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Soucasna evidence a doporuceni
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« Akutni infarkt myokardu je nej¢astéjSi pfiCinnou srdec¢ni zastavy dospélych.!

« Casné provedeni SKG a Uspé&sna PCI vyrazné zvySuje $ance na preziti u
pacientll s OHCA u STEMI i NSTEMI pacientd. 12

Graf 1. Doporucéeni z ESC STEMI guidelines 2017 3

Recommendations Class® | Level®

A primary PCl strategy is recommended in

patients with resuscitated cardiac arrest and
an ECG consistent with STEM|.*7~7"#>

Urgent angiography (and PCl if indicated)

should be considered in patients with resus-
citated cardiac arrest without diagnostic ST- lla
segment elevation but with a high suspicion

of ongoing myocardial ischaemia.®”"""?
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Refrakterni OHCA

« ESC 2017 STEMI guidelines ,Unfavourable pre-hospital settings indicating
a remote likelinood for neurological recovery, presence of an initial non-
shockable rhythm, or more than 20 min of advanced life support without
return to spontaneous circulation should be taken strongly into
consideration to argue against an invasive coronary strateqy."”

« Pres celosvétové narlstajici ochoté pfijimat pacienty s refrakternimi
zastavami i za pokracujici resuscitace a vyuziti ECPR 4, chybi data tykajici
se etiologie, diagnostickych a terapeutickych intervenci u této populace °°

1400 ELSO Registry ECPR Cases
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Srdecni zastavy a Il. interni klinika

» Prijeti pacienta od ZZS za pokracujici resuscitace

« Napojeni na V-A ECMO (ECPR) pfi splnéni Kritérii

« Emergentni SKG a event. PCl v rezimu 24/7
« Specializovana intenzivni péCe na koronarni jednotce
« Mezioborova spoluprace s ARO, KCH, neurologie...

« Védecké projekty — prospektivni reqistr OHCA,
Prague OHCA study, TTM 2 trial, ELSO regqistr...
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Cile analyzy SKG a PCI

1) Popsat SKG nalez u pacientu s refrakterni OHCA
2) Vysledky PCI u refrakternich zastav

3) Porovnani SKG nalezu a vysledkd PCI mezi pacienty s Casnym
navratem obéhu a pacienty s refrakterni OHCA




Skupina A Skupina B

 vsichni pacienti z prospektivniho registru » vSichni OHCA pacienti, ktefi
OHCA, ktefi méli SKG v obdobi od méli SKG ve stejném obdobi s
1.1.2012 do 31.10.2017. ROSC < 20 min.

139 pacientu s 258 pacientu s
ROSC = 20minut ROSC do 20minut

143 SKG
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Zakladni charakteristiky

Charakteristiky Refrakterni OHCA Casny ROSC o value
(n 98) (n 143)
Muz 80 (82%) 113 (79%) p=0.6
Vék prdmér (roky) 55 57 p=0.18
Prdmér ROSC (minuty) a SD 55+ 22 115 p<0.01
Primérny pocet defibrilaci 5 2 p<0.01
Vstupni rytmus VF/KT 74 (76%) 111 (78%) p=0.78
;’Zt/;‘/r;r;;gé?eus 22 (22%) 21 (15%) 0=0.12
Vstupni rytmus neurcen 2 (2%) 4 (3%) p=0.71
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Komorbidity

Komorbidity Refrakt.ernl' OHCA > 20 Casny ROSC o value
minut (n 98) (n 143)
Stav po infarktu myokardu 12 (12%) 19 (13%) p=0.8
Predchozi ICHS 17 (17%) 30 (21%) p=0.5
Predchozi PCI 9 (9%) 17 (12%) p=0.8
Predchozi CABG 2 (2%) 6 (4%) p=0.4
Diabetes mellitus 14 (14%) 30 (21%) p=0.2
Arteridlni hypertenze 42 (43%) 73 (51%) p=0.6
Dyslipidémie 26 (27%) 32 (22%) p=0.8
Nikotinismus 46 (47%) 57 (40%) p=0.3
Chronicka ren. insuficience 6 (6%) 13 (8%) p=0.4
CHOPN/Astma bronchiale 9 (9%) 20 (13%) p=0.3
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Koronarograficky nalez

