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Zdravotni stav populace: Evropa
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Do Elderly Patients Fare Well in the ICU?

Brian H. Nathanson, PhD; Thomas L. Higgins, MD, MBA; Maura J. Brennan, MD:
Andrew A. Kramer, PhD: Maureen Stark, MS: and Daniel Teres, MD
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Perspektiva N
+ 2015

—v CR 25% lidi nad 60 let
— pacienti pres 60 let na JIP 53% (RIP)

e 2050
—v CR bude 37% lidi nad 60 let
— na JIP bude prijimano cca 75% pac. pres 60 let



Podil dlouhovekych pacientu
prijimanych na JIP

Rok Zeme % dlouhovekych
2009 Australie a N. Zéland 13%

2007 ~insko 8,9%

2010 -rancie 18,2%

2011 Dansko 13,8%

2011 -rancie 12,4%

2012 talie 19,2%

2012 Norsko 15,5%

2015 Spanélsko 11%

2011 Ceska Republika 12%




V&kova struktura pacientd na JIP v CR
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Very old patients admitted to intensive care in Australia and New

Zealand: a multi-centre cohort analysis
Sean M Bagshaw!2, Steve AR Webb?34, Anthony Delaney®, Carol George®, David Pilcher?,
Graeme K Hart! and Rinaldo Bellomo®
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Stoupajici potfeba intenzivnich i standartnich [Uzek pro pacienty pfes 80 let.

Critical Care Vol 13 No 2



Very old patients admitted to intensive care in Australia and New

Zealand: a multi-centre cohort analysis
Sean M Bagshaw!2, Steve AR Webb?34, Anthony Delaney®, Carol George®, David Pilcher?,

Graeme K Hart! and Rinaldo Bellomo?®
* p<0.001
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S délkou pobytu na JIP a s vékem roste pravdépodobnost umisténi
na lizku nasledné péce.

Critical Care Vol 13 No 2
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Kardiovaskularni systém

* snizeni kardiovaskularni rezervy

e muze se projevit az pfi zatézi



Kardiovaskularni systém

pokles poctu kardiomyocytd, fibrosa myokardu
fibrosa prevodniho systému (arytmie, sss, blokady AV, intraventrik.)

| poddajnost cévniho systemu — 1 afterload — hypertrofie myokardu, systolicka
dysfunkce

porucha relaxace komor — diastolicka dysfunkce

| odpoved na sympatické stimuly — mensi tachykardie, 1 CO cestou 1 naplné
(preload), 1 tepového objemu

zavislost na preloadu = 1 vyznam sinoveho prispévku pro plnéni komor, horsi
tolerance arytmii (FiS)

zavislost na preloadu + dysfunkce myokardu — maly manévrovaci prostor



Respiracni systém

 Horni cesty dychaci
— zhorSeni koordinace polykaciho aktu
— kolonizace orofaryngu
— defektni chrup
—  CastejSi aspiracni prihody

 Mechanika dychani
— | compliance hrudniku ( kyfosa, komprese obratll)
— snizeni svalové sily respiracnich svalu
— | maximalni inspiracni i exspiracni sily ( 50%)



Respiracni systém
* Plicni parenchym
— ztrata elasticity plic — kolaps bronchiolu, air trapping

— | mukociliarni clearance

— nehomogenni ventilace — nepomér ventilace / perfuze

e Rizeni ventilace

— |ventilacni odpovedi na hyperkapnii a hypoxii (40-50%)



Ledviny

postupna sklerotizace glomerult (v 80 letech 40%)
| krevniho prutoku ledvinami az o 50%

plynuly | GFR (o cca 45% v 80 letech)

kreatinin nezmeénén (sarkopenie)

| tubularnich funkci, | konzervace Na* , | koncentracni schopnost

| aktivita reninového systému

Jcitlivost na ADH — snadna dehydratace, hypovolemie ( soucasné
ale preload — dependence)



Pokles glomerularni filtrace s

vekem

Age Group Mean = SEM Cer Slope of Cer

(Years) (ml/min) (ml/min/year)
30-39.9 156 + 5 +0.67 = 0,4
40-49.9 145 = 3 —0.32 = 0.2
50-59,9 136 = 2 —0.57 = 0.2
60-69.9 119 £ 3 —1.24 = 0.3
70-79.9 107 = 3 —1.49 = 0.3
80-89.9 94 = 6 —3.25 = 0.7
All ages 130 = 2 -0.75 = 0.1

