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cast A. (PNP-vyphiovino ZZ5)

Cislo vijezdu: 1326617 |Jme'no a pitjmeni pacien - Vik: 4
L. vyjsk. - cas vjezdu: 27.072015 1326:39 vijezdovd zikladna:  Velké Mezifici

L. v¥j.sk. - cas pifjezdu: 27.07.2013 133130 typ vyjsk. FRLP  pomimka: 2
dakii vyjsk. - éas pifjezdu: 27.07.2013 14:00:03 typ vyjsk. LZ§  pomamka:
transport. v¥j.sk. - ¢as odjezdu do TC: 27.07.2013 14:17:06 typ v¥jsk.: LZ§  pomamka:

¢as predani pacienta v TC: 27.07.2015 14:35:12 gas dojezdu:  4:31 min Cas namistE: 43:36 min

¢as transportu: 18:06 min

¢ast B. (vypliovino traumacentrem)

volumoterapie: krystaloidy vml: 400 koloidy v ml:
analgesie: vml: 2 medikament: Fentanyl

Cislo vyjezdu: 1526617

Jméuo a piijmeni pacienta: Kitfovi Hana

vitalni funkee: pied volumoterapil: po nebo béhem volumoterapie: ~ GCS:
Tk syst.: 130 160 13
B 7 73 Odhad krevni ztraty v ml:
Index P/Th syst.: 0,382 0.469 503

Zajisteni dychacich cest: g ne E mo OTL LMA, jiné:

Podini 02: —1e ¥ o - pozmimka:

pO2 pied zajiiténim: 94 pO2 po zajiténi: 100  CO2 po zajistént:

transport typ SCOOP, vakuovi matrace, jiné: scoop

Exacyl —ne ¥ mo- divkavmg 1000  Pracovni diagnosa:
Noradrenalin Zpe — mo- divkavmg: susp.frakturan pénve, susp. keviceni do
Pomiicky - limec —ne ¥ mo podbiitku, susp kontuze keéni pitee
-intraosedlnijehla ¥ ne — mo
- panevni pas L —amp
-trakénidiaha  Yne —mo
- jiné:

1ISS:
vitilni funkee pii prijmu: laboratorni hodnoty pfi piijmu:
Tk syst.: Hemoglobin:
P: Laktat:
Index P/Tk syst.: laboratorni hodnoty k upFesaéni stava:
GCS:
koagulopatie * 2" amo-upfesnini
MODS J ne £ ano- upfasnéni;

Fizend ventilace vice nei Lden * 5. © o upreenin

PNO * 2 " amo-upfesnini
Spindlni trauma * pe 7 ano-upfesnini
Kraniotrauma * 2 " amo-upresnini
hemothorax * 2 " amo-upfesnini
bypotermie * pe 7 ano-upfesnini
CCS pii prekladu nebo propusténi: Exitus: © ne | eno- upfesnini:

Koma: * me ©
Upiesnéni stava pacienta pfi piekladu nebo Zikladni diagnosy:
propusténi: :I

3
R 2

ano- uptasninic

L |

 pdeméeno pro vyplnéni traumacentrem
—uzavieno (uzavie ZZS po vyplnéni traumacentrem)

uréeno pro: Vanitkova Katefina (209992)
Uréeno pro:
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Pornimky k péci PNP:

L]
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" zipis uzamknout (na strant traumacentra je ji# uzavien a nebude ji ménin)




Vyhodnoceni spoluprace ZZS KV a —

TC FN Brno Bohunice

Hb =< 100 g1 10 12.50% Hb =< 100 g1 13 16.25%
Hb/koag. 10/10] 100.00% Hb/koag. 13/12 92.30%
MODS 5 6.25% MODS 1 1,25%
UPvV 38 47.50% UPvV 37 46.25%
PNO 26 32.50% PNO 36 45%
exitus 13 16.25% exitus & 10%
laktat = 2.2 34 42.50% laktat = 22 41 51.25%
lakt =5/exit 97 T7.77% lakt =5/exit 134 30.76%




Acidosa
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Vyhodnoceni spoluprace ZZS KV a —

TC FN Brno Bohunice

Hladina laktatu v arterialni krvi jako jasné signifikantni predikCni hodnota Sokoveho

Sstavu.
2013 2014
ISS= 16 80 100 % IS5= 16 80 100 %
koagulopatie 24 30% koagulopatie 22 27.50%
Hb =100 g1 10 12.50% Hb =100 g1 13 16,25%
Hb/koag. 10/10] 100.00% Hb/koag. 13/12 92.30%
MODS 3 6.25% MODS 1 1,25%
UPv 38 47.50% UPv 37 46.25%
PNO 26 32.50% PNO 36 45%
laktat = 22 laktat = 22
lakt =5/ exit lakt =5/ exit
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(c: CRITICAL CARE —

RESEARCH Op Access

ry /4
Management of bleeding and coagulopathy I kan ova
following major trauma: an updated European

guideline

* Je doporuceno drzet cilovy TKS 80-90 mmHg, dokud neni
zastaveno hlavni krvaceni u traumat bez TBI.