Vyskyt aterosklerdzy Refrakterni zastava (n=98) | Casny ROSC (n=143) | p value
Normalni koronarogram 17 (17%) 19 (13%) p=0.4
At klerdza b

rerosiieroza bez 15 (15%) 24 (17%) 0=0.8
vyznamnych stendz
Alespon 2 1 stendza 270 % 66 (67%) 99 (69%) p=0.8

Normalni/nevyznamné
postizeni 1/3 pacient

M N

Vyznamnou sten6zu méli
2/3 pacient




Vysledky SKG

Rozsah postiZeni pacientu Refrakterni zastava Casny ROSC

, p value
S vyznamnou stenozou (n=66) (n=99)
Choroba 1 tepny 25 (38%) 51 (52%) p=0.08
Choroba 2 tepen 15 (23%) 31 (31%) p=0.2
Choroba 3 tepen 26 (39%) 17 (17%) p<0.01

Choroba 1 tepny

Choroba 3 tepen




Anatomicka lokalizace stendz a okluzi

Lokalizace stendz a okluzi Refrakterni zastava Casny ROSC p value
(n=66) (n=99)

Kmene levé koronarni tepny 12 (18%) 3 (3%) p<0.01

Ramus interv. anterior (RIA) 41 (62%) 62 (62%) p=0.1

Ramus circumflexus (RCX) 32 (48%) 45 (45%) p=0.7

Arteria coronaria dextra (ACD) 48 (73%) 48 (48%) p <0.01

Postizeni kmene ACS a pravé koronarni tepny je v nasem
souboru signifikantné €asteéjsi u refrakternich zastav

.a




Identifikace a lokalizace culprit léze

 ldentifikovana u 59 pacientu s refrakterni OHCA a 81 pacientl s casnym ROSC

Culprit léze Refrakterni zastava Casny ROSC p value
(59) (81)

Povodi RIA 21 (36%) 36 (45%) p=0.3

Povodi RCX 10 (17%) 18 (23%) p=0.4

Povodi ACD 21 (36%) 25 (31%) p=0.5

Kmen levé koronarni tepny 7 (11%) 1(1%) p<0.01




Chronicka okluze tepny (CTO)

* Pacienti s refrakterni zastavou méli castéjsi vyskyt CTO 27 (41%)
v porovnani s pacienty s casnym ROSC 22 (22%), p = 0.048

Chronicka okluze tepny (CTO) Refrakterni zastava Casny ROSC p value
(27) (22)

CTO RIA 4 (15%) 7 (32%) p=0.2

CTO RCX 6 (22%) 5(23%) p=0.9

CTO ACD 17 (63%) 10 (46%) p=0.2
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Vysledky PCI u refrakterni OHCA

52 emergentnich PCI

NejCastéji strategie PCI jedné tepny (48 pacientul)

6 pacientu prosta PTA

46 pacientu implantace stentu (49% BMS, 51% DES)

100 % TIMI flow pred a po PCl u refrakterni OHCA
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Porovnani vysledku PCI

Refrakterni zastava | Casny ROSC
Emergentni PCI (52')2 v (;2) P value
NeuUspéch 4 (8%) 9(11%) p=0.5
PCl s TIMI flow 2 a residualni
9(17% 5 (6% =0.04
stendza pod 50% (17%) (6%) P
PCl s TIMI fl 3 idualni
> oW > a resiauaini 39 (75%) 68(83%) | p=0.3

stendza pod 50%

R W KOMPLEXNI
A \WI(ARDIO, )
2] \\// VASKULARNI
S | CENTRUM




Preziti pacientu, ktefi podstoupili SKG

Refrakterni zastava
(n=98)

Casny ROSC
(n=143)

p value

Preziti 24 hodin

69 (70%)

151 (94%)

p<0.01

Preziti > 30 dni

38 (39%)

128 (80%)

p <0.01

-CPC1-2

30 (31%)

121 (76%)

p<0.01

-CPC3

5 (5%)

5 (3%)

P=0.4

-CPC4

3 (3%)

2 (1%)

P=0.3

Cerebral Performance Categories Scale
CPC Scale

Note: If patient is anesthetized, paralyzed, or intubated, use “as is" clinical
condition to calculate scores.

CPC 1. Good cerebral performance: conscious, alert, able to work, might
have mild neurologic or psychologic deficit.

