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2018 FDA Approvals for Hematology Indications* § hoxVoearEnty
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Number of new antibiotics approved by the FDA Number of big pharma companies with an active antibiotic
R&D pipeline
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Long-term trends
Five-year survival rate for all leukemia up 500%
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Source: JAMA 201731 7{ 4 366-106

Sleté prezivani nemocnych se vyrazné zlepsuje
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Relabovana CLL HS NHL
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Prijeti na ICU

Characteristics Overall cohort 1 L Rlimict el ssion
N =1008) 1 --- Yes
0.8
Days between hospitalization and first call to inten- 4 [0-17]
shvist, median [IQR]
Days between first call 1o intensivist and ICU admis- 0 [0-0]
sion, median [IQR] T 0.6
ICU admission requested by, n (%) T
Emergency physician 219 (22.0) u=:- Ba
Other 777 (78.0)
Experience of the physician requesting ICU, n (3}
Senlor physiclan 651 (86.2) 0.2
Feliow 170(17.3)
Resident/intern 162 (16.5)
Number of calls before ICU admission, n (%) 0.0-
L 1 ] 1 ] ] I ] ] ] ] |
‘ 752 B7T) 0 10 20 30 40 50 60 70 80 90
) 106 (12 31
Direct ICU admission from the ED, n (36) 266 (26.4) I Days
ICU length of stay, median [WR], days 5 [2-11] Fig. 3 Kaplan-Meier survival during 90 days from intensive care
Hospital length of stay, median [IQR), days 28[13-47] unit admission depending on direct admission from the emergency
Death at ICU discharge, n (%) 279 (27.7) department
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Prediktory preziti na ICU

Table 4 Variables predictive of in-hospital mortality on
multivariate analysis

Variable Odds ratio 95%
confidence
interval

Invasive mechanical 3.03 1.33-6.90

ventilation

Failure of >2 organ systems 5.62 2.30-13.70

CMG: BrJAnaesth. 2012 Mar;108(3):452-9
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Prediktory preziti na ICU- SOFA
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Fig. 1 Receiver operating chamcreristic (ROC) curves (unadjusted) for a sepsis and b in-hospital monaliy. The areas under the ROC curves
(AUROCS) for panel a are SIRS, 057 (95% confidence interval [(1], 053-061), p< 0.001; SOFA, 069 (95% Cl, 0.64-073), p< 0001; gSOFA, D67 (95%
Cl, 062-0.71), p < 0001, and for panel b SIRS, 049 (95% (1, 0.44-054), p-< Q0O1; SOFA, 0.74 (95% (1, 0.60-0.79), p< 0.001; g5OFA, 065 (25% CL
0560-071), p< 0001, AUC area under the curve, 43R5 systemic infammatory response syndrome, S0FA sequerntial (sepsis-related) organ failure

assessment g30FA quick SOFA
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Prediktory preziti na ICU- pacient po transplantaci

Risk Factor

Poor performance status
{bedridden/completely disabled)

Charlson comorbidity index ]

Recipients of allogeneic BMT/HSCT l I

Complete or partial remission .

Time from hospital to ICU =
admission < 24 hours

SOFA score at admission -

Admission after cardiac arrest -

Admission for acute respiratory failure .

Organ infiltration by the malignancy -

Invasive pulmonary aspergillosis -

0.89 1.00 1.12 1.26 1.41
Hazard Ratio
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Hematologicky nemocny na ICU — co ¢ekat ?

Odds ratio
Katetrova infekce 0,48
G+ infekce 0,74
Kolitida 0,79
uT! 1
AKI 1,08
TLS

| Zpfiateh ' ,
9,60% 41,20% 1,1

Septicky sok 25,60% 46,50%

G-infekce 1,11
Respiracni selhani 1,46
Pneumonie 1,64
Aspergildza 2,45
HLH 3,18

Po KPR 5,35
Jaterni selhani 7,47

2,60% | 84,60% | 632
34,50% | 34,50%
37,30% | 37,30%

‘CMG: ) Clin Oncol. 2013 Aug 1;31(22):2810-8 IV, IHK
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Hematologicky nemocny na ICU — co ¢ekat ?

Variables

Age (yr), median (IOR)
Male gender, n (%)
Comorbidities, n (%)
Chronic heart failure
Lower limb arteriopathy
Diabetes mellitus
Chronic pulmeonary disease
Chronic kidney failure
Cirrhosis
Obesity

Crit Care Med. 2017 Dec;45(12):2031-2039

Nonimmuno-
compromised,

n=4986

68 (57-80)

313 (63)

116(23.2)

32 (64)
87 (19.5)
75(15.1)
55 (11.1)
61(12.3)
43 (8.7)

Solid Tumors,
n=122

70 (60-78)
87 (71.3)

25 (205)
7 (5.7)
29 (18)
23 (18.8)
23 (188)
12(98)
12 (9.8)

Her_natutngil:
Malignancies,

n=106

60 (58-78)
69 (65.1)

16 (15.1)
4(38)

17 (16)
Q (8.5)

14 (13.2)
5 (4.7)
4 (3.8)

Monmalignant
Immunosup-
pression, n =77

63 (63-T6)
38 (49.3)

15(195)
4(52)
10(13)
18(23.4)
17 (22.1)
10(13)
6 (78)

0.12
002

0.32
0.41
0.54
0.03
0.02
0.10
0.31
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Hematologicky nemocny na ICU — co ¢ekat ?

