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,,C0 nemuzZeme zmérit,
nemuzeme zlepsit”



UTSTEIN STYLE

Resuscirarion, 22 (1991) 1—26
Elsevier Scientilic Publishers lretand Lud

Recommended guidelines for uniform reporting of
data from out-of-hospital cardiac arrest:
the ‘Utstein style’

Prepared by a Task Force of Representatives from the Euror=-
Resuscitation Council, American Heart Associatio= ;

Foundation of Canada, Aust-~"




UTSTEIN STYLE 1997

RESUSCITATION

@

ELSEVIER Resuscitation 34 (1997) 151183

Special Report
Recommended guidelines for reviewing, reporting, and conducting
research on in-hospital resuscitation: the in-hospital “Utstein style’

A Statement for Healthcare Professionals From the American Heart Association, the

Eurcopean Resuscitation Council, the Heart and Stroke Foundation of Canada, the Austral

Resuscitation Council, and the Resuscitation Councils of Southern Africa

Richard O. Cummins, MD, Cochair; Douglas Chamberlain, MD, Cochair; Mary Fran
Hazinski, MSN, RN; Vinay Nadkarni, MD; Walter Kloeck, MD; Efraim Kramer, MD; L
Becker, MD; Colin Robertson, MD; Rudi Koster, MD; Arno Zaritsky, MD; Leo Bossa
MD; Joseph P. Ornato, MD; Victor Callanan, MD; Mervyn Allen, MD; Petter Steen, M
Brian Connolly, MD; Arthur Sanders, MD; Ahamed Idris, MD; Stuart Cobbe, MD
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UTSTEIN STYLE 2015

Circulation

JOURNAL OF THE AMERICAN HEART ASSGCIATION

Cardiac Arrest and Cardiopulmonary Resuscitation Outce
Utstein Resuscitation Registry Templates for Out-of-Hospital
for Healthcare Professionals From a Task Force of the Inter
on Resuscitation (American Heart Association, Europe:
Australian and New Zealand Council on Resuscitation, He:
Canada, Inter American Heart Foundation, Resuscitation
Resuscitation Council of Asia); and the American Heas

Cardiovascular Care Committee and the Council on Carc
Perioperative and Resuscitatio

Gavin D. Perkins. Ian G. Jacobs, Vinay M. Nadkarni, Rot
Dominique Biarent. Leo L. Bossaert, Stephen J. Brett. Douglas
Charles D. Deakin, Judith C. Finn, Jan-Thorsten Grésner, M:
Rudolph W. Koster, Swee Han Lim, Matthew Huei-Ming M
Morley. Laurie J. Morrison, Koenraad G. Monsieurs, Williar
Kazuo Okada. Marcus Eng Hock Ong. Andrew H. Ti
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EVROPA 1999 - 2011

RESUSCITATION

Resuscitation in Europe: a tale of five European regions

Johan Herlitz “*, Jan Bahr ", Matthias Fischer ¢, Markku Kuisma ¢, Kristian Lexow ¢, @'%
Gestur Thorgeirsson '
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CESKA REPUBLIKA

r

™ ODBORNE TEMA LEKARSKE 2011

ANALYZA MIMONEMOCNICNICH NETRAUMATICKYCH NAHLYCH ZASTAV OBEHU
NA UZEMIi MORAVSKOSLEZSKEHO KRAJE

MIKESKOVA MARCELA', FOLWARCZNY PAVEL'?, GREGOR ROMAN', ZOUBKOVA RENATA?,
NYTRA IVANA:

H incidence OHCA 66 pripadii/100 000 obyvatel/rok



CESKA REPUBLIKA

r

URGENTN|
MEDICINA

ODBORNE TEMA LEKARSKE

PREDNEMOCNICNI RESUSCITACE V PRAZE V ROCE 2013

ONDREJ FRANEK®

! Zdravotnickad zdchrannd sluzba hl. m. Prahy

VEichni FiK jako prvni | | PRIMARNI OSPESNOST - pireziti 241
resuscitovani rytmus pfihody (%) (42,2 %)
117
(20,5 %)

