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Evidence based medicine

* Medicina zalozena na dukazech = ,Védomé, zietelné a soudné pouzivani

nejlepSich souCasnych dukazu pfi rozhodovani o péci o jednotlivé

pacienty”
16-18 September 2018
= COCh,rane, Edinburgh, UK
1 Colloquium Edinburgh colloquium.cochrane.org

Cochrane for all - better evidence for better health decisions



Medicina zaloZzena na dukazech v praxi

Follow your guideline but
take your brain with you.

1 3. Zhodnot dc¢

2. Vyhledej nejleg

1. ldentifikuj klinicky prooiem P




Monitoring ¢lankit AKUTNE.CZ

Zadejte Trazi pro vynledani

* AKUTNE CZ® AKTUALITY ALGORITMY SBORNIKY VYUKA PUBLIKACE REPORTAZE SPONZORI HALL OF FAME ENGLISH
L]

Clanek mésice
Terapeuticka antikoagulace

heparinem u kriticky
nemocnych pacientt s Covid-19

ZOBRAZIT CLANEK

Monitoring ¢lankt

Clanky COVID-19

Odborn\‘?’ program a registrace Xlll. konference
AKUTNE.CZ

Dovolujeme si pozvat véechny priznivce akutni mediciny na Xlll. konferenci AKUTNE.CZ, ktera se bude
konat v sobotu 20. listopadu 2021 v prostorach Univerzitniho kampusu Bohunice. Soucasti programu

jsou i letos posterové sekce lékarské i NLZP &asti. U¢astnikaim budou certifikaty zaslané elektronick
skonceni konference.

zari srpna cervence

2021 2021 2021

Registrace na letosni konferenci spusténa 9. fijna 2021. Registrace workshopt bude zahajena v patek 1.
https://www.akutne.cz/index.php?pg=aktuality&aid=1172

«




TOP Anesteziologie

Anestezie v roce 1846 Anestezie v roce 2021




Anaesthesia 2021,76,1212-1223 doi:10.1111/anae.15501

Guidelines

Recommendations for standards of monitoring during
anaesthesia and recovery 2021

Guideline from the Association of Anaesthetists

A.A.Klein,' T. Meek,?E. Allcock,> T. M. Cook,* N. Mincher,” C. Morris,° A. F. Nimmo,’
J.J. Pandit,® A.Pawa,’ G. Rodney,'°T. Sheraton® and P. Young "’

* Adekvatni supervize

* Celkova anestezie —
* ECG, Sp0O2, NIBP, ETCO2 (ETCOZ2 vzdy, kdyz arteficialni zajisténi DC) — pokraovat béhem
transportu a na dospavacim pokoji,
* monitorace plynlu —Inspira¢ni 02, MAC inhalacnich anestetik

* méreni télesné teploty (min kazdych 30 minut)

* Regionalni anestezie, sedace a transport — ECG, Sp0O2, NIBP, ETCO2 (kdyz ztrata

verbalniho kontaktu)
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Anaesthesia 2021,76,1212-1223 doi:10.1111/anae. 15501

Guidelines

Recommendations for standards of monitoring during
anaesthesia and recovery 2021

Guideline from the Association of Anaesthetists

A.A.Klein," T.Meek,?E. Allcock,>T. M. Ca
J.J. Pandit,® A. Pawa,’ G. Rodney,'°T. She

* Kvantitativni po dosazeni

TOFr>0,9

 EEG monitor: A + NMBA, méla by

byt zvazovana h pacientu

* Monitorace g pdine
* Alarmy — nast

* Zaznam anestezie — idealne automatiCky anest. zaznam s Integraci do sité nemocnice

¥



ORIGINAL ARTICLE

Effect of positive end-expiratory pressure during Eur J Anaesthesiol 2021; 38:1012-1018
anaesthesia induction on non-hypoxic apnoea time
in infants

A randomised controlled trial

Eun-Hee Kim, Ji-Hyun Lee, Young-Eun Jang, Sang-Hwan Ji, Sung-Ae Cho,
Jin-Tae Kim and Hee-Soo Kim

