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PREHABILITACE

Konflikt zajmu

v Bohuzel zadny ...

Bez financnich &i jinych vztahd relevantnich k této
prezentaci.




PREHABILITACE

Prehabilitace

0 cil

ZlepSeni funkCni kapacity pacienta pred
operacnim vykonem.

e Proc¢

Pokles funkcni kapacity zvySuje riziko
pooperacnich komplikaci.

° Ocekavany efekt

Méné komplikaci, lepSi outcome a nizsi
financni naklady.

Mazur et al., Anest Intenziv Med, 2023

Funkéni kapacita

>

Prehabilitace

Operace

ERAS

Konec hospitalizace

Baseline

Klasicky prabéh
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PREHABILITACE 04

Pocatky prehabilitace — WWII

Article

HISTORICKY KONTEXT
May 30, 1942

MEDICINE AND THE WAR

JAMA. 1942;119(5):419-424. doi:10.1001/jama.1942.02830220035015

Abstract

PREHABILITATION AND REHABILITATION IN INDUSTRY WILLIAM ALFRED SAWYER, M.D.Medical Director, Eastman
Kodak Company Rochester, N. Y.The physical qualifications necessary to be an industrial worker are considerably less
rigid than those demanded by our military forces. This point should be made very clear before an attempt is made to

discuss the role that medical service for industrial workers may play in the prehabilitation and rehabilitation of men

liable for service under our Selective Service System. For the Army and Navy, in any of its branches, a relatively high
standard of physical perfection is necessary. If a fighting unit is to be successful, its men must have those things in-
herent in first class physical condition. The requirements of military or naval operations cannot hazard the possible
failure due to physical weakness or imperfection. The work to be performed by our armed forces is too critical to
trust to such



PREHABILITACE

Prehabilitace

Komplexni program stoji na nékolika pilifich.

0 Fyzicka zatés

Rozvoj aerobni kapacity, sily a funkeni rezervy.

° Psychologicka podpora

Prace s Uzkosti, stresem a motivaci.

a Nutriéni podpora

Optimalizace pfijmu energie a bilkovin.

G Odvykani koufeni

Dle potfeby soucast multimodalni intervence.

Nyni spiSe uz standard.
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PREHABILITACE

Efekt intervenci

0 ZlepsSeni kardiovaskularni rezervy

Schopnost zvysit srdeCni vydej v reakci na zatéz. Dodavka kysliku do tkani souvisi s rizikem pooperacnich komplikaci.

e Odstranéni katabolismu, zlepseni vyzivy

Chirurgicky stres spousti katabolismus. Malnutrice a sarkopenie dale snizuji fyziologickou rezervu a ovliviuji
imunokompetenci.

° ZlepsSeni psychosocialniho stavu

Deprese a stres mohou sniZzovat fyzickou aktivitu a funkéni kapacitu; vySsi perioperacni stres mize prodluzovat
hospitalizaci.
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PREHABILITACE

Efekt konkrétnich intervenci

Nejsilnéjsi signal

Fyzicka kondice + nutrice

Fyzicka kondice

Aerobni a odporovy trénink podle rizika a
typu vykonu.

Nutrice

Samostatné i v kombinaci s dalSimi
slozkami prehabilitace.

Mclsaac et al., BMJ, 2025
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PREHABILITACE

Uni- a multimodalni programy

UNIMODALNI

Cilené na konkrétni deficit
Vétsinou fyzicka aktivita ...

» Gynekologie — panevni dno pfed hysterektomii,
HK pred mastektomii

* Ortopedie — cviCeni konkrétni koncCetiny

* Urologie — cvi€eni panevnich svalu

Kombinace vice intervenci

* BfiSni chirurgie

* Hrudni chirurgie

» Urologie — i komplexni programy
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PREHABILITACE

Nevyhody a limity

0 o

>Window of opportunity” je u kazdého pacienta jinak dlouhé.

BriSni chirurgie snese delsSi odklad, hrudni chirurgie je Casové
prisnéjsi.