TRANSACTIONS OF THE AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, VOL. 120, 2009



Pohybovy aparat

osteoporosa

osteoarthrosa

algické syndromy, inaktivita

zmena télesného slozeni, | LBM, 1 tél. tuk
ubytek svalové hmoty, | rychlych vlaken
ubytek svalové sily

| REE

snadny rozvoj proteino-energetické malnutrice



Senectus Ipsa est morbus

systolicka a diastolicka dysfunkce myokardu
generalizovana aterosklerosa

syndrom bronchialni obstrukce

fibrosa plic

chronicka renalni insuficience e,

. | o Ny,
chronicka tubulointersticialni nefritis Os¢

sarkopenie
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Jsou zmeny zpusobene starim
spojeny s vysSi mortalitou?




One-year outcome of elderly and young patients
admitted to intensive care units

KENNETH ROCKWOOD, MD, FRCPC; THOMAS W. NOSEWORTHY, MD, MS¢, MPH, FRCPC, FCCM;
R. T. NOEL GIBNEY, MD, FRCPC; ELSIE KONOPAD, RN, MN; ALLAN SHUSTACK, MD, FRCPC;
DANIEL STOLLERY, MD, FRCPC; RICHARD JOHNSTON, MD, FRCPC; MICHAEL GRACE, PuD

Conclusions: Age does not have an important
impact on outcome from critical illness, which is
most strongly predicted by severity of illness,
length of stay, prior ICU admission and respira-
tory failure. Satisfaction with personal health
should not be inferred from the functional status
of elderly survivors of intensive care. (Crit Care
Med 1993; 21:687-691).

CriticaL. CARe MEDICINE
May, 1993



One-year outcome of elderly and young patients
admitted to intensive care units

KENNETH ROCKWOOD, MD, FRCPC; THOMAS W. NOSEWORTHY, MD, MS¢, MPH, FRCPC, FCCM;
R. T. NOEL GIBNEY, MD, FRCPC; ELSIE KONOPAD, RN, MN; ALLAN SHUSTACK, MD, FRCPC;
DANIEL STOLLERY, MD, FRCPC; RICHARD JOHNSTON, MD, FRCPC; MICHAEL GRACE, PuD

Age Group
<65 Yrs >65 Yrs
Variable (n = 478) (n = 406)
=) [CU stay (days) 4.1 = 5.8 42 + 6.2
= Hospital stay (days)® 11.2 = 53.7 54 = 18.8
Mechanical ventilation (%) 67 77
Hospital readmission (%) 28 29
= [CU mortality (%)° 12.9 16
1-yr mortality (%)* 31 49
APACHE II 179 21 + 9

Nizka mortalita starych pacientll — preselekce (emergency)?

CriticaL. CARe MEDICINE
May, 1993



ot et Outcome of elderly patients with circulatory

Jacques Devriendt

Christian Madl -
Didrilgrl‘énhuc;llrad fa II u re

Jean-Louis Vincent
Daniel De Backer

90 -
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70 +

= 28-day mortality (%)

60 4
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10 +

Intensive Care Med (2014) 40:50-56



Patrick Biston

Outcome of elderly patients with circulatory

Jacques Devriendt
Christian Madl

n
Didier Chochrad fa II u re

Jean-Louis Vincent
Daniel De Backer

Age
<75

76 -84
T 185+

Probability of survival

0.0 -7
0 7 14 21 28

Days after randomization

Intensive Care Med (2014) 40:50-56



ot et Outcome of elderly patients with circulatory

Jacques Devriendt

Christian Madl -
Di(lrilgrl(é?hucl(i;a(l fa II u re

Jean-Louis Vincent
Daniel De Backer

Not old Old Very old p value
(<75 years) (75-84 years) (=835 years)
n=1,157 n=410 n—= &84
ICU discharge 667 (38) 164 (40) 28 (33) <().001
28 days 649 (50) 146 (36) 21 (25) <0.001
Hospital 546 (48) 121 (30) 19 (23) <0.001
discharge
=) O-month 439 (41) 80 (21) 6 (8%) <0.001
survival
=) |[2-month 311 (34) 57 (16) 2 (3%) <().001

survival

Velmi nizké dlouhodobé preziti starych nemocnych s obéhovym selhanim.

