Jak na krehkeho pacienta

Perioperacni medicina - tipy a triky, jak byt lepsi nez ostatni
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Jak na krehkého pacienta

Perioperacni medicina - tipy a triky, jak byt lepsi nez ostatni

1. Znat vlastni vysledky

2. Znat vlastni dlouhodobé vysledky




v’ vetchy?

Fauja Singh 92 let »
v 2011 maratén za 5 h 40 min ;



Definice krehkosti

klinicky syndrom
charakterizovany snizenymi rezervami (= zvysenou vulnerabilitou)
v dusledku dysregulace vice organovych systémd,
jenz vystavuje jedince Celiciho i malym stresorim
riziku smrti a nepriznivych vysledku
(disabilita, hospitalizace, osetfovatelska péce, pady aj.)

Clegg A et al.: Frailty in elderly people. Lancet 2013; 381: 752-62.
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Kde jsou priciny krehkosti?

télesné, emocni/kognitivni a socidlni faktory
(pohyb, inteligence, deprese, osamélost, chudoba)

senzorické deficity * iImmunosenescence

<patna vIiva ‘ * inflammaging

, , . e zmeéeny mikrobiot
spankova hygiena ,
e dysfunkce metabolismu

abusus alkoholu, koureni, drogy
nemoci, komplikace, |écba



Proc diagnostikovat krehkost?

 zvysuje riziko nepriznivych vysledku
* muze modifikovat postup lécby (napr. SAVR — TAVI)

* nékdy ji Ize zlepsit nebo muze byt i reverzibilni §



Jak krehkost diagnostikovat?

s

Timed Up & Go (TUG) test

Linda P. Fried

*Frailty Phenotype (2000):|sarkopenie

nejtésnéjsi korelace s deliriem

* nechtény ubytek hmotnosti (> 4,5 kg/rok)
* vyCerpani / Unava (Skala CES-D)

* svalova slabost (sila stisku m < 25, z 18 kp)
* pomala chuize (< 2,34 km/h)

* nizka télesna aktivita

CAVE: sarkopenicka obezita



Jak krehkost diagnostikovat?

Clinical Frailty Scale (2005): akumulace deficitu

Ken Rockwood i
I ?
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Jak krehkost diagnostikovat?
Clinical Frailty Scale (2005): akumulace deficitu

1. screeningova otazka: Chodite samostatné ven?

Ken Rockwood

=T ne > Krehky

2. otazka: Cvicite? ano 2. Potiebujete pomoc doma?

t * robustni: pravidelné * krehky trochu: nikdy

v

e krehky stredné: nekdy

v

' e zvlada:  nikdy , L
* krehky, zcela zavisly

0’ . fit: nékdy 4
J‘l e krehky hodné: pravidelné
Ee
¢,

m  vulnerabilni: ne, nezavisle, pomalu e konec zivota




Jak krehkost zlepsit?

multimodalni
prehabilitacni
program




Definice prehabilitace

National Library of Medicine

National Center for Biotechnology Information

Pmeed .gov prehabilitation review X m

Advanced Create alert Create RSS User Guide

RESULTS BY YEAR

977 results

Filters applied: Review. Clear all

O ................. |.I|||||I||.||lllllllllllll“‘ O
1969 2023 [Did you mean rehabilitation (83,190 results}?]
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Definice prehabilitace

vsechna opatreni pred operaci

Prehabilitation

Surgery
Functional Recovery

Prehabi\\‘-aﬁon /
No Prehabilitation

V

Preoperative Period >[ Postoperative Period

)

i F. at al. Curr Opin Clin Nutr Matab Care. 2005; 8; 23.22

zamerena na zvyseni fyziologickeé rezervy

s cilem lépe snést zatez operace
a vyhnout se komplikacim

* PREHABILITATION, rehabilitation, and revocation in the Army. Br Med J 1946; 1: 192-7

* Topp R et al.: The effect of bed rest and potential of prehabilitation on patients in the intensive care unit.

AACN Clin Issues 2002; 13:263-76
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Jak krehkost zlepsit?

multimodalni prehabilitacni program:

optimalizace stavu:
 kompenzace pridruzenych chorob, napr. anemie

* Uprava vyzivy, zanechani koureni, alkoholu
e zvyseni zdatnosti, ohebnosti, rovhovahy
e zlepseni psychické odolnosti, emoci, kognice aj.

prehabilitace neni (prekvapivé, zatim) soucasti ERAS
Elsherbini N, Carli F: Eur J Surg Oncol. 2022 Sep;48(9):1875-1881. =



Mutimodalni prehabilitacni program: funguje to?

1.1.2023

9.9.2022

14



Prehabilitace: mame ¢as? Fﬁf)l?a%g

v s 2022
2 mesice — 2 roky 21.8.2022 o , o
cekaci doby operaci neuvadi
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Prehabilitace: staci ten cas?

Review > Curr Opin Anaesthesiol. 2023 Feb 1;36(1):61-67. doi: 10.1097/ACO.0000000000001212.
Epub 2022 Nov 16.