° Ekonomika

Zatim chybi velké diukazy, zZe je prehabilitace jednoznacné
cost-effective.

e Implementace

Zavedeni programu je organizacné narocneé a vyzaduje
spolupraci napfi€ obory i urovnémi pracoviste.

0 Dukazy

Celkova jistota dikazl o efektivité je stale omezena.
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PREHABILITACE

Proto je treba cilit na ,,nejhorsi“

Studies

Proportion of patients that Potential mechanism for observed improvement®
experienced a clinically
important improvement

.

in functional walking
capacity before surgery
(measured with the
6-min walking test)

Exercise prehabilitation, RCT
Nutrition prehabilitation, RCT

Multimodal prehabilitation, RCT

Multimodal prehabilitation in
patients with low functional
capacity at baseline (pooled,
retrospective analysis)

33% e Enhance substrate utilisation/metabolic flexibility
e Enhance cardiorespiratory capacity
50% e Provide substrate to correct deficiencies and augment
physiological reserve
53% e Provide substrate to correct deficiencies and augment

physiological reserve
e Enhance substrate utilisation/metabolic flexibility
e Enhance cardiorespiratory capacity

72% o Patients with greatest functional deficits, attain greatest
functional benefits from participating in prehabilitation

Gillis et al., BJA, 2022
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PREHABILITACE

Kdo jsou ti ,,nejhorsi“?

Nizka fyzicka rezerva

Sarkopenie

Malnutrice

Strach, deprese

MODELOVY PACIENT

JA, 18 LET ...

11

SVALOVA HMOTA
prakticky nedetekovatelna

NUTRICNIi STAV

Spatny

FYZICKA VYKONNOST

plavky zakoupeny, zbytek
nejisty

PSYCHICKY STAV

bez holky, nalada tomu
odpovidajici ...



Kardiochirurgie

U fady pacientl je obava z navySeni celkové zatéze.

Historicky proto dominuje trénink dychacich svalu.




KARDIOCHIRURGIE

Spise dychaci svaly

Rada pacientti ma z podstaty onemocnéni
limitovanou zatézovou kapacitu:

* téZka aortalni stendza
» dekompenzované srdecni selhani

* nestabilni angina

Historicky

V kardiochirurgii proto ,tahne” zejména trénink
dychacich svalu.

POOPERACNI PLICNi KOMPLIKACE

IMT Control
_Study or Subgroup __Events Total Events Total Weight M-H, Fixed, 95% Cl

Brocki BC 2016 4 34 8 34 6.0%
Dettling DS 2013 13 39 15 39 11.3%
Dronkers J 2008 3 8 8 8 6.4%
Dronkers JJ 2010 6 22 8 20 6.3%
Ferreira PE 2009 1 15 0 15  0.4%
Heynen 2012 2 9 4 1" 2.7%
Hulzebos EH 2006a 3 14 7 12 57%
Hulzebos EH 2006b 25 139 48 137 36.4%
Kulkarni SR 2010 0 17 2 17 1.9%
Soares SM 2013 8 13 11 15  7.7%
Van Adrichem EJ 2014 4 20 1 19 8.5%
Weiner P 1998 8 42 9 42 6.8%
Total (95% ClI) 372 369 100.0%
Total events 7. 131

Heterogeneity: Chi? = 8.98, df = 11 (P = 0.62); I? = 0%

Test for overall effect: Z = 4.47 (P < 0.00001)

Ge X et al., J Thorac Cardiovasc Surg 2018;156(3):1290-1300.