Incidence 476 133 Téiké neurol. postizeni — 28
(na 100 000 obyvatel) ' ’ CPC3-4 (4,9 %)

Primérni vék (rok SEKUNDARNI USPESNOST - CPC 96
rumeérny vek (roky) 64,8 62,8 1-2 (%) (16,8 %)

n 571 159 Umrti v nemocnici — CPC 5

Primérny reakéni cas
(minuty:sekundy)

Pac. s FiK jako prvnim 159 159
rytmem (27,8 %) (100,0 %)

267
(46,8 %)

Exitus na misté nebo pfi 330 46
transportu (57,8 %) * (29 %)

816 7:57

ROSC 69,8 %




EuReCa ONE (

B European Registry of Cardiac Arrest

B epidemiologicka studie ke zjiSténi incidence,

charakteristiky a resuscitacnich vysledku u nemocnych
s OHCA v Evropé

H 27 zemi
M rijen 2015

B celkova populace
174 582 000 obyvatel




EuReCa ONE Q* QLTJ\JEE A

M vsSichni nemocni, ktefi byli v uvedenych regionech
osetreni ZZS a kdykoliv béhem poskytovani péce ZZS
(véetné komunikace s KOS) byla stanovena diagndza
OHCA anebo zahajena neodkladna resuscitace

M ...tedy i ti nemocni, u kterych bylo jiz na zakladeé tisnové
vyzvy velmi pravdepodobné nebo zrejmé, ze se jedna o
nahlé umrti

M ...i pacienti, u kterych byla diagnoza OHCA stanovena
na zakladé priznaku popsanych svédky prihody
operatorim KOS, avsSak po prijezdu vyjezdové skupiny
ZZS OHCA potvrzena nebyla
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EuReCa ONE

Contents lists available at ScienceDirect

EUROPEAN

Resuscitation ) |rsuscrmon

COUNCIL
journal homepage: www.elsevier.com/locate/resuscitation

Clinical paper

EuReCa ONE—27 Nations, ONE Europe, ONE Registry @msmm
A prospective one month analysis of out-of-hospital cardiac arrest

outcomes in 27 countries in Europe*

Jan-Thorsten Grisner®"-* Rolf Lefering ¢, Rudolph W. Koster, Siobhdan Masterson®,
Bernd W. Bottiger', Johan Herlitz¢, Jan Wnent®-", Ingvild B.M. Tjelmeland",

Fernando Rosell Ortiz’, Holger Maurer/, Michael Baubin¥, Pierre Mols',

Irzal HadZibegovi¢™, Marios Ioannides”, Roman Skulec®, Mads Wissenberg?, Ari Salo{,
Hervé Hubert", Nikolaos I. Nikolaou®, Gerda Loczi', Hildigunnur Svavarsdottir",
Federico SemeraroV, Peter J. Wright ", Carlo Clarens*, Ruud Pijls¥, Grzegorz Cebula?,
Vitor Gouveia Correia®?, Diana Cimpoesu ", Violetta Raffay ¢, Stefan Trenkler ¢

Andrej Markota®, Anneli Stromsde °, Roman Burkart?¢, Gavin D. Perkins ",

Leo L. Bossaert®, on behalf of EuReCa ONE Collaborators'




EuReCa ONE Czech Group

B v Ceské republice 4 359 000 obyvatel

Anatolij Truhar
Jiri Knor

Eva Smrzova
Roman Svitak
Robin Sin
Ondrej Franéek
Petr Mokrejs




EuReCa ONE Czech Group

EuReCH OME - Data Shisst EuRieCa OME - Daia Sheet [page 2)
Fat. ID:

Farticpant - Country / Region:

Fat. ID:

. first recorded rythm = shockadle")  =not shodobke
m kAT ) mnok reconded [

cardinc amest confimmedT ayes() mnol_) wunknown () e not recorded

CFE mttempotad® ayes(l) wnol]) wmurEnown () mnotrecordes . AED monractad bafore ENS srmival with or without shodks?

