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Konflikt zajmu

* Bez konfliktu zajmu k tématu.




Long-term cognitive impairments
+ Accelerated long term cognitive decline (1 risk of dementio)
.\ - Persistent cognitive dysfunction
| Impairment in daily living activities
|+ Risk factors : delirium (severity and intensity), sepsis, NSE
/ + Long-lasting neuroinflammation

PICS

7 & s Detect brain frailty and prevent delirium during ICU
3 " Predict post-ICU cognitive impairments ? (MRL neuronal biomarkers)
Post-ICU follow-up to diagnostic cognitive disorders

Immunosuppression and persistent inflammation

/
//" \\"\\ ‘\\\
T mortality and risk of nosocomial infection ,/ \ \
MDSCs alterations (low HLA DR surface expression) / \
n \
|

Lymphocytes dysregulation (lymphopenia) |
Adaptative response defect, immunosenescence |

Chronic low-grade inflammation { ", ,«" Long-lasting pulmonary dysfunction
\ / / * Following ARDS
AN - // * Resolution of parenchymal infiltrates (1-y)
More comprehensive, dynamic and regionalized e * Up to 50% mild radiclogical abnormabilities
immune monitoring for futher targeted interventions | +*$ DLCO, no or mild spirometry alterations
| 4 * Persistent exercice limitation (6-WT)
‘ .l
\ t ) Better understanding epithelial repair and excessive
\ L. o= extracellular matrix remadeling to modulate potentials targets
ICU survivors
Long-term kidney issues with PICS
AKI : high risk of progression to chronic kidney /
disease and end-stage renal disease ':’ /
Long term cardiovascular consequences ey ~ .
Madaptative repair, tubular and vascular damages | /- \\ Sustained muscle weakness
'\\ / .+ Up to 80% one year after septic shock

/ \ * Following ICU-acquired weakness
Promote mitoprotection ? |

| | » I muscle contraclility..l muscle mass, | endurance
Inhibite deleterious effeclors : histone deacetylase, TGFg, endothelin ? | . - \ | * motor neurons alterations
Administrate renoprotective effectors : VEGF, arginine ? N

- /’ « 1 physical performances and functioning

\\ ; / Identification and assessment of the weakness
S — Post-ICU exercise-based rehabilitation ?
Nutrition follow-up ?

Voiriot et al. Annals of Intensive Care (2022) 12:58
https://doi.org/10.1186/513613-022-01038-0




Duvody vzniku tzv. nasledné intenzivni péce

 Limitovana kapacita akutni intenzivni péce (v nékterych
regionech)

» Potreba zajistit akutni vysoce specializovanou IP

* Prilezitost zamerit se na nektere oblasti peCe o nemocne
« Specializovana rehabilitace, nutricni podpora, ..
* Propojeni s domaci péci

« Uspora pro platce péée
 Ekonomicka atraktivita




Pro koho potrebujeme dlouhodobou UPV

* Nemocni vyzadujici dlouhodobou intenzivni péci s potrebou
umelé plicni ventilace

« S potencialem zotaveni (odpojeni)
» S potencialem prechodu na domaci UPV

 Nemocni s potrebou dozivotni ventilacni podpory bez moznosti DUPV

« Bez potencialu zotaveni, ale s dobrymi kognitivnimi funkcemi, preferujicimi
pokraCovani postupu organové podpory




Otazky

» Potrebujeme na zajisteni techto nemocnych samostatna
pracovisté z kapacitnich duvodu?

» Dava péce specializovana na dlouhodobé nemocné lepsi
vysledky?

 Jak vybrat nemocné s priznivou prognozou resp. potencialnim
prinosem dlouhodobé pece?




Potrebujeme na zajisteni techto nemocnych samostatna
pracovisté z kapacitnich duvodu?




Situace ve FN Hradce Kralove

* 11791 pacientu v IP/rok, 48121 OD

* 151 luzek IP pro dospélé

 Vyuziti 20,8% RIP, 22,4% VIP, 56,8% NIP

» 20% ventilovanych (2407 pacientu/rok, 11402 OD)

* Pocet ventilovanych 18 az 48 pacientu/denné, median 33




Pacienti prelozeni na NIP dle pracovist’ (2024)

« JIP NCH 10 nemocnych
 JIP Kardiologie 8 nemocnych
 KARIM 5 hemocnych
« KGM 5 nemocnych
 JIP Chirurgie 0 nemocnych
 JIP Kardiochirurgie 0 nemocnych

» Celkem 28 pacientu
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Pocty pacientu vyzadujicich UPV vcetné
prelozenych mimo FNHK (bez prelozenych)

