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Q Celospolecensky problem

* Mimonemocnicni zastava obéhu vznika v Evropé kazdych 45 sekund
* Pouze 10,3 % pacientU se dozije propusténi z nemocnice®

#preziti 30 dnd nebo do propusténi z akutni [Gzkové péce bez ohledu na dosazené CPC
Grasner JT et al. Resuscitation 2016

* Incidence potvrzenych mimonemocnicnich zastav s KPR zahajenou
personalem ZZS dosahuje v CR 98 pfipadi na 100 ooo obyvatel a rok

SkulecR et al. Anesteziologie a intenzivni medicina 2017
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BIG FIVE | 5 klicovych systemovych strategii
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Béttiger BW et al. BIG FIVE strategies for
survival following out-of-hospital cardiac
arrest. Eur J Anaesthesiol 2020
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Vliv systemovych zmén na vysledky preziti
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Mimonemocndini NZO v Dansku. Wissenberg M et al. JAMA 2017




Method.—The method of closed-chest cardiac
massage developed during these animal studies is
simple to apply; it is one that needs no com-
plex equipment. Only the human hand is required.







Q Rozhodovaci proces v minulosti

ROSC transport na nejblizsi ARO

¥

nemochice s PCl

~

no ROSC » exitus behem KPR na misteé



chech Resuscitation Council Retéze c p \rle i it I’

Nolan JP et al. The Chain of Survival. Resuscitation 2006
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Centralizace poresuscitacni péce

Emergency Medicine

New York City ambulances to divert cardiac arrest
patients to hospitals equipped to use therapeutic
hypothermia.

New York Times. Dec 3, 2008

The impact of prehospital transport interval on
survival in out-of-hospital cardiac arrest:
Implications for regionalization of
post-resuscitation care™ “*

Spaite DW et al. Resuscitation 2008







Q Rozhodovaci proces doolnes

ROSC

» kardiocentrum (fast-track)
STEMI f

ROSC’ » nejblizSi nemocnice s JIP/ARO
ostatni

no ROSC » exitus behem KPR na misteé
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Komplexni centrum vs. nejblizsi JIP/ARO

v 401
Eurcpean Heart Journal (2017) 38, 1645-1652 CLINICAL RESEARCH

EURDPEAN doi:10.1093/eurheartj/ehx104
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Distance to invasive heart centre, performance
of acute coronary angiography, and angioplasty
and associated outcome in out-of-hospital
cardiac arrest: a nationwide study
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Tranberg T et al. European Heart Journal 2017




Centra pro nemocneé po srdecni zastave
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Available online at www.sciencedirect.com -

ScienceDirect Gor

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

Odborné stanovisko | Expert consensus statement

Centra péce o nemocné po srdecni zastavé.

Spolecné stanovisko odbornych spolecnosti:

Ceské asociace akutni kardiologie Ceské kardiologické spole¢nosti, Ceské resuscitacni rady,
Ceské spoleénosti intenzivni mediciny CLS JEP, Ceské spoleénosti anesteziologie, resuscitace
a intenzivni mediciny CLS JEP, Spolecnosti urgentni mediciny a mediciny katastrof CLS JEP

(Cardiac Arrest Centers. Joint Statement of Czech Professional Societies:

Czech Acute Cardiac Care Association of the Czech Society of Cardiology, Czech Resuscitation

Council, Czech Society of Intensive Care Medicine CLS JEP, Czech Society of Anesthesiology, Resuscitation
and Intensive Care Medicine CLS JEP, and Society for Emergency and Disaster Medicine CLS JEP)

Petr Ostadalaf, Richard Rokyta29, Martin Balik«d", Jan Bélohlavek?,

Karel Cvachovecs¥, Vladimir Cerny“4*, Pavel Dostal*%!, Tomas Janota®"™,

Petr Kala®, Martin Maté&jovié<°, Jifi Pafenica®", Jana Seblovaer,

Roman Skulec®?, Vladimir Sramek<, Anatolij Truhlai* Cor et Vasa 2017



Cole Centra péce pro nemocné po srdecni zastave

* Definice CAC
— diagnostika nezbytnymi zobrazovacimi metodami (UZ a CT)

— koronarni angiografie a perkutanni koronarni intervence
— docasna kardiostimulace | perikardiocentéza | cilena regulace télesné teploty
— komplexni resuscitacni a poresuscitacni péce (dostatecna ldzkova kapacita)
— zajisténi mimotélni KPR (ECPR) mudze byt vyhodou

* Kdo vyzaduje transport do centra?

— vsichni nemocni po KPR pokud neni zfejma nekardialni etiologie zastavy
(asfyxie, trauma) a nezjisténo onemocnéni, které odivodnuje neposkytovani
dalsi resuscitacni pece (napr. terminalni faze chronického onemocnéni)

Cor et Vasa 2017
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ESC | EAPCI | EHRA | ERC | EUSEM | ESICM

European Heart Journal

Aute @ ESC
CardlovaSCUIar European Society
Original scientific paper Care of Cardiology
European Heart Journal: Acute Cardiovascular Care
The cardiac arrest centre for the © The Euragean Socity of Cadiology 2020
° Article reuse guidelines:
treatment of sudden cardiac arrest cxgepul comfournlepermisions

DOI: 10.1177/2048872620963492

due to presumed cardiac cause — aims, Yy
function and structure: Position paper

of the Association for Acute CardioVascular
Care of the European Society of Cardiology
(AVCYV), European Association of
Percutaneous Coronary Interventions
(EAPCI), European Heart Rhythm
Association (EHRA), European Resuscitation
Council (ERC), European Society for
Emergency Medicine (EUSEM) and European
Society of Intensive Care Medicine (ESICM)

