Zaveéry studie DePPaRT

ve vztahu k transplanta¢nimu programu

DEATH PREDICTION
& PHYSsIOLOGY
AFTER REMOVAL
OF THERAPY

DEPPART

Matous Schmidt, KAR FNKV a 3.LF UK



DEATH PREDICTION
& PHYsioLOGY
AFTER REMOVAL
OF THERAPY

DEPPART

The Canadian DONATION and
TRANSPLANTATION Research Program

Programme de recherche en DON
et TRANSPLANTATION du Canada CESKA TRANSPLANTACNI
NADACE
KARLA PAVLIKA

AINCS | ._le_a'L'u'x_'i | C
A RESUSCITACE

3. LF UK & FMEY




DOPORUCENI CSARIM

Doporuceny postup pred odbérem
organu od zemrelych darcu
po nevratné zastaveé obéhu

Pracovni skupina: Cvachovec Karel, Cerny Viadimir, Dugka FrantiZek, Hejna Petr, Pokorna Eva,
Rusinova Katefina, Schmidt Matous

Aktualni znéni od 1. 1. 2024 (277/2019 Sb.)

Odborny konsensus

285

ZAKON
ze dne 30. kvétna 2002

o darovani, odbérech a transplantacich tkani a organ( a o zméné nékterych zakont

(transplantacni zakon)



Cile studie AN—

DEPPART

- potvrzeni fenomeénu autoresuscitace
(Lazartv fenomén)

- zjisténi minimalni bezpecné délky
bezpulsové krivky pred
zahajenim organoveho odberu

- definice smrti na zakladé NEVRATNE

zastavy krevniho obéhu
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- mezinarodni multicentricka prospektivni observacni studie
- (Kanada, Ceska republika, Nizozemi)

- Zarazovaci kritéria: hospitalizace na JIP nebo ARO, vék = mésic, zdravotni
stav, ktery vedl ke konsensualnimu rozhodnuti o odnéti zivot udrzujici terapie
(WLST) a kde se predpokladala smrt pacienta v kratké dobé, moznost
kontinualni monitorace vitalnich funkci, podpis informovaného souhlasu
pribuznym nebo jinym blizkym pacienta

- Vyrazovaci kritéria: smrt stanovena na zaklade neurologickych kritérii (smrt

mozku), nesouhlas lékare nebo jiného ¢lena oSetrujiciho tymu, nemoznost
ziskani informovaného souhlasu, funkéni pacemaker
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'@ soucitn péce
r— '

30 min. 30 min.

n
.\. .

= Sbér dat

Podpis informovaného souhlasu

Kolekce komplexnich klinickych dat
Monitorace a kont. zaznam kfivek vitalnich funkci — EKG, Sp0O2, alBP




Autoresuscitace

Definice ve studii:

Tepova kfivka IBP = 5 mmHg
navazujici na QRS komplex po
periodé min. 60 Sec.
bezpulzového zaznamu IBP (< 5
mmHg)
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1999 Patients were screened
(adult ICU patients with expected
withdrawal of life-sustaining
measures, 20 sites)

\

432 Did not meet inclusion criteria
268 Were missing data regarding arterial blood
pressure, ECG, or plethysmography
134 Had no plan for withdrawal of life-sustaining
measures or were not expected to die imminently
30 Had other reasons

647 Were enrolled in the study

1567 Met inclusion criteria

Y

872 Met exclusion criteria
315 Had timing of withdrawal of life-sustaining
measures that did not permit consent approach
313 Had neurologic declaration of death
113 Had bedside staff who felt it was best not to enroll
the patient
99 Had other reasons (e.g., data-capture issues)
32 Had an active pacemaker

16 Had protocol violations related to study population
7 Did not have withdrawal of life-sustaining measures
6 Had pacemaker that was not turned off
3 Had neurologic determination of death

