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Doporuceni pro srdecni zastavu
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Srdecni zastava

I Kardiopulmonalni resuscitace
(BLS —Basic Life Support)
(ALS —Addvanced Life Support)

Poresuscitacni pece




Umistnéni defibrilacnich elektrod - doporuceni 2021

Antero-lateralni: 1x defibrilace — nasledovana kompresi
nrudniku trvajici 2 min

V pripade refrakterni VF, zvazit alternativni umistnéni
defibrila¢nich elektrod (antero-posteriorni)

Nepouzivat dualni (dvojitou) sekvencni defibrilaci
(DSED) pro refrakterni VF mimo vyzkumne ucely

Perkins Resuscitation .



Defibrillation Strategies for Refractory Ventricular Fibrillation
(DOSE VEF trial)
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Navrhujeme, ze DSED (weak recommendation, low certainty evidence)
nebo defibrilace se zménou vektoru (weak recommendation, very low—
certainty evidence) se muze zvazit u dospeélych se srdecni zastavou, u
kterych pretrvava fibrilace komor nebo bezpulzova komorova tachykardie
po 3 nasledujicich defibrilacich.

Berg Circulation 2024, Resuscitatic



nitial Defibrillator Pads Position and Outcomes for Shockable OHCA
Trial VF-OHCA

rospektivni, nerandomizovana studie, ktera hodnotila vztah mezi inicialnim
mistnénim defibrilacnich elektrod a vysledkama pacientli po mimonemocnicni
béhové zastave s primarné defibrilovatelnym rytmem

rotokol studie doporucoval primarnéeé AP pozici a zménu vektoru az po 3 nasledujicich
euspesnych defibrilacich

Zarazeno 264 pacientu s defibrilovatelnym rytmem po OHCA

Analyza 255 pacientu

/

97 Anterior-lateral (AL) 158 Anterior-posterior (AP)

Lupton JAMA



Primarni a sekundarni endpoint

Primary and secondary outcomes Anterior-posterior (n = 158) Anterior-lateral (n = 97) P value®
ROSC
No. (%) 117 (74.1) 49 (50.5)
aOR (95% CI) 2.64 (1.50-4.65) 1 [Reference]
Pulses at hospital arriva
No. (%) 85 (53.8) 44 (45.4) 19
aOR (95% CI) 1.34 (0.78-2.30) 1 [Reference] .30
Survival to hospital admission
No. (%) 89 (56.3) 46 (47.4) 17
aOR (95% CI) 1.41 (0.82-2.43) 1 [Reference] 21
Survival to hospital discharge
No. (%) 54 (34.2) 25(25.8) 16
aOR (95% CI) 1.55(0.83-2.90) 1 [Reference] 17
Functional survival (CPC <2)
No. (%) 54 (34.2) 22 (22.7) .05
aOR (95% CI) 1.86 (0.98-3.51) 1 [Reference] .06

Lupton JAMA



nitial Defibrillator Pads Position and Outcomes for Shockable OHCA
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Cévni pristup - doporuceni

Zacit pokusem o intravenozni (iv) pristup, aby bylo mozné
podat leky u dospelych po srdecCni zastave (SZ)

Zvazit intraosealni pristup (io), pokud jsou pokusy o iv pristup
neuspesne nebo Iv pristup neni proveditelny

Perkins Resuscitation .



Intravenozni versus intraosealni pristup

(IVIO trial)

andomizovana studie.

il: jak volba inicialniho vaskularniho pristupu a to intraosealniho nebo intravenozniho
acientl béhem OHCA muze mit vliv ROSC

Outcome

Primary outcome: sustained return of

Intraosseous Access

Intravenous Access

(N=731)
221 (30)

(N=749)
214 (29)

Risk Ratio
195% Cl)

1.06 (0.90to 1.24)

spontaneous circulation — no. (%)

30-Day outcomes
Survival — no. (%){

Survival with a favorable neurologic outcome
— no. (%)

85 (12)
67 (9)

75 (10)
59 (8)

1.16 (0.87 to 1.56)
1.16 (0.83 to 1.62)

Vallentin NEJM 20.



