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eCPR v JMK, jiz pres rok zkusenosti a
spoluprace, vysledky i otazniky

Pavel Suk Anesteziologicko-resuscitacni klinika FN u Sv. Anny v Brné
Katefina Oborska Zdravotnicka zachranna sluzba Jihomoravského kraje p.o.
23. Brnénské dny Urgentni Mediciny 17.4-19.4.2023
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CPR - co nam rikaji GL a doporucena stanoviska®

- Stanovisko vyboru CRR 2014

@pGL ERC 2021

 I[LCOR Summary Statement 2023

STANOVISKO K POUZIVANI METOD \l!\l()li'l NI
KARDIOPULMONALNI RESUSCITACE U DOSPELYCH PACIENTL
S NAHLOU ZASTAVOU OBEHLU

Stanovisko vyboru CRR k pouzivini metod ECPR u dospélych pacienti s
nahlou zistavou obéhu, u kterych byla zahajena KPR

Pouciti jakékoliv = metod ECPR v pribéhu KPR nemice byt v soucasnosti
povazovano za standardni soucast postupti KPR, bez ohledu na misto vzniku NZO.
metod ECPR miZe byt v jednotlivich pFipadech spojeno s lepsim
klinickym vysledkem, nicméné soucasny stav védeckého pozndni nepFindsi
dostatek argumentii k zahrnuti metod ECPR mezi bézné postupy lécby NZO nebo k
identifikaci optimalni cilové skupiny pro jejich pouZiti.

Pouciti metod ECPR v pribéhu KPR by mélo byt vyhrazeno do doby dalsich
védeckych diikazii jen pro individudlni pFipady na specializovanych pracovistich
(napr. refrakterni zdstava obéhu vznikla v nemocnici nebo za pFitomnosti posadky
ZZS§ s moZnosti transportu nemocného za kontinualni resuscitace pomoci
mechanického resuscitacniho pristroje pFi souhlasu, dostupnosti a ovérené
kapacité centra pro ECPR).

PFi soucasné nizké tirovni evidence proto nelze vzhledem k odborné, personaini a
finanéni ndrocnosti  pouZiti metod ECPR vyZadovat po poskytovatelich
zdravotnické zdchranné sluzby ani zdravomickych zarizenich k rutinni léché
nemocnych s NZO.

Vazopresory

Adrenalin

DOPORUCENE POSTUPY PRO RESUSCITACI ERC 2021: SOUHRN DOPORUCEN{
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and First Aid Task Forces®

Katherine M. Berg Chair ALS, Janei E. Bray Chair BLS, Kee-Chong Ng Chair PLS,

Helen G. Lifey Chair NLS, Robert Greif Chair EIT, Jestin N. Carlson Chair FA,

Peter T. Morley Chair SAC, ian R. Drennan Vice Chair ALS, Michael Smyth Vice Chair

BLS, Bamaby R. Scholefield Vice Chair PLS, Gary M. Weiner Vice Chair NLS,

Adam Cheng Vice Chair EIT, Therese Djérv Vice Chair FA, Cristian Abelairas-Gomez,

Jason Acworth, Lars W. Andersen, Dianne L. Atkins, David C. Berry, Farhan Bhanji,

Joust Bierens, Thomaz Bitfencourt Couto, Vere Borra, Rernd W. Bdttiner.

Richard N. Bradley, Jan Breckwoldi, Pascal Cassan, W PICO, existing treatment recommendation, number of studies ideni-
Nathan P. Chariton, Sung Phil Chung, Julie Considine fied, key findings, and whether a SysRev was deemed worthwhile
Keith Couper, Katie N. Dainty, Vihara Dassanayake, Pt provided. Complete EvUps can be found in Appendix B.

Jennifer A. Dawson, Maria Fernanda de Almeida, Allar
Bridget Dicker, Matthew J. Douma, Kathryn Eastwood,
Jorge G. Fabres, Joe Fawke, Nino Fijacko, Judith C. F
Elizabeth E. Foglia, Fredrik Folke, Elaine Gilfoyle, Crai
Anne-; ian, Ruth Guir Tetsuo Hali
Mathias J. Holmberg, Shigeharu Hosono, Ming-Ju Hsit
Ikeyama, Tetsuya isayama, Nicholas J. Johnson, Vishe
Mandira Daripa Kawakami, Han-Suk Kim, Monica E. KI
Peter Kudenchuk, Amy Kule, Hiroshi Kurosawa, Anthc
Kasper G. Lauridsen, Eric J. Lavonas, Henry C. Lee, Y
Finlay Macneil, lan K. Maconochie, R. John Madar, Ca.