ayes(]) wmo(l) wunknown( ) = not recorded

PR not attermpted by EMST
ndied eslier () = DMAR() oo wish family () e wish doctor . AED shocks before srival EMS?  ayes() wmnoll) wunknown (D) =notrecorded

= successiul ICD-shock () e unknoami(_| e nok meconsed | R
- - - . dete of first shook { MM,

pat age |years) EBrS . tiree of first shock [hhcmmess)

pat. mender amale} mfemak]) sunknown(_) = mot recorded . First shock from AED or EMS? a AED() = EME(]) souninown () s notreconded

cate of candiac arrest [YYYY.MR.DD] . B _ _
. ary ROSCT s ROSC]_ ) mnoROSCI_} = unkrown () = nokneconded
time of all received at dizpatch center | hhcmm
. stmbus of arrival &t hospital®

w unknown () s not recorded
o Cead () s oalive, no haspital transport |
= transfer with ongoing CPRY) o bansier with ROSC(

. aeticlogy of cardiac arrest
noardisc(} o trsuma ]} @ submersion(]) e respirstony
= okher non-cardiac(_) s unionown | presumed candiac] () o not recorded

. . . L. . . . daite of hospitsl discharge (VYY.MM
. neticlogy of candiac armest [companator varsion — the Smiarty to guestion CI above &5 imhanded; L —_
mvErthakes pisass [N in otk guestions CF ond C2)

o mesdical () mtrauma (]} = drowning () o dnsg owendose ) s elechrocution

= asphyda fextemel cause) F5. 30 cay surdal ayes(D) ano(l) wunknown () wnot recorded |

. surdval to gischarge ayes(D) ano(l) wunknown (Dl wnot recorded |

m= unknown (| @ not recorded|

. place of cardisc arTest
mresidenoe () m work/office () u sport facility () es strest
s public buliding () e long-termecare () m other
ssunknown () not recorded Fiease suomit this deta sheet to your national coordinator until: .

" - - - - Address of netional coordinator:
. dispatcht: telephone-CPAT ayes(]) mno(]) wunknown} =notreoonded|

. enlisnse witnsssed? o yes, oystander ) enod) o yes, EMS]
w unknown () aonot recorded |

. ystander PR wno OFR () wunEnowni_ ) e nok neconded |

any ystander OPR ()
# Thank you for your colisboration
| Bystander CFR: o Pull CPRI) o OO0 CFR ) ex umknowm




EuReCa ONE

pocet OHCA/100 000/rok

250
200
150
100
50
‘;d-@ @F ::P@ & ﬁiﬁétﬂ ﬁ{i:@ i{ iﬁ*?@—‘&: & i}?@ ’FEF & @3" éfg. o° 5(&} '-{b o hﬁ ;&

g+
(,:_,é' W ﬁ#



Ly
<
O
S
U
Qc
S
Wy

o
o)
~
o
(=]
(=
(=]
(=
o |
o
=
Q
[ /)]
=
-~
)
o
o
o
™
7))
e
]
=
9
[ )
(11
o
kT
()
o

120

100

80

60

40

20



EuReCa ONE

O
=
Tyl
o
£
.
2
)
e
©
3
Q
vl
Q
&




EuReCa ONE

Hospital Survival Rate




EuReCa ONE Czech Group

Bl incidence OHCA byla 230,15 pfipadti/100 000/rok (926)

M incidence KPR 104/100000/rok (379)

B incidence potvrzené OHCA s jakymkoliv KPR pokusem
(BLS anebo ALS) 98,19 pripadi/100 000/rok (339)

B ,false CPR” u 40 nemocnych ve 4 krajich (2,5 — 25,0 %)



EuReCa ONE Czech Group

Muzi / Zeny (%) 63,8/36,2 Etiologie OHCA (%)

