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Moderni medicina a EBM

Evidence based medicine: what it is and what it isn’t

It’s about integrating individual chinical expertise and the best external evidence

* Védomeé a soudné pouzivani nejlepsich
dostupnych dUkazu v rozhodovani o lecbeé
jednotlivych pacients

— Metaanalyzy, systematicke prehledy, randomizovane
kontrolované studie, kohortoveé studie

* EBM vyuziva vetsinovych zkusenosti
v diagnostice a terapii konkrétniho pacienta

— Tradicni pristup naopak preferuje individualni zkusenosti
Sackett DL et al. BMJ 1996
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EBM versus KPR
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Kreutziger J et al. Overcoming frustration about neutral clinical studies in CPR. Resuscitation 2009
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Je evidence-based vzdy nutnosti?

Parachute use to prevent death and major
trauma related to gravitational challenge:
systematic review of randomised
controlled trials

Gordon C S Smith, professorl . Jill P Pell, consultant?

! Department of Obstetrics and Gynaecology, Cambridge University,

Cambridge CB2 2QQ, 2 Department of Public Health, Greater Glasgow
NHS Board, Glasgow G3 8YU

Only two options exist. The first is that we accept that, under exceptional circumstances, common sense might be applied
when considering the potential risks and benefits of interventions. The second is that we continue our quest for the holy

grail of exclusively evidence based interventions and preclude parachute use outside the context of a properly conducted
trial.

BMJ 2003;327:1459-1461
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Historie ERC Guidelines

* 1988 Zalozeni vykonného vyboru ERC (Douglas Chamberlain)
°* 1990 1. jednani valného shromazdéni ERC (ESC congress,
Amsterdam)

1. vydani Utsteinského protokolu

* 1992 ZalozenilLCOR
1. kongres ERC (Brighton, Velka Britanie)
1. vydani ERC Guidelines | 1. kurz ERC

* 2000 ILCOR: 1. vydani Cc<™"__

ERC Guidelines 2000 3

* 2005 ERC Guidelines 200, & /3

* 2010 ERC Guidelines 201 [ e
Zalozeni CRR -

* 2015 ERC Guidelines 2015

Evropsky kongres ERC v Praze (> 3 000 Ucastnik()
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2015 ERC Guidelines Congress
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2017 ILCOR recommendations

* 2016

— Rozhodnuti ILCOR o0 zméné zpUsobu vydavani CoSTR
(Consensus on Science and Treatment Recommendations) na
tzv. continuous evidence evaluation process

— Profesionalni spolecnosti prohledavajici databaze a zajistujici
metaanalyzy a systematické analyzy (metodika GRADE)

— Task force—prioritized “population, intervention, comparator,
outcome, study designs, timeframes" (PICOST) questions

— Prvni oblasti zajmu pomer kompresi hrudniku a ventilace

* Prosinec 2017
— Publikovan ILCOR CoSTR update 2017
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2017 ILCOR recommendations

Resuscitation 121 (2017) 201-214

Contents lists available at ScienceDirect
EUROPEAN

Resuscitation ) |rsscmmon

COUNCIL

Fl1 SEVIER journal homepage: www.elsevier.com/locate/resuscitation

ILCOR Summary Statement

2017 International Consensus on Cardiopulmonary Resuscitation and @Cmsmrk
Emergency Cardiovascular Care Science With Treatment
Recommendations Summary*

Theresa M. Olasveengen, Allan R. de Caen, Mary E. Mancini, lan K. Maconochie,
Richard Aickin, Dianne L. Atkins, Robert A. Berg, Robert M. Bingham, Steven C. Brooks,
Maaret Castrén, Sung Phil Chung, Julie Considine, Thomaz Bittencourt Couto,

Raffo Escalante, Raul . Gazmuri, Anne-Marie Guerguerian, Tetsuo Hatanaka,

Rudolph W. Koster, Peter J. Kudenchuk, Eddy Lang, Swee Han Lim, Bo Lefgren,

Peter A. Meaney, William H. Montgomery, Peter T. Morley, Laurie ]. Morrison,

Kevin ]. Nation, Kee-Chong Ng, Vinay M. Nadkarni, Chika Nishiyama, Gabrielle Nuthall,
Gene Yong-Kwang Ong, Gavin D. Perkins, Amelia G. Reis, Giuseppe Ristagno,

Tetsuya Sakamoto, Michael R. Sayre, Stephen M. Schexnayder, Alfredo F. Sierra,

Eunice M. Singletary, Naoki Shimizu, Michael A. Smyth, David Stanton, Janice A. Tijssen,
Andrew Travers, Christian Vaillancourt, Patrick Van de Voorde, Mary Fran Hazinski,
Jerry P. Nolan, On behalf of the ILCOR Collaborators
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2017 ILCOR recommendations

|
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2017 AHA focused updates
AHA FOCUSED UPDATE

2017 American Heart Association Focused
Update on Adult Basic Life Support and
Cardiopulmonary Resuscitation Quality

An Update to the American Heart Association Guidelines for Cardio-
pulmonary Resuscitation and Emergency Cardiovascular Care
Circulation. 2017;136:00-00. DOI: 10.1161/CIR.0000000000000539

SANIT3AINY ANY
SINFWALYLS TYIINITD

AHA FOCUSED UPDATE

2017 American Heart Association Focused
Update on Pediatric Basic Life Support and
Cardiopulmonary Resuscitation Quality

An Update to the American Heart Association Guidelines for Cardio-
pulmonary Resuscitation and Emergency Cardiovascular Care

Circulation. 2017;136:00-00. DOI: 10.1161/CIR.0000000000000540
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ERC Guidelines 2017 update

* Jak realizovat implementaci do ERC Guidelines?