* Kojenci < 1 rok veku k celkoveé anestezii

* Thiopental + atropin + sevoflurane + rocuronium

* VCV 6ml/kg + 0 cmH20 versus 7cmH20 PEEP 3 minuty

* Nasledné intubace bez pripojeni na ventilator

* Primarni outcome — €as od ukonceni ventilace do poklesu saturace na 95%

* Sekundarni outcome — vyskyt atelektaz (consolidation score 2) USG plic




Fig. 1 Study protocol and lung ultrasound findings. (a) No consolidation (c0), fewer than 3 isolated B-line (b0). (b) Minimal juxtapleural consolidations
(c1), multiple coalescent B-lines (b2). (c) small sized consolidations (c2), multiple coalescent B-lines (b2). (d) large sized consolidation (c3), multiple
coalescent B-lines (b2). bpm, beats per min; |:E, inspiratory/expiratory; PEEP, positive end expiratory pressure; VCV, volume controlled ventilation.

Anaesthetic Induction
2 min with 100% O,,
Neuromuscular block with

rocuronium
0.6 mg kg™

. Yo

g4 “ 4
N 2%

y

Mechanical Ventilation Non-Hypoxic Apnoea
3 min with 100% O.,, Time
VCV 6 ml kg__1. 20 bpm, Endotracheal intubation but, Ventilation start
l.E ratio 1:2 not ventilated Lung Ultrasound
7cmH,O PEEP (apnoea time until
vs 0 cmH,O PEEP desaturation to 95%)

Apnoca time
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Vysledky

* 60 pacientu

Table 2 Outcome variables

rol group (n =30) P value

Apnoea time (s) 92.1 (18.3) 0.011
Pulse oximetry SpO, before apnoea (%) 100
Lung ultrasound after 3 min of mechanic
Significant atelectasis (consolidation ¢ 30 (100) 0.001
Anterior upper (Rt./Lt.) —— 0/0
Anterior lower (Rt./Lt.) 0/0
Lateral upper (Rt./Lt.) 2/2
Lateral lower (Rt./Lt.) 4/0
Posterior upper (Rt./Lt.) 3 26/30
Posterior lower (Rt./Lt.) 30/30
Total luna ultrasound score 20,0 18.4) 31.6 (5.8) <0.001

Ventilace PEEP 7cmH20 vedla k prodlouzeni doby do desaturace o 13

vterin ((P=0.011), pfi redukci vyskytu USG detekovatelnych atelektaz
(66,7% vs. 100%, P=0,019)




ANESTHESIOLOGY

Balanced Opioid-free
Anesthesia with
Dexmedetomidine versus
Balanced Anesthesia
with Remifentanil for
Major or Intermediate
Noncardiac Surgery

The Postoperative and Opioid-free
Anesthesia (POFA) Randomized
Clinical Trial

Helene Beloeil, M.D., Ph.D., Matthias Garot, M.D.,

Gilles Lebuffe, M.D., Ph.D., Alexandre Gerbaud, M.D.,
Julien Bila, M.D., Philippe Cuvillon, M.D., Ph.D.,

Elisabeth Dubout, M.D., Sebastien Oger, M.D.,

Julien Nadaud, M.D., Antoine Becret, M.D,,

Nicolas Coullier, M.D., Sylvain Lecoeur, M.D., Julie Fayon, M.D.,
Thomas Godet, M.D., Michel Mazerolles, M.D.,

Fouad Atallah, M.D., Stephanie Sigaut, M.D.,

Pierre-Marie Choinier, M.D., Karim Asehnoune, M.D., Ph.D.,
Antoine Roquilly, M.D., Ph.D., Gerald Chanques, M.D., Ph.D.,
Maxime Esvan, Ms.C., Emmanuel Futier, M.D., Ph.D.,
Bruno Laviolle, M.D., Ph.D., for the POFA Study Group* and
the SFAR Research Networkt

ANESTHESIOLOGY 2021, 134:541-51

Opioid-free anestezie — snaha o redukci nezadoucich ucinku

opioidl, mozna mensi spotfeby pooperacné, nutna monitorace
hloubky anestezie, neopioidni analgetika +/- regionalni anestezie, atd.