Multimodal prehabilitation program valuation for
thoracic surgical patients

Maxamillian Solow 1, Tjorvi E Perry

Affiliations -+ expand
PMID: 26550606 DOI: 10.1097/ACO.0000000000001212

Abstract

Purpose of review: Modifiable patient-related risk factors, such as physical, emotional, and cognitive
frailty, poor nutritional status, sleep hygiene, anemia, alcohol abuse, and smoking reduce a patient's
ability to effectively recover from the insult of surgery. Herein, we review the value of implementing a
comprehensive prehabilitation program for patients undergoing thoracic surgery.

Recent findings: Although prehabilitation is not a novel concept, recent evidence suggest that 4-6
weeks of prehabilitation prior to surgery is likely to increase a patient’'s preoperative functional status
allowing patients to return to independence earlier after surgery. The value of a prehabilitation
program can be determined using cost effectiveness analysis, cost-benefit analysis (CBA), cost-utility
analysis (CUA), and cost-consequence analysis (CCA).

Summary: It stands to reason that well designed prehabilitation programs can add value by
improving quality metrics at a lower cost to our healthcare system. Definitive randomized trials are
needed to confirm this notion.

16



.

-t UPrehabilitace: vyplati se to?

Effects of prehabilitation on postoperative outcomes in frail
cancer patients undergoing elective surgery: a systematic review

and meta-ana lySiS Supportive Care in Cancer -57
https://doi.org/10.1007/s005 2680 e7541-1

Yinning Guo' - Lingyu Ding' - Xueyi Miao' - Xiaoman Jiang' - Ting Xu' - Xinyi Xu? - Shuqin Zhu' - Qin Xu' -
Jieman Hu'

Abstract

Purpose This systemaltic review and meta-analys is aimed to explore the efTects of prehabilitation on postoperative outcomes
in frail cancer patients.

Methods A comprehensive literature search was conducted using PubMed, Cochrane Library, Embase, Web of Science,
CINAHL Complete, and other databases Irom database inception to 15 March 2022. Studies were included if they consisted
ol a prehabilitation intervention in frail cancer patients undergoing elective surgery.

Results A total of 9 studies encompassing 1313 patients were included in the review. Through meta-analysis, prehabilitation
has a positive impact on total complications (RR=0.83, 95% CI1=0.73 to 0.94, P=0.004), severe complications (RR=0.62,
95% C1=0.43 1o 0.90, =0.01), and the average length of hospital stay (MD = —1.36, 95% Cl= — 2.38 to —0.35, P =0.008).
But it had no differences in 30-day and 3-month mortality and 30-day and 3-month readmission rates. Through qualitative
synthesis, two studies found that prehabilitation had a favorable tendency to promote functional recovery compared with
the control group.

Conclusion Prehabilitation had a positive effect on postoperative complications and the average length of hospital stay in frail
cancer patients. A personalized and supervised multimodal prehabilitation program with exercise at its core may be more

beneficial for them. More studies with extensive follow-up are needed to confirm and update the findings of these results.
17




Prehabilitace: kdo ji ma ridit?




Nova prilezitost pro anesteziology [li/2:111 i
= vSeumely mediciny AHEAD t

* znalosti mnoha oboru
* znalosti techniky - monitorovani — telemedicina
* schopnost organizace a strukturovaného pristupu

* chirurgy to nezajima i
* internisté nebyli na sale, neznaji operacni trauma -~ A -
e praktici také a nemaji &as |
* anesteziologové potrebuji novou napln




Robots Will Perform Anesthesia in the Near Future

Thomas M. Hemmerling, M.D., D.E.AA. Anesthesiology 2020;132:219-20

20




Robots Will Perform Anesthesia in the Near Future

Thomas M. Hemmerling, M.D., D.E.AA. Anesthesiology 2020;132:219-20
Closed-loop Controls VSsS. Manual Controls ‘
BIS on target
Ba% (40-60) 56%% -
- 24 Fropofol changes/h 5
Q e EtCO: in range ty
] - - B0 (32-38) 4896
13 Ventilator changes 3

Fluid balance (ml)

il
il

+1250 ml

Montreal Cognitive
Asseasmg&n‘lrl -1 [-2 '|:I'.'I 0]

(1 week 5. basaline)

While it is unclear if the cognitive difference is clinically meaningful, it is clear that closed-
loop control has value in improving adherence to certain anesthetic management targets.

Anesthetic Management Using Multiple Closed-loop Systems

and Delayed Neurocognitive Recovery.
Joosten A., Anesthesiology 2020;132(2):253-66 21




Prehabilitace: ¢cim zacit u sebe?

pfedoperaéni vysetieni véas ZISKAT DATA:
 spokojenost pacientu?

optimalizace stavu

Uprava léku (75 %) * nejcastéjSi komplikace:
J Am Med Dir 2022 Dec;23(12):1948-1954.e4 pooperaéni elirium

e vyskyt u nas?

predoperacni lacnéni a nepiti

Zmena rezimu noci — spanek
(alespon na RO) ‘

multimodalni lécba bolesti




Prehabilitace: ¢cim pokracovat?