Intensive Care Med (2014) 40:50-56



Prevalence, Risk Factors, and Mortality for
Ventilator-Associated Pneumonia in Middle-Aged,
Old, and Very Old Critically Ill Patients”

Stijn Blot, PhDY% Despoina Koulenti, PhD** George Dimopoulos, PhD?% Claude Martin, PhD?

Apostolos Komnos, MD? Wolfgang A. Krueger, PhD% Giuseppe Spina, MD7;
Apostolos Armaganidis, PhD? Jordi Rello, PhD® and the EU-VAP Study Investigators

Cumulative survival

=
o

-
T

0.0

middle aged

Days since ICU admission

« Ventilatorova pneumonie

— incidence stejna ve vsech
vekovych kategoriich

— mortalita 2x vySSi u
starych

— Casteji Enterobacteriacae

Critical Care Medicine
March 2014 « Volume 42 *» Number 3



Epidemiology and outcome of nosocomial bloodstream infection in
elderly critically ill patients: A comparison between middle-aged,
old, and very old patients*

Stijn Blot, PhD; Mustafa Cankurtaran, PhD; Mirko Petrovic, PhD; Dominique Vandijck, PhD; Christelle Lizy, RN;

0=

* Infekce v krevnim
proudu
— Incidence |s vékem
— mortalita 1 s vékem
— etiologie stejna

1=
1=

Cumulative survival
j=]

02+

very old
56%

0 20 0 60 50 100 120
Length of hospital stay after onset of bloodstream infection (days)

Crit Care Med 2009 Vol. 37, No. 5



V&kova struktura pacientd na JIP v CR

Poéty prijatych a mortalita dle véku v CR dle RIP
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Do Elderly Patients Fare Well in the ICU?

Brian H. Nathanson, PhD; Thomas L. Higgins, MD, MBA: Maura |. Brennan, MD:
Andrew A. Kramer, PhD: Maureen Stark, MS: and Daniel Teres, MD
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= Overall;, N = 124,885
== Elective/Scheduled Surgical ("Zero Factor") with No Other Risk Factors; N= 17,488
—®— Elective/Scheduled Surgery with 1 or more Risk Factors; N = 11,834
= Emergency Surgery with No Other Risk Factors; N = 4,651
=== Ermergency Surgery with 1 or More Additional Risk Factors; N = 9,319
O Medical with No Other Risk Factors; N = 31,486
B Medical with 1 or More Additional Risk Factors; N = 50,147

FIGURE 3. Mortality rate by age, stratified by patient type.

Mortalita s vékem roste, zasadni je vSak zakladni diagnéza a komorbidity.

CHEST 2011; 139(4):825-831



Katerina Rusinova “Are you sure it’s about ‘age’?”

Bertrand Guidet
EDITORIAL

Table 1 Mortality rates in elderly patients admitted to ICU for sepsis and/or shock

References Age (years) Follow-up Mortality (%) Patient characteristics
Nasa (2011) >80 ICU 79 Severe sepsis/septic shock
Tomassini (2011) =75 In-hospital 55 Cardiogenic shock
Vosylius (2005) >75 In-hospital 62 Shock
Biston [1] 75-84 | year &4 Circulatory failure
>85 | year 97 Circulatory failure
Lim (2009) >75 | year 52 Cardiogenic shock
Tabah (2010) >80 | year 67 Septic shock and multiple organ failure
Chellur1 (1993) =75 | year 76 Circulatory failure

Intensive Care Med (2014) 40:114-116
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EDITORIAL

Table 1 Mortality rates in elderly patients admitted to ICU for sepsis and/or shock

References Age (years) Follow-up Mortality (%) Patient characteristics
Nasa (2011) >80 ICU 79 Severe sepsis/septic shock
Tomassini (2011) =75 In-hospital 55 Cardiogenic shock
Vosylius (2005) >75 In-hospital 62 Shock
Biston [1] 75-84 | year &4 Circulatory failure
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Lim (2009) >75 | year 52 Cardiogenic shock
Tabah (2010) >80 | year 67 Septic shock and multiple organ failure
Chellur1 (1993) =75 | year 76 Circulatory failure

Klinicky vysledek je dan jinymi faktory nez jen vékem.
Hlubsi znalost téchto faktord muze umoznit Iépe predpovédét klinicky vysledek
a najit nejlepsi reSeni pro daného jedince.