Veék (rokytSD) 67,4t15,3 kardialni 59,5

Veék <18 let (n) 3 traumaticka 4,5

Misto OHCA (%) tonuti 0,3
doma 69,3 respiracni 9,8
v zamestnani 3,2 jina nekardialni 9,0
pri sportu 0,3 neznama* 16,9
na ulici 12,4 Inicialni rytmus (%)
ve verejné budoveé 5,3 defibrilovatelny 22,5
v zarizeni dlouhodobé péce 5,3 nedefibrilovatelny 77,5

jinde / neni znamo 4,2




EuReCa ONE Czech Group

spatfena OHCA (%)
laikem
tymem ZZS
neznamo

laicka KPR (%)
s TANR
bez TANR

pouZiti AED (%)

podany vyboj z AED (%)

66,4
56,35
10,05
1,85
80,68
71,16
9,52
1,85
0,26

charakter laické KPR (%)
pouze srde¢ni masaz
30:2
neurceno
stav pri predani v nemocnici (%)
predan s ROSC
probihajici KPR

pacient zemrel

61,11
8,20
11,38

27,78
2,12
70,11




EuReCa ONE Czech Group

B u 67 nemocnych, ktefi byli laicky resuscitovani nebylo
pri prijezdu lékare pokracovano v ALS

B pritomnost jistych znamek smrti 41,8 %
B blize nespecifikované rozhodnuti Iékare
z jinych diivodui 56,7 %
B explicitné stanoveny status neresuscitovat 1,5 %



EuReCa ONE Czech Group

podil ROSC (%) 30,68%
incidence ROSC (n/100000/rok) 30,18
preZiti 30 dni/dimise (%) 16,69%
incidence preziti 30 dni/dimise (n/100000/rok) 16,36
preziti 30 dni/dimise pacientti s ROSC (%) 54,31%

B z 8 nemocnych predanych za bézici KPR prezili 2

B spatrena OHCA+VF+kardialni etiologie (16,4% vsech
nemocnych) — ROSC u 64,52 % nemocnych a preziti az
u 46,77 % pacientu



EuReCa ONE Czech Group

SC kraj Praha KH kraj Plzensky Liberecky KV kraj UnL
(n=122) {n=81) (n=69) kraj [n=41) kraj (n=38) (n=14)* (n=13)* -
incidence viech OHCA 28287 25903 217,73 8598 31391 62,94 201,43 <0,050

(n/100000/rok)



EuReCa ONE Czech Group

SC kraj Praha KH kraj Plzensky Liberecky KV kraj UnL

(n=122) {n=81) (n=69) kraj [n=41) kraj (n=38) (n=14)* (n=13)* -
incidence viech OHCA
(n/100000/rok) 282,87 259,03 PAVVE 85,98 313,91 62,94 201,43 <0,050
incidence potvrzenych OHCASKPR 49 59 147,29 83,94 101,95 55,08 163,66 -

pokusem (n/100000/rok)



EuReCa ONE Czech Group

SC kraj Praha KH kraj Plzefisky Liberecky KV kraj UnL

(n=122)  (n=81) (n=69) kraj (n=41)  kraj(n=38)  (n=14)* (n=13)"* P
;:j'f:n’::u‘:,’r:‘:; OHCA 282,87 25908 217,73 8598 31391 62,94 201,43 <0,050
'P"::I’::: [:j;‘;";:;;j:‘n‘:;"‘“ sKPR 109,21 147,29 83,94 101,95 55,08 163,66 -
:::L’:::;::‘:‘;‘;c"';;]“'““““‘"‘" 30,33 38,27 34,15 28,95 28,57 15,38 >0,050
incidence pacientf s ROSC 33,12 36,29 28,66 29,51 15,26 25,18 -

{n/100000/rok)