ADVANCED LIFE SUPPORT

ECPR for Cardiac Arrest (SysRev)
Rationale for Review

ECPR use continues fo increase in some centers but is still not
widely available. Since the last review of this topic,’* the task force
was aware of 2 new RGTs. This significant addition to the body of
evidence prompted the task force to update the SysRev completed
for the 2019 CoSTR. The SysRev was registered before initiation
(PROSPERO registration CRD42022341077)."° The full online
CoSTR can be found on the ILCOR website.

PICOST

« Population: Adult (age >18 years) patients with cardiac arest in
any satting

. : ECPR including oxygena-
tion (ECMO) or cardiopulmenary bypass during cardiac arrest

« Comparators: Manual or mechanical CPR

« Outcomes: Any dinical outcome

« Study designs: This was an update of the ILCOR SysRev
addressing ECPR for cardiac arrest in 2018.'° New RCTs,
non-RCTs, and observational studies (cohort studies and case-
control studies) with a control group (patients not receiving
ECPR) were included. Ecological studies, case series, case

=

Consensus on Science

Because 3 randomized trials'® were identified, observational
studies were not considered for the updated consensus on science
because of the high risk of bias. A summary of the observational
studies is provided in the SysRevs. ™ '*

Key outcomes from the 3 included randomized trials are summa-
rized in Table 4. One trial was stopped early for benefit after 30
patients'®’; 1 trial was stopped early because of slow enrollments
after 15 patients'®; and 1 trial was terminated early because of futil-
ity in the primary oulcome, although there was an overall signal
toward benefit.'*

The overall certainty of evidence was rated as low because of

and and was very low for in-
hospital cardiac arrest (IHCA) because there were no trials for IHCA.
Because of a high degree of heterogeneity between the randomized
trials, no meta-analyses were performed

Prior Treatment Recommendation (2019)
We suggest that EGPR may be considered as a rescue therapy for
selected patients with cardiac arrest when conventional CPR is fail-
ingin settings in which this can be implemented (weak recommenda-
tion, very low—certainty evidence).

2023 Treatment Recommendation

We suggest that ECPR may be considered as a rescue therapy for
selected patients with OHCA when conventional CPR is failing to
restore spontaneous circulation in settings in which this can be
implemented (weak recommendation, low-certainty evidence).
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eCPR - vyvolava otazky?
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eCPR - odpovedi vyvolaji dalsi otazky

| po 10 letech RESCUE postup

« Stale malo dat a slabé doporuceni

* Nejsou definované jasné standardy. Budou néekdy?
« Dostupnost?

* Lze ochranit myokard?

« Jak je to s tim ADRENALINEM?

« Jaky pocet defibrilacnich vyboju pred ECMO?
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eCPR — jaké mame moznosti

« Navazat spolupraci se ZZ disponujicim V-A ECMO a tymem
« Vytvorit pracovni postup

» Vzdelani a simulacni medicina
 Praxe

» Sber dat

NEHROUTIT SE, mame spolecny cil! Zachrana zivota.
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eCPR v JMK

« Spoluprace s ARK FN USA od 9/2022

* Metodicky pokyn 10/2022, pracovni postup 4/2024

» Celokrajské skoleni Iékaru a simulace eCPR v roce 2023,
prednasky

* Praxe — prvotni nadseni a nadindikovani pripadu vystridala
komplexni spoluprace vsech soucasti retezce

« Sber dat po celou dobu fungovani eCPR v JMK
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eCPR v JMK - protokol

ECPR pro KZOS ECPR pro pozemni VS a LZS

Spatfena zastava ob&hu dospélych do . 1.VS na misté potvrdi NZO (i v pfipadé spatfené NZO posadkou na
60 let véku, bez zavaznych komorbidit T e WA misté udalosti nebo v sanitnim voze)

= =

e Zahaj ALS dle GL, analyza rytmu
* Navaz na vyboje podané AED
« Do 5min, nejpozdéji po 3. vyboji ovéi ECPR kritéria

« Zahaj TANR ~
* \y3li nejbliz8i RLP/ RZP+RV Kritéria pro ECPR
= AktivUj|LZS, pHidojezduzmista Vek do 60 let, dobry fyzicky stav

.
udalosti do FN USA nad 25min « Nepfitomnost vyznamné organové dysfunkce a komorbidit

« Aktivuj AED a HZS « Spatfena srdeéni zastava a navazujici kvalitni KPR (BLS, ALS)

