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Konflikt zajmu:

RS, MK, DP se zabyvaji vyzkumem KPR — ALS dvouclennymi
VS s Casnym zajistenim DC za pomoci SGA - LMA (3LF UK a
ZZS KVK)

RS, NB, DP jsou zaméstnanci ZZSKVK / podil na tvorbé
standardu



§ 109
Zdravotnicky zachranar pro urgentni medicinu

...pfitom zejména muze
a) bez odborného dohledu a bez indikace |ékare

1. zajiStovat dychaci cesty dostupnymi pomuckami u pacienta starSiho 10 let
pfi provadéné kardiopulmonalni resuscitaci,

2. zahgjit a provadét kardiopulmonalni resuscitaci pomoci pouziti pfistroju
k automatické srdeCni masazi, vCetné defibrilace srdce elektrickym vybojem po
provedeni zaznamu elektrokardiogramu, a podani IéCiv pro resuscitaci bezprostredné
nezbytnych,

Vyhlaska €. 55/2011



Post — Cardiac Arrest Syndrome

20 min 6-12 hrs 72 hrs Disposition

Intermediate Recovery

Limit ongoing injury and organ support Prognostication

Prevent Recurrence

Ischemicko — reperfuzni
Oxidativni stres - volné radikaly
Inflamace / koagulace

CNS - autoregulace perfuze
Myokard — stunning, arytmie, low CO

|ldentifikace a |éCba pricCiny

Topjian AA et al. Circulation 201¢



Post-resuscitation care

Airway and breathing
* Maintain SpO, 94 - 98%
* Insert advanced airway
- Waveform capnography Circulation
« Ventilate lungs to normocapnia _’ - 12-lead ECG
- Obtain reliable intravenous access
« Aim for SBP > 100 mmHg
« Fluid (crystalloid) - restore normovolaemia
Control temperature " « Intra-arterial blood pressure monitoring
« Constant temperature 32°C - 36°C - Consider vasopressor/inotrope to maintain SBP
« Sedation; control shivering

Immediate treatment

Prehospital care
Bundle — protocol
On site — en route

PCl +—

Nolan JP et al. ICM 2021



ILCOR Summary Statement

2024 International Consensus on Cardiopulmonary Resmscitation and Emergency

Cardiovascular Care Science With Tres nendations

Summary From the Basi

\c Life Support;

Neonatal Life \d Task Forces



Ventilace post ROSC v PNP

Meta-analyses for oxygen targets in the prehospital setting

Restrictive oxygen Liberal oxygen Risk Ratio Risk Ratio
Study or Subgroup Events Total Events  Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.4.1 Survival to hospital discharge
Kuisma 2006 10 14 10 14  255% 1.00[0.63, 1.60] -
Bray 2018 18 37 13 24 247% 0.95[0.58, 1.54] .
Thomas 2019 10 18 3 17 7.7% 3.15[1.04, 9.52]
Bernard 2022 82 214 101 211 421% 0.80 [0.64, 1.00] —
Subtotal (95% CI) 283 266 100.0% 0.98 [0.70, 1.37] L 2
Total events 121 127

Heterogeneity: Tau? = 0.06; Chi* = 6.19, df = 3 (P = 0.10); I> = 52%
Test for overall effect: Z=0.11 (P = 0.91)

1.4.2 Favorable neurological outcome at hospital discharge

Kuisma 2006 8 14 8 14 12.5% 1.33 [0.63, 2.84] —
Bernard 2022 78 213 88 210 87.5% 0.87 [0.69, 1.11] 1
Subtotal (95% Cl) 227 224 100.0% 0.92[0.70, 1.21]

Total events 86 94

Heterogeneity: Tau? = 0.01; Chi? = 1.09, df = 1 (P = 0.30); I? = 9%
Test for overall effect: Z = 0.59 (P = 0.56)

01 02 05 1 2 5 10
Liberal oxygen Restrictive oxygen

SpO2 94 - 98 % FiO2 100% (! PNP)*
dokud SpO2 neni zmérena spolehlivé, nebo PaO2 (10-

13kPa)
hypoxémie ne, hyperoxémie ne

Kapnografie konfirmace OTI, ROSC, fizeni ventilace
EtCO2 vs PaCO2 (4,7-6,0 kPa or 35-45 mmHg)

Dechovy objem MV - neuroprotektivni opatreni
Vt 6-8mi/kg (IBW) x DF (l:E), PEEP 5cmH20
ZZS KVK — UPV -VC proskoleni ZZ UM

ERC 2021, ILCOR 2024, *Bernard AS et al JAMA



LMA /i1Gel

§ 109 Zdravotnicky zachranar ...zajiStovat dychaci cesty dostupnymi pomuckami,
zajiStovat pfistrojovou ventilaci s parametry urCenymi |ékafem (bez dohledu,
indikace lékare)

intubace trachey (skilled, SGA pfijatelna) ... timing ? no recommendation (ILCOR)

ZZS KVK ZZ UM preference iGEL
OTI anafylaxe, tonuti, téhotenstvi, inhalaéni trauma

Metaanalyza 2024 : 4 RCT (n = 13,412 patients) vs. 10 observacnich
(2015)
mascestell B et al. CCM Benoit et al. Resucitation
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Preintubovat ... pfi dobfe fungujici LMA? (sedace, Cas, skills, re-arrest)



Hemodynamika

MAP >65mmHg

PNP ( TKs > 100mmH 60-65mmH
LCOR ( g) ( g)

Hypotenze, hypoperfuze — balancovany krystaloid
- mnozstvi ?

Noradrenalin u hypotenznich pacientu po srdec¢ni zastavé
Amg/20ml G5% ... komplikovana titrace davky

_ Starting 8-12ug/min (LD: 1ml/h ... 3,33
ug/min)

CAVE aplikace
Monitorace TK

Inotropni podpora



Sedace

Po ROSC jsou hemodynamicky nestabilni (znalost — monitorace) -
perfuze

V zavislosti na urovni védomi, interference s UPV

Neexistuji Zzadna doporuceni pro konkrétni kombinaci Iéka (no RCT) /
ILCOR

(Midazolam, Ketamin, Propofol, Sufentanil, Fentanyl ... relaxans)

Nizké davky

ZZS KVK ZZ UM Propofol 30-40mgi.v. -200
Sufentanil 5ug i.v. - 20
NAGA~— der using sedative or analgesic drugs (or both) in very small doses to

settings i ich it is feasible, rescuers may consi :
o S t'ienls who are conscious during C

conscious patients (good practice statement).

l

e Neuromuscular-blocking drugs alone should not be given to

B e e to local protocols (good practice statement).

critically ill patients and according



Jiné

Posthypoxickeé kifeCe post ROSC v PNP no prophylaxis
In-hospital levetiracetam (EEG)

TTM v PNP

Nedoporucena indkuce (studenymi krystaloidy)
(neni vliv na outcome, objemy, plicni otok, re-arrest),
Intra arrest cooling téz ne

mild-hypothermia po ROSC — neohrivat pacienta

Rozhodnuti k transportu za kontinualni eCPR (ZZ UM v KVK)



aver

Vyznamné knowledge gaps
Doporuceni (ILCOR/ERC) s nizkou mirou evidence (RCT)
Kompetence obecna
Dopresneni ve vzdeélavacim programu a overeni kompetence
Duaraz na optimalizaci

oxygenace / ventilace

perfuze / hemodynamiky
vliv pripadné sedace.



