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Medicina zalozena na dukazech (EBM) ?

. ,Védomé, zfetelné a soudné pouzivani nejlepsich souc¢asnych dikazu pfi

rozhodovani o péci o jednotlivé pacienty”

5. Zhodnot efektivitu a bezpecCnost

o 4. Aplikuj u pacienta

3. Zhodnot data, zhodnot alternativy

~ | 2. Vyhledej nejlepsi dostupné data

1. ldentifikuj klinicky probléem




Je to tak jednoduche?

. Péce dle pravidel védy a uznavanych medicinskych postupu, pri respektovani

individuality pacienta, g.ohledem na konkrétni podminky a objektivni moznosti

Individualized medicine

ratification: defining relevant
of individuals

Evidence-based medicine Clinical
Standardized guidelines reality







TOP publikace kde hledat?




Monitoring élanku AKUTNE.CZ

. Kazdy meésicv logie,

Intenzivni, urge
. Celkem 40-50

. Hodnoceni ¢la

123 45 (piehlednost, Upinost, jasna diskuze s vypichnutymi, u RCT je CONSORT diagram, jasna hypotéza (pfi absenci -1 bod za kaZdé)
12345 (z abstrakiu j& patrma hypotéza, metodika, vysiedek, typ studie (pfi absenci za kaddy -1 bod)

pro fazend, vy$si Eislo phedfadi pfed ostatnimi
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Clanek mesice

Management exacerbace

" ® tezkého astmatu: Doporuceni
| (lli) _fji! AKUTNE CZ Francouzskeé spolecnosti
= urgentni mediciny a
HEEI‘S 10th Anniversary of Broadcastings AKUTNE.CZ FI'EI'.ICDI..IISBE.‘ SI'(I..I[JI.I"I}" .
pediatrickeé intenzivni a

irgentni péce

Odborny program a registrace Xl. konference
AKUTNE.CZ

Dovolujeme si pozvat viechny pfiznivce akutni mediciny na XI. konferenci AKUTNE.CZ, ktera se
bude konat v sobotu 16. listopadu 2019 v Brné v prostorach Univerzitniho kampusu Bohunice.

Soucasti programu je | posterova sekce na téma MEDICALLY CHALLENGING CASES (lékarska
sekce, uzavérka pfihlasek 4. 11. 2019, podrobnosti nize).
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE ‘

Targeted Temperature Management
for Cardiac Arrest with Nonshockable Rhythm

J.-B. Lascarrou, H. Merdji, A. Le Gouge, G. Colin, G. Grillet, P. Girardie,
E. Coupez, P.-F. Dequin, A. Cariou, T. Boulain, N. Brule, J.-P. Frat, P. Asfar,
N. Pichon, M. Landais, G. Plantefeve, |.-P. Quenot, J.-C. Chakarian, M. Sirodot,
S. Legriel, J. Letheulle, D. Thevenin, A. Desachy, A. Delahaye, V. Botoc, S. Vimeux,
F. Martino, B. Giraudeau, and ). Reignier, for the CRICS-TRIGGERSEP Group*

HYPERION

T -



Normothermia
Group

Hypothermia = .
Group

100

Percent

10,2% (hypotermie) vs. 5,7% (normotermie) (p=0,04) pro

CPC, mortalita 81,3% vs. 83,2%
|



Mi et al. Critical Care (2019} 2399

hitpsAdod.ong/ 10,1 1867551 3054-019-2395-8 Crltica | Ca re
RESEARCH Open Access

The effect of corticosteroids on mortality of EQM
patients with influenza pneumonia: a o
systematic review and meta-analysis

Yue-Nan Ni', Guo Chen’, Jiankui Sun’, Bin-Miao Liang' and Zong-An Liang'

. 10 studii (6 548 pacientu)
. Primarni outcome mortalita

. Sekundarni outcome délka UPV, pobytu v intenzivni péCi a vyskyt sekundarnich infekci



Corticosteroids Comtrol Risk Ratio Risk Ratio
_Studyor Subgroup _ Events  Total Events Total Weight M.H, Random, 95% CI

