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Psoriasis
Obezita (175cm, 93kg, BMI 30,4)
Fumator

Thorakalgie nékolik mésicl
15.3.2025 Thorakalgie+dusnost —zlepseni
16.3.2025 ZhorsSeni stavu — RZP — konzultace
KC- ad urgentni prijem nem. Kyjov
KS, UPV, el. nestabilita, katecholaminy, FiKo,
opak. KPR, pfevoz UP FNUSA k ECMO
Heparin 5000j i.v., Kardegic 250mg i.v.

Vyzva RZP 15:26h
Team ARK 16:35h
ECMO na UP 16:50h (zahajeni kanylace)
Angiosal 17:43h

Vykon ukoncen 18:56h
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Co se mohlo/mélo udélat jinak?

Psoriasis
Obezita (175cm, 93kg, BMI 30,4)
Fumator

Thorakalgie nékolik mésicu
15.3.2025 Thorakalgie+dusnost —zlepseni
16.3.2025 ZhorSeni stavu — RZP — konzultace
KC- ad urgentni prijem nem. Kyjov
KS, UPV, el. nestabilita, katecholaminy, FiKo,
opak. KPR, prevoz UP FNUSA k ECMO

1.

2.

Primarni prevence
* Psoriasis
* Obezita
 Fumator

Informovanost verejnosti, rizikovych nem.

50% INCREASED RISK OF MI IN PATIENTS WITH HOSPITAL-DIAGNOSED
AD COMPARED WITH THE GENERAL POPULATION!

Risk of Ml in patients with AD (N=4814) and the birth year-matched and gender-matched
general population comparison cohort (N=48,396)
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Years from AD diagnosis or index date




/NN cinre

Co se mohlo/mélo udélat jinak?

Thorakalgie nékolik mésicu

15.3.2025 Thorakalgie+dugnost —zlep&eni 3. High risk pacienti primo do kardiocentra
16.3.2025 ZhorSeni stavu — RZP — konzultace
KC- ad urgentni pfijem nem. Kyjov 4. Prednemocnicnilécba
KS, UPV, el. nestabilita, katecholaminy, FiKo,
opak. KPR, pfevoz UP FNUSA k ECMO 5. Pfimo na katetrizacni sal - ECMO/Impella
Heparin 5000j i.v., Kardegic 250mg i.v.
Vyzva RZP 15:26h
Team ARK 16:35h
ECMO na UP 16:50h (zahajeni kanylace)
Angiosal 17:43h

Vykon ukoncen 18:56h

Na sale ACT 186



4. Prednemochic¢ni |écba

* Trombolyza

* [Ib/llla inhibitory i.v.
* P2Y12 inhibitory p.o.
* P2Y12 inhibitory i.v.

PRE-DAPT

SHOCK AMI

Cangrelor (i.v. P2Y 12 inhibitor)

NE
NE
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CeleBrate

Zalunfiban (s.c. GP llb/llla inhibitor)

SOS Xt
T35’ AM

Selatogrel (reversibilni s.c. P2Y 12 inhibitor)




Ovlivnitelné faktory prognézy KS u AIM
Time is muscle

Procedural factors OR (95% CI)
|

Post-PCl TIMI <3 I - 2.48(2.01-3.07)

Delayed revascularization = _= 2.31(1.89-2.81)

Renal replacement therapy 1.83(1.62-2.06)

Mechanical ventilation 1.54(1.13-2.10)
Mechanical circulatory support 1.49(1.03-2.15)
Vasopressor 1.47(1.29-1.69)
Intra-aortic balloon pump 1.08{0.75-1.56)
Pulmonary artery catheterization 0.90{0.66-1.23)
Percutaneous coronary intervention l 0.46 (0.37-0.57)
Revascularization 0.35(0.25-0.48)
CABG 0.32(0.23-0.46)

o — —

0.1 10

Odd Ratio (OR)
Jung et al. ACC 2023



Vysledky studii VA-ECMO

Results . . .
s - Primary Endpoint — 30-Day All-Cause Mortality R‘
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Impella CP u AMI CS (DanGer Trial)