Y

631 Were included for pro-
spective resumption
of circulation

695 Were eligible and had families
who were approached for consent

48 Families declined consent
15 Were unable to make decision
14 Were not interested in research
12 Did not provide reason
4 Did not want to wait for data-collection setup
3 Had religious or cultural reasons

151 Had incomplete waveform files
77 Had problems with waveform recording or had wave-
forms that were not interpretable
40 Had DCD occur outside of intensive care unit and

I :
no waveforms at time of death
23 Had 24 hours of recording and no waveforms at time
of death
11 Had arterial catheter removed
Y

Y

647 Were enrolled in the study

480 Were included in a post-
eriori waveform review
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« 7631 pacientd bylo 205 (32%) identifikovano jako potencionalni DCD, 67 (10%) z
nich se stalo DCD s min. jednim Tx organem

V)'/Sled ky « Median &asu mezi WLST a smrti byl 60 min. (IQR 21-280)

* U 14% pacientu (67 ze 480) dos$lo k pfechodné obnové pulsatilni kiivky, u 1%
(5 pac.) zaroven potvrzeno u luzka




Vysledky

Duration of Resumption of
Cardiac Activity (min)

1

Longest time to last

autoresuscitation
4dmin 20s
15 2 2.5 3= ’ 315= 1 4.I5

Duration of Cessation of Cardiac Activity (min)

(Dhanani et al., NEJM 2021)
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e Po zjisténi zastavy obéhu musi nasledovat vzdy
tzv. obdobi klidu (non-touch interval) v trvani
minimalné 5 minut.



Vysledky

* U 81% pacientl pretrvavala
organizovana EKG aktivita
po vymizeni pulsatilni arterialni krivky, u
7% (33) pacientt déle nez 30 minut

 Median ¢asu mezi posl. pulsem IBP a
komplexem EKG 3min 37sec

4. ZJISTENI SMRTI PRUKAZEM NEVRATNE
ZASTAVY KREVNIHO OBEHU

e Zjisténi nevratné zasady krevniho obéhu musi
byt dokumentovano v souladu s existujicimi
zakonnymi a jinymi souvisejicimi normami.

e Zjisténi zastavy krevniho obéhu u zemrfelych
darcli vyzaduje splnéni viZdy minimalné dvou
z nasledujicich ti kritérii:

a) prukazné zjisténi absence organizované elek-
trickeé aktivity na EKG,

b) prukazné zjisténi absence pulzové kiivky pii
invazivnim monitorovani krevniho tlaku,

c) prukazné zjisténi absence mechanické aktivity
srdce pri ultrazvukovém vysetfeni srdce.




DEATH PREDICTION
& PHYsIOLOGY
AFTER REMOVAL
OF THERAPY

Vysledky

DEPPART

* U Zadného ze sledovanych pacientl nedoslo k dlouhodobé obnoveé cirkulace nebo navratu
vedomi

« Zadny z pacientl ve sledovaném souboru nepfezil

e V podminkach zdravotnického systému Ceské
republiky jsou za optimalni povazovani zemreli
darci kategorie MK 3 (tj. zemreli na pracovis-
tich typu ARO/]IP po prechodu k paliativni pédi
v souladu s doporufenim Pfedstavenstva Ceské
lékarske komory ¢. 1/2010 k postupu pti rozhodo-
vani o zmeéneé lécby intenzivni na lécbu paliativni
u pacienti v terminalnim stavu, ktefi nejsou
schopni vyjadrit svou vili).



Diskuse a zaver gﬁu
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 Fenomén autoresuscitace existuje. U pacientu po WLST je pouze prechodny.

* ,No-touch® interval 5 minut je nejkratsSi mozny bezpecny interval a zaroven
nejkratsi mozny interval teplé ischemie Tx organu

 Elektricka aktivita srdce muze pretrvavat dlouhou dobu po zastavé cirkulace,
krivka EKG je k presnée diagnostice smrti nevhodna
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Diskuse a zaver

Definice smrti

jsme zase o kousek blize..



Déekuji za
pozornost
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