Brun-Buisson 2011 28 83 21 125 128% 2.01 [1.23,3.29)
Diaz 2012 25 136 41 236 132% 1.06 [0.67, 1.66]
Jung 2011 54 a0 24 120 13.8% 2.73[1.83,4.07)
Lee 2014 50 264 BT B17 146% 1.78 [1.29, 2.45]
Li 2017 232 1055 74 1086 15.2% 3.23([252,4.13)
FPerez-Padilla 2009 4 T 8 11 101% 0.79 [0.38, 1.64]
Rios 2011 38 75 47 103 147% 1.11 [0.82, 1.51]
Viasus 2011 3 37 7 160 5.6% 1.85[0.50,6.83]
Total (95% CI) 1756 2658 100.0% 1.69 [1.15, 2.47]
Total events 434 308

Heterogeneity: Tau*= 023, Chi*= 46.71, df= 7 (P < 0.00001); F= 85%
Tast for overall effact Z= 268 (P=0.007)

Fig. 3 Subgroup analysis of the effect of| comticosteroids on morality in patients with HIN 1,
analysis; squares indicate point estimates of the result of each study; horizontal lines represent 95% CI. Cl, confidence interval; RR, risk ratio

s =

. Mortalita RR 1.75 (95% CI 1.30-2.36, p=0,0002)
. Délka UPV MD 0.81, 95% CI 1.23 - 2.84, P = 0.44)
. Délka pobytu ICU MD 2.14, 95% CI11.17 - 3.10, P < 0.0001)

. Sekundarni infekce RR 1.98,95% C11.04 -3.78, P = 0.04)

U pacientu s chripkovou pneumonii kortikoidy NE



Irtersive Care Med (20190 45468476
Fittpaaffehon ong! 10 N D0F 9001 34-019-05553-w

ORIGINAL

Fever control in
An individual pe¢
of randomised ¢

Faul |, Young'<" @, Rinaldo Bellomo®
Manoj Saxena’”, Richard Beasley” ar
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Intenzivni management versus konzervativni zvysene teploty u
kriticky nemocnych pacientu = bez rozdilu v mortalité.
ALE
ProC ma nas pacient zvysenou teplotu? Sepse? Katetrova
infekce?




Zhu et af. Criticel Care {2079) 23:180

httpsofdoiong! 101 18651 305401 9= 24465-y Cfitiﬂﬂ' Care
RESEARCH Open Access

High-flow nasa
versus convent

cannula oxygen therapy
onal oxygen therapy in

far

i@

patients after p

anned extubation: a

systematic review and meta-analysis

Youfeng Zhu''@®, Haiyan Yin'", Rui

Zhang', Xiaoling Ye' and Jianrui Wei™

. 10 studii (7 RCT, 3 cross-over studie)

. 856 pacientt HFNOV versus 852 konvencni oxygenoterapie




HFNC group COT group Risk Ratio Risk Ratio

[ O DT v Lag] EVETNLS el i —rT T TODITL, O

Magaiore 2014 4 53 19

R S
Hernandez 2016 22 264 38
Futier 2016 29 108 34
Fernandez 2017 16 78 21

Song 2017 3 30 6

Total (95% CI) 533

T ", More ¥

Heterogeneity. Tau®=0.10, Chi*=7.82, df=4 (P = 01 0:1 1:[I 1[][1:

Test for overall effect Z=2.38 (P=0.02) Oxyge rl Favours HFNG | Favours COT
.