PocCet Podil
pocet ventilovanych 2407 100%
potreba péce vice nez 1 den 1418 59%
potreba péce vice nez 7 dni 566 (516) 24%
potreba péce vice nez 14 dni 292 (239) 12%
potreba péce vice nez 28 dni 130 (70) 6%
Na NIP prelozeno 28 pacientl 1,2% ze vSech ventilovanych

5,1% z ventilovanych > 7 dni
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Podil na OD s kodem UPV

Pocet Podil
OD ventilovanych 11402
OD ventilovanych déle nez 7 dni 3612
OD ventilovanych déle nez 14 dni 3346
OD ventilovanych déle nez 28 dni 2156

Dle limitu délky UPV moznd Uspora odpovidajici 5 az 10 [Gzkiim s UPV

100%

31,70%

29,40%

18,90%

<l N EMO

A

-&‘(\ FA&O
O ¢
b 3™

)

A\
O&c KrF



12

Pri absenci moznosti prekladu na NIP

* 28 pacientu, prumérne 60 (90) dni pobytu 1680 (2520) OD

«5az 7 luzek s UPV
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Potrebujeme na zajisteni techto nemocnych
samostatna pracovisté z kapacitnich duvodu?
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Dava péce specializovana na dlouhodobé nemocné lepsi
vysledky?
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Patient characteristics

Patients admitted 458

Age [yr; median (IQR)] 61 (50-71)
Males 259 (57)
Patients transferred from external ICUs 417 (91)
ICU length of stay [days; median (IQR)] 33 (18-55)
ESSClensth of stay [days  median (JORY 27201649}

IMV requirements on admission to weaning unit

Nocturnal
Pacp, on admission to weaning unit
[kPa; median (IQR)]

Full 422 (92)

Diagnostic group
Neuromuscular® 165 (36)
COPDT 104 (23)
Postsurgical® 66 (14)
Non-COPD respiratory disorders? 50 (11)
Chest wall disorders® 35 (8)
38 (8)

36 (8)
9.9 (7.6-13.2)|

Hospital outcomes and long-term survival after referral

to a specialized weaning unit

M. G. Davies®, T. G. Quinnell, N. S. Oscroft, S. P. Clutterbuck, J. M. Shneerson

and I. E. Smith

Respiratory Support and Sleep Centre, Papworth Hospital NHS Foundation Trust, Cambridge CB23 3RE, UK

British Journal of Anaesthesia, 118 (4): 563-9 (2017)
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Hospital outcomes and long-term survival after referral

to a specialized weaning unit

M. G. Davies®, T. G. Quinnell, N. S. Oscroft, S. P. Clutterbuck, J. M. Shneerson
and I. E. Smith

Respiratory Support and Sleep Centre, Papworth Hospital NHS Foundation Trust, Cambridge CB23 3RE, UK

Table 2 Outcomes with respect to mode of ventilation on discharge from weaning unit. Values are expressed as the median (interquartile
range) unless otherwise stated. ICU, intensive care unit; IMV,invasive mechanical ventilation; NIV, nocturnal noninvasive ventilation;

Paco,, arterial partial pressure of carbon dioxide; SV, self-ventilation

Status at discharge

SV NIV IMV Died
Patients [n (%)) 142 (31) 188 (41) 86 (19) 40 (9)
Age (yr) 63 (53-72) 61 (49-70) 58 (45-68) 70 (53-77)
Males [n (%)] 77 (54) 97 (52) 58 (67) 26 (65)
ICU length of stay (days) 32 (18-54) 31 (17-54) 37 (23-84) 34 (18-51)
Weaning unit length of stay (days) 24 (15-40) 25 (16-43) 37 (18-77) 48 (9-61)
Admission Paco, (kPa) 8.3 (6.6-10.1) 11.3 (9.0-14.0) 10.1 (7.2-13.6) 9.8 (7.9-14.2)
Discharge Paco, (kPa) 5.7 (5.2-6.3) 6.4 (5.7-7.0) 6.1 (4.8-7.3) -
Ultimately discharged home [n (%)] 116 (82) 174 (93) 53(62) -
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British Journal of Anaesthesia, 118 (4): 563-9 (2017)
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Robot-Assisted Therapy

Neurorehabilitace &

i b Sensory Stimulation

i

Computer-Based Programs /

f )
| \

Neurorehabilitation
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. .ge . . . . . —_— Photobiomodulation
Efficacy of Neurorehabilitation Approaches in Traumatic Brain ({5
Injury Patients: A Comprehensive Review e
Diana Andrei !0, Alexandra Laura Mederle >*, Laura Andreea Ghenciu >4, Claudia Borza %> )) \
and Alexandra Corina Faur © Esae=]
Telerehabilitation Non-Invasive Brain Stimulation
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Life 2025, 15, 503
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Dava péece specializovana na dlouhodobée
nemocne lepsi vysledky?

