Je nutné béehem resuscitace pacienty
sedovat?

Renata Cerna Parizkova
Klinika anesteziologie, resuscitace a intenzivni mediciny
Univerzita Karlova, Lékarska fakulta v Hradci Kralové
Fakultni nemocnice Hradec Kralové



CSARIM 2024

Z.:akladni vychodiska

Zachovani znamek zivota béhem KPR?
Vnimani béhem KPR?

PriCiny?

Nasledky?

Reseni?



CPRIC

® CPR induced consciousness
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Zachovani znamek Zivota béhem KPR (védomi, vnimani béhem KPR?)

Otevirani oCi, pohyby koncetin, zvuky, gasping?

Rozpoznani srdeéni zastavy
Zahajte KPR vZdy, pokud osoba nereaguje a nedycha nebo nedycha
normalné,
Pomalé, lapavé, namahave dychani (agonalni dychani, gasping) by
mélo byt povazovano za priznak srdecni zastavy.
Po vzniku srdelni zastavy se mohou objevit pohyby pfipominajici
zachvat kieci. Jakmile kfece odezni, zkontrolujte postizeného; pokud

nereaguje a nedycha nebo nedycha normalnég, zahajte resuscitaci.

Anesteziologie
a intenzivni

medicina

Supplementum

Doporucené postupy
pro resuscitaci ERC 2021:
Souhrn doporuceni

SoLEN
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Consciousness (CPRIC): A scoping review i

Jack Howard?®", Carlos Lipscombe?, Bronwyn Beovich?, Matthew Shepherd®”,
Eystein Grusd®, Nikiah G. Nudell®", Don Rice’, Alexander Olaussen %%

Casné zahajeni

: Pristrojova KPR
KPR First responder

ECPR - ECMO

| ~

Kvalita KPR

t+ CPRIC




CPR induced consciousness:

sedation protocols for this
special population
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" Kazuistika

muz, AIM, opakované FIK, koronarografie, OTI, UPV...

ketamin

po extubaci — pacient reprodukuje veSkeré déni do doby

podani ketaminu

po podani ketaminu pocit vznaseni se v jasnem svétle,

vnimal defibrilace, ale ne bolest
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* OHCA Australie: N =16 558 KPR

° CPRIC: N=112 (0,7%) Guidelines for Prehospital CPR-Induced
Oteviran] o0& 20.5% Consciousness (CPRIC)
Tonus Celist1 20,5%
Zvuky/te€ 29,5%
Hybnost 87,5%

* Sedace 37%
Midazolam, opioidy, relaxancia
Niz8i hospitalizacni preziti
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Table 1 - Characteristics of OHCA cases with CPRIC reported versus all other OHCA with resuscitation attempted
by EMS, January 2018 - December 2023 in Western Australia.

Characteristic Cases with reported CPRIC All other cases with resuscitation p-value
(n=42) attempted by EMS (n = 6761)

Median (IQR) age (years) 62 (53, 72) 62 (46, 75) 0.88
Male, n (%) 34 (81)% 4703 (70%) 0.12
Shockable first monitored rhythm, n (%) 31 (74%) 1590 (24%) <0.001
Presumed cardiac aetiology, n (%) 41 (98%) 5111 (76%) <0.001
Witnessed arrest, n (%) <0.001

Paramedic-witnessed 17 (40%) 875 (13%)

Bystander-witnessed 23 (55%) 2906 (43%)

Unwitnessed 2 (5%) 2980 (44%)
Bystander CPR, n (%)” 22 of 25 (88%) 4810 of 5886 (82%) 0.42
Bystander AED shock, n (%) 5 of 25 (20%) 269 of 5886 (5%) <0.001
Interfering” CPRIC, n (%) 29 (69%) N/A
[CPRIC mantestations, n (o5)

Purposeful movement 27 (64%) N/A

Taking breaths 23 (55%) N/A

Inhibiting airway management 16 (38%) N/A

Vocalising 14 (33%) N/A

Eye movement 7 (17%) N/A

Non-specific CPRIC description® 7 (17%) N/A
_Lainresponse 30 N/A
Druas administered for CPRIC, n (o) 3 (72) N/A
Any prehospital ROSC, n (%) 33 (79%) 1749 (26%) <0.001
ROSC at emergency department, n (%) 20 (48%) 1352 (20%) <0.001

30-day survival, n (%) 21 (50%) 698 (10%) <0.001




Prospektivni multicentricka studie
St. po KPR, N =140

NDE 9%

Udalosti priubéhu KPR 2%

Néjaka zkusSenost (svétlo) 46%
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" THCA: N =567 pacientii (25 center) " Zazitky blizké smrti: N = 6/28
= Peziti: N =53 (9,3%) Vnimani béhem KPR: N =2/28

=" Dotaznik: N = 28 (52.8% Vnimani po KPR: N =2/28

" Vzpominky: N =11 (39,3%)

" EEG béhem KPR EEG: N =2 (neméli vzpominky)

Snové zazitky: N = 3/28
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ANESTHESIOLOGY

Consciousness and the
Dying Brain

George A. Mashour, M.D., Ph.D., UnCheol Lee, Ph.D.,
Dinesh Pal, Ph.D., Duan Li, Ph.D.
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" Near- death experience
10-20% prezivsich IHCA (van Lommel P, 2001)
,,realisti¢té)si“ obrazy nez ve skutecnosti
Odd¢leni se od téla...

Transformacni efekt. ..

Nadpftirozeno nebo neurofyziologicky zaklad védomé zkuSenosti?
" Vnimani/védomi béhem KPR (2% prezivsich?)
Reprodukce déni béhem vykonu

Vnimani kompresi hrudniku, defibrilace

Neni udavana bolest



°* Dimenze védomi
Uroveti (bdélost)

Obsah (kvalitativni obsah zkuSenosti;«.
zazitek)

* Teorie integrované informace a hy
globalniho neuronového pracovnih

- ANESTHESIOLOGY

wonsciousness and the
~1ing Brain
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Near-death-like experience

,-'-I'Emergence:;:__
from
minimally

‘durlhg general
anesthesia_~

Internal awareness

. I :
Coma»  Genery) | sleep

without

awithout subjective experience
bwithout IFT response

Fig. 1. Multidimensional framework for consciousness, including near-death or near-death-like experiences. IFT, isolated forearm fest;
NREM, non—rapid eye movement; REM, rapid eye movement. Used with permission from Elsevier Science & Technology Journals in Martial et
al®; permission conveyed through Copyright Clearance Center, Inc.



°* Mohou mit zazitky NDE nasledky?

* Je mozné farmakologicky ovlivnit zazitw
Zabranit nebo usnadnit?

* Védomi a darci organu?

°* Védomi a ukonceni organové podpory?

° Lze detekovat ,,védomi u nevédomého i A N E ST H E S I O LO GY

pacienta*?

wonsciousness and the
Neurobiologie védomi “ing Brain




* Elektrické prepéti na konci zivota
EEG, BIS
Elektricke razy (nekonstantn¢)

* Studie — vzestup aktivity mozku
Vysokofrekvencni oscilace EEG (gama)
Neurotransmitery

Lokalni mozkové mosty (nahradni toky
informaci)

Neni korelace s vedomou zkuSenosti

* Psychedelické drogy

Dimethyltryptamin, ketamin (gama,
theta)

ANESTHESIOLOGY

wonsciousness and the
“1ing Brain
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Fig. 2. End-of-life electrical surge observed with processed
electroencephalographic monitoring. This Bispectral Index trac-
ing started in a range consistent with unconsciousness and then
surged to values associated with consciousness just before
death and isoelectricity. Used with permission from Mary Ann
Liebert Inc. in Chawla et al3®; permission conveyed through
Copyright Clearance Center, Inc.
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Duvody analgosedace

Bolestivost KPR Pacienti Casto nedeklaruji bolest
Vnimani (amnézie, PTSD) Pozitivni vzpominky

Stres pro okoli Vliv l1éku na srdecni Cinnost

+ Casnéjsi ukoncéeni KPR O
Stres pro zachrance Snizené preziti hospitalizacni

Vliv na gasping

(svalovy tonus)




CPR induced consciousness:
sedation protocols for this
special population
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" CPRIC - analgosedace
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farmaka bez vlivu na perfuzi a funkci myokardu a mozku

analgezie a sedace (nema vliv na vyskyt PTSP)

ketamin a midazolam

CSARIM 2024
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Prehospital anaesthesiologists experience with o |
cardiopulmonary resuscitation-induced L
consciousness in Norway - A national

cross-sectional survey

Jostein Rodseth Brede ™" ", Eivinn Ardal Skjzerseth?, Marius Rehn®%°
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Fig. 1 - Suggested medication or intervention in case of resuscitation consciousness. Fig. 2 - Medication or intervention used due to resuscitation consciousness.

Nazory na sedaci pri CPRIC 95% Pouziti sedace pri CPRIC 50%
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Shrnuti

Zachovani znamek zivota béhem KPR - ANO
Vnimani béhem KPR - ANO

P¥i¢iny - ZNAME / NEZNAME

Nasledky - ZNAME / NEZNAME

Reseni —- ANALGOSEDACE DLE POTREBY
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