Intensive Care Med (2014) 40:114-116



tere faktory jsou urcujici pro
rognosu stareho pacienta?
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Functional Trajectories Among Older Persons Before and After
Critical lliness

Lauren E. Ferrante, MD, Margaret A. Pisani, MD, MPH, Terrence E. Murphy, PhD, Evelyne A.
Gahbauer, MD, MPH, Linda S. Leo-Summers, MPH, and Thomas M. Gill, MD

LRV 4

e 754 osob nad 70 let bez disabillity zijicich v
komunite

e sledovani 1998 — 2012 (1)
 komplexni vySetfeni doma kazdych 18 mésicu
o telefonni interview 1/mes.

* 291 nemocnych prijato na JIP

JAMA Intern Med. 2015 April ; 175(4): 523-529,
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TFi moznosti pribéhu zdravotniho stavu pfed a po pfijeti na JIP.

JAMA Intern Med. 2015 April ; 175(4): 523-529,



Functional Trajectories Among Older Persons Before and After
Critical lliness

Lauren E. Ferrante, MD, Margaret A. Pisani, MD, MPH, Terrence E. Murphy, PhD, Evelyne A.
Gahbauer, MD, MPH, Linda S. Leo-Summers, MPH, and Thomas M. Gill, MD

30-d Mortality 1-y Mortality
Age o @
Female sex He— o
Years of education ] ®
White race | —e—— F—
No. of chronic conditions th o
Primary discharge diagnosis of cardiac disease | e e
ICU length of stay in days L] L
m) Mechanical ventilation : @ i —e—
Y Shock I ® I e
M Cognitive impairment | o
Depression | H&4— H—
Physical frailty | —»—— o—
m) Pre-ICU functional trajectory of mild to moderate disability I @ | —e—
)  Ppre-ICU functional trajectory of severe disability : * I I e
6 1 2 3 & 5 5 7 B ¢ 1. 2 % & 5 & 7
Adjusted Hazard Ratio Adjusted Hazard Ratio

Faktory nejvice ovliviujici mortalitu starych nemocnych na JIP a po roce.

JAMA Intern Med. 2015 April ; 175(4): 523-529,



Functional Trajectories Among Older Persons Before and After

Critical lliness

Lauren E. Ferrante, MD, Margaret A. Pisani, MD, MPH, Terrence E. Murphy, PhD, Evelyne A.
Gahbauer, MD, MPH, Linda S. Leo-Summers, MPH, and Thomas M. Gill, MD

m) Post-ICU Functional Trajectory (95% CI)

Minimal Disability  Mild to Moderate Disability = Severe Disability

Early Death?

Pre-ICU Functional Trajectory (n=44) (n = 64) (n=113) (n=70)

Minimal disability (n = 86) 0.49 (0.31-0.65) 0.27 (0.16-0.45) 0.13 (0.04-0.19)  0.12(0.05-0.19)
Mild to moderate disability (n = 128) 0.02 (0.00-0.10) 0.32 (0.23-0.42) 0.40 (0.28-0.49)  0.26 (0.19-0.35)
Severe disability (n=77) 0.00 (0.00-0.00) 0.00 (0.00-0.07) 0.66 (0.52-0.75)  0.34(0.23-0.44)

Zmeény funkénich kategorii zpusobené pobytem na JIP: prevazné k horsimu.

JAMA Intern Med. 2015 April ;: 175(4):

523-529.




Functional Trajectories Among Older Persons Before and After
Critical lliness

Lauren E. Ferrante, MD, Margaret A. Pisani, MD, MPH, Terrence E. Murphy, PhD, Evelyne A.
Gahbauer, MD, MPH, Linda S. Leo-Summers, MPH, and Thomas M. Gill, MD

m) Post-ICU Functional Trajectory (95% CI)

Minimal Disability  Mild to Moderate Disability = Severe Disability Early Death?