Microaxial Flow Pump

Standard Care

plus Standard Care Alone

Characteristic (N=179) (N=176)
Median systolic blood pressure (IQR) — mm Hg 84 (72-91) 82 (72-91)
Median of the mean arterial blood pressure {IQR) — mm Hg 63 (55-72) 64 (55-73)
Median heart rate (IQR) — beats/min 94 (77-110) 95 (76-111)
Median arterial lactate level (IQR) — mmol/liter 4.6 (3.4-7.1) 4.5 (3.2-6.9)
Median left ventricular ejection fraction (IQR) — %% 25 (20-31) 25 (15-30)
Resuscitation before randomization — no. (26) 39 (21.8) 33 (18.8)
Intubation before randomization — no. (96) 35 (19.6) 28 (15.9)
Transfer from outside hospital — no. (%6) 51 (28.5) 48 (27.3)
Anterior myocardial infarction — no. (%6) 126 (70.4) 129 (73.3)
SCAI-CSWG stage at admission — no. (%) T

c 100 (55.9) 97 (55.1)

D 51 (28.5) 50 (28.4)

E 28 (15.6) 29 (16.5)
Escalation to additional mechanical circulatory support
Placement of Impella 5.0 device — no. (%6) 7 (3.9) 5 (2.8)
Placement of Impella CP for venting during venoarterial 0 4 (2.3)

ECMO therapy — no. (%6)
Placement of Impella 2.5 device — no. (%6) 0 1 (0.6)
Placement of Impella RP device — no. (34) 0 0
Venoarterial ECMO — no. (%) 21 (11.7) 33 (18.8)
Median time from randomization to placement of venoarterial 14 (4-54) 2 (1-5)
ECMO (IQR) — hr

Placement of permanent LVAD — no. (%6) 10 (5.6) 4 (2.3)
Any escalation te additional mechanical circulatory support 28 (15.6)§ 37 (21.0)9

— no. (%6)

10~ Hazard ratio, 0.74 (95% Cl, 0.55-0.99)

Standard care alone

mAFP+standard care

Death from Any Cause
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Moller, NEJM 2024
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T Psoriasis
Obezita

Thorakalgie nékolik mésicu

15.3.2025 Thorakalgie+dusnost —zlepseni
16.3.2025 Zhorseni stavu — RZP — konzultace
KC- ad urgentni prijem nem. Kyjov
KS, UPV, el. nestabilita, katecholaminy, FiKo,
opak. KPR, prevoz UP FNUSA k ECMO
Vyzva RZP 15:26h
Team ARK 16:35h
ECMO na UP 16:50h (zahdjeni kanylace)
Angiosal 17:43h
Vykon ukoncen 18:56h

Velikast pivelu: 0&Emm!
Vi 4095, L 2048
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CULPRIT-SHOCK
PE: All-Cause Mortality or Renal Replacement Therapy L

60 - Immediate multivessel PCI

55.4%

50 - Culprit lesion only PCI
_,_,__,I | 45.9%
40 A _—

30 -

20 ~

All-cause mortality or
renal replacement therapy (%)

10 ~

Relative risk 0.83; 95% confidence interval 0.71-0.96; P=0.01

0 5 10 15 20 25 30

) Days after randomization
Number at risk:

Culprit lesion only PCI 344 219 207 198 192 189 184
Immediate multivessel PCI 341 199 172 162 156 153 152

"‘ tCt2017 Thiele H.: NEJM 2017




Jaka antitromboticka Iécba?
Antiischemicky efekt vs krvaceni

Heparin i.v.
ASA
P2Y12 inh. — cangrelor — studie DAPT-SHOCK, tic-pra-clop

Multicenter RCT in AMI-CS patients Czech Republic,  Estimated study

(ClinicalTrials.gov ID NCT03551964) o jg;“uﬂfj“;’g%

Primary Clinical Endpoint:
30 day combined endpoint of death,
MI, stroke

Primary Laboratory Endpoint:
Early achievement of efficient inhibition
of ADP-induced platelet aggregation

Multiple Secondary Endpoints
Cangrelor Ticagrelor including safety and clinical endpoints



JAENUSA pospitalizaéni prabéh 16.3.-28.3.2025

Den 1

Cangrelor i.v. bolus a infuze, 30 min pred dokapanim do sondy Briligue 180mg
tbl.

