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Osnova sdéleni

- Dogmata a myty spojené s farmakoterapii:

- kortikoterapie — nastup ucinku

- antiemeticka terapie — Torecan

. podpora dechoveho centra — Syntophyllin

- magnezium a Iktus




Kortikoterapie:
nastup ucinku

- Indikace kortikoterapie v PNP

. astmaticky zachvat, alergicka a anatylakticka
reakce, septicky sok

. podani s jinymi leky: bronchodilatancia,
adrenalin, noradrenalin

- rychla Uleva od symptomu




Available online at www.sciencedirect.com

Resuscitation @.%ZL’:S!’S?:T.ON

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

European Resuscitation Council Guidelines 2021:
Cardiac arrest in special circumstances

Carsten Lott®*, Anatolij TruhlaF >, Annette Alfonzo °, Alessandro Barelli®,

Violeta Gopza’lez-Salvado ! Jochen Hinkelbein?, Jerry P. Nolan"’,

Peter Paal’, Gavin D. Perkins "', Karl-Christian Thies™, Joyce Yeung"’,

David A. Zideman", Jasmeet Soar°, the ERC Special Circumstances

Writing Group Collaborators’

Role of steroids and antihistamines in the immediate

management of anaphylaxis
There is no evidence that supports the routine use of either steroids or
antihistamines in the initial resuscitation of a patient with anaphylax-
is.”?83:95-98 They do not appearto alter the progress of anaphylaxis or
prevent biphasic reactions.””?:'%° Steroids should be considered if
there are ongoing asthma-like symptoms or in the setting of refractory

shock in accordance with guidelines for asthma and shock states.




Kortikoterapie:
nastup ucinku

«—— Corticosteroid inhibit this step
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NSAID inhibit this step—™

Other inflammatory
mediators (i.e. Prostaglandins
proteins, leukotriens)

Anti-Inflammatory Therapy in Uveitis

December 2009 - Recent Patents on Inflammation & Allergy Drug Discovery 3(3):188-94




Kortikoterapie:
0 UcCinku
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Kortikoterapie:
nastup ucinku

- rychly ucinek je dan dalsi pridruzenou léCbou

- hlavni uCinek je mediovan zmenou transkripce
DNA

- negenomove ucinky (hyperpolarizace membrany —
zvyseni vstupu kalia a kalcia)




Antiemeticka terapie

- Torecan — stale hojne pouzivany
- thiethylperazin (fenothiazin)

. NU: zavraté, somnolence, neklid, cefalea,
hypotenze (zejmena betablokatory), tachykardie,
maligni neurolepticky syndrom

. UCiNnnost?
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Krakauer et al. (2005). New England Journal of Medicine, 352, 817.




Antiemeticka terapie

- D2 antagoniste

.+ benzamidy (metoklopramid)
- butyrofenony (droperidol)
- fenothiaziny (prometazin, thietylperazin — Torecan)

- 5-HT3 antagonisté (ondansetron)

- NK-1 antagonisté (aprepitant)
- kortikoidy (dexamethason)

- H4 antagonisté, M1 antagonisteé, propofol, BZD, kanabinoidy, zazvor




Guideline > J Clin Oncol. 2020 Aug 20:;38(24):2782-2797. doi: 10.1200/JC0.20.01296.
Epub 2020 Jul 13.

Antiemetics: ASCO Guideline Update

Paul J Hesketh 1, Mark G Kris 2, Ethan Basch 2, Kari Bohlke 4, Sally Y Barbour 2,

Rebecca Anne Clark-Snow €, Michael A Danso 7, Kristopher Dennis & 2, L Lee Dupuis 19,
Stacie B Dusetzina " 12, Cathy Eng 2, Petra C Feyer 13, Karin Jordan 14, Kimberly Noonan 1°
Dee Sparacio '®, Gary H Lyman 17

Affiliations + expand
PMID: 32658626 DOI: 10.1200/JC0.20.01296

- NK-1 antagonistée

- O-HT3 antagonisté

. Dexamethason
- Olanzapin

- D2 antagonisté




J&innost antiemetik
ofi PONV

. ondansetron pri zvraceni

. droperidol = ondansetron = skopolamin (TD)

- metoklopramid — potence 5x nizsi nez ondanseton

. thietylperazin (Torecan) — neni v guidelines

. zazvor 1g pred vykonem (sila doporuceni A1)




Davkovani entiemetik

- kombinace: ondansetron 4mg + dexamethason
4mg

- navyseni davek na 8mg + 8mg

. rescue 20mg propofolu nebo 2mg midazolamu

. (cena ondansetronu 25K¢/amp, dexamethason
8KC/amp)




Podpora dechoveho
centra — Syntophyllin

- aminophyllin = theophyllin + ethylendiamin (2:1)

- Inhibitor PDE-3, zvysuje aktivitu bunecného metabolismu

- zyseni aktivity dechoveho centra, zvyseni vykonnosti
branice, bronchodilatace, prevence apeny u nezralych
novorozencu, proti zanétu

- Uzka terapeuticka sire, distribucni objem > 30 L, nasycovaci
davka 5-6 mg/kg

. NU: nauzea az perzistentni zvraceni, nespavost, iritabilita,
rezistentni krece, arytmie, jaterni leze




> Eur J Clin Pharmacol. 1987;33(3):231-6. doi: 10.1007/BF00637554.