* Je doporuceno drzet MAP 280 mmHg u pacientt s tézkym TBI
(GCS <8) a s hemoragickym sokem.

2013 pac. | 12 31 18 19
« DostateCna oxygenace pacienta VS~ |LZS |LZS+P |PD PN
Poéet RV | 5 17 8 8

41.67% | 34 80% | 4.44% | 42,10%

méne

60,00% | 47% 25.00% | 77.70% f 47.37%
2014 pac. | 23 22 19 16 .
VS LZS LZS+P | PD PN celkem
Poéet RV | 10 10 7 9 36
43.50% | 45.45% | 36.80% | 56.25% | 45%
sat 90 7 8 4 7 26 -
memne

70,00% | 80% 57,10% | 77,70% § 72,22%
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@ CRITICAL CARE

Management of bleeding and coagulopathy
following major trauma: an updated European

SR Hypotermie

» Je doporuceno co nejrychleji zabranit tepelnym ztratam

» Aktivni zahfivani pacienta do normotermie

+ Podavat temperované infusni roztoky a krevni derivaty na TT 37 C

Vyi.sk. LZS| LZS+P PD
2014 23 22 19

TT 34 a
meéneé 2 3 0
_ 8.70% | 13,60% 0%

TT 35a
méné 4 5 3
17.40%( 22.70% | 15.80%

TT 36 a
méné 14 8 7

61% | 36.40%| 36,80% 51,25%
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Koagulopatie ve vztahu k
volumoterapii v PNP

V¥ij.skupiny poce | AP | AP | AP
Arit.prameér (AP) | t

AP |AP | AP

TO |TT |CT

LZS 35 |37.1 1243 |14
LZS+P 53 56,3 | 26,1 | 904

ISS |Hb | Lakt

314 [ 1309 3.1
32,5 | 1247 | 27

PD 37 37,1 1596 |105,.2 291 | 1292 |27

PN 35 340 | 56,7 | 999

LZS a LZS+P 88 | 487 | 254 | 829

PDaPN 72 356 | 38.2 | 1027

LZSLZS+PPD, | 160 | 428 | 402 | 918
PN

204679 314 [ 1281 |29

V — volumoterapie — celkové mnoZstvi podanych roztoku, VK — volumoterapie pfi prokazané
koagulopatii

* hranice nebezpeci vzniku posttraumatické koagulopatie je
na urovni 1500m|

Heuer , Hussmann B, Lefering R,.:Prehospital fluid management of abdominal organ
trauma patients-a matched pair analysis. Langenbecks Arch Surg. 2015 Feb 14
Hussmann , Lefering R, Waydhas C, :Does increased prehospital replacement volume
lead to a poor clinical course and an increased mortality? Injury. 2013 May;44(5):611-7.
doi: 10.1016/j.injury.2012.02.004. Epub 2012 Feb 28
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‘c: CRITICAL CARE

Management of bleeding and coagulopathy
following major trauma: an updated European
guideline

R24
Antifibrinolytic agents

L

Tranexamic acid should be
administered as early as possible to
the trauma patient who is bleeding or
at risk of significant haemorrhage at
a loading dose of 1 g infused over 10

min, followed by an intravenous
infusion of 1 g over 8 h. Tranexamic
acid should be administered to the
bleeding trauma patient within 3 h
after injury. Protocols for the
management of bleeding patients
may consider administration of the
first dose of tranexamic acid en roy

to the hospital.

CRAS

Clinical Randomisation of an Antifibrinolytic
in Significant Haemorrhage ‘
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cast A. (PNP-vypliovino ZZ5)

Cislo v¥jezdu: 1326617 Jméno a piijmeni pacienta SNTERGEGGG_GG_— Vik: 44
L vyj.sk. - as vyjezdu: 27.07.2015 13:26:39 vijezdovd zikladna:  Velke Meziiti

L. v¥j.sk. - cas piijezdu: 27072013 133130 typ vijsk.: FIF  pomimka: 2
dalii v¥j.sk. - Eas pitjezdu: 27072013 140003 typ vijsk.: L7Z5  pomimka:
transport. v¥j.sk. - ¢as odjezdu do TC: 27.07.2013 14:17:08 tvp v¥jsk. L7Z5  pomimka:

¢as predani pacienta v TC: 27072013 143512 £as dojezdu:  4:51 min £33 namistd 45:36 min

cas tramsportu: 18:06 min

volumoterapie: krystaloidy vml: 400 koloidy v ml:

analgesie: vml: 2 medikament: Fentanyl

vitilni funkee: pied volumoterapii: po nebo béhem volumoterapie:  GCS:
Tk syst.: 130 160 13
P: 7 13 Odhad krevni ztrity v ml:
Index P/Tk syst.: 0,392 0469 503