RCT — 1.skupina opioidni (remifentnil + morfin) vs. 2.skupina free
— DEX

Vsichni - propofol, desfluran, dexamethason, lidokain infuze, ketamine
infuze, NMBA, postoperacni infuze lidokainu, nefopam and PCI -

morfin.

Primarni outomce — nezadouci uéinky (hypoxémie, ileus, kognitivni

dysfunkce v pribéhu 48 hod)

Sekundarni outcome — pooperacni bolest, konzumpce opioidu a
PONV




Opioid-free?

* 157 pacientl ve skupiné — intention-to-treat analyza

Table 4. Primary Outcome and Its Components

Remifentanil Dexmedetomidine Risk
Variable Group (N = 157) Group (N = 157) Difference (95% Cl) PValue
Composite primary endpoint 105( 7%) 122 (78%) 11 (1 to 20) 0.031
Postoperative hypoxemia 94 (61%) 110 (72%) 12 (1 to 22) 0.030
Postoperative ileus 28 (18%) 33 (22%) 4 (-6 to 13) 0.473
Cognitive dysfunction 0 (0%) 2 (1%) 1(-1103) 0.498

The components of the composite primary outcome (within the first 48 h after extubation) were postoperative hypoxemia defined as an oxygen saturation level of less than 95% with
a need for oxygen supplementation, postoperative ileus defined as an absence of flatus or stools, and postoperative cognitive dysfunction evaluated using the Confusion Assessment
Method.




Table 5. Secondary Outcome Analyses and Adverse Events

Remifentanil Dexmedetomidine Mean/Median/Risk
Outcome Group Group Difference (95% Cl) PValue
Morphine consumption, mg* -3.3(=5.7 10 -0.8)T 0.002
Number of episodes with numerical rate scale 0(0to O)f 0.618
~ 24
= J+4
Time for extubation, h§ 0:29 (0:07 1o 0:51)|| 0.009
Duration of PACU stay, h# 0:35 (0:09 10 1:02)|| 0.010
lInplanned admissiont 0.(0 to O)** 1.000
Postoperative nausea and vomitingt -13 (-23 to -3)** 0.010
Use of rescue antiemetic drugst -13 (-21 to —4)™ 0.005
Duration of hospital stay, dayst 0.2(-0.9t0 1.4)]| 0.664
Adverse events
Hypertension 5(—41t014)** 0.283
Hypotension 2 (-91t013)** 0.728
Bradycardia 103 to 18)** 0.009
Bradycardia with heart rate < 45 beats/min 9 (6) 25 (16) 10 (3 to 17)** 0.004
Other severe unexpected events 5(3) 5 (3) 0(—4to 4)** 1.000
Hypoxémie v 78% (n=122) vs. 67% (n=105), relative re
i ) . . . n,
risk, 1.19; 95% CI, 1.02 to 1.40; P = 0.030). Studie zastavena predCasne z
duvodu 5 pripadu zavazné bradykardie v DEX skupiné. il

YIuup dlu 1Js paticlile il UIe USATTIISUSLUTITIIVINTG Yyluup. [Jivigall Ulllielclive, irdla Wel e avallavic Ull 1TJU pallclilo I UIs 1elnnetialin yrvup aliu | J< patlcliw 1l Uic ueAreuewiuine
Dl
group. **Risk difference.



TOP Intenzivni medicina

ICU v roce 1953 ICU v roce 2021




Intensive Care Med (2021) 47:653-664

Reason for intubation
Acute respiratory failure
Shock
Coma
Before procedure®
Others
MACOCHA Score®
0-3 (low risk of difficult intubation)
4—7 (moderate risk of difficult intubation)
8-12 (high risk of difficult intubation)
Bilevel positive airway pressure in previous 6 h
High flow nasal oxygen in previous 6 h
Lowest oxyger
Highest fractio
On call proced
Expert operato
Preoxygenation method
No preoxygenation
Bag-mask device
High-flow nasal cannula
Bilevel positive airway pressure
Rapid sequence induction