L

Ciid
W

B

Davis JF et al.: From Theory to Practice: An International Approach to Establishing Prehabilitation Programmes
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SCREENING

HEARLTH
PRACTITIONER

= BMWD < 200 m OR

Gail Speed <0.8m's

= DASI =34

- aPG-506A =4
= MUSTEZ

= HADS-Anmety =3
= HADS-Degression =T
=  Distrass Tharmomates

= Smoker Yes

= 10 glassesinei

Curr Anesthesiol Rep. 2022; 12(1): 129-137.

ASSESS
SPECIALIST

PRESCRIPTION

SPECIALIST

= CPET

= Timed Up-and-Go test
= Sit-to-Stand

= Qng amn curd test

= Body mass and Gody

compositon

= Grip strength
+ 3-Day Food Diary
=  Prealbumin

« Restiessness and

Insomnia

= Emotional numbness
= Apprghansion

hyparvigiance to
symptoms and avents

= QD Tes!
= Liver funcon

*  ABIODI GXErcHaes
= Resislance axaciises
» Range of movemant

exercises

= Fliﬂﬂﬂ'_f SXSrCIses

«  Achieve enengy requinement
= 3 balanced meals
=  Protein intake: 1.5 gkg

IBvwid

Cegnitive-bahavioral therapy

« Promote self-aficacy.

personal control & sense of

purpose
= Teach relaxation skills: desp

Degathing, progressing
musche relaxation, guided
magery. mindful meditasion

= Psychiatry refemal

+  Sdking and aklohl

cossation plan
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8855349/

Prehabilitation of elderly frail or pre-frail patients prior to elective surgery
(PRAEP-GQ): study protocol for a randomized, controlled, outcome assessor-

blinded trial.

Schaller SJ, Kiselev J, Loidl V, Quentin W, Schmidt K, Mérgeli R, Rombey T, Busse R, Mansmann U, Spies C;

PRAEP-GO consortium, PRAEP-GO investigators.
Trials. 2022 Jun 6;23(1):468. doi: 10.1186/513063-022-06401-x.

PMID: 35668532  Free PMC article. konec 11.23

PREPARE trial: a protocol for a multicentre randomised trial of frailty-focused
preoperative exercise to decrease postoperative complication rates and

disability scores.
Mclsaac DI, Fergusson DA, Khadaroo R, Meliambro A, Muscedere J, Gillis C, Hladkowicz E, Taljaard M;

PREPARE Investigators.
BMJ Open. 2022 Aug 8;12(8):e064165. doi: 10.1136/bmjopen-2022-064165. konec 2.2.2025
PMID: 35940835 Free PMC article.
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Mikrobiota

vysetreni stolice pred operaci?

p— }vyﬂlghﬂ' in Frail
| \

; \—/ 1. Alpha Diversity Meta-

analyses

Richness index

frail == non-frail

Diversity index

frail == non-frail

-

J

. Relative Abundance Review

™7
Barnesiellaceae
Bifidobacteriaceae
Coriobacteriaceae
Mogibacteriaceae
Micrococcaceae
Peptostreptococcaceae
Ruminococcaceae
Actinomyces
Anaerotiuncus
Bifidobacteritm
Coprobacillus
Dialister

Dorea
Eggerthella
Erwinia
Eubacterium
Faecalibacterium
Lactobacillus
Megasphaera
Oscillospira
Rothia
Ruminococcus
Pyramidobacter
Veillonella

Eggerthellalenta
Eubacterium cylindroides
Eubacterium dolichun

Lower in Frail
Firmicutes
Verrucomicrobia
Erysipelorichaceae
Gemellaceae

Acidaminococcuis

Bacteroides/Prevotella
Fusicatenibacter
Gemella
Paraprevotella
Lachnoclostridium
Roseburia

Slackia

Sutterella

Alistipes shahii

Faecalibacterium prausnitzii

Roseburia inulinivorans
Akkermansia*
Rikenellaceae*
Verrucomticrobiaceae*
Veillonellaceae*

=

/

Comparison between frail and non-frail older adults’ gut
microbiota: A systematic review and meta-analysis
Author links open overlay panel

https://doi.org/10.1016/j.arr.2022.101773

 ovliviuje:
* fadu chorob vC. hypertenze, selhani srdce
* imunitu
* kognici a emoce

Article

A microbiome-dependent gut-brain
pathway regulates motivation for exercise B

L

Nature | Vol 612 | 22/29 December 2022 | 739 |

v Lenka Dohnalova
* operachi tym?



https://doi.org/10.1016/j.arr.2022.101773

[t

* predoperacni vysetreni: véas a diagnostikovat kifehkost ke

-
s oy I i $".

* sdilené rozhodovani o vykonu
e optimalizace celkového stavu (,Cas je“)

 prehabilitace? kdo? kdy? kde? jak? jak dlouho? kolik?

* fyziologicka anestezie postupy ERAS
 kratce pusobici, riditelné latky, monitorace ucinku
* multimodalni analgezie
 pecliva starost o homeostazu (oxemie, kapnie, obéh, teplota, relaxace aj.)

e urychlena mobilizace a obnoveni peroralniho prijmu
(Dallas Bed Rest Study: 1 tyden na luzku + 10 let)
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