Fig. 2 Comparison of

becalse

Vysoko-prutok | need to edla k snizeni
postextubaéniho re | IVE ! (IRR, 1Pa0,), bez

rozdilu ve vyskytu Chi oxygenoterapii.
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me NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 FEBRUARY 28, 2019 VOL, 380 NO, 9

Bag-Mask Ventilation during Tracheal Intubation
of Critically Il Adults

Jonathan D. Casey, M.D., David R. Janz, M.D., Derek W. Russell, M.D., Derek . Vonderhaar, M.D.,
Aaron M. Joffe, D.O., Kevin M. Dischert, M.D., Ryan M. Brown, M.D., Aline N. Zouk, M.D.,
Swati Gulati, M.B., B.S., Brent E. Heideman, M.D., Michael G. Lester, M.D., Alexandra H. Toporek, M.D.,
Itay Bentov, M.D., Ph.D., Wesley H. Self, M.D., Todd W. Rice, M.D., and Matthew W. Semler, M.D.,
for the PreVent Investigators and the Pragmatic Critical Care Research Group*®

T -



PRE-VENT

Multicentricka randomizovana pragmaticka studie

Vliv ventilace obli€ejovou maskou versus zadna ventilace u kriticky

nemocnych pred intubaci.

Sekundarni outcome — vyskyt tézké hypoxemie a komplikace

410 pacientu 7 ICU (USA)

Ventilace = vzduchovod, O2 — 10-15 I/min, PEEP 5-10cm H20O, pozice hlavy, 10/min

s cilem zvedani hrudniku.



B Degree of Hypoxemia
50- B Bag-mask ventilation [l No ventilation
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Ventilace obliCejovou maskou ve srovnani se zadnou ventilaci byla
asociovana s | incidenci hypoxémie bez rozdilu ve vyskytu aspirace
(2,5% vs. 4,0%, p=0,41), nebo RTG nalezu infiltrace (16,4% vs. 14,8%,
p=0,73)
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Predoperacni priprava, premedikace
EJA Eur J Anaesthesiol 2019; 36:173-174

EDITORIAL

Clear fluids fasting for elective paediatric anaesthesia
The European Society of Anaesthesiology consensus statement

Micola Disma, Mark Thomas, Arash Afshan, Francis Veyckemans and Stefan De Hert

Consensus statement of the European

Kdy mél Tvuj pacient posledni piti pred operaci ’?’??
22:00 — je toto ERAS koncept v praxi?

up to 1 h bd¢tore elecuve general anaesthesia’. M e

W



Can J Anesth'] Can Anesth (20019 66:7 1
htrps:fdoiorg/ 1010741 2630-019-01351

REVIEW ARTICLE/BRIEF R

Efficacy and safety o
red blood cell transfu
and meta-analysis

. Predoperacr
. AZ 30% paci
. Doporucena

. Jaka je prax

T. Kei et al.

ESA + Iron lran

5 of Subdgrou Evenis Tolal Evonts Total Walght
4.2,1 ESA + Oral Iron vs. Oral Iron

COPES 1993 53 130 44 B B3%
Fars 1986 25 118 3G =] 5.8%
da Andrade 1996 23 M3 M1 5.0%
Heigs 1996 2] 17 4 10 3.3%
['Amébra 189497 R 25 5 57%
Sowade 1997 & 36 19 36 2.9%
Crvist 1899 13 38 X3 43 50%
Fizagan 2000 23 123 35 T8 55%
Fodesta 3000 1 30 % a0 1.1%
Larson 2001 0 15 1 16 0.4%
Vilrmig 2001 Chl 124 28 51 6.0%
Sooft 2002 19 29 24 28  B2%
Dousias 2003 [u] 23 5 27 0.55%
Chrisiodoulakis 2005 54 136 36 6B 63%
Wepbar 2005 58 458 10y 235 B.3%
Wellerl 2015 51 300 117 300 6.3%
W 2018 2 a0 i 3z 1.6%
Bubtotal (35% Clj 1938 1258 T41%
Total avents 415 560

Risk Ratio

IV, Random, 95% Cl Year

0.2 054, 0.96]
0.41 [0.27, 0.61]
45 027, 0.76]
1.32 |0.55, 3.20]
0.68 [0.45, 1.01]
0.21 [0.08, 0.56]
0,64 [0.38, 1.08]

042 (0,27, D.65] 2

0.04 [0.01, 0.27)
0.35 [0.02, B.0B]
060 [0.42, 0.86)
0.79 [0.58, 1.08]

0.11 [0.01, 1.82] 2

Qg2 [0.61, 1.10]