245/499 (49.1)
25/499 (5)
122/499 (24.5)
101/499 (20.2)
6/499 (1.2)

346/449 (77.1)
83/449 (18.5)
20/449 (4.4)
98/49 (19.8)
101/496 (20.4)

Srovnatelné

8/494 (1.6)
217/494 (43.9)
67/494 (13.6)
202/494 (40.9)
478/490 (9/.6)

233/498 (46.8)
25/498 (5)
122/498 (24.5)
112/498 (22.5)
6/498 (1.2)

337/448 (75.2)
91/448 (20.3)
20/448 (4.5)
107/491 (21.8)
100/492 (20.3)
92+9

53£3]

237 (47.6)
115/489 (23.5)

3/494 (0.6)
226/494 (45.8)
74/494 (15)
191/494 (38.6)
477/490 (97.3)

v



Vysledky

100 + Bl Tracheal tube + Stylet [] Tracheal tube Alone

* 990 pacientu (n=501 stylet vs. 5+ i N = 498
P =0.01

499 bez zavadéce) 80 -
 Uspésnost prvniho pokusu .
78,2% (zavadéd) vs. 71,5%, i P=0.64
A

Pri intubace kriticky nemocnych pacientu je intubace se
zavadecem spojena s zvysenou uspesnosti prvniho pokusu

~
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Intensive Care Med
https://doi.org/10.1007/500134-021-06506-y

.. . . , . ®
Surviving sepsis campaign: international el
guidelines for management of sepsis and septic
shock 2021

Sepsis: g50FA Score

Nepouzivat jenom gSOFA pro screening sepse

Rychla identifikace a terapie

Meérit laktat a normalizuj laktat
MAP 2 65mmHg

230ml/kg balancovanych krystaloidtll/ 3hod (pfi hypoperfuzi)

Noradrenalin (i do periferie) +/- vazopresin, event dobutamin pri kardialni dysfunkci
Dynamické prediktory fluid-responsiveness (PPV, SVV) a/nebo ECHO

Kortikoidy u vS§ech s nutnosti vazopresorické podpory




Y Margaret Thatcher |
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CLINICAL INVESTIGATION

Effect of IV High-Dose Vitamin C on Mortality in
Patients With Sepsis: A Systematic Review and
Meta-Analysis of Randomized Controlled Trials

* EBM - vysokodavkovany Vit-C muze mit pozitivni efekt na SOFA skore vs. placebo
11 RCT

« 1737 pacientu

Primarni outcome — 28-/30-denni mortalita, nemocni¢ni mortalita

1) Study type: RCT.

2) Patient population: Patients greater than or equal to 18
years old with sepsis based on Sepsis-1 (12), Sepsis-2 (13),
or Sepsis-3 definitions (14).

3) Intervention: IV high-dose vitamin C (= 1.5g every 6 hr or
25mg/kg every 6 hr).

4) Control: placebo or no intervention.




Short-term mortality

Vitamin C Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chang 2020 11 40 14 40 6.5% 0.79[0.41, 1.52] .
Fowler 2019 s 84 38 82 13.0% 0.64 [0.43, 0.96] T
Fuijii 2020 24 106 21 103 9.3% 1.11 [0.66, 1.87] -
Hwang 2020 11 53 9 58 4.7% 1.34 [0.60, 2.97] -1
Iglesias 2020 11 68 13 69 55% 0.86 [0.41, 1.78] N
Lv 2020 15 61 24 56 8.9% 0.57 [0.34, 0.98] T
Mohamed 2020 26 45 23 43 14.2% 1.08 [0.74, 1.57] -
Moskowitz 2020 35 101 29 99 12.9% 1.18 [0.79, 1.78] ™
Sevransky 2021 56 252 60 249 16.8% 0.92[0.67, 1.27] I

Vysokodavkovana terapie Vit-C nebyla asociovana k redukci
kratkodobé mortality (risk ratio, 0.88; 95% ClI, 0.73-1.06; p = 0.18; I2 =
29%), byla spojena s kratsi dobou vazopresorické podpory

(standardized mean difference, -0.35; 95% Cl, -0.63 to -0.07; p < 0.01; 12 = 80%)

a vyznamnou redukci SOFA skore (standardized mean difference, -
0.20; 95% Cl, -0.32 t0 -0.08; p < 0.01; 12 = 16%).
»



TOP COVID-19

Spanélska chripka v roce 1918-1920 COVID-19 v 2019- .....