EuReCa ONE Czech Group

SC kraj Praha KH kraj Plzensky Liberecky KV kraj UnL

(n=122) {n=81) (n=69) kraj [n=41) kraj (n=38) (n=14)* (n=13)* -
incidence viech OHCA
e 282,87 259,03 217,73 85,98 313,91 62,94 201,43 <0,050
incidence potvrzenych OHCA s KPR
pokusem (n/100000/rok) 109,21 147,29 83,94 101,95 55,08 163,66 -
podil resuscitovanych nemocnych
s dosaenym ROSC (%) 30,33 38,27 34,15 28,95 28,57 15,38 >0,050
incidence pacientd s ROSC
(n/100000/rok) 33,12 36,29 28,66 29,51 15,26 25,18 -
podil preZivSich resuscitovanych 18,85 19,75 15,94 14,63 7,14 7,69 50,050
nemocnych (%) ! d ! ! ! ! !
incidence preziviich
resuscitovanych pacienti 20,59 14,96 23,48 12,28 3,93 12,59 =

{n/100000/rok)



EuReCa ONE Czech Group

SC kraj Praha KH kraj Plzensky Liberecky KV kraj UnL

(n=122) {n=81) (n=69) kraj [n=41) kraj (n=38) (n=14)* (n=13)* -
incidence vsech OHCA
e 282,87 259,03 217,73 85,98 313,91 62,94 201,43 <0,050
incidence potvrzenych OHCA s KPR
pokusem (n/100000/rok) 109,21 147,29 83,94 101,95 55,08 163,66 -
podil resuscitovanych nemocnych
s dosaenym ROSC (%) 30,33 38,27 34,15 28,95 28,57 15,38 >0,050
incidence pacientd s ROSC
(n/100000/rok) 33,12 36,29 28,66 29,51 15,26 25,18 -
pocil preziviich resusckavanych 18,85 19,75 15,94 14,63 7,14 7,69 >0,050
nemocnych (%)
incidence preziviich
resuscitovanych pacienti 20,59 14,96 23,48 12,28 3,93 12,59 =
{n/100000/rok)
podil pacientd s defibrilovatelnym
PR 21,49 24,69 14,49 39,02 15,79 35,71 15,38 >0,050
inicialnim rytmem (%)
cas kolaps—prvni defibrilacni vyboj
u nemocnych s defibrilovatelnym 14,6%10,2 9,5125 11,0445 23,1*18,2 11,515,7 19,3%11,3 12,613,0 <0,050

inicialnim rytmem (min)




EuReCa ONE Czech Group

=-#—2all confirmed OHCAs =@ =-confirmed OHCAs with CPR attempt
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ProAir — cirkadianni var. CPE

Contents lists available at ScienceDirect

[NTERNAR

European Journal of Internal Medicine MEDICINE

journal homeapage: www.elsaviar.com/locata/ajim 3,

Original article
Circadian variation of cardiogenic pulmonary oedema

abefs

Jitka Callerova “ Roman Skulec *P“* Karel Kucera®, Jini Knor *¢, Patrik Merhaut®, Vladimir Cerny
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DISKUSE

M nejvétsi incidence OHCA s KPR v Evropé
M nejvyssi podil pacienti s TANR v Evropé
M ...to nekoresponduje (nebo koresponduje?) s ROSC rate

B velka variabilita incidence OHCA v Evropé (18-104)



DISKUSE

M velké rozdily v incidenci neselektovaného souboru
vsech OHCA

B velké rozdily v incidenci v incidenci OHCA
s poskytovanou kardiopulmonalni resuscitaci

M pacientu s defibrilovatelnym rytmem je méné nez
jedna ¢tvrtina, nicméneé pri spravné lécbeé je u nich
mozné dosahnout vyborné vysledky



DISKUSE

H resuscitace béehem transportu je spojena s malou,
ale pritomnou sanci na preziti

M jaky je spravny podil pacientu s ,false CPR?

B minimalni vyuziti AED



DISKUSE

M interregionalni rozdily ve vysledcich KPR a zpusob
interpretace

B vysoka variabilita biologickych fenomént je prirozenou
vlastnosti



Dekuji za pozornost

skulec@email.cz
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