Effects of aminophylline on respiratory drive and
neuromuscular coupling in normal man and in
patients with chronic airflow obstruction

F Gigliotti 7, A Spinelli, C Lo Conte, R Duranti, M Gorini, G Scano

increasing CO2. The data appear to indicate that aminophylline in therapeutic concentrations does
not modify respiratory drive or neuromuscular coupling in normal subjects, or in patients with mild
or moderate chronic airflow obstruction.

Review > Drug Des Devel Ther. 2018 Jan 10;12:99-120. doi: 10.2147/DDDT.S156509.
eCollection 2018.

Efficacy and side effects of intravenous theophylline

in acute asthma: a systematic review and meta-
analysis

Gulixian Mahemuti 7, Hui Zhang 1, Jing Li 7, Nueramina Tieliwaerdi 7, Lili Ren 1

Conclusion: Given the low cost of theophylline, and its similar efficacy and rate of side effects
compared with other drugs, we suggest that theophylline, when given with bronchodilators with or
without steroids, is a cost-effective and safe choice for acute asthma exacerbations.




Review > Cochrane Database Syst Rev. 2012 Dec 12;12(12):CD002742.
doi: 10.1002/14651858.CD002742.pub2.

Addition of intravenous aminophylline to inhaled

beta(2)-agonists in adults with acute asthma

Parameswaran Nair 1, Stephen J Milan, Brian H Rowe

. asthma, exacerbace CHOPN

- |lek druhé volby

- CAVE pacienti s chronickym uzivanim




Magnezium a Iktus

- vazodilatace mozkovych cev antagonizmem na

kalciovych receptorech cév -> zlepseni perfuze

- shizeni glutamatu a excitotoxicity -> neuroprotekce

- blokada NMDA

. v experimentu suprafyziologické hodnoty Mg snizily
objem ischemicke tkane

- CAVE snizeni krevniho tlaku!




Epub 2019 Jan 25.

Serum magnesium and calcium levels in relation to
ischemic stroke: Mendelian randomization study

Susanna C Larsson 1, Matthew Traylor 2, Stephen Burgess 2, Giorgio B Boncoraglio 2,
Christina Jern 2, Karl Michaélsson 2, Hugh S Markus 2,
MEGASTROKE project of the International Stroke Genetics Consortium

Conclusions: This study found that genetically higher serum magnesium concentrations are
associated with a reduced risk of cardioembolic stroke but found no significant association of
genetically higher serum calcium concentrations with any ischemic stroke subtype.

ORIGINAL ARTICLE

Prehospital Use of Magnesium Sulfate as Neuroprotection in Acute Stroke

Jeffrey L. Saver, M.D., Sidney Starkman, M.D., Marc Eckstein, M.D., Samuel ]. Stratton, M.D., Franklin D. Pratt, M.D., M.P.H.T.M., Scott Hamilton,
Ph.D., Robin Conwit, M.D., David S. Liebeskind, M.D., Gene Sung, M.D., lan Kramer, M.D., Gary Moreau, M.D., Robert Goldweber, M.D., et al., for the
FAST-MAG Investigators and Coordinators™

CONCLUSIONS

Prehospital initiation of magnesium sulfate therapy was safe and allowed the start of

therapy within 2 hours after the onset of stroke symptoms, but it did not improve

disability outcomes at 90 days. (Funded by the National Institute of Neurological




Stroke #E

Volume 50, Issue 4, April 2019; Pages 931-938 bornd
https://doi.org/10.1161/STROKEAHA.118.021916 Association.
CLINICAL SCIENCES

Intravenous Magnesium Sulfate in Acute Stroke

A Systematic Review and Meta-Analysis of Randomized Controlled Trials

Konstantinos |. Avgerinos, MD, MSc, Athanasios Chatzisotiriou, MD, PhD, Anna-Bettina
Haidich, MSc, PhD, Apostolos Tsapas, MD, MSc, PhD, and Vasileios-Arsenios Lioutas, MD

MgSO4 generally did not improve global/functional outcomes
and mortality at 90 days after stroke (combined ischemic stroke
and nonischemic stroke). The finding of favorable neurological

spise nez lék volby v akutni fazi CMP potencial v

A4

Smd nutrients

Review

The Role of Magnesium in Neurological Disorders

Anna E. Kirkland !, Gabrielle L. Sarlo ! and Kathleen F. Holton 23*
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