The NEW ENGLAND i
JOURNAL o MEDICINE i (R

| 100 @

ESTABLISHED IN 1812 FEBRUARY 25, 2021 VOL. 384 NO. 8

Dexamethasone in Hospitalized Patients with Covid-19

The RECOVERY Collaborative Group®

* Prospektivni RCT

* Dexamtehason 6mg p.o./i.v. vs. standardni terapie
* 10dnu

* Primarni outcome 28-denni mortalita

* 2104 pacientu (dexamethason) vs. 4321 standardni péce




‘ C Oxygen Only (N=3883) D No Oxygen Received (N=1535)
— - o

—
Respiratory Support
at Randomization Dexamethasone Usual Care te Ratio (95% Cl)
no. of events/total no. (%)
Invasive mechanical 95/324 (29.3) 283/683 (41.4) i g4 (0.51-0.81)
ventilation
Oxygen only 208/1279 (23.3)  682/2604 (26.2 —— 2 (0.72-0.94)
No oxygen received 89/501 (17.8) 145/1034 (14.0 = 1719 (0.92-1.55)
All Patients 482/2104 (22.9) 1110/4321 (25.7 <> 0.83 (0.75-0.93)
P<0.001
Chi-square trend across three categories: 11.6 | : : |
0.50 0.75 1.90 1.50 2.00
= e
Dexamethasone Usual Care

Dexamethason mél pozitivni efekt na mortalitu u pacientu s
COVID-19 s nutnosti oxygenoterapie, neinvazivni a invazivni
ventilacni podpory.




. o ® -
Corticosteroids in COVID-19 e H e e
and non-COVID-19 ARDS: a systematic review STEROIDS

and meta-analysis

Dipayan Chaudhuri'?®, Kiyoka Sasaki', Aram Karkar', Sameer Sharif', Kimberly Lewis'?, Manoj J. Mammen?,

Paul Alexander?, Zhikang Ye?, Luis Enrique Colunga Lozano?, Marie Warrer Munch?, Anders Perner®, Bin Du’,
Lawrence Mbuagbawzf‘s, Waleed Alhazzani'?, Stephen M. Pastores’, John Marshall®, Frangois Lamontagneg,
Djillali Annane'®, Gianfranco Umberto Meduri'' and Bram Rochwerg'*!%"

* 18 RCT studii

* 2826 pacientu

*  Primarni outcome 28-denni mortalita




Control
Events Total

Corticosteroids
Study or Subgroup Events Total

Risk Ratio
Weight IV, Random, 95% CI

IV, Random, 95% CI

Risk Ratio

1.21.1 COVID 19 using ARDS criteria

Test for overall effect: Z = 0.84 (P

1.21.2 COVID 19 requiring IMV

Angus 2020 18
COVID STEROID 2020 2
Dequin 2020 10
Horby 2020 95
Jeronimo 2020 58
Steroids-SARI 2020 10
Subtotal (95% CI)

Total events 193
Heterogeneity: Tau® = 0.03; Chi® =

Test for overall effect: Z = 0.98 (P

1.21.3 Non Covid 19 ARDS

Annane 2006 49
Liu 2012 2
Meduri 1998 2
Meduri 2007 15
Rezk 2013 0
Steinberg 2006 26
Tongyoo 2016 34

Kortikoidy muze vé
ARDS a non-COVID-
byl vyzn'e

1€ST TOr supgroup airrerences: Lni- = £./76, AT = £ (F = U.£)3), |I” = £8.1%

Fig. 1 Effect of corticosteroids on mortality. Studies subdivided by COVID-19 status and ARDS definition. DF degrees of freedom

DEXA-COVID19 2020 2 7 2 12 0 6% 1.71
Tomazini 2020 85 il £
Subtotal (95% CI)

Total events 87 ..$
Heterogeneity: Tau® = 0.00; Chi® = %

[0 31, 9.61]

;rtu s COVID-19
et délku UPV, efekt
dnu

¥




Anaesthesia2021,76,251-260 doi:10.1111/anae.15253
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Figure 2
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FFP, filte foni ion;
SpOz, p
cardiotocograph; GA, general anaesthesia; NMJ, neuromuscular junction.
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Journal of Clinical Anesthesia 74 (2021) 110406 For Self- Pron i ng:
> You will need 4-5 Pillows.