0.27 [0.20, 0.36] 2

0.44 [0.33, 0.58)
0.36 [0.08, 1.63]
0.51 [0.40, 0.65]

Hedenogenaity: Tau* = 0.15; Chi* = 6502, df = 16 (P < 0.000031); = T5%

Test for ovarall effect; £ = 5.50 (P < 0L00001)

4.2.2 ESA + IV Iran va. IV Iron

Kypo 1592 20 40 12 168 5.6%
Hatielhack 1998 16 48 15 54 4T%
Kosmadakis 2003 10 i 28 a2 5.0%
Bermabeu-Wittel 2018 £2 100 B 103 64%

0.67 [0.44, 1.01]
1.20 [0.67, 2.16]
0.37 [0.22, 0.62]
1,01 [0.77, 1.32)

£ 00 InEE oA

Risk Ratio
IV, Randam, 5% CI

1583
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Na zamysleni — je lepsi pro pacienta podat allogeni transfuzi,
nebo absolvovat vykon ve stavu chronické anemie, nebo
optimalizovat endogenni erytropoézu?

Fig. 2 Forest plod showing the effect of eryihropoiesis stimulating agem= (ESAd and rom vs imom-on mensber of patients trumsfused sith red blassd

cells (RBCs) (primary ouwbcome ), strfifeed e subgroups by study interventions



Anesteziologie

!g] % Britizh Journal of Araesthesza, 123 (3] X60—-387 (2019}
!

diok 10,1006/ bla 2019.05.042

Advance Access Publicaton Diaie: 24 July 2019
Ravigew Article

CLINICAL PRACTICE

Anaesthetic care of patients undergoing primary hip and knee
arthroplasty: consensus recommendations from the International
Consensus on Anaesthesia-Related Outcomes after Surgery group
(ICAROS) based on a systematic review and meta-analysis

. Mortalita koleno/ky¢éel OR 0,67/0,83 (95% ClI, 0,57-0,80/0,60-1,15)
. Plicni komplikace  OR 0,65/0,69 (95% Cl, 0,52-0,80/0,58-0,81)
. AKI OR0,69/0,73 (95% CI, 0,59-0,81/0,65-0,82)
. DVT OR0,52/0,77 (95% ClI, 0,42-0,65/0,64-93)
Preferovanou metodou anestezie k TEP kolene a TEP kycle je
neuroaxialni anestezie.
¥



Patient Safety

Section Editor: Richard C. Prielipp
5 META-ANALYSIS

A Systematic Review of Outcomes Associated With
Withholding or Continuing Angiotensin-Converting
Enzyme Inhibitors and Angiotensin Receptor Blockers
Before Noncardiac Surgery

Caryl Hollmann, MBChB, DA(SA), Nicole L. Fernandes, MBChB, DA[SA),
and Bruce M. Biccard, MBChB, FCA, PhD

. 9 studii (5 RCT, 4 kohortové)

6022 pacientt (1816 ACE/ARB vysazeny versus 4206 pokracujici terapie)



ACE-I or ARB withheld ACE-| or ARE continued Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

Bertrand 2001 0 18 o 19 Mot estimable

Calloway 2014 0 23 0 37 Mot estimable

Comfere 2005 1 123 1 144 2.6% 1.17 [0.07, 18.94]

Roshanov 2017 25 1245 74 3557 97.4% 0.96 [0.61, 1.52]

Twersky 2014 i} 262 0 264 Mot estimable

Total (95% CI) 1671 4021 100.0% 0.97 [0.62, 1.52]

Total events 26 75

Heterogeneity: Tau® = 0.00; Chi* = 0.02, df = 1 (P = 0.89); ¥ = 0% i t 1 i
Test for overall effect: Z = 0.13 (P = 0.89) SRL. .. 1 e 140

Favors withholding Favors continuing

Figure iﬂﬂaﬂjﬁﬁﬂ@tﬂﬂvﬁm withh : yl Zero arm events not included. ACE-| indicates angiotensin-
converting enzyme inhibitor; ARB, angiotensin reaeptur blocker; EI f:unﬁdenr:e interval; M-H, Mantel-Haenszel.

