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Evidence-based medicine

* Postupovat podle mediciny
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Co uz vime nezpochybnitelne?

e SrdecCni zastava je komplexni
problém s mnoha faktory, které

ovlivhuji vysledek
* Nejdulezitéjsi faktor s nejvétSim
vlivem na preziti s dobrym
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Jak se na problem divame?

* Pojmenujeme chténé vysledky a cile (outcomes)

* Vice srdecCnich zastav, ke kterym vubec
nedojde, kterym dokéZeme zabranit
(prevence)

« KRITICKE vysledky po srde&ni zastavé

'“_E,u..h : * Vice pre2|v3|ch sdobr?:/)m neurologickym
Wsi)ledbkem preziti st C‘Id2 rF:CPC‘I -3

_ nebo beze zmény od puvodniho stavu,

Pre-arrest : HRQoL, QALYs?)
and peri- « DULEZITE vysledky po srde&ni zastavé
.\ | arrest * preziti, ROSC, cost-effectiveness...
i,y factors
Outcomes - 5 * Snazime se predem pojmenovat vSechny

faktory, které by mohly k témto vysledkiim
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Co to znamena?

Bulb

Pre-arrest
and peri-

.\ . arrest

factors

Outcomes /

Intraarrest
factors

* Snazime se velmi komplexni

problém faktorU ovliviujicich

vysledek rozClenit na mensi
podjednotky/podotazky, na
které hledame v dostupné
literature odpoved

* Snazime se zjistit, zda urCity
faktor/intervence primo
ovlivnuje vysledky (# ze je s
vysledkem asociovan!)




Jak postupujeme pri sestavovani
GLs?

* PICOST otazky:
Ma u déti se srdecni zastavou (populace) podani adrenalinu v urcite
davce (intervence) ve srovnani s podanim stejneho leciva v jine
davce, nebo s podanim jineho lécCiva nebo s nepodanim
Iéc“:iva/podénl'm placeba (komparator) vliv na vysledek (vysledek)?
Studie: (case series vice nez 5 pripadu), observacni studie, RCTs,
systematicka reviews a klinicka guidelines jinych spolecnostl
Cas: vSechny roky pro dosud nezjistovane otazky nebo evidence

upa
* Poc

pOC

ate pro otazky, ktere jiz

oyly v minulosti hodnoceny

skupiny a podotazky: IH
ani

CA/OHCA, cas podani, davka, zpUsob

IMI.



Jak postupujeme pri sestavovani
GLs?

* ILCOR evidence, CoSTRs
* Stanoveni vyhledavaci strategie:
* Minimalné dveé databaze (Medline, Embase, Cochrane, CINAHL aj.)

 Vyhledavani v title/abstract: Preddefinovany vzhledévaq’ blok pro détskou
populaci AND preddefinovany vyhledavaci blok pro srdecni zastavu AND
(adrenalin®* OR epinephrin¥)

* +Vyhledavani pomoci MeSH terms (Vasoactive drug)/ Embase blocks

* Analyza vyhledanych zdroju : pr. hodnotili jsme 1058 abstrakt, z nich 58 jsme
dale hodnotili jako kompletni clanek a z téchto jsme 10 jsme zhodnotili jako

relevantni evidenci pro danou PICOST otazku, dalsich %studil'jsmve zaradili jako
~background" evidenci pro dalsi dovysvetleni ¢i obhajobu doporuceni

* U téchto studii: zakladni extrakce vysledku, typu studie, poctu Ucastniku ve
studii, limitace a mozna bias (GRADE), je-li mozne meta-analyza
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Jak postupujeme pri sestavovani
GLs?