Risk Ratio

Risk Ratio
M-H, Fixed, 95% ClI

0.50 [0.17, 1.51]
0.87 [0.48, 1.57]
0.41[0.18, 0.95]
0.68 [0.29, 1.62]

3.00 [0.13, 68.26]
0.61[0.14, 2.61]
0.37 [0.12, 1.12]
0.51[0.34, 0.78]
0.20 [0.01, 3.88]
0.84 [0.50, 1.42]
0.35[0.13, 0.90]
0.89 [0.38, 2.08]

0.59 [0.47, 0.74]
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KARDIOCHIRURGIE

Metaanalyza

PNEUMONIE
IMT Control Odds Ratio
_Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI

Kulchanarat C 0 29 9 29 54.8% 0.04 [0.00, 0.66]
Liu JF 2020 0 32 2 31 147% 0.18 [0.01, 3.94]
Mizusawa H 2025 0 15 2 17 13.4% 0.20[0.01, 4.52]
Zhou T 2021 2 44 3 42 172% 0.62[0.10, 3.90]
Total (95% Cl) 120 119 100.0% 0.18 [0.06, 0.57]
Total events 2 16
Heterogeneity: Chi# = 2.90,df =3 (P =0.41); P = 0%
Test for overall effect: Z = 2.91 (P = 0.004)

ATELEKTAZY

IMT Control

Risk Ratio

—Study or Subgroup  Events Total Events Total Weight M-H. Fixed. 95% CI

Kulchanarat C 2 29 1 29
Liu JF 2020 0 32 1 31
Mizusawa H 2025 0 15 2 17
Zhang QL 2023 7 40 8 40
Zhou T 2021 0 44 1 42
Total (95% ClI) 160 159
Total events 9 23

Heterogeneity: Chi2 = 3.98, df =4 (P =0.41); P = 0%
Test for overall effect: Z = 2.45 (P = 0.01)

Ge et al., Front Physiol 2026.
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Risk Ratio
M-H. Fixed. 95% CI

0.18 [0.04, 0.75]
0.32[0.01, 7.65)
0.23[0.01, 4.35)
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KARDIOCHIRURGIE

Aerobni zatéz — multimodalni program

Table 4 Early and late major adverse cardiovascular and ce-

Program rebrovascular events (MACCE).
4—6 tydnl aerobniho a odporového cvi€eni; 2x tydné Event Prehabilitation  Standard P-value
dozorované + samostatné cviceni. (n=69) care
(n=69)
Within postoperative day 3, n (%)
Stroke 0 (0) 2 (2.9) 0.496
Renal failure 4 (5.8) 4 (5.8) 1.000
Soubor Reoperation 1 (1.4) 1(1.4) 1.000
Death 1 (1.4) 0 (0) 1.000
138 randomizovanych pacienta. Any type 6 (8.7) 6 (8.7) 1.000
of MACCE
Delirium 1 (1.4) 4 (5.8) 0.366
Within postoperative day 90, n (%)
infarction
Bez nezadoucich u&inkd cviceni. Stroke 0(0) 3(43)  0.245
Renal failure 5(7.2) 5(7.2) 1.000
Reoperation 1(1.4) 4 (5.8) 0.366
Death 1 (1.4) 5(7.2) 0.208
Any type 7 (10.1) 10 (14.5)  0.437

of MACCE

Derek et al., British Journal of Anaesthesia 134(1):45-53 (2025)



Velka brisni chirurgie

Nejvice prostoru pro delSi prehabilitaci; duraz na fyzickou kapacitu, dychaci svaly i ¢asnou
mobilizaci.




VELKA BRISNi CHIRURGIE

Velka brisni chirurgie — dychaci svaly

Evidence

Metaanalyza individualnich dat ze 2

Intervence

Predoperacni instrukce k respiracni fyzioterapii; po vykonu ihned start + Casna

RCT; celkem 800 pacientd. mobilizace.
Outcome Control Intervention Crude analysis Adjusted analysis®
(n = 408) (n =392) RR (95% CI) OR (95% CI)

Primary comparison
Single episode of Sp0, < 92% or two of: temp > 38.2°C, 147 (36%) 94 (24%) 0.67 (0.53 to 0.83) 0.53 (0.34 to 0.85)
auscultation changes or CXR changes

Sensitivity analysis
Single episode Sp0O, < 92% 126 (31%) 75 (19%) 0.62 (0.48 to 0.80) 0.58 (0.41 to 0.83)
Two consecutive daily episodes of Sp0, < 92% 67 (16%) 40 (10%) 0.62 (0.43 to 0.90) 0.61 (0.39 to 0.96)
Pneumonia 67 (16%) 36 (9%) 0.56 (0.38 to 0.82) 0.53 (0.34 to 0.85)

Boden | et al., J Physiother 2024,;70(3):216—-223.