Potencialne ANO

jen u vybranych
pacientu
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Jak selektovat nemocné s priznivou/nepriznivou prognézou?




Article
21 The Survival Outcomes of Patients Requiring Prolonged
Mechanical Ventilation

Chienhsiu Huang

Table 3. The one-year survival of patients requiring prolonged mechanical ventilation.

Authors Patients One-Year Survival Factors of Poor One-Year Factors of Good One-Year
No. Rate (%) Survival Rate Survival Rate
Stoller [9] 162 43% older age
Pilcher [10] 153 58% older age, high
APACHE score
Scheinhorn [11] 1419 40% failure to wean
Bigatello [12] 146 61%
Cox [13] 126 56%
Carson [14] 260 52% age>65Y/0,
thrombocytopenia,
use Vasopressors,
Rose [15] 115 50% ESRD
Lin [16] 533 37.20% young age, absence of liver
cirrhosis
tracheostomy
Huang [17] 401 46% patients
high APACHE 11
score, CHF, ESRD,
malignancy, liver no comorbidity
Huang [2] 403 24.30% cirrhosis

age = 75Y /0, ESRD,
four comorbidities,

MNo: number, Y/O: vears old, APACHE: Acute Physiology and Chronic Health Evaluation, ESRD: end-stage renal
disease, CHF: congestive heart failure.

Medicina 2023, 59, 614. https:/ /doi.org/10.3390/ medicina59030614




TABLE 3. Prognostic Factors Associated With Long-Term (= 6 mo) Mortality in Prolonged Prognostic Factors for Long-Term Mortality in
Mechanical Ventilation Patients

Critically Ill Patients Treated With Prolonged
Mechanical Ventilation: A Systematic Review

High-Quality Low-Quality High-Quality Overall T _—

Prognostic Factor A;:::iitzil:'iin Ar::'.?nsciit;:;eun n::f;;zin %:iacll::c:: e . b M e L. s DS g Tl
Increasing age® 11,12, 14, 16, 17, 22, 94 13, 15,19, 20 Strong
Vasopressor use® 11,12,17 18, 22, 24 19 Strong
Thrombocytopenia® 11,17 18, 24 Strong
Acute kidney injury or dialysis- 11,12, 14, 17 22, 23, 24 15,19 Strong

dependent renal failure®
Inability to liberate from ventilator® 21,23 13 Strong
Preexisting kidney disease* 16, 21 15,19 Strong
Comaorbidity index* 23 15 Moderate
Diabetes® 14 15,19 Moderate
Male gender® 156,19 Weal
Foor functional status® 14 Weak
Hepatic disease® 15,19 Wealk
Malignancy* 15,19 Weak
Impaired static compliance® 23 Weak
Poor negative inspiratory pressure® 23 Weak
Nontrauma etiology* 24 Weak
Fartial ventilator weaning® 21 Weak
Ventilator weaning but tracheostomy 21 Weak

requirement”
Marriage* 21 Weak y P NEMOC;'
Closed head injury* 21 Weak (Crit Care Med 2017; 45:69-74) g % B
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Neuroprognostifikace po NZO

MNeurocrit Care (2023) 35:533-563
hitpsy//doiorg/ 10.1007/51 2028-023-01638-3

GCRITICAL

CARE SOCIETY

NCS GUIDELINE

s — ®
Guidelines for Neuroprognostication =i

in Comatose Adult Survivors of Cardiac Arrest

Venkatakrishna Rajajee’ ®, Susanne Muehlschlegel®, Katja E. Wartenberg®, Sheila A. Alexander?,
Katharina M. Busl®, Sherry H. Y. Chou®, Claire J. Creutzfeldt”, Gabriel V. Fontaine®, Herbert Fried®,

Sara E Hocker'® David Y. Hwang'", Keri 5. Kim'?, Dominik Madzar'®, Dea Mahanes, Shraddha Mainali™®,
Juergen Meixensberger'® Felipe Montellano™, Oliver W. Sakowitz'8, Christizn Weimar'#,

Thomas Westermaier’' and Panayiotis N. Varelas™

NEUR®

......

Intensive Care Med (2021) 47:369-421
hitpss/doiorg10.1007/s00134-021-06368-4

CONFERENCE REPORTS AND EXPERT PANEL

. : ®
European Resuscitation Council 25

and European Society of Intensive Care
Medicine guidelines 2021: post-resuscitation
care

lerry P Molan'**®, Claudio Sandroni®*, Bernd W. Battiger®, Alain Cariou® Tobias Cronberg’, Hans Friberg®,
Cornelia Genbrugge®'®, Kirstie Haywood'", Gisela Lilja'?, Véronique R. M. Moulaert'?, Nikolaos Nikolaou™,
Theresa Mariero Olasveengen'®, Markus B. Skrifvars'®, Fabio Taccone' and Jasmeet Soar'®
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Comatose without sedation, included in main analysis
n=337

Unfavourable predictors:
Both ocular reflexes absent
Bilaterally absent N20 on SSEP
Highly malignant EEG
NSE > 60 ug/L
Status myoclonus
Diffuse anoxic injury on brain CT or MRI

!

RESUSCITATION 202 (2024) 110362

Available online at ScienceDirect
EUROPEAN
H H RESUSCITATION
Resuscitation @; s

journal homepage: www.elsevier.com/locate/resuscitation

Clinical paper

Performance of the ERC/ESICM-recommendations
for neuroprognostication after cardiac arrest:
Insights from a prospective multicenter cohort

Check for
Updates

Wulfran Bougouin®"°*, Jean-Baptiste Lascarrou®", Jonathan Chelly *°,

Sarah Benghanem ', Guillaume Geri®?, Julien Maizel®", Nicolas Fage®',

Ghada Sboui®, Nicolas Pichon®¥, Cédric Daubin?®', Bertrand Sauneuf®™,

Nicolas Mongardon®", Fabio Taccone®°, Bertrand Hermann *F, Gwenhaél Colin 9,
Olivier Lesieur™’, Nicolas Deye®*, Nicolas Chudeau®', Martin Cour®",

Jeremy Bourenne®", Kada Klouche®", Thomas Klein®*, Jean-Herle Raphalen®”,
Grégoire Muller®>%, Arnaud Galbois>°, Cédric Bruel™°, Sophie Jacquier™°,
Marine Paul??¢, Claudio Sandroni®"?%'', Alain Cariou®"’

Poor outcome likely (2 unfavourable predictors) Indeterminate outcome (<2 unfavourable predictors)
=175 n=162
|
Favourable prognostic signs:
Benign EEG
NSE < 17 ug/L
Decreasing NSE
} v !
No favourable sign One favourable sign At least 2 favourable signs
n=116 n=36 n=10
' | | !
Favourable outcome: 0% Favourable outcome: 17% Favourable outcome: 31% Favourable outcome: 90%
(0/175) (20/116) (11/36) (9/10)

Fig. 2 - 90-day outcome based on the results of prognostic tests.
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Koho na NIP nenabizime

» Pacienti bez potencialu kognitivhiho zotaveni
« Stav po KPR s nepriznivymi prognostickymi ukazateli

* Dalsi pacienti, kde je dosazeno konsenzu o prechodu do paliativni
pece

» Pacienti vyzaduijici dalsi opakované specifickeé intervence

 Pacienti s perzistujicim multiorganovym selhanim vyzadujici
pristrojovou podporou vice organovych system
 Vyjimkou je potfeba IHD u pacientl s ESKD — zde je realna potfeba
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Pacienti KARIM

* Muz 78 let 13 ¢ ICMP uziteCny kontakt intermit
«Zena73let 410 CAP uziteény kontakt +
* Muz 52 let 17 C KPR uziteCny kontakt +
* Muz 52 let 20 d KCP uzitecny kontakt - NINR
* Muz 82 let 22 d ICMP uzitecny kontakt intermit
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Co potrebujeme od nasledné intenzivni péce

« ,Sofistikovaneé” metody odpojovani od UPV a péce o dychaci
cesty

* Neurorehabilitaci
* Propojeni s domaci peci (DUPV)

« Navaznost na DIOP
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Zavery

* Potreba dlouhodobé IP s UPV neni vzacna, dle definice u cca 5-10%
ventilovanych pacientu

* Prinos specializovanych center je zasadni pro kapacitu akutni
iIntenzivni pecCe, pravdepodobne existuje selektivni potencial na
zlepseni klinickeho vysledku

* Dlouhodoba progndza je nepfizniva u neodpoijitelnych pacientu

* Rozhodovani o nasledné intenzivni peci musi byt striktne
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Dekuji za pozornost.




