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e DBD = Donation after Brain Death

* DCD = Donation after Circulatory Death

 WLST = Withdrawal of Life-Sustaining Therapy



Vital Signs After Cardiac Arrest Following Critical Care Medici

Withdrawal of Life-Sustaining Therapy: S Nne
A Multicenter Prospective Observational Study* Critical Care Medicine
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Hilary Writer, MD"?% Serafettin Yildirim, BMgmt*; Bryan Young, MD?*?*; Sam Shemie, MD**%; on
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Pilotni studie: Critical Care Medicine 2014

Analyza waveforms 30 min po umrti
41 pacientl multicentricky

U 4 pacientu (9.8%) obnoven obéh
Nejdelsi interval do obnovy obéhu byl 89 s
Obnoveni obéhu trvalo max 172 s

U zadného pacienta nebyla aktivita trvala
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Participujici zemé:
« Kanada, Ceska republika, Nizozemi, Velka Britanie

Nabor pacientu: r. jaro 2015- jaro 2018
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Principal Investigator: Sonny Dhanani, MD, FRCPC, Pediatric Critical Care, Children’s
Hospital of Eastern Ontario (CHEO)

Mezindarodni multicentrickd observacni studie
Pacienti s WLST (withdrawal of life-sustaining therapy)

Analyza demografickych a klinickych dat + dat z monitoru vitalnich funkci (30 min pred
WLST az 30 min po umrti)

 Vytvoreni prediktivniho modelu doby umirani — identifikace pacientt vhodnych pro
DCD

« Cetnost a klinicky vyznam autoresuscitace

* Monitorace dlvodl a zplsob( WLST

Ceska Ucast podpofena Nadaci Karla Pavlika



DePPaRT Flow chart
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Study Progress - All Sites

All Sites
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* Celkoveé nabrano 654 pacientu (20 center)

U 7 % pacientl byl odmitnut souhlas se studii DEPPART

* Kanada: 378 pacientu
* Ceska republika: 233 pacientd
* Nizozemi: 43 pacientu

* Neuro-pilot substudy: Londyn 20 pacientu s
kontinualnim zaznamem EEG a TCD



* \/ soucasnosti probiha stale , Cisténi dat” DEPPART
* Nyni je 85% pacientu pripraveno pro analyzu dat

* 100% = pacientd v CR (zodpovézeno cca 3500 dotaz(l)

* Predpoklad zahajeni analyz: prosinec 2018



Prediktivni modely
e Doba WLST — umrti
* Doba teplé ischemie
* Riziko autoresuscitace
=> zkraceni non-touch interval (?)



Data z eCRF

— Logistical model

Time-to event. analysis

Waveform data
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DEPPART

178 (82%)
Nevhodnych pro DCD

KAR FNKV 36 (17%)

Zafazeno 233 pacient( Vhodnych pro DCD
kvéten 2015- zii 2017 (dle Kanadskych kritérii, vék do 75)

3 (1%)
Provedeno DCD
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Doba umirani (od paliace do umrti)
Univarientni analyza

Kaplan-Meierova krivka

Cox regrese: HR 3.7 (2.1;6.7), p<0.001
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Doba umirani (od paliace do umrti)

Univarientni analyza

Kaplan-Meierova krivka
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Doba umirani (od paliace do umrti)
Multivarientni analyza

Adjustovana Kaplan-Meierova krivka

Terminalni extubace
Adjustace na:

vék, APACHE I, katecholaminy

HR 1.43 (0.86:2.38), p=0.162
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Vysazeni katecholamint

Adjustace na:
vék, APACE Il, extubaci

HR 3.76 (2.0;6.9), p<0.001
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Analyza vlivu vysazeni katecholaminU a terminalni
extubace u pacientu zarazenych do studie DePPaRT ve
FNKV (Cox univariantni regrese)

TE = terminalni extubace, CAT = vysazeni katecholamin(, HR = hazard ratio

Kaplan-Meier survival estimates
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= CAT vs TE: HR 2.8, p<0.001
TE a CAT vs CAT: HR 1.3, p=0.4
o ) TE a CAT vs bez TE a CAT: 5.0, p<0.001
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18% 48% 22% 12% pacientu



* Psychologicky problém s terminalni extubaci byl vyresen
zavedenim terminalni extubace do protokolu paliativni péce
pro vsechny pacienty vstupujici do paliativni péce (o jejim
provedeni je ale rozhodovano individualné)

* Terminalni extubace je vysvétlena rodiné a je ji umoznéno byt u
pacienta po TE

* Pfibuzni hodnoti TE jako ,lepsi/dUstojnéjsi zpUsob umirani“ nez s
OTI



1. Mezinarodni DePPaRT meeting
Canada, Mont Tremblant, 2017
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