Pre-ICU Functional Trajectory (n=44) (n = 64) (n=113) (n=70)
Minimal disability (n = 86) 0.49 (0.31-0.65) 0.27 (0.16-0.45) 0.13 (0.04-0.19)  0.12(0.05-0.19)
Mild to moderate disability (n = 128) 0.02 (0.00-0.10) 0.32 (0.23-0.42) 0.40 (0.28-0.49)  0.26 (0.19-0.35)

Severe disability (n=77) 0.00 (0.00-0.00) 0.00 (0.00-0.07) 0.66 (0.52-0.75)  0.34(0.23-0.44)

Zmeény funkénich kategorii zpusobené pobytem na JIP: prevazné k horsimu.
Zlepseni péce o staré pacienty s diirazem na funkéni zdatnost.

JAMA Intern Med. 2015 April ; 175(4): 523-529,




Functional Trajectories Among Older Persons Before and After
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Lauren E. Ferrante, MD, Margaret A. Pisani, MD, MPH, Terrence E. Murphy, PhD, Evelyne A.
Gahbauer, MD, MPH, Linda S. Leo-Summers, MPH, and Thomas M. Gill, MD

m) Post-ICU Functional Trajectory (95% CI)

Minimal Disability  Mild to Moderate Disability = Severe Disability Early Death?

Pre-ICU Functional Trajectory (n=44) (n = 64) (n=113) (n=70)

Minimal disability (n = 86) 0.49 (0.31-0.65) 0.27 (0.16-0.45) 0.13 (0.04-0.19)  0.12(0.05-0.19)
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Severe disability (n=77) 0.00 (0.00-0.00) 0.00 (0.00-0.07) 0.66 (0.52-0.75)  0.34(0.23-0.44)

Zmeény funkénich kategorii zpusobené pobytem na JIP: prevazné k horsimu.
Zlepseni péce o staré pacienty s diirazem na funkéni zdatnost.
Prechod na paliativni pé¢i u dlouhodobé se zhorsujicich nemocnych.

JAMA Intern Med. 2015 April ; 175(4): 523-529,




SCWD

SOCIETY ON SARCOPENIA, CACHEXIA AND WASTING DISORDERS

Krehkost (frailty)

e e

e syndrom vznikajici z mnoha pricin

e snizena sila, vytrvalost a snizeni
fyziologickych funkci

« zvySeni rizika vzniku zavislosti nebo umrti



SCWD

SOCIETY ON SARCOPENIA, CACHEXIA AND WASTING DISORDERS

Krehkost (frailty) objektivni priznaky

* hubnuti

e vycerpani

 slabost

 rychlost chuze

e nizka fyzicka aktivita

J Gerontol A Biol Sci Med Sci. 2001 Mar;56(3):M146-56



®-/SCWD

SOCIETY ON SARCOPENIA, CACHEXIA AND WASTING DISORDERS

Table 1 The simple FRAIL scale

Fatigue

Resistance (can you climb a flight of stairs?) . sarkopen
. penie
Aerobic (can you walk a block?) —
lliness (=5)

Loss of weight (5 % 1in 6 months)




Pascale Le Maguet

Anoine Roqilly Prevalence and impact of frailty on mortality

Karim Asehnoune

in elderly ICU patients: a prospective,

Grégne L5 G multicenter, observational study I I

Catherine Cattenoz
Fanny Feuillet
Yannick Malledant
Philippe Seguin

Frailty phenotype Clinical frailty score

Q 70 1 70 q

£ 604 oo | n=88

Z 50 50

=

=40 40

£ 304 30 1

é

Z 204 20

gt

£ 104 10

R 04

Home Hospital Other institution Home Hospital Other institution

W rr<d W rrz3 [ CFS <5 ECFsS =5

70 70

60 60 A
p=0.22
p=0.04
504 | | 30 (_?
40 40 |
30 |

204

Mortality (%)

10

ICU Hospital 6 months Icu Hospital 6 months

Frailty (CFS) je spojena se zvySenou mortalitou na JIP, v nemocnici a po 6 més.