European Heart Journal 2020
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CAC (Cardiac Arrest Centre)

Emergency department for assessment of

patient without STEMI criteria for non-cardiac
_causes

Coronary angiography 24/7

ICU with the option of TTM

Imaging facilities (TTE, TEE, CT and MRI)
Rehabilitation service

Education and teaching

Data acquisition and quality control

OHCA hub hospital

All features of the CACAND

Mechanical assist device program—eCPR
Arrhythmia management with EPS
Device management

Research facilities and fund raising

ESC | EAPCI | EHRA | ERC | EUSEM | ESICM
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European Heart Journal 2020
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i ESC|EAPCI | EHRA | ERC

Cardiac Arrest Centre (CAC)

EUSEM | ESICM

OHCA hub hospital
If available, all OHCA patients should be
preferentially transferred to the OHCA-hub hospital

Applies if there is an OHCA hub hospital in the
local OHCA network

Young patients aged below <35 years?? and OHCA

ely rel L - Additional diagnostic needed regarding genetic
testing 42

Evaluation if candidate for eCPR 42

Patients with hemodynamic criteria of cardiogenic
shock

Evaluation of mechanical cardiac assist device 32

Patients without ROSC potentially eligible for eCPR
Strict criteria for eCPR followed by coronary
angiography 41

Incessant ventricular tachycardia/ fibrillation

- Treatment of incessant VT in a dedicated

- un: L : institution with competence in rhythm



ERC Guidelines 2021 | cprguidelines.eu

EUROPEAN
@) | RESUSCITATION
COUNCIL * Based on evidence from a systematic review,

GUIDELINES ILCOR suggests that wherever possible, adult
patients with non-traumatic OHCA cardiac arrest
2 O 2 " should be cared for in cardiac arrest centres

Weak recommendation, very low certainty of evidence

* We cannot make a recommendation for or against
regional triage of OHCA patients to a cardiac arrest
centre by primary EMS transport (bypass
protocols) or secondary interfacility transfer

* Consensus that patients with OHCA of presumed
cardiac aetiology should be transported directly
to a hospital with 24/7 coronary angiography




EUROPEAN ERC Guidelines 2021 | cprguidelines.eu
RESUSCITATION
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\//
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SYSTEMY ZACHRANUJI ZIVOTY 2021 @%
5 KLICOVYCH SDELENI -

RESUSCITATION
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2021

1 ZVYSUJTE POVEDOMI O RESUSCITACI A DEFIBRILACI

® . Vyskolte v resuscitaci co nejvétsi pocet osob
e Zapojte se do aktivit v rdmci Svétového dne zachrany zivota
* Hledejte nové a inovativni cesty, jak zachranit vice zivotu

4 CENTRA PRO NEMOCNE PO SRDECNI ZASTAVE
o

* Kdykoliv je to mozné, zajistéte dospélym pacientdm s mimonemocni¢ni
z4astavou obéhu péci v centru pro nemocné po srdecni zastave

TELEFONICKY ASISTOVANA RESUSCITACE

LA Telefonicky asistovanou resuscitaci poskytnéte ve vsech pripadech,
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£ Metodicky pokyn pro first respondery

Ceska resuscitaZni rada ONAS ~ POSTUPY ~ KE STAZENI CLENSTVI KONFERENCE ~ KURZY ~ KONTAKTY

Czech Resuscitation Council

Novy metodicky pokyn MZ CR pro first
respondery

A Uvod »> Aktuality > Aktudln® 3> Novy metodicky pokyn MZ CR pro first respondery §

Tiskova zprava, Hradec Kralové, 10. ervence 2021

METODICKY POKYN MINISTERSTVA ZDRAVOTNICTV( &R PRO VYUZ{VANI FIRST RESPONDERU

Evropska resuscita&ni rada (European Resuscitation Council) vydala dne 25. bfezna 2021 nové doporu€ené postupy pro kardiopulmonalni resuscitaci a prvni
pomoc. Doporudeni platna ve vSech Evropskych zemich jsou aktualizovdna v pfibliZné pétiletych intervalech, aby odraZela nejnovéjsi védecké poznatky o 1é¢bé
nemocnych se srde&ni zistavou. Zcela novou kapitolou doporu&enych postupti je &ist nazvana Systémy zachraiiuji Zivoty (Systems saving lives). Mezi ti€inna
FeSeni s vysokym potencidlem pro zvySeni $ance na pfFeZiti srde€ni zastavy patii ve vyspélych zemich systémy organizované prvni pomoci na vyZadani neboli first
responderti. V €eské republice funguje podobny systém jiZ mnoho let, ale dosud neexistovala jednotna pravidla spoluprice vyuZitelna ve viech 14 krajich.




Q Rozhodovaci proces zitra

ROSC
STEMI » komplexni centrum (fast-track)

ROSC

vnitrni » komplexni centrum
pricina

ALS

),

ROSC » nejbliZzsi nemocnice s JIPJ/ARO
ostatni
transport ‘ komplexni centrum
’ - ECPRa PCl
no ROSC * mechanicka KPR
‘ a PCl
exitus béhem KPR  * darce organy

CAC (cardiac arrest centre) ~ centrum vysoce specializované kardiovaskularni péce (kardiocentrum)
OHCA hub ~ centrum vysoce specializované komplexni kardiovaskularni péce (komplexni kardiocentrum)



Q Kazdy pacient s fibrilaci komor musi prezit!
viichnl s Rardialnt zdstavou must dostat Sanct!
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It takes a system to save a life.

[@anatolij.truhlar ™ truhlaran@zzskhk.cz ,@TruhlarA
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