VELKA BRISNi CHIRURGIE

Dychaci svaly + aerobni cviceni

Pacienti Program
>65 let, ,pomala chize®, kolorektalni 2-3 tydny: inspiraCni svaly, aerobni trénink, resistance; 6x dozorované + samostatné.
chirurgie.

The effect of preoperative exercise on the risk of postoperative complications and destination of discharge.

Crude (n = 51)

Adjusted” (n = 49)

Variable Group allocation OR 95 % CI OR 95 % CI
Postoperative complications

Control group (ref)

Preoperative exercise 0.56 0.18-1.71 0.44 0.13-1.52
Discharged to another facility

Control group (ref)

Preoperative exercise 0.98 0.29-3.27 0.96 0.25-3.64

Abbreviations: CI = confidence interval, OR = odds ratio.
" Adjusted for baseline 6- min walk test, two cases missing in the adjusted analysis.

Danielsson J et al., J Geriatr Oncol 2025;16:102280.



VELKA BRISNi CHIRURGIE

Metaanalyza

CELKOVE KOMPLIKACE

Treatment Control Mean Diff. Weight
Study Yes No Yes No with 95% CI (%)
Dronkers (2010) 9 1" 13 0.28 (-0.96, 1.53) 6.95
Dunne (2016) 8 il S1e 8 -0.18 (-1.55,1.18) 6.03
Gillis (2016) 7 15 10 1 -0.67 (-1.91,0.57) 7.00
Barberan-Garcia (2018) 19 43 39 24 @ -1.30 (-2.04, -0.56) 13.95
Boden (2018) 74 118 79 118 " -0.07 (-0.47,0.34) 2271
Ausania (2019) 6 12° 920 0 —8—1= -0.88 (-2.17,0.41) 6.58
Richards (2020) 22 211 24 203 - -0.13 (-0.74,0.48) 16.99
Steffens (2021) 10 1 7 4 =174 (-0.65, 4.14) 2.25
Mclsaac (2022) 42 52 52 36 - -0.58 (-1.17,0.01) 17.54
Overall <& -0.38 (-0.75, -0.00)

Heterogeneity: T?= 0.12, 2= 41.06%, H?=1.70

Test of theta = 8 Q(8) = 14.19
Test of theta=0:z=-1.98, p = 0.05

Souhrnny efekt: -0,38 (95% CI -0,75 az 0,00)

2 0 2 4

p = 0,05

Amirkhosravi et al., Scientific Reports 2024;14:16012.

DELKA HOSPITALIZACE

Treatment

N Mean
Dronkers (2010) 21 162 115
Soares (2013) 16 853 6.10
Dunne (2016) 19 5§ 1.60
Gillis (20186) 2 7 7.92
Barberan-Garicia (2018) 62 8 8
Boden (2018) 218 833 373
Ausania (2019) 18 2147 31.37
Richards (2020) 244 10 5.22
Steffens (2021) 9 3433 3236
Mclsaac (2022) 84 633 376
Overall

Heterogeneity: T2 = 0.55, I*= 39.60%, H* = 1.66
Test of theta, = 6: Q(9) = 14.31
Testof theta=0:z=-1.09, p=0.28

Souhrnny efekt: -0,48 (95% CI -1,34 az 0,38)

Control

N Mean

20 216
16 1077
15 5.5
21 567
63 13
214 967
22 2673
243 933
1 3233
88 6.33

14

Mean Diff.
with 95% CI

-5.40(-16.72,5.92) 057
-2.23(-7.47,3.00) 251
-0.50 (-1.72,0.72) 2065
1.33(-2.78,5.44) 391
-5.00 (-10.36, 0.36) 2.41
-1.33(-2.11,-0.56) 2751
-5.27 (-28.70, 18.17) 0.13
067 (-0.40,1.73)  22.94
2.00 (-26.45, 30.45) 0.09
0.00(-1.33,1.33)  19.27
-0.48 (-1.34, 0.38)

