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Revaskularizace

Multlvessq disease in ACS patients presenting in cardiogenic

shock
IRA-only PCI during the index procedure is
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Staged PCI of non-IRA should be considered.
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Multivessel PCI

A Composite Primary End Point
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341 199 172 162 156 153 152
Culprit-lesion-only PCI 344 219 207 198 192 189 184

SHOCK trial — ¢asna revaskularizace
ma benefit proti inicialni

farma

kologicke stabilizaci

CULPRIT-SHOCK trial — oSetfit pouze culprit
lézi, dalSi intervence ve druhé dobé




Oxygenace

1) Konvencni
oxygenoterapie

2) NIV
3) OTI + UPV

4) ECMO

<90% or PaO, <60 mmHg to correct
hypoxaemia.

Intubation is recommended for progressive res-

piratory failure persisting in spite of oxygen
448

administration or non-invasive ventilation.
Non-invasive positive pressure ventilation
should be considered in patients with respiratory
distress (respiratory rate =25 breaths/min, SpO,
<90%) and started as soon as possible in order
to decrease respiratory distress and reduce the
rate of mechanical endotracheal intubation.**®




Neinvazivni ventilace

Oxygen and ventilatory support

Oxygen is recommended in patients with SpO,
<90% or PaO, <60 mmHg to correct
hypoxaemia.

Intubation is recommended for progressive res-
piratory failure persisting in spite of oxygen

administration or non-invasive ventilation.**®

Non-invasive positive pressure ventilation
should be considered in patients with respiratory
distress (respiratory rate =25 breaths/min, SpO,
<90%) and started as soon as possible in order
to decrease respiratory distress and reduce the

rate of mechanical endotracheal intubation.**®

Snizuje nutnost intubace

« Ménée komplikaci
» Kratsi hospitalizace

VIiv na

« Oxygenaci
* Eliminaci CO,
« Dechovou praci

Nema vliv na mortalitu u CS




Neinvazivni ventilace

» Uleva pro levou komoru — men§i
preload, afterload, transmuralni tlak

* Pozor na pravou komoru — snizuje pre

oad
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Invazivni ventilace

, v Recommendations Class® Level®
* Neni moznost NIV
» Porucha védomi T
] Onygen is recommended in patients with 5pO4
° Arytmle <20% or PaO,; <60 mmHg to correct
« Zvraceni hypoxaemia.
v s Intubation is recommended for progressive res-
* NelepSI S€ Nna N IV piratory failure persisting in spite of oxygen
° . administration or non-invasive ventilation, %
Protrahovana |
hypoxémie, hype rkapnie’ DF > | Non-invasive positive pressure ventilation
: should be considered in patients with respiratory
35/min

distress (respiratory rate >25 breaths/min, 5pO;

* PEEP 5-10 CmHZO <90%) and started as soon as possible in order

to decrease respiratory distress and reduce the
448

| rate of mechanical endotracheal intubation.



Nahrada funkce ledvin

* Cca 14 % pacientu s kardiogennim Sokem potrebuje RRT
» Casnéjsi zahajeni nema vliv na mortalitu
 Je jedno, jestli CVVH nebo CVVHD

Hypervolémie/plicni edém rezistentni k Hemodynamicka nestabilita
farmakoterapii

Anurie > 12h/Oligurie > 24h (pod 0,3 ml/kg/h) Udrzeni vyrovnanych tekutinovych bilanci
Hyperkalémie > 6,5 mmol/l nebo pusobici arytmie Katabolické stavy (rhabdomyolyza)
Tézka metabolicka acidoza (pH < 7,1) Sepse

Urémie > 30 mmol/l nebo symptomy (nauzea, Poruchy elektrolytl (hypernatrémie,
zvraceni, prujem, sveédeéni, perikarditida) hyperkalcémie)

Non-renalni (intoxikace, hypertermie, jaterni Zvyseny intrakranialni tlak

selhani)



Nahrada funkce ledvin

* Cca 14 % pacientu s kardiogennim Sokem potrebuje RRT
» Casnéjsi zahajeni nema vliv na mortalitu

Ultrafiltrace — u pacientu rezistentnich na
diuretika; bez vlivu na mortalitu

farmakoterapii

Anurie > 12h/Oligurie > 24h (pod 0,3 ml/kg/h) Udrzeni vyrovnanych tekutinovych bilanci
Hyperkalémie > 6,5 mmol/l nebo pusobici arytmie Katabolické stavy (rhabdomyolyza)
Tézka metabolicka acidoza (pH < 7,1) Sepse

Urémie > 30 mmol/l nebo symptomy (nauzea, Poruchy elektrolytl (hypernatrémie,
zvraceni, prujem, sveédeéni, perikarditida) hyperkalcémie)

Non-renalni (intoxikace, hypertermie, jaterni Zvyseny intrakranialni tlak

selhani)



Vyziva

F*

Systemic congestion Low cardiac output state
(backward failure) (forward failure)
Low flow
| WEPHEIWC 20nge dl ; mﬂ Intestinal hypoperfusion
Interstitial ced Mesent:;l: vasoconstriction
High intra-abdominal pressure Proinflammatory cytokines Microvascular changes
Ascites Precarious perfusion of intestinal vill

SIRS

L8, IFNy, TNFa, MCP1,

Minimalizovat ,NPQO*

Preferovat enteralni vyzivu

« Méné infekci, refeedingu,
hyperglykémie, levné;si
« Casné — b&hem prvnich 24-48 hodin

Prvnich 72h hypokaloricky cil

- r r
50-70 % denni energetické potfeby

Po 72 hodinach cilit na 70-80 %

Pozor na riziko ischemie GIT:

« MCS

* Vysoky laktat

» Vysoké davky vazopresoru

« SOFA skore nad 11, SCAI D-E



Kontrola glykéemie

* Pacienti v kritickych stavech
maji tendenci k

Probability of Survival

hyperglykemii
« ZvysSena produkce glukozy
 Relativni inzulinova rezistence e N
* 51-58 % pacientu s AKS i i g =

rozvine hyperglykemii

« U pacientu bez DM je
hyperglykémie pri prijeti
vyznamny nezavisly
prediktor mortality

NICE-SUGAR trial — 4,5-6 mmol/L vs. < 10 mmol/L



Kontrola glykéemie

* Nestabilni pacient: inzulin I.v.

e 1 1U/ml
 Monitorace: 1h ... 3h ... 4-6h

* Pacienti bez parenteralni
nutrice — az pri glykémii nad
12 mmol/L (TGC-fast trial)

F Survival

Probability

No. at Risk

Liberal glucose control

Tight glucose control

i 1 1 | '
30 40 50 60 70 380 90

Days since Randomization

Liberal control 4622 4488 4370 4316 4263 4225 4205 4182 4165 4153
4608 4482 4356 4274 4226 4187 4165 4154 4137 4121

Tight control




Teplotni management
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SHOCK-COOL trial — neni
vyhoda hypotermie (33°C)