Nonimmuno- Hematologic

Malignancies,

MNonmalignant
Immunosup-
pression, n=77T

compromised,
Variables n=496 n=122 n=106

Solid Tumors,

Early concurrent complications, n (%) 0.13
Ischemic events 23 (46) 3(2.4) 1(0.9) 6 (7.8)
Severe bleeding 5(1) 0 (0) 2(1.9) 3(39)
Others 6(1.2) 5 (4.1) 0 0
ICU management, n (%)
Adapted antimicrobials 427 (B6.1) a5 (779) 85 (80.2) 66 (B5.7) 0.36
Urgent surgery 126 (25.4) 29 (23.8) 20(189) 20 (26) 054
Stress-dose corticosteroids 200 (40.3) 54 (44.3) 57 (53.8) 52 (67.5) < 0,001
Mechanical ventilation 441 (88.9) 102 (83.6) 79 (74.5) 63 (81.8) 0.001
Renal replacement therapy 241 (48.6) 64 (52.6) 54 (50.9) 39 (50.6) 0.88
Withdrawal of life-sustaining treatments 47 (9.5) 30(24.6) 18017 9{11.7) < 0.001
Qutcomes, n (%)
3-d mortality 60 (12.1) 30 (24.6) 20(189) 3{3.9) < 0.001
ICU mortality 163 (32:9) 67 (54.9) 42 (39.6) 27 (35.1) < 0001
Hospital mortality 178 (36.1) 72 (59) 47 (44.3) 33 (42.8) < 0,001
D | >
‘CMG: Crit Care Med. 2017 Dec;45(12):2031-2039 IV. IHK




Hematologicky nemocny na ICU — co ¢ekat ?
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Crverall Survival from I::unhugu

Chemoterapie na ICU

0.4

Survival Probability

Neni rozdil v kratkodobém
preziti pacientu, kteri S e e Nl
dostavaji na ICU e & 1. % & % a
.. Months from Hospital Discharge
chemoterapii e
MN(#E) KM Est [95% CI]
& Month Chemo 0.58 [0.48 - 0.67]

Mo Chemo 0.73 [0.84 - 0.80]
12 Month Chemo 105(53) 0.50 [0.40- 0.59)

No Chemo 122(50) 0.59 [0.50- 0.67]
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Dlouhodobé nasledky ICU
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Dlouhodobé nasledky ICU

' r Sy
. — M3 PF

1 — Much better now than one year ago -+ M12 P=0.59

2 = Somewhat batter than one year ago -

3 - About the same :
40 4 4 - Somewhat worse now than one year ago P =0.0004 ' P = 0003

5 = Much worsa than one year ago -
0 1 o23s%

5 i8R 21.3%
18.8% : BP RE
& o 17.3% P =0.051 P=0.005
10 4
GH SF
0 P=0.038 P=0.062
i 2 3 4 5 VT
P = 0.058
Compared to one year ago, Fg. 2 Radar chan of the health-related quality of life (HROOL) at 3
how would you rate your health in general now? and 12 months after ICU discharge M3, 3 months after ICU discharge;
T M12, 12 months after ICU discharge; RP, rofe—function physical; PF,
Hg' 3 ltem2 'Df.the 5F-36 Cﬂrr;eared ol year 240, how would i physical functiondng; MH, mental health; Rt role—eamotional: Sk
! rate your health in general now: J social funcrioning; VT, vitality; GH, general health; and BP. bodily pain
e J
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End of life decisions

Diskuse nad cili péce

y * Jen s 65,3 % pacientl jsou cile péce diskutovany
* S medianem pred smrti provedena 1. diskuse

V poslednich 30 dnech pred smrti

* 17 % pacient( dostavd chemoterapii
* 21,7 % je prijato na ICU
* 38,1 % umirad v nemocnici

2 Cile diskuse (65,2 % se odehraje v nemocnici = pfi zhorseni stavu)

/ '.,..lﬁ:' M * 81,2% pacientU: diskutovan rozsah péce
| ;[ i |i * 32,4 % pacientl: diskutovdna moznost hospicové péce
(s | I * 4,0 % pacientu: diskutovano misto, kde si preji zemfit

‘CMG: Cancer 2020 Feb 1;126(3):515-522.



Hematologicka malignita

[ Prijemce transplantace 1 Neni prijemce transplantace

I

Pre-engraftment Post-engraftment Nova dg Relaps Rapidni progrese

) Nepriznivé PIna podoora Nepfriznivé
PIlna podpora prediktory* Jerl prediktory* v
Zadnd ICU péce
72h ICU trial 72h ICU trial 1
Zlepseni Neni zlepSeni ZlepsSeni Neni zlepseni

Zvazit ukonceni Zvazit ukonceni

PIna podpora

PIna podpora

Upraveno dle Br J Anaesth. 2012 Mar;108(3):452-9 * UPV, selhani 2 a vice organu



ICU suport v hematologii — zavér

* Hematologické onemocnéni per se nema byt prekazkou prijeti na
ICU

* Pacienti s dostupnou terapii a smysluplnym ocCekavanym prezitim,
by meéli byt vzdy zvazeni k prijeti

* Lze ocekavat vyssi umrtnost nemocnych oproti pacientim bez
hematologického onemocnéni
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