Intensive Care Med (2014) 40:674—-682



Association between frailty and short- and long-term *
outcomes among critically ill patients: a multicentre

prospective cohort study
Sean M. Bagshaw MD, H. Thomas Stelfox MD, Robert C. McDermid MD, Darryl B. Rolfson MD

35

% of patients
— — () [sJ J
o (W] = u ]
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Clinical Frailty Scale score

Distribuce stupné frailty u nemocnych v intenzivni péci

CMAJ, February 4, 2014, 186(2)
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Long-Term Association Between Frailty and *
Health-Related Quality of Life Among Survivors

of Critical lliness: A Prospective Multicenter
Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD-

Prospektivni multicentricka observacni kohortova studie

pacienti nad 50 let

kvantifikace frailty: Clinical Frailty Scale (>4)

dotazniky na kvalitu zivota za 6 a 12 mésicu

421 intenzivnich pacientu v 6 nemocnicich

Critical Care Medicine
May 2015 * Volume 43 * Number 5



Clinical Frailty Scale*

I Very Fit — People who are robust, active, energetic
and motivated These people cornmonly exercise
regularty. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e g seasonally,

3 Managing VWell — Feople whose medical problems
are well controlled, but are not regularly active
beyvond routine wallking.

4 Vulnerable —'/hile not dependent on others for

n daily help, often symptoms limit activities. A cormon
) g
K ﬁ

complaint is being "sowed up”, andfor being tired
during the day

5 Mildly Frail — These people often have more
evident slowing, and need help in high order |ADLs
{(finances, transportation, heavy housework, medica-
tions), Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

& Meoderately Frail — People need help with all
outside activities and with keeping house Inside, they
often have problerns with stairs and need help with
bathing and might need rminirnal assistance (cuing,
standby) with dressing.

-

) 7 Severely Frail - Completely dependent for

personal care, from whatever cause (physical or
cognitive). Even 5o, they seem stable and not at
high risk of dying (within ~ & months).

8 Very Severely Frail — Completely dependent,
approaching the end of life. Typically, they could

l not recover even from a minor illness,

Scoring frailty in people with dementia

The degrae of frailty comesponds to the degrees of dementia
Cornrnon syrmptoms in mild dementia indude forgetting the
details of a recent event, though still remembering the event itself,
repeating the same queshon/story and sodal withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well,
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* | Canadian Study on Health & Aging, Revised 2008
2 K Rechwood et a A global clinical messurs of fitress and
frailty in elderly people. CMAJ 2005, ITh4230495

BT 00T 2008 Varmon | 2 &l gy reserved. Ganiatric Medione MLHGUSIE
RmﬂﬂmkhuﬁkHd{ﬂCrmhmmw UNIVERSITY
b oopy for mssirdh and educsbord puposes orfly Irneparfang Mivrids

Available at: bttp:/ | geriatricresearch.medicine.dalca/ clhinical frailty scale.him



Long-Term Association Between Frailty and *
Health-Related Quality of Life Among Survivors

of Critical lliness: A Prospective Multicenter
Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD:
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Alberta Not Frail Frail
h

Alberta

Not Frail Frail

e Frailty
— 33% pac. pred pfijetim
— starSi
— vice komorbidit
— stejna intenzita péce
— delSi pobyt na JIP (18 vs 30 dni)
— vySSi mortalita (16 vs. 32%)

— | kvalita zivota
— | % propusténi domu a
nezavislych (22 vs 44%)

Critical Care Medicine
May 2015 » Volume 43 * Number 5



Long-Term Association Between Frailty and *
Health-Related Quality of Life Among Survivors

of Critical lliness: A Prospective Multicenter
Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD:

I Population Norms I

gl + T —— = ™ T ¥
I —— T \
* I |
g g : N .
a Kvalita zivota klesa
L r 4 L] ]
Q¢ J s mirou kiehkosti pacienta
& e
Lo I
Month 6 12 6 12 6 12 6 12
CFS 0-3 CFs54 CFS5 CFS 6-8

p<0.001 each, for between CFS score analysis

Stupen zavaznosti frailty
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Health-Related Quality of Life Among Survivors
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Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD:
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Health-Related Quality of Life Among Survivors
of Critical lliness: A Prospective Multicenter
Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD:

Long-Term Association Between Frailty and I * I
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Long-Term Association Between Frailty and *
Health-Related Quality of Life Among Survivors

of Critical lliness: A Prospective Multicenter
Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD-

« Pacienti se syndromem frailty maji horsi kvalitu zivota nez ostatni i nez pred
prijetim na JIP

* jejich Sance na propusténi domu bez zavislosti na druhych je cca 20%
« kvalita jejich Zivota vyrazné zavisi na urovni predchazejici prijeti na JIP
» Casto zhorSeni zavislosti nebo nova disabilita
* poroce