Obéhova nestabilita, noradrenalin i.v., ECMO 4,4l/min, témér bez nativniho
vydeje
Levosimendan, obnova pulzatility, hyperkalemie, bradykardie

Bez manipulace s oxygenatorem dochazi k vyraznému progredujicimu
krvaceni skrze oxygenator

Volumresuscitace, substituce transfuznich pripravku, vyména ECMO okruhu za
podminek KPR

z NGS 2 | krvavého obsahu



JAENUSA pospitalizaéni prabéh 16.3.-28.3.2025
Den 2-5

* Multiorganova dysfunkce - obéh, GIT + jatra, ledviny
* Multiorganova podpora - VA ECMO, CVVHD

* Nejasny stav vedomi po KPR

* Snizeni katecholaminu, ztrat tekutin do GIT, reaguje na podnéty



JAENUSA pospitalizaéni prabéh 16.3.-28.3.2025
Den 6-9

* NarGst CRP (330), ATB
e Obnoveni véedomi
* Progrese anémie (Hb 88), trombocytopenie (tromb 58) — hrazeni

e Extubace 9. den



/\F "P27  Hospitaliza¢ni prabéh 16.3.-28.3.2025  cinre
Den 10-13

 Krvaceni z rekta (heparin+ASA+Brilique), Briligue ex

e ECMO ex 10. den

* GFS norm.

* Kolonoskopie: ischem. kolitida

* Chirurgicka revize — nekroza colon s perforaci- totalni kolektomie
 UPV, I katecholamin, progrese stavu, re VA-ECMO neindikovano

e Exitus letalis
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. Prevence ICHS

. V€asna antitromboticka |écba

Rychla a precizni revaskularizace

. Brzké zavedeni mechanické podpory obehu

Vyvazena antitromboticka |écba (cave vysoké riziko krvaceni u

Sokovych nemocnych)
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5. ECMO/Impella

, SCAI SCAI Stages of Cardiogenic Shock

iety fi i I
m%z:;&a;dlmxn;;m Adapted from the SCAI Clinical Expert Consensus Statement on the Classification of Cardiogenic Shock

Endorsed by ACC, AHA, SCCM. and STS
EXTREMIS
Arrest (A) Modifier: .7

CPR, including defibrillatio

MAP < 60 despite high doses of vasoactive meds
VT/VF/PEA, ongoing CPR

- DETERIORATING

MAP < 60, HR > 100, Cl <2.0, PCWP > 15, PAPI<1.85, CP0 <0.6 , lactate >
2, escalating inotropes

MCS - Impella/VA ECMO CLASSIC

MAP < 60, HR > 100, CI <2.0, PCWP > 15,
PAPI<1.85, CP0 <0.6 , lactate > 2

I BEGINNING

" MAP < 60, HR >100, CI > 2.2. lactate nl/mildly up
AT RISK

Volume/inotropes/SNP

STEMI/NSTEMI/Acute HF
MAP > 60, Cl > 2.2, CVP <10, Nl lactate

Baran DA, Grines CL, Bailey S, et al. SCAl clinical expert consensus statement on the classification of cardiogenic shock. Catheter Cardiovasc Interv. 2019:1-9. https://doi.org/10.1002/ccd.28329
For more information, please visit: www.scai.org/shockdefinition

p SCAI

Society for Cardiovascular
Angiography & Interventions




Impella 5.5

* \/lyrazné ucinneg;jsi

* Mensi riziko hemolyzy

* Mobilizace pacienta

e Délka podpory (CE 30 dni)