Intravenozni versus intraosealni pristup
PARAMEDIC-3 trial

andomizovana studie

il: srovnani klinické ucinnosti mezi inicialnim intraosealnim a intravenoznim cévnim
Fistupem u nemocnych OHCA

ome Intraosseous Route | Intravenous Route Treatment Effect (95% CI)
Unadjusted Adjuste

Iry outcome

val at 30 days — no./total no. (%) 137/3030 (4.5) 155/3034 (5.1) 0.88 (0.70to 1.11) 0.94 (0.68 to

idary outcomes

n of spontaneous circulation at any 1092/3031 (36.0) 1186/3035 (39.1) 0.88 (0.79 0 0.97) 0.86 (0.76 to:

 on modified Rankin scale at hospital
discharge — no./total no. (%)|

0-3: Favorable outcome 80/2994 (2.7) 85/2986 (2.8) 094 (0.69t01.28)  0.91 (0.57to
Couper NEJI




Léky behem resuscitace (ne vasopresory)

soucasnosti nemame k dispozici dostatecnou evidenci, ktera by podporovala nebo
Imitala pouziti kortikosteroidi samostatné nebo v kombinaci s jinymi léky béhem
decCni zastavy.

Berg Circulation 2024, Resuscitation



STERoid for Out-of-Hospital Cardiac Arrest (STERHOCA)
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STERoid for Out-of-Hospital Cardiac Arrest (STERHOCA)

A: Mean arterial pressure, MAP

== Neathylprednisolong == Placebo

12 18 24 50 36
Hours from intensive care unit admission

Heart rate, beats/min

B: Heart rate

=== Methylprednisolons -== Placebo

o

12 18 24 an 38
Hours from intensive care unit admission

Morepinephrning, microgramydkg/min

C: Norepinephrine

== Nethylprednisolone === Placebo

12 18 24 30 36
Hours from infensive care unit admission

Prednemocnicni podani vysoké davky metylprednisolonu redukuje davku
noradrenalinu u nemocnych po mimonemocnicni obéhové zastave

Obling Critical Care 2



Srdecni zastava

Kardiopulmonalni resuscitace
(BLS —Basic Life Support)
(ALS —Addvanced Life Support)

Poresuscitacni pece




Kontrola ventilace
(Doporuceni 2021)

U nemocnych, po obéhoveé zastave s ROSC, u kterych je nutna UPV,
se doporucuje nastaveni ventilace s cilovou hodnotou pCO2 v
arterialni krvi 4,5-6,0 kPa nebo 35-45 mmHg

Perkins Resuscitation .



ild Hypercapnia or Normocapnia after Out-of-Hospital Cardiac Arre
TAME trial

Randomizovana, nezaslepena studie

Hodnotila vliv mirné hyperkapnie ve srovnani s normokapnii na prognozu
u nemocnych po SZ

Mild Hypercapnia Normocapnia 587
N=829 N=839 Mild hypercapnia
50 5 1_,.-——%—_§\§
5 - — ¥
I
£
£ 45
oN
b Normocapnia
o
40 3 3—+—*
35 T T T T T I 1
0 4 8 12 16 20 24
PECOE OF Hours since Randomization
50-55 mm Hg No. at Risk
Mild hypercapnia 571 693 693 664 632 606 605
Normocapnia 559 680 666 643 619 617 613

Eastwood NE.J



ild Hypercapnia or Normocapnia after Out-of-Hospital Cardiac Arre

TAME trial

Primarni endpoint

Sekundarni endpoint

Favorable Neurologic Outcome at 6 Mo

44.6

Percentage of |

Death within 6 Mo

45.9

Mild Hypercapnia Normocapnia

U pacientu v bezvédomi po OHCA cilena mirna hyperkapnie nezlepsila
neurologickou prognozu ani neovlivnila mortalitu v 6 mésicich ve srovnani

cilenou normokapnii.