20

40

p=0,28
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Hrudni chirurgie
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HRUDNIi CHIRURGIE

Hrudni chirurgie — PPC

22

Experimental Control Risk Ratio Risk Ratio PPe

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Lietal 2024 (39) 2 49 9 49 2.6% 0.22 [0.05, 0.98] .
Yao etal 2023 ¢ 34 2 74 8 74 2.5% 0.25 [0.05, 1.14]
Yang et al 2022 ( 41) 6 47 21 44 8.7% 0.27 [0.12, 0.60] —_—
Wang et al 2024 ( 25) 3 40 10 40 3.9% 0.30 [0.09, 1.01] -
Xueetal (27 4 73 12 71 4.9% 0.32 [0.11, 0.96]
Lietal 2023 ¢ 37 4 23 12 24 6.0% 0.35 [0.13, 0.92] e
Laietal 2017 (43 5 51 14 50 6.4% 0.35 [0.14, 0.90]
Suetal 2020 ( 24) 7 160 17 160 7.9% 0.41[0.18, 0.97] I —
Hu et al 2025 ( 29) B 45 15 47 7.8% 0.42 [0.18, 0.98] —
Zhang et al (40) 9 43 19 43  12.7% 0.47 [0.24, 0.93] —
Benzo et al 2011 ¢ 28 3 g 5 8 5.0% 0.53 [0.18, 1.55] —
Licker et al 2017 (30 17 74 33 7 23.7% 0.54 [0.33, 0.88] —
Fang et al 2013 ( 35) 6 22 9 22 8.0% 0.67 [0.29, 1.56] _—1
Total (95% CI) 710 709 100.0% 0.42 [0.33, 0.53] 5
Total events 74 184

T e i _ f 2 _ _ T ! 1 ] |
Heterogeneity: Tau® = 0.00; Chi* = 5.70, df = 12 (P = 0.93); I = 0% 0.01 o1 : 10 100

Test for overall effect: Z = 7.10 (P < 0.00001)

Chen et al., Front Med 2026. doi:10.3389/fmed.2026.1899789

Favours [experimental]

Favours [control]



HRUDNIi CHIRURGIE

Hrudni chirurgie — LOS

23

LOS
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Benzo et al 2011 ¢ 28) b.3 3 3 11 6.3 8 0.4% -4.70[-9.49, 0.09]
Fang et al 2013 ( 35) 11.8 3.23 22 149 5.16 22 1.3% -3.10 [-5.64, -0.56]
Gaoetal 2023 ¢ 19 7.2 223 120 9.24 3.05 60 7.2% -2.04[-2.91,-1.17] =
Han et al 2022 ¢ 23 432 1.23 67 6.69 2.52 61 9.2% -2.37[-3.07, -1.67] -
Huang et al 2025 ( 21 11.505 2.29 60 15.28 2.22 30 6.2% =-3.77 [-4.76, -2.79] —
Lai et al 2017 ¢ 43 156 3.6 51 17.7 5.3 50 2.5% -2.10[-3.87,-0.33] —_—
Lietal 2023 ( 37) 5.61 0.66 23 8 1.06 24 12.2% -2.39([-2.89, -1.89] Sl
Liv et al 2024 ( 38 6.7 2.37 43 9.02 3.52 42 4.2% =2.32 [-3.60, -1.04] —
Patel et al 2023 ( 32 2.67 1.61 45 444 348 50 5.5% -1.77 [-2.84, -0.70] —_—
Suetal 2020 ( 24) 7.84 1.33 160 997 1.68 160 15.1% -2.13[-2.46, -1.80] -
Wu et al 2018 ¢ 26) 7 086 30 84 1.2 30 126% -1.40[-1.88, -0.92] -
Yao et al 2023 ¢ 34 7.16 1.55 74 9.56 1.27 74  13.0% -2.40([-2.86, -1.94] -
Zhang et al ¢ 40) 7.02 1.03 43 9.02 1.71 43  10.7% -2.00[-2.60, -1.40] -
Total (95% CI) 747 654 100.0% -2.22 [-2.52, -1.92] ' ]
Heterogeneity: Tau®? = 0.13; Chi® = 24.76, df = 12 (P = 0.02); I? = 52% -Ji_l’_'l _+5 3 E f[]