— 70% problémy s mobilitou

— 80% neschopno provadét své obvyklé Cinnosti

— 50% problémy se sebeobsluhou

— 70% bolest nebo dyskomfort
— 50% deprese a anxieta

Critical Care Medicine
May 2015 * Volume 43 * Number 5



Long-Term Association Between Frailty and *
Health-Related Quality of Life Among Survivors

of Critical lliness: A Prospective Multicenter
Cohort Study*

Sean M. Bagshaw, MD, MSc!; H. Thomas Stelfox, MD, PhD? Jeffrey A. Johnson, PhD-
* zhodnoceni stupne krehkosti by méelo byt soucasti
klinického hodnoceni stavu u starsich nemocnych

 upozorneni na nutnost zvyseneé fyzickeé rehabilitace a
psychosocialni a emocionalni podpory

» soucast hodnoceni kratko- i dlouhodobé prognozy pro
perzonal, pacienty a pribuzné

Critical Care Medicine
May 2015 * Volume 43 * Number 5



Skeletal muscle predicts ventilator-free days,
ICU-free days, and mortality in elderly ICU
patients

Lesley L Moisey', Marina Mourtzakis', Bryan A Cotton™, Tahira Premji', Daren K Heyland®, Charles E Wade™,
Eileen Bulger® and Rosemary A Kozar’, for the Nutrition and Rehabilitation Investigators Consortium (NUTRIC)

n=149 , vék > 65, trauma
CT bricha — index svalové hmoty (L3)

Mortalita
— sarkopenie 32%
— bez sarkopenie 14%

Sarkopenie — asociovana s | ICU-free days a | ventilator-free days

albumin, BMI, tukova masa bez asociace

Moisey et al. Critical Care 2013, 17:R206
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Co stari pacienti sami chtegji?




The ETHICA study (part 1): elderly’s thoughts
about intensive care unit admission

LT for life-sustaining treatments I I
J. F. l:::slt |

([

Souhlasili by pacienti starsi nez 80 let s prijetim na JIP a
s postupy zachranujicimi zivot?

2 informacni filmy:
— kardiogenni edém plic s NIV a propusténim nebo smrti na
kardiogenni Sok

— bakterialni pneumonie, invazivni ventilace s naslednym
propusténim nebo selhanim ledvin, CRRT a dlouhodobym
pobytem na JIP

ambulantni pacienti > 80let z domu nebo pecCovatelskych
zarizeni (n=100)

Intensive Care Med (2013) 39:1565-1573



The ETHICA study (part 1): elderly’s thoughts
about intensive care unit admission

LT for life-sustaining treatments I I
J. F. l:::slt

* Moznosti odpovédi po shlédnuti filmu:
— Ano, prijimam.
— Nevim.
— At rozhodne lékar.

— Ne, odmitam.
* Nechci zit s pomoci pfistroju.
* Bojim se, Ze na tom budu po propusténi jesté hur (,more frail®).
« Uz mne zivot netési a nechci dal zit za takovouto cenu.
« Myslim, ze jsem na intenzivni peci priliS stary.

Intensive Care Med (2013) 39:1565-1573



A Vesin The ETHICA study (part 1): elderly’s thoughts

C. Bruel

about intensive care unit admission
for life-sustaining treatments I I

N. Calvo-Verjat

J. F. Timsit

B. Misset

M. Garrouste-Orgeas

M Did not know what they would decide  © Letthe physiciandecide W Refusal M Acceptance

I
4
e -— 63

Intensive Care Med (2013) 39:1565-1573



The ETHICA study (part 1): elderly’s thoughts
about intensive care unit admission

LT for life-sustaining treatments I I
J. F. l:::slt

 Duvody odmitnuti:

— obava ze ztraty sobéstacnosti (45% NIV, 51% MV,
52% MV+RRT)

— pocit pfiliSného stari (44% ,51%,52%)

— nechut zit za cenu intenzivni péce (78%, 69%, 48%)

Intensive Care Med (2013) 39:1565-1573



The ETHICA study (part 1): elderly’s thoughts
about intensive care unit admission

LT for life-sustaining treatments I I
J. F. "l‘"ntsit

. Garrouste-Orgeas

-
=
~

o Zavery:
— NIV je prijatelna pro vetsinu nemocnych
— pacienti maji na svou lecbu vlastni nazor
— potreba diskuse s nemocnymi
— maximalni autonomie jejich rozhodovani

— uplatnitelnost techto dat v jiné zemi?
— V Jiné populaci, situaci?

Intensive Care Med (2013) 39:1565-1573
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% of respondents

Leave decision to MD decides but  MD and family share Family decides but Famiy decides
MD considers family's decision equally considers MD advice
opinion

Pacienti i jejich rodiny davaji prednost rozhodovani ve spolupraci s Iékarem.
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rm— Resuscitation Decision Ma king*

i+

45

| | @Patient
| |mFamiy

% of respondents

Leave decision to MD decides but  MD and family share Family decides but Famiy decides
MD considers family's decision equally considers MD advice
opinion

Pacienti i jejich rodiny davaji prednost rozhodovani ve spolupraci s Iékarem.
Velmi Spatné znalosti problematiky a vysledkd KPR.
Zajem o informace stran kvality zivota po KPR.

CHEST /130 /2 / AUGUST, 2006




Jak se rozhodovat pri lecbe stareho
pacienta?




* Naléhavost a povaha akutniho stavu, jeho
resitelnost

* Dlouhodoby zdravotni a psychosocialni
stav nemocneho

* Prani pacienta nebo jeho blizkych



Souhrn

Stary pacient: specificka, velmi Casta problematika

Rozhodnuti o rozsahu pece. Smysl v kontextu
dosavadniho zZivota nemocného.

Malé rezervy.

Neni Ccas!!!  Rychly postup:

— Casnaa rychla, dukladna diagnostika

— Agresivni leéCba zakladni priCiny + peclivé respektovani
omezenych rezerv organismu. Detalily.

— Casna nutriéni podpora a rehabilitace fyzicka i psychicka

— Rychly ustup z invazivnich postupu, denni revize

— Kvalitni nasledna péece
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Mladym vodu, starym vino.

F.L. Celakovsky



V prednésce byly pouZity fotografie Jindficha Streita



	Starý pacient v intenzívní péči
	Stárnutí populace : procento lidí nad 60 let
	Zdravotní stav populace: Evropa
	Zdravotní stav populace: východní Evropa
	Snímek číslo 5
	Snímek číslo 6
	Perspektiva
	Podíl dlouhověkých pacientů přijímaných na JIP
	Věková struktura pacientů na JIP v ČR
	Věková struktura pacientů na JIP v ČR
	Snímek číslo 11
	Snímek číslo 12
	Fyziologické změny ve stáří
	Kardiovaskulární systém
	Kardiovaskulární systém
	Respirační systém
	Respirační systém
	Ledviny
	Pokles glomerulární filtrace s věkem
	Pohybový aparát
	Senectus ipsa est morbus
	Jsou změny způsobené stářím spojeny s vyšší mortalitou?
	Snímek číslo 23
	Snímek číslo 24
	Snímek číslo 25
	Snímek číslo 26
	Snímek číslo 27
	Snímek číslo 28
	Snímek číslo 29
	Věková struktura pacientů na JIP v ČR
	Snímek číslo 31
	Snímek číslo 33
	Snímek číslo 34
	Které faktory jsou určující pro prognosu starého pacienta?
	Snímek číslo 36
	Snímek číslo 37
	Snímek číslo 38
	Snímek číslo 39
	Snímek číslo 40
	Snímek číslo 41
	Snímek číslo 42
	Snímek číslo 43
	Snímek číslo 44
	Snímek číslo 45
	Snímek číslo 46
	Snímek číslo 47
	Snímek číslo 48
	Snímek číslo 49
	Snímek číslo 51
	Snímek číslo 52
	Snímek číslo 53
	Snímek číslo 54
	Snímek číslo 55
	Snímek číslo 56
	Snímek číslo 57
	Snímek číslo 58
	Co staří pacienti sami chtějí?
	Snímek číslo 60
	Snímek číslo 61
	Snímek číslo 62
	Snímek číslo 63
	Snímek číslo 64
	Snímek číslo 65
	Snímek číslo 66
	Jak se rozhodovat při léčbě starého pacienta?
	Snímek číslo 68
	Souhrn
	Souhrn
	Mladým vodu, starým víno.
	Snímek číslo 72

