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Uspésnost prednemochiéni KPCR v Praze
Dlouhodobé kvalitni preziti, ZZS HMP 2003 - 2014

Pramér Evropy - publikované mViechnyrytmy  mFibrilace komar
studie 1)
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1) 37 studii z let 1980 - 2004, zdroj: Atwood Ch et al. Incidence of EMS5-freated out-of-hospital cardiac amrest in Europe. Resuscitation. Vol. 67, Oct. 2005; 75 - 80

Sance prezit klinickou smrt* je v Praze skoro dvojnasobna

proti priméru Evropy a trojnasobna proti USA
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Podil laicky resuscitovanych pacientl v Praze
2003 - 2013
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Vztah poctu TANR, laicky resuscitovanych
a zachranénych pacientt
v Praze 2003 - 2012
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European Resuscitation Council Guidelines for Resuscitation 2015 @mw‘k

Section 3. Adult advanced life support

Jasmeet Soar®*, Jerry P. Nolan"*, Bernd W. Béttiger?, Gavin D. Perkins®f, Carsten Lott,
Pierre Carli”, Tommaso Pellis’, Claudio Sandroni’, Markus B. Skrifvars¥, Gary B. Smith',
Kjetil Sunde™-", Charles D. Deakin®, on behalf of the Adult advanced life support section
Collaborators!

Extracorporeal cardiopulmonary resuscitation (eCPR)

Extracorporeal CPR (eCPR) should be considered as a rescue
therapy for those patients in whom initial ALS measures are unsuc-
cessful and, or to facilitate specific interventions (e.g. coronary
angiography and percutaneous coronary intervention (PCI) or pul-
monary thrombectomy for massive pulmonary embolism).209410
There is an urgent need for randomised studies of eCPR and large
eCPRregistries to identify the circumstances in which it works best,
establish guidelines for its use and identify the benefits, costs and
risks of eCPR.#! 1412




KOMPLEXNI o
KARDIOVASKULARNI
CENTRUM VEN Praha

Hyperinvazivni pristup prodluzuje ¢asovy interval
pro preziti u pacientu s refrakterni mimonemocnicni srdecni zastavou.
Pilotni vysledky studie “PRAGUE OHCA STUDY"

.

J. Bélohlavek, H. Skalicka, O. Smid, J. Horak, T. Kovarnik,
O. Franék, M. Pokorna, J. Valasek, J. Danda,
and many others...

Complex Cardiovascular Center
General University Hospital Prague,
EMS Prague
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()Biol’ﬂul[entraﬂ Journal
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Protocol

Hyperinvasive approach to out-of hospital cardiac arrest using mechanical chest
compression device, prehospital intraarrest cooling, extracorporeal life support
and early invasive assessment compared to standard of care. A randomized
parallel groups comparative study proposal. "Prague OHCA study”

Jan Belohlavek:", Karel Kucera®, Jiri Jarkovsky®, Ondrej Franek®, Milana Pokorna?, Jiri Danda®, Roman Skripsky®, Vit
Kandrnal®, Martin Balik®, Jan Kunstyr:, Jan Horak*, Ondrej Smid*, Jaroslav Valasek®, Vratislav Mrazek®, Zdenek Schwarz*

’T&

and Ales Linhart®

* Corresponding author: Jan Belohlavek jan.belohlavek@vin.cz

» Author Affiliations
For all author emails, please log on.

Journa! of Transiations! Medicine 2012, 10:1563 doi:10.1186/1479-5876-10-163

Published: 10 August 2012

Grant IGA NT 13225-4/2012
Registrace ClinicalTrials.gov ID No: NCT015511666
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PRAGUE OHCA STUDY

Srovnani ,,standardni” a , hyperinvazivni“ resuscitace

yHyperinvazivni“ resuscitace zahrnuje:

- napojeni na LUCAS
- chlazeni Rhinochill BEHEM NZO

- ECMO
- PCI
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PRAGUE OHCA STUDY

* Prospektivni randomizovana studie

* Zahajeni studie v roce 2012

* Ocekavané ukonceni po randomizaci nejméné
200 pacientu

Grant IGA NT 13225-4/2012
Registrace ClinicalTrials.gov ID No: NCT015511666
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Logistika casu

e ’l

-
L
]

R 2°




ST e b
¥ W Casova osa - teorie el
‘ PRA|G

10 minut = kolaps — ALS

5 minut = ALS CPR

5 minut = randomizace
20 minut = transportni cas

20 minut = cas do zahajeni ECLS

60 minut



Automaticka notifikace
vedoucimu PCI/ECMO
teamu

Tisnové
volani



http://gallery.vacc-cz.org/album36/MB_Praha_219_Motol_listopad_2011_Franek?full=1�

Casova osa - praxe
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Vysledky pilotni faze

Sbér dat 3/2013-1/2016

65 pacientl, 80% muzi, @ vék 55 let, 85%

aické KPR
Reakeni Cas ZZS

Prumeérny cas randomizace:

Cas do pfijeti:
Kanylace / ECMO:

8 minut

+15 minut
+25 minut
+14 minut

CELKEM

62 minut




Logistika vybéru pacientu




Vysledky pilotni faze

e 1694 resuscitovanych ve sledovaném obdobi

e -10% nekardialni puvod
- 50% nevhodny vék, nespatrena zastava

e -30% ROSC bez randomizace
e -10% umrti na misté bez randomizace

... N0 a ti zbyli jsou ve studii...
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Study flowchart

Prague EMS all resuscitated cardiac arrests

Mar 2013-Jan 13, 2016

N =1694

All CPRs for possible cardiac cause

N = 1525

Excluded N =169 (CPC1/2 =14; 8,3 %)

- traumatic
- drowning

N =654

N=14

-respirstory N=35
- Intoxications N= 23

\d

Considered for study inclusion
Transported under CPR to hospital

N=74

Excluded N = 1451

- @ge > 65 years N= 811 (CPC1/2 =87; 10,7 %)

-@ge < 1Byears N=19(CPC1/2=2;10,5%)

- not wittnessed N =143 (CPC1/2 = 9; 6,3%)
- wittnessed N = 478

ROSC on scene, not considered for
study, transferred to hospital... ...
N=259(CPC1/2=137;52,9%)
ROSCon sgene, butdied before.
admission, not considered for study
M=a4

digd on scene, notconsidered for
study M =173

v

Randemized to study

Excluded N =9, all died (CPC1/2 =0; 0,0%)

- capaciy not syailshle or emergency
physician sdecision nottegnrall

N =65_[CPC 1/2 = 20; 30,8%) ﬁ

N=10 (CPC1/2 = 3; 30,3%)

«FULL™ EALS




* 65 randomizovanych (4% ze vsech
resuscitovanych)

e Prezivani (CPC 1-2) 30% ve standardni a 29% v
hyperinvazivni vétvi

e 10 pac. hyperinvazivni vetev vc. ECMO

* 3z nich prezili s dobrym neurologickym
vysledkem




Cardiac arrest time
= time to death/ROSC/ECLS
30 day survival

P=0,011
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,HYPERINVAZIVNI RESUSICACE“ FUNGUIE, ale...

Nakoupit pristroje nestaci, cesta je dlouha a
narocna

Naucéme se vnimat ¢as (moc to neumime)
Nauéme se PRECIZNE spolupracovat

Potom to ma smysl!
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Déekuji za pozornost
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