« Do poznamky pro VS - ECPR « Uvodni rytmus — VF, pVT, podezfeni na PE (¢asto PEA s intermitentni

obnovou obéhu). Vstupné asystolie je kontraindikaci ECPR

o ¢ « Predpokladany ¢as od vzniku NZO do predani na UP FN USA do 60min
Zjisti dostupnost ECMO tymu (napojeni na ECMO 90min)

na ARK FN USA « Intermitentni ROSC, intermitentni znamky Zivota (pohyby, spont. dechova
aktivita), hypotermie

e EtCO2 vyssi nez 10mmHg
Posadka z mista do 5min podava informace
SPLNUJE ECPR !E> Pokracuj v ALS dle GL

Nahlas KZOS ECPR neg.
Pacient/ka ECPR pozitivni Bézny postup ALS ANO J
ECMO tym dostupny ROSC/exitus _l\ /L

[ Predej informace z mista ad UP ARK FN USA ]

ECMO TYM DOSTUPNY Pokracuj v ALS dle GL
V pfipad& LZS informuj VS i LZS o aktualni situaci ] do ROSC/exitus

a misté pfistani a rychlého predani

Pokracéuj v ALS dle GL

Nahlas co nejdfiv KZOS ECPR pozitivni kritéria
Zjisti dostupnost ECMO tymu

VyZadej HZS v pfipadé potfeby

—

ANO
VS/LZS pied zahajenim transportu informuje o
pfedpokladaném pijezdu na UP ARK FN USA / « Co nejdfive pfiprav pacienta na transport za kontinualni KPR a
bé&hem transportu dodrzuj
Pfedej informace o ¢asu pfijezdu VS/LZS ad UP NSM LUCAS, UPV - FiO2 1,0, 10 decht/min, Zadny PEEP a
ARK FN USA trigger, Adrenalin 1mg & 4min i.v./i.o., defibrilace pfi FiKo a pvVT

o ar o b&hem transportu & 4min, Ize pfi NSM, ETCO2 >10mmHg
Predej piipadné informace o zméné stavu

jenta bahem t " « Pred transportem nahlas KZOS ¢as prijezdu ad UP ARK FN USA
pacienta em transportu * V pfipadé ROSC b&hem transportu pokra&uj v transportu, stabilizuj _/ / ,
obéh, ventilace + oxygenace, prioritou neni 12 SVOD EKG P B i
E— K B b j tisfova linka 1 5 5
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eCPR v JMK - data

 Vzdalenost — velka rozloha JMK 7188 km?
» CAS - neni nepfitel, avéak nutno na néj myslet od pogat~<<s:. |

« Spoluprace a pevnost retézu je kliCem k uspéchu

 Kazdy uspech nas zene dal a neuspéch zlepsuje taktiku do dalsi vyzvy

A co nam rikaji nasbirana data?
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eCPR v JMK - data

Déekuji za pozornost
a

Predavam slovo
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eCRP v JMK 10/2022 - 12/2023

Zahajen transport za KPR:
64 pacient(
vek 53 [46-58] let

Transport za KPR, ale nesplnili kritéria pro eCPR:
= 24 pacientu (8x defibrilovatelny rytmus)
= ROSC béhem transportu u 9 pacientu
= ECMO neindikovano

= 2x dobré zotaveni (8%, 1x FiKo, 1x PEA), 1x darce organ



75 % dobré zotaveni /’\ 22 % dobré zotaveni

33 % dobré zotaveni

40 eCPR pacientu

8 ROSC pri transportu

O\

1 ECMO

l

7 bez ECMO

zemrel

1

6 dobré zot.

32 bez ROSC pred UP

N

20 ECMO

1

7 dobré zot.
+ 1 darce

35 % dobré zotaveni

A

12 bez ECMO

l

1 preziti s
vyzn. limitaci

0 % dobré zotaveni
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25 pacientu na UP
12 % dobré zotaveni

39 pacientt na UP
37 % dobré zotaveni




Pobyt v nemocnici ...

* 31 prijatych k hospitalizaci
e 22x koronarografie
* Pricina srdecni zastavy: 19x AIM

e Délka pobytu na ICU (median)
* prezivsi 11 dni

* zemreli 2 dny
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Timing
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Registr eCPR pacientl
cca 30 %
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* Dobre nastavena spoluprace
* Narocné na lidské i financni zdroje

 Zlepseni selekce pacientu
* Dosavadni vysledky srovnatelné s ostatnimi centry

* Prostor ke zlepseni:
e Zkraceni ¢asu v misté zasahu