CPC 2 Moderate cerebral disability: conscious, sufficient cerebral
function for independent activities of daily life. Able to work in sheltered
environment.

CPC 3. severe cerebral disability: conscious, dependent on others for
daily support of impaired brain function. Ranges from ambulatory
state to severe dementia or paralysis.

CPC 4. comaor vegetative state: any degree of coma without the
presence of all brain death criteria. Unaw , even if appears awake
(vegetative state) without interaction with environment; may have
spontaneous eye opening and sleep/awake cycles. Cerebral
unresponsiveness.

CPC 5. Brain death: apnea, areflexia, EEG silence, etc.

Safar P. Resuscitation after Brain Ischemia, in Grenvik A and Safar P Eds: Brain
Failure and Resuscitation, Churchill Livingstone, New York, 1981; 155-184.

Pacientka po 51 minutach
srdec¢ni zastavy




Zaver

koronarnich cév a Casteji vyznamnou stenozu kmene ACS i ACD.

Pacienti s refrakterni zastavou maji vyssi poCet CTO nez pacienti s
kratkou zastavou, nejCastéji v povodi ACD.

PCI je proveditelna s dobrymi vysledky i u refrakterni OHCA.

Preziti pacientl s dobrym neurologickym vysledkem s kardialni etiologii
OHCA = 20 minut (prumér 55 minut) je v nasem souboru 31%.

Lze tedy predpokladat, ze i pacienti s refrakterni OHCA kardialni
etiologie profituji z okamzité SKG a PCI.




Konec, dekuji za pozornost
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Uspésnost PCI po napojeni VA ECMO

« 27 pacientu podstoupilo PCI po napojeni VA ECMO

o 25/27 (93%) uspésna PCI (TIMI 3 / vzestup TIMI = 2 a stendza pod 50%)

Uspésnost PCI (TIMI 2 2) na ECMO versus PCl bez ECMO
100%

! p=0.36 I
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Postizeni ACD? Refrakterni arytmie?

« Aplikace KL do ACD pfi diagnostické koronarografii mize byt spojena se vznikem VT/VF?!

» Infarkt v povodi ACD je nezavislym rizikovym faktorem pro vznik VT/VF (OR 1.93, 95% ClI

Angiographic Data and Catheterization Laboratory Complications of Study Patients
1.25 t0 2.99)2  Angeue y Comp y

No VTAF Group (n = VTNF Group (n =

2,932) 133) p Value
Initial angiographic data
Infarct-related artery
LMCA 18 (0.6%) 1(0.8%)
LAD 1,111 (37 .8%) 38 (28 .6%) 0018
LCx 431 (14.7%) 15 (11.3%) 0.23
RCA | 1,199 (40.8%) 7 (57.9%) 0.0002 |
Bypass graft 39 (1.3%) 0

 Trombolyza i PCl v povodi ACD je spojena s vySSim rizikem hypotenze, inotropni podpory,

setrvalé VT/VF, KPR. 234

Table 2. Summary of Acute and In-Hospital Complications
Occurring in 83 Patients With an Occluded Infarct-Related Artery
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Undergoing Angioplasty
RCA LAD
(n = 46) (n=37) p Value
Death in catheterization 0 0 -
laboratory

Cardiac arrest requiring CPR 7 (16%) 0 0.02
Sustained VT/VF 3 (9%) 1 (3%) 0.33
Sustained hypotension 4 (11%) 1 (3%) 0.16
In-hospital mortality rate 6 (13%) 1(3%) 0.09
Hypoxic brain damage 2 (4%) 0 0.20
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Postizeni ACD?

* Bezold-Jarisch reflex (BJR) trias bradykardie, hypotenze a periférni vazodilatace v
dUsledku aktivace kardialnich mechanoreceptort.!

« Z experimentalnich studii prokazana jeho aktivace pri ischemii spodni a zadni
stény. 1.2

« Srdeéni zastavy pfi spinalni anestézii davany do souvislosti z BJR.3

Bezold-Jarisch Reflex ‘

Vasodilation
Sympathetic overactivity and
- Ml hypotension

- Decreased preload
i Activation of the sympathetic system
Inhibition of the parasympathetic system

Contraction of an <
under-filled ventricle \
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heart rate

-
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Activation of mechanical

receptors
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