Table 58 — Risk of bias parallel group studies
ID1 | First Author, Year | Randomisation | Deviations from Missing Measurementofthe | Selective reporting | Overall
of publication intervention outcome data | outcome
309 Liou,1994[50] High risk Some Concerns Low risk Low risk Some Concerns High risk
3385 | Mu,1997[43] High risk Some Concerns Low risk Low risk Some Concerns High risk
3676 | Mushtaq, High risk Some Concerns Low risk Low risk Some Concerns High risk
2006[19]
3734 | Singh ,2002[56] Low risk Low risk Low risk Low risk Some Concerns Some Concerns
4733 | Mahajan,2001[33] | High risk Some Concerns Loww risk Low risk Some Concerns High risk
4734 | Mocan ,1993[47] High risk Some Concerns Low risk Low risk Some Concerns High risk
4464 | Balanzario, High risk Some Concerns Low risk Low risk Some Concerns High risk
2003[51]
4892 | Moschetta, High risk Some Concerns Lowv risk Low risk Some Concerns High risk
intervention | (SEM: 47) 180 min: -0.6
and BG 60 min (SEM: 0.1)
Pare 18




Ponoreni se (vhled) do problematiky

To do CPR preferrably with ventilations
* How to start? ABC/ACB
* What is the best way to perform ventilation?
* What is the proper ratio?

* What is the best way to perform chest compressions?
* What is the proper site at what age?

* What is the proper way (1-hand, 2-hand, two thumbs...)
What is the proper amount of people?

* What is the proper depth and how to measure it?
* What is the proper frequency and cycle?
* How much pause is minimal pause in CC?

* Feedback?

* CPRcoach?

* What s value of IA DBP measurement?




Ponoreni se do problematiky faktoru
ovlivnujicich vysledek resuscitace

e Minibrots:

* Pokud se do obrazce dostatecne
ponorite, jiste najdete presné kopie
celého puvodniho Mandelbrotova
tvaru, ktery je ukryty uvnitr originalu

e Resuscitace za zvlastnich okolnosti

* Resuscitace specialnich
subpopulaci

* Resuscitace vpodminkach
omezene dostupnosti, omezenych
IZ_Id)I‘Oju, omezeneho kontextu (ARC-



Ponoreni se do problematiky faktoru

ovlivnujicich vysledek resusutace

* Ostruvky

* Pokud po nich patrate, jisté
najdete uvnitf puvodniho tvaru
izolované kapsy komplexity,
zvané ostruvky. Kazdy ostruvek je
svetem sam pro sebe.

« E-CPR
* Traumaticka zastava obehu




Doporucene postupy

 Consensus on Science and
Treatment Recommendations

e With Justification

* Existuji (dalsi) dukazy podporujici
nas dosud doporuceny postup:
(zesilujici na5|jistotu?¥

* Existuji (jak silné?) védecke dukazy
podporuyjici zmenu dosud
doporuceného postupu?

* Existuji jiné okolnosti, ktere
oduvodnuji doporuceny postup
nebo naopak jeho zmenu?

* Proces verejnych komentaru

Local
Implementation




1. Rating the quality of the evidence

1.
Establish initial
level of confidence
Study design Initial
confidence
in an estimate
of effect

2. Determinants of the Strength of

Recommendation

2. 3.

Consider lowering or raising Final level of
level of confidence confidence rating
Reasons for considering lowering -\1 Confidence
or raising confidence in an estimate of effect
across those considerations
¥ Lower if

# Higher if

Strong

% Population: Most people in this situation would want the
recommended course of action and only a small proportion
would not

% Healthcare workers: Most people should receive the
recommended course of action

% Policy makers: The recommendation can be adapted as a
policy in most situations

3. Implication of the
Strength of Recommendation

Weak

% Population: The majority of people in this situation would
want the recommended course of action, but many would not

% Healthcare workers: Be prepared to help people to make a
decision that is consistent with their own values/decision aids
and shared decision making

4 Policy makers: There is a need for substantial debate and
involvement of stakeholders




Co je problem naseho pristupu?

* | pro nejjednodussi otazky mame
casto pouze very low Ci low quality
of evidence

* Je vysoce nepravdepodobneg, ze
vyzkum v nejblizsi dobe prinese
lepsi vysledky, zejmeéna pri zvazeni
mnozstvi confounding factors a bias

 RCTs budou nedostatecné velké ke
zhodnoceni efektu (underpowered)
nebo bude nemozné je provést

* Nase nejlepsi moznost jsou (aVv
nejblizsi dobe budou) observacni
studie z registrl (s prospektivné
sbiranymi daty)

* Produkujeme kvanta systematickych
reviews zcasto ) pochybné kvality), ktera
ale malokdy prinaseji skutecne
groundbreaking vysledky
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MoZnd to plati
v néjakych téch
jejich studiich,
ale u nasich
pacientd jsme
to vidycky
délali takhle a
nikdy jsme s tim
neméli
problém.”

nazor!”