> Regular a 'E!'l ' l: PDOSILION

Contents lists available at ScienceDirect
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Ee Xin Chua, MBBS

Wan Yi Teoh, MBChB

Mohammed F. Abosa




REBEL
COVID-19

A3, At =1 (P =
0.23), I = 30.2%

0.43), I = 0%




Pediatricky pacient COVID-19/MIS-C
Caring for Critically lll Children With Suspected

or Proven Coronavirus Disease 2019 Infection: Pediatric
Recommendations by the Scientific Sections’ Critical Qare
Collaborative of the European Society of Medicine

Pediatric and Neonatal Intensive Care*

* Protektivni ochranné pomucky

* Tésnost pri neinvazivni ventilaci

* Balonkové trachealni kanyly

* Antibakterialni/antivirové filtry na expira€ni vétev

* Minimalizovat rozpojovani a oteviené odsavani

* VT 5-7Tml/kg, PEEP 8-10cmH20, driving pressure < 15cmH20, Pplat <28-32cmH20
* Pronacni poloha - Pao2/Fio2 < 150; Ol 2 16; OSI = 10

* LMWH

* POCT ECHO k optimalizaci hemodynamiky




* ATB v pripa

» Kortikoidy?

Pediatricky pacient COVID-19/MIS-C

exclude SASR-CoV-2 infection)

Laboratory features:
CRP ¥
Neutrophilia, lymphopenia {not obligatory)
Clinical features:
Respiratoy illness with ev. gastrointestinal prodrome,

headache, fever, cough,

ev. loss of sense, smell or taste

COVID-19 associated airway and/or lung disease MIS
Viral testing: Viral testing:
nasal swab for SARS-CoV2 neg. or pos.
(coinfections with other respiratroy viruses does not

nasal swab for SARS-CoV2 often negative
Antibody (1gG) for SARS-CoV2 mostly positive

Laboratory features:
CRP ¢ ¢, Lymphopenia, Ferritin ©,
BNP ¢ @, Tropnin ¥,
(D-Dimer {)

Clinical features:
Prolonged high fever, often abdominal pain/disconfort (+/- mesenterial
lymphadenitis), +/- Shock (vasoplegic and/or cardiogenic)
+/- coronary artery dilatation/aneurysm

ny
(Broncho-)Pneumonia, Heart failure (LV-dysfunction) Vasoplegic shock Normal cardiac function
Normal cardiac function with or wfo coronary Normal cardiac function, Coronary artery
° Re m d esivir Specific Treatment: dilatation w/o coronary dilatation dilatation or aneurysm An a k| nra
+/- Rem deS_e_vif (in severe Specific Treatment: Specific Treatment: Treatment as per KD
'1353'5 f:ﬂ"'fms ICU care, VIG ev. IL-1 ra {(Anakinra) guidelines:
. . t initiati i ; 5 ili iri .
e | AninAvir/D ‘ fai y i erapy 'f'-Jl ? ion) Cortlcos-tero.lds orllL.G ra [Toculuum::lb) Aspirin ah CaAariliimah

U koho myslet na COVID-19 a na MIS-C/PIMS-TS?
U vSech

factor-alpha.

BNP = brain natriuretic peptide, CRP = C reactive protein, CoV2 = coronavirus 2, KD = Kawasaki disease, IgG = immunoglobulin

G, IL = interleukin, IVIG = IV immunaglobulin, LMWH = low molecular weight heparin, LV = left ventricular, TNF-a = tumor necrosis




Dekuji za pozornost!
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