ACE=1 or ARE withheld ACE=-| or ARE continued Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bertrand 2001 1 18 3 19 1.2% 1.06 [0.06, 18.30]
Calloway 2014 0 23 0 37 Mot estimable
Comfere 2005 1 123 0 144  0.9% 3.54 [0.14, 87.66)
Roshanov 2017 57 1245 148 3557 97.9% 1.11 [0.81, 1.51)
Twersky 2014 0 262 0 264 Mot estimable
Total (95% CI) 1671 4021 100.0% 1.12 [0.82, 1.52]
Total events : z5'[-‘.0' 1*:9 . . J
Hete neity; Tau® = 0.00; Chi* = 0,50, df = 2 (P = 0.78); I = 0% F + 1 1 i
Test E?Emgll effect: Z = 0.70 (P = 0.48) Lol Ot 3 10 e

Favors withholding Favars continuing

Figure 4‘ Major adverse cardiac events associated with withholding or continuing ACE-| or ARB therapy, Zero arm events not included, ACE-
indicates angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; CI, confidence interval; M=H, Mantel-Haenszel.




ACE-| or ARB withheld ACE Risk Ratio

Study or Subgroup Events Total M-H, Randpm, 95% ClI

Bertrand 2001 12 18

Calloway 2014 2 23

Comfere 2005 19 123

Coriat 1994 6 30 —

Roshanov 2017 290 1245

schirmer 2007 5 45 ——

Trentman 2011 22 35

Total (95% CI) 1519

Total events 356

ity: Tau® = ; Chi* = = = .= : : :
ot e T N
: : : Favors withholding Favors continuing

Figure 4. Intraoperative hypotension associate therapy. ACE-l indicates angiotensin-converting
enzyme inhibitor; ARB, angiotensin receptor blc enszel.

Vysazeni ACEI/ARB pred operaci nebylo spojeno se 1 mortalitou, nebo 1
vyskytem kardiovaskularnich komplikaci a vedla k | vyskytu intraoperacni

hypotenze.



ORIGINAL ARTICLE ANNALS OF SU RGERY

A Monthly Review of Surgical Sclence Since 1885

30-Dray Mortality Postoperative Respiralory Complications toperative Acute Kidney Injury

T 3 2 i:rz
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A Toasl Intraoperative Fiusd Volums (Cuiniis) B Total Intracperatve Fiuid Violumae (Quirdile) C Tolal intracparative Flusd Volume [Cuintila)

/ .2 Postoperative Length of Stay " i Tolal Hospital Costs
ngﬁ } SEH& "

Krivka tvaru U = rizikova je vyrazne restriktivni, ale predevsim
liberalni tekutinova strategie. Optimalni vysledky pri 6-
/mi/kg/hod, co je vyznamné mene jak uvadi literatura. Vyrazne
restriktivni a liberalni tekutinova terapie byla asociovana s vyssi
30-denni mortalitou a morbiditou.



EJA Fig. 2

Table 2 Transcutaneous carbon dioxide measurements of human
controls and fruit and vegetable experimental participants
Teble 1 General samele ¢ |
CONCLUSION We found nonroot, nontuberous vegetables
to have T,CO, values similar to that of healthy, human

controls. Fruits yield T,CO, readings, but substantially lower
than human controls.

individually to identify their eths Values are mean + SD. T.CO,, transcutaneous carbon dioxide partial pressure;
-, unmeasurable.

An avocado study subject undergoing research transcutaneous carbon
dioxide measurement. Note the transcutaneous monitoring applied
flush to the surface of alclean, intact dermis.




Na zaver
EVIDENCE-BASED MEDICINE

HAS SERIOUS FLAWS
Integrovat EBM (s kritickym nahledem a analyzou dat)
=

klinickou zkusenost

enough



Kolik studii bylo v prednasce TOP 10
publikaci?

|




Dekuji za pozornost

LET mE Kisg
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