NEGATIVNI PROGNOSTICKE FAKTORY

* CA beze svédku

* Nedefibrilovatelny rytmus hl. asystolie

* No bystander CPR > 10min do prijezdu RZS

* Dlouha doba do ROSC > 20-30min

 Konecna stadia onemocneéni, zavazné komorbidity

» Teézka laktatova acidosa (pH<6,9, laktat>21mmol/I)
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Circulation

Sudden Cardiovascular Arrest During
Sexual Intercourse

- 0.6% OHCA

e  -\/\hradneé muZi, prim. vék 53 let

-100% prede svédky, median zahajeni
CPR 5 min

- Meéné laicka KPR

lower bystander CPR (47.1% versus 80.3% versus 62.6%, P<0.001

Percentage

- Méné defibrilovatelny rytmus

less initial shockable rhythm (41.2% versus 72.5% versus 50.7%, P<0.001

- Horsi prognoza

lower survival rate at hospital discharge (11.8% versus 50.2% versus 24.9%

Sexual Intercourse  Other physical activities Sedentary