Eastwood NEJM



Doporuceni kontroly teploty po SZ (ERC-ESICM )

oporucujeme aktivni prevenci horecky (definovana TT> 37.7°C) u
emocnych po SZ v bezvedomi alespon po dobu 72 hod ’

Nolen Resuscitation



TTM2

e Studie TTM?2

32-34°C

<37.5°C

0-3 (6meés)

45%

45%

p=ns

e Subanalyza studie TTM2 — rameno hypotermie s cilovou TT 33°C

Intravaskularni Povrchové
chlazeni chlazeni
100%) 30% 70%
gjsi cil TT 33°C 66.5% 49.6% p<0.001
0-3 (6més) 53% 43% p=0.02

Proportion <33.5 °C

Awad ESICM .



Srovnani kontroly teploty po SZ

Study or Subgroup

Cooling to 33 °C
Events Total

Control
Events

Total Weight

Risk Ratio
M-H, Random, 95% CI

Risk Ratio

M-H, Random, 95% CI

1.1.1 Neurological outcome: conventional cooling versus no cooling or fever control

Bemard 2002 21 43 8 34
Dankiewicz 2021 423 918 418 o1
HACA 2002 73 136 34 137
Hachimi-Idrissi 2001 8 16 2 17
Hachimi-Idrissi 2005 L5F G 14 3 14
Hachimi-Idrissi 2005 55F 2 16 0 17
Lascarrou 2019 29 284 17 297
Zhang 2005 8 B 2 8
Subtotal (95% CI) 1435 1435
Total events: 572 505
Heterogeneity: Tau? = 0.10; Chi*= 2212, df =7 (P = 0.002); P = 68%
Test for overall effect- Z =2 81 (F = 0.003)

1.1.2 Neurological outcome: conventional cooling versus 36 °C

Kwon 2021 9 29 4 28
Mori 2000 18 36 2 18
Mielsen 2013 218 469 222 464
Subtotal (95% CI) 334 310
Total events: 245 228
Heterogeneity: Tan? = 0.48; Chi*= 728, df =2 (P=0.03); *=73%

Test for overall effect: £ =1.20 (F =0.23)

Total (95% CI) 1969 1945

Total events:
Heterogeneity: Tau?

817 733
= 0.05; Chi* = 30.64, df =10 (P = 0.0007); I* = 67%

Test for overall effect: Z=2.99 (P = 0.003)
Test for subgroup differences: Chi?=0.04, df =1 (P=0484), F=0%

B.2%
24.1%
19.0%

23%

3.2%

0.6%

04%

3.7%

70.6%

3.8%
25%
232%

29.4%

100.0%

1.84 [0.97 , 3.49]
1.00[091, 1.11]
1.40[1.08, 1.81]
425[1.06, 17.08]
200 [0.62 , 5.45]
3.29 [0.27, 102.49]
1.78[1.00,3.17]
340[1.17 ,9.87]
L60 [1.15, 2.23]

2.17 [0.75,6.23]
4.50[1.17, 17.30]
0.97[0.85, 1.11]
1.78 [0.70, 4.33]

L.41[1.12, 1.76]
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Doporuceni pro stanoveni dobré neurologické prognozy

’hodnoceni motorické odpovedi na bolestivy podnét GCS>3 prvni 4 dny p
5Z, upozornuje na zvysenou pravdepodobnost CPC1-2 (SP 72-84%, SEN 77-
)6%)

\SE <17ug/L prvnich 72 hod po SZ CPC 1-2 (SP 54-89%, SEN 41-90%)

EG kontinualni nebo skoro kontinualni (normalni voltaz) bez periodickych
yboju 72 hod po ROSC CPC 1-2 (SP >80%,SEN >50%)

e zobrazovacich metod jenom typ zobrazeni “absence difuzni restrikce
a MR mozku 72 hod az 7 dni po SZ predikuje CPC 1-2 (SP>90%, SEN>72%)

Berg Resuscitation
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