ZLajisténi dvchacich cest: -_7- ne E mo OTI, LMA, jine:
Podani 02: —ne ¥ mp- pomimks:
pO? pied zajiiténim: 94  pO2 po zajiténi: 100 COZL po zajifténi:

transport typ SCOOP, vakuova matrace, jiné: scoop

Exacyl —ne ¥ mo- divkavmg 1000  Pracovni diagnosa:
Noradrenalin £ e —amo- divkavmg: susp.frakiuran panve, susp. krvaceni do

Pomiicky - limec — 1 ¥ mo podbitiku, susp kontuze keini patefe
-intraoseilnijehla < ne — o
- panevni pis < e — o
- trakéni dlaha ¥ pe — ano
- jiné:

¥ pdeméeno pro vyplnéni traumacentrem urceno pro: Vanickova Katefina (200992)
—uzavieno (uzavie ZZS po vyplnéni traumacentrem) urceno pro:




Kazuistika uraz 19:50 — prijem OUP 20:25

* Zena 67 let
* srazena chodkyné
e TK70/50 P93/min RSAS1

UPV Sp0O2 95% Sl 1,3 |
EXTEM S 2014-09-05 20:48
° Cr- lnfrakce kosti k/l'nové V/evo’ nosnl'ch CT: 68s CFT: 108s a: 70° CT: 57s CFT: - s 'S 78°
kistek., abrupce predni baze dentu, A10: 51mm A20:  49mm MCF:  54mm A10: 13mm A20: 10mm MCF:  13mm

emfyzem mékkych casti kruku vlevo,
PNO I. sin. pneumomediastinum,
hematom ledviny l.dx., seriova fraktura
Zeber vlevo -I. — Xll, fraktura Th, fraktura
lopatky I.sin, fraktura levého i
klicku,fraktura proc. lat. L5 vlevo, . cecamone oo

fraktura kosti kfizové vlevo, fraktura i i i i
pfedniho pilite acetabula vlevo. LRSI 2014-09-05 20:50
CT: 140s CFT: 78s o 75° CT:: 57s CFT: 135s a: 65°

2014-09-05 20:50

A10: 54mm A20: 34mm MCF: 55mm A10: 50mm A20: 57mm MCF: 58mm

* Th.na OUP: Dicynone 2 amp. i.v.
Exacyl 1 gr i.v., CaCl2 1 amp.i.v., Leukacyty 0 - Protronbin.cas
RF 2000 ml, 4 % Gelaspan 500 ml,
EBR 2x z vitalni indikace, 2 x stejn.
NA 2 amp. ad LD — rychlost dle TK

Erytrocyty W B-5, Protronban. cas
Hemaglobin : - Protronbin.cas

Hewatokr1t . -0, F1brinogen

10-9/1
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S C —
DOl 10.11856/513054-015081 3-8 c
CRITICAL CARE
2014

RESEARCH Open Access 2013
Trauma-induced coagulopathy: impact of the . .
early coagulation support protacol on blood ISS= 16 80 100 % ISS= 16 £0 100 %
product consumption, mortality and costs koagulopatie 24 30% koagulopatie 22| 27.50%
Giuseppe Nardi'", Vanessa Agostini’, Beatrice Rondinelli’, Emanuele Russo®, Barbara Bastianini', Gicvanni Bini®,

e.mnmp&.\gzrrm: Emiliano Cingolani’, Alessia Donata”®, Gmrguc‘samm\r‘ and Giulia Ranaldi' Hb = 100 g']_ ] 0 ] 2500,0 Hb = 1 00 g']_ 13 16250}0
Abstract a8 N : Hb/koag. 10/10| 100,00% Hb/koag. 13/12 02 30%

Casné detekce TIC s vyuzitim viskoelastatickych metod
V(ROTEM, TEG) pri prijmu pacietna.
Casné zahajena cilena terapie TIC

+ Immediate and repeated viscoelastic coagulation
monitoring is key for individualized goal-directed
coagulation algorithms

* individual goal-directed coagulation algorithm
IS mandatory in every hospital

Spahn D. R. et al. Critical Care (2013) 17:R76
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ZaVer A
Casna optimalizace faktor(i majici vliv na rozvoj TIC uz
v PNP - Damage control resuscitation

( permisivni hypotenze, restrikce objemu tekutin, normotermie)

Casna detekce TIC s vyuZitim viskoelastickych metod
(ROTEM, TEG)

Casné zahajena cilena hemosubtituéni terapie TIC
optimalné vedena podle individualniho transfusniho
protokolu pracoviste

Zpétnovazebna kontrola nasich postupu
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Dékuji za pozornost
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