— Prakticky navod zohlednuijici sociokulturni, ekonomicke,
historické a dalsi souvislosti

— Nezbytneé posouzeni miry slozitosti zavedeni zmén
(netechnické dovednosti, vyuka apod.) vs. novych dukazi o
potencialne skodlivé nebo ucinnégjsi lecbe

— Rozhodnuto zachovat 5leteé intervaly pro rutinni aktualizaci
ERC Guidelines a vyukovych materiald

— ALE kazde vydani novych CoSTR od ILCOR vyhodnoti tzv. ERC
Guideline and Education Development Committee a posoudi
vyhody vs. nevyhody pripadnych zmén a prioritu jejich
uvedeni do praxe
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ERC Guidelines 2017 update

Resuscitation 123 (2018) 43-50

Contents lists available at ScienceDirect

. . EUROPEAN
Resuscitation @) |Fesuscmon
. COUNCIL
EIL.SEVIER journal homepage: www.elsevier.com/locate/resuscitation
European Resuscitation Council Guidelines for Resuscitation: |
2017 update | cpecatr |

Gavin D. Perkins*, Theresa M. Olasveengen, lan Maconochie, Jasmeet Soar,

Jonathan Wyllie, Robert Greif, Andrew Lockey, Federico Semeraro, Patrick Van de Voorde,
Carsten Lott, Koenraad G. Monsieurs, Jerry P. Nolan, on behalf of the European
Resuscitation Council’

European Resuscitation Council, Emile Vanderveldelaan 35, BE-2845, Niel, Belgium

* Corresponding author.
E-mail address: g.d.perkins@wanwick.ac.uk (G.D. Perkins).
! Named Collaborators: Jos Bruinenberg, Marios Georgiou, Tony Handley, Leo
Bossaert, Bernd W. Bottiger, Anatolij Truhldr, Hildigunnur Svavarsddttir, Diana Cim-

poesLL
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ERC Guidelines 2017 update

Predmétem analyzy 28 unikatnich klinickych studii

* Compression-only CPR, compressions with asynchronous
ventilations, compressions with passive oxygen inflation,
rOzné poméry (5:1, 15:2, 30:2, 50:2)

Pomer kompresi a ventilace posuzovan v 6 domenach
Dispatch Assisted — Adult
Bystander — Adult
Bystander — Paediatric
Adult CPR

EMS Delivered — Adult

. In-hospital — Adult

ot WK
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1. Dispatch Assisted CPR — Adult
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1. Dispatch Assisted CPR — Adult

* Operatofi ZZS by méli zahajit TANR u vSech
postizenych s podezrenim na NZO, pokud na misté jiz
neprovadi KPR vyskoleny zachrance

* PriTANR u dospelych doporuceno provadét samotne
komprese hrudniku
* PriTANR u déti doporuceno provadéet KPR kombinaci
dychani a srdecni masaze
— Operatori tisnove linky musi byt vyskoleni k poskytovani
instrukci pro obé pouzivané techniky

* Potreba zvysit spolehlivost rozpoznani NZO operatory;
urcit za jakych situaci doplnit ventilaci; ovéfit vyznam FR
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2. Bystander CPR — Adult

* Klicovou otazkou, zda maiji byt laici skoleni pouze v
kompresich hrudniku nebo kompletni KPR

* Analyzy mirne preferuji pouzivani kompletni KPR

Ong. MEH, 2008 ; 105068 161] SOS-HANTO Study group, 2007 ———=—— 076[0.39, 144
| Ong. MEH, 2008 ; 093029, 305]
wami, T, 2007 —— 0.69[0.85,1.15] T e A Geb0Es 18]
o A

Van Hoeyweghen, RJ, 1893 — 0671048 081 Batsa0u7 QA [074, 1471
Waalswijn, R, 2001 ——— 1.06[048,228)
Holmberg, 2001 — . 0.70[0.45,1.41]

Random Effects Madal —— 089068 116] :
. Random Effects Model - DeB[0DT4,104]

r T T ]

[ T T I I T |
Control Is better - > 1 uar t is bett D22 061 165 448
—— reatment is better .
Risk Ratio ' Control is better €————— Risk Ratio ——> Treatment is better

b. ROSC outcome estimates from cohort studies of bystander

administered CPR in adult patients d. Survival outcome estimates from cohort studies of bystander

administered CPR in adult and mixed population patients

CO-CPR (treatment) vs. CPR 15:2 (control) CO-CPR (treatment) vs. CPR 15:2 (control)
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2. Bystander CPR — Adult

* Sekvence BLS beze zmeny

* Vsichni zachranci by méli provadet
komprese u vsech postizenych s
NZO; vyskoleni zachranci
schopni provadét dychani by
méli provadét kompletni KPR

* Uméle dychani vyznamne pri ! i
pediatrickych NZO, asfyktickych _ “
NZO anebo delsim dojezduzZS "
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3. Bystander CPR - Paediatric

* Nasledek respiracniho nebo obéhového selhani

* Laici se znalosti postupu pro dospéle nebo samotnych
compresi mohou pouzit obe tyto metody, nebot
outcome horsi pokud neposkytnuta zadna pomocg;
ucinnejsi kompletni KPR vcetne dychani

* Konsensus pouzivat nadale postup ABC (nikoliv CAB)

* Pediatricky postup platny do 18 let, ackoliv Ize u
vsech postizenych ,dospéleho vzhledu" pouzit
algoritmus pro dospélée

— Zména vyukovych materiald az v roce 2020
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Aktualizovane algoritmy

Untrained or unwilling to CPR with compressions Paediatric CPR algorithm for use
perform rescue breaths and ventilations for in those trained in paediatric
adults. This algorithm is CPR.

also appropriate for
children.

Unresponsive and

not breathing normally

Unresponsive and
not breathing normally

Call Emergency Services

Call Emergency Services Shout for help

Give 30 chest compressions

Give continuous

o Open airway
chest compressions

Give 2 rescue breaths

As soon as AED arrives - switch L as o

it on and follow instructions
Continue CPR 30:2

5 rescue breaths

As soon as AED arrives - switch Nossigns oflife?
it on and follow instructions :

15 chest compressions

2 rescue breaths
15 compressions

Call cardiac arrest team
or Paediatric ALS team
after 1 minute of CPR
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4. Adult CPR

* ILCOR: metaanalyza 7 observacnich studii
prokazala prinos pomeéru 30:2 vs. 15:2
— Konsistentni postup s Guidelines 2005, 2010 a 2015

Olasveangen, TM, 2008 ——— 124086 1.77]
Kudenchuk, P, 2012 —— 1500114 . 198]
Steinmetz, J, 2008 : e 1897[131,.2%98]
Robinson, 3, 2010 —_ 106[058, 183]
Sayre, M, 2008 | —— 155[1.08, 221]
Deasy, G, 2011 -l 1.24[107,143]
Random Effecis Model - 1371119, 1.58]

| T |
037 061 100 1865 272 445

Control is better €——  Risk Ratio —————  Treatment 15 better

c. Survival outcome estimates from cohort studies of EMS administerad CPR in adult patients.

* ERC doporucuje zahajit KPR kompresemi
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5. EMS Delivered CPR — Adult

* RCT: Porovnani KPR s BVM a asynchronni ventilaci
vs. 30:2 do definitivniho zajisténi dychacich cest
— Zadny pfinos nepferusovanych kompresi

* ERC doporucuje pro ZZS provadet KPR 30:2 do
zajisténi dychacich cest (ETI nebo SGA); pote
ventilovat 10/min a stlacovat hrudnik 100—120/min

* ERC nedoporucuje pouzivat MICR (minimally
interrupted cardiac resuscitation)

— Neprerusovane komprese s pasivni insuflaci kysliku
— ILCOR dovoluje pouziti MICR pfi spatfene NZO s VF/pVT
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5. EMS Delivered CPR — Adult
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* Minimally interrupted cardiac resuscitation

— Uvodnich 200 kompresi = analyza rytmu a pFip. 1 vyboj =
okamzité dalSich 200 kompresi
— Ustni vzduchovod a obli¢ejova maska

— ETl oddalena az po 3 cyklech (7 minut)

Bobrow BJ et al. JAMA 2008
OR 4.4 (1.0-19.1)

ig 176
g 0 Pasivni insuflace O2
@ X
-§ & 1[2) m Before MICR VS. BVM
TE £ g1 OrR30(L186) = MICR
£10 54 038,2 vs. 25,8%
n 4 -

2 O Spatrene VF/pVT

N=218 N=668 N=43 N=131 Bobrow BJ et al. Ann Emerg Med 2009

All Patients Witnessed VF
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6. In-hospital CPR — Adult

* Nenalezeny zadne nove dukazy pro nemocnicni KPR
* Zadné zmény




EUROPEAN
' RESUSCITATION
COUNCIL

(7. Neonatal CPR)

* Postup nebyl vramci ILCOR procesu vyhodnocovan

* Pomeér kompresi a ventilace u novorozence po
porodu nadale 3:1

* Lze zvazit vyssi pomer 15:2, pokud predpoklad
kardialni etiologie

* Po ETI nebo zavedeni SGA pokracovat v KPR
s prerusovanim kompresi
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* Vsichni pacienti s NZO by méli byt léceni
kompresemi hrudniku

* Umelé dychani mize mit pridanou hodnotu
— Déti
— Nekardialni NZO, delsi dojezd ZZS

* Zmeéna vékove hranice pro pouziti pediatrickeho
algoritmu KPR na 18 let
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Kontakt: anatolij.truhlar@erc.edu
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