Hdamam ale
upiné jinou
zkusenost...”

(@)

EUROFEAN
RESUSCITATION
COUNCIL




Co tedy mohu cekat od novych GLs?

* ,Predzvykany" souhrn pro klinickou A co ¢ekat nemohu?
praXI A4 \"4 /4 \"4 \"4 ] 4
+ Kritické zpracovani * Zajisteni dostatecne silnych
. 7dovodnéni dukazu pro radu otazek
* Infografiky * Velké mnozstvi novych silnych
* Knowlegde gaps doporuceni s VySOkOU mirou
. V#Iebcll do problému tam, kde dokazy jistoty
chybi

* Vhled dalSich stakeholderd (pacienti, ’ Umv?rz,almvnavod’ kte.ry
rodice, bystanders, first responders) pokryva kazdou situaci a

« Odpovéd na relevantni komentare kazdou individualni variantu




GUIDELINES
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RPN BESURCEATION COUNCL

Introduction

The ERC started the
development process of the
Resuscitation Guidelines
2025. We are highly
appreciative of the dedicated
individuals in our Steering
Committee.

READ MORE

cprguidelines.eu

GUIDELINES
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ENBSPEAN AT ATION COUSEL

Process Document &
Writing Groups

The ERC Guidelines 2025
consists of a Process
Document & different
Writing Groups. Know more
about the Process Document
& ERC Guidelines Writing
Groups here.

GUIDELINES
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LR AN RETURCPIATION £OUMCL

The Scope of the
Guidelines 2025 -
Public comments are
closed

The comments section on
the Scope Document is now
closed. Thank you for your
participation. We have
forwarded all your comments
to the corresponding
Working Group for
consideration.

COMMENT HERE




cprguidelines.eu

CHAPTER 8: SPECIAL CIRCUMSTANCES IN RESUSCITATION ~
Guid
CHAPTER 6: PAEDIATRIC LIFE SUPPORT (BASIC AND ADVANCED) %
To pr
suffe Guideline objective:
the s
To provide evidence-based GL for management of children in cardiac arrest and in critical
Inter  conditions.
Heall  Intended audience:
Setti Bystanders, parents and other carers, health care professionals at different levels of care (EMS,
Out(| Emergency departments, paediatric wards, paediatric ICUs, post-discharge care physicians etc.),
hospital and EMS management, government structures.
Writ .
Setting:
Carst , L , ,
Salvs In-field, out-of-hospital, in-hospital, post-cardiac arrest care.
Mete  writing group members:
Meyt
Jana Djakow, Dominique Biarent (co-chair), Nieves de Lucas, Abel Martinez Mejias, Nigel Turner,
Sect|

Traw

Olivier Brissaud, Kasper Glerup Lauridsen, Corinne Buysse, Francesco Cardona, Jimena Del Castillo,
Panu Kiviranta, Inge Roggen, Sophie Skellett, Franziska Markel Wagner.




Co tam bude noveho?

* Napr.: doporuceni pro peci o pacienty po srdecni zastave po
propusténi, vhled zastupcU pacientskych organizaci, budouci vyzvy i
novinky (Al a dalsi technologicke pokroky), eticke vyzvy pro
bystandery a first-respondery...

* Amnoho dalsiho, podivejte se na

* www.cprguidelines.eu

IMI.



Zaverem

* Doporucené postupy jsou postupy, o kterych se po analyze dostupné
evidence a dalSich rozhodovacich faktord domnivame, ze povedou k
nejlepsimu vysledku u nejvetsi skupiny (greater good for greater amount
of people)

* Vétsina postupU ma dosud pomérné nizkou jistotu evidence (resp. nasi
duvery v efekt danych intervenci), ale zatim jsme nevymysleli nic nemame
dukazy pro to postupovat jinak

* Doporucené postupy jsou pouze jednou soucasti EBM mediciny. Je treba
je znat, protoze predstavuji standard pece, ale nikoliv je aplikovat bez
rozmyslu automaticky, ale s vedomim svych zkusenosti a schopnosti a
pri zvazeni invidualnich potreb daneho pacienta




Dekuji za pozornost!
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