Test for overall effect: Z = 14.52 (P < 0.00001)

Chen et al., Front Med 2026. doi:10.3389/fmed.2026.1899789

Favours [experimental] Favours [control]



HRUDNIi CHIRURGIE

Zatim posledni RCT B9 - RCT

BJ A British Journal of Anaesthesia, 135 (1): 188—196 (2025}

dod: 10.1016/).bja.2025.03.018
Advance Access Publication Date: 14 May 2025

Clinical Investigation

RESPIRATION AND THE AIRWAY

Multimodal prehabilitation before lung resection surgery: a

multicentre randomised controlled trial

Kristian Brat“*, Milan Sova®”, Pavel Homolka“®, Marek Plutinskyl'z, Samuel Genzor™,
0

Alena Pokorna®®, Filip Dosbaba”’, Barbora Imrichova™®, Zdenek Chovanec””, Ladislav Mitas™'",
Monika Mikulaskova™®, Michal Svoboda®"’, Lyle Olson'?, Ivan Cundrle”'**® on behalf of the

study group' (supplement)

24



HRUDNIi CHIRURGIE

b 4

Cim jsme se lisili?

Ventilacni efektivita (Vc/VCO, slope)

* Trénink dychacich svall

» Aerobni trénink spiSe zlepSuje VO,; korelace s
pooperacnimi komplikacemi je nekonzistentni

* Pouze rizikovi pacienti: V¢/VCO, 2 33

14 dni intenzivniho tréninku

— snizeni pooperacnich komplikaci
— nizSi mortalita

— lepSi kvalita Zivota

25



HRUDNIi CHIRURGIE

Outcome + metodika

METODIKA
Multicentricky RCT ¢ 3 centra Primarni
Inclusion: * Pooperacni plicni komplikace

. plicni resekce pro Tu » Pooperacni KVS komplikace do 30 dni

« schopnost spiroergometrie (V¢/VCO, 2 33 —

randomizace) Sekundarni

Exclusion: e« Doba na ICU

« kontraindikace k vykonu « Doba hospitalizace

» Délka hrudni drenaze
Kontrola: standardni pece - QoL / mortalita

Intervence: 14 dni HIT dychacich svall + nutrice +
psychologie + odvykani koureni



HRUDNIi CHIRURGIE

Intervencni skupina

HIT DYCHACICH SVALU

Pribézné méreni sily inspiracnich a
exspiracnich svall

@

1. tyden prubézné 2. tyden
maximum

Samocviceni: 20 min dopoledne + 20 min
odpoledne ¢ denik

Dozorované cviceni s fyzioterapeutem: 6x

27

©
g

Nutricni podpora i
MUST screening + nutricionista '2

/ o
Psychologicka podpora

Relaxacni cviceni

Odvykani koureni
Zvykacky, naplasti, centrum odvykar i



HRUDNIi CHIRURGIE

Vysledky

474 patients eligible, agreed with the study and underwent screening CPET
150 patients (Vg/VCOs5 slope 233)
= Consent

withdrawal
132 patients randomised
66 prehabilitation 66 control group
Excluded n=8
« Cancelled surgery (n=5)
- Excluded n=2
= Miseed nd CRET {==2) » Consent withdrawal
« Major surgical
Included in analysis Included in analysis
n=58 n=64

Excluded n=18

complication (n=1)

STUDY FLOW

28



HRUDNIi CHIRURGIE

Vysledky — charakteristika souboru

BASELINE / SOUBOR

Parameter Usual care Prehabilitation
(n=64) (n=58)

Age (y1) 72 (68-75) 69 (64-73)

Male 39 (61) 27 (47)

BMI (kg m?) 27 (24-30) 27 (23-32)

S-MPM 5 (4-6) 5 (4-6)

COPD 23 (36) 28 (48)

EQ-5D-3L (mm) 65 (50-80) 60 (50-75)

Pulmonary function tests

FEV, (%) 88 (17) 82 (18)

FVC (%) 97 (16) 93 (18)

DLeg (%) 82 (23) 75 (24)

CFET peak exercise

VO; (ml kg ' min™?)

15.8 (13.9-17.6)

15.2 (13.2-18.4)

VCO; (L min™Y) 136 (1.15-1.74) 1.3(1.2-1.7)
RER 113 (1.06-1.24) 1.13 (1.05-1.24)

Ve (L min™ 1) 60 (47 -68) 56 (47 -68)

Vo (L) 1.7 (1.3-2.0) 1.5(1.2-1.9)
f, (bpm) 36 (8) 38 (7)

Vp/Vr 0.21 (0.08) 0.23 (0.09)

Peroos (kPa) 4.0 (3.6—4.4) 3.9 (3.6-4.4)

Ve/VCO; slope 38 (5) 39 (8)
Surgery

Duration of 145 (95-215) 126 (90-180)

surgery (min)

Lobectomy 40 (63) 33 (57)
Bilobectomy 1(2) 1(2)

Atypical resection 23 (36) 25 (43)
Pneumonectomy 1(2) 0

Open thoracotomy 29 (45) 19 (33)

PO PREHABILITACI

Parameter Baseline Post P
prehabilitation
Fagerstrom score 0.0 (0.0—2.0) 0.0 (0.0-0.0) 0.051
Pulmonary function tests
FEV, (%) 82 (18) 83 (18) 0.758
FVC (%) 93 (18) 96 (16) 0.080
DLco (%) 74 (61—89) Bl (55—99) 0.004
Artenial blood gases at peak exercise
Paps (kPa) 8.6 (1.7) 8.5 (1.8) 0.736
Pacga (kPa) 4.7 (0.5) 4.9 (0.5) 0.016
PH 7.37 (0.04) 7.36 (0.03) 0.352
CPET peak exercise
VO, (ml kg™* 15.2(13.2-18.4) 15.8 (13.2-17.8) 0.044
min )
VCO; (L min™Y) 1.3 (1.2-1.7) 1.4 (1.2-1.7) 0.015
RER 1.13 (1.05-1.24) 1.13 (1.04-1.32) 0.114
Ve (L min™Y) 56 (47 —68) 59 (48—-67) 0.856
Ve (L) 1.49(1.24-1.89) 1.51 (1.23-1.54) 0.365
fp (bpm) 38 (7) 38 (6) 0.684
Vp/Ver 0.23 (0.05) 0.24 (0.09) 0.307
Perco, (kPa) 3.9 (3.6—-4.4) 41 (3.6-4.7) 0.002
Ve/VCO, slope 39 (8) 36 (9) 0.010
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HRUDNIi CHIRURGIE

Vysledky — klinické outcomes

KLINICKE OUTCOMES

Parameter Usual care (n=64) Prehabilitation (n=58) P

Frimary outcome: postoperative pulmonary complications

PPC-composite 35 (55) 20 (34) 0.025
Fneumonia 17 (27) g (14) 0.115
Atelectasis 3 (5) 3 (5) 1.000
Respiratory failure 3 (5) 2 (3) 1.000
ARDS 0 1(2) 0.475
Prolonged air leak 26 (41) 11 (19) 0.010
Secondary outcomes
ICU readmission 1(2) 3 (5) 0.345
30-days mortality 1(2) 0 1.000
Hospital LOS (days) 9 (7-11) 7 (6—9) 0.038
TCULOS ([days) 4(2-86) 32-5) 0.271

Chest drainage duration (days) 6 (5—8) 5 (4-7) 0.035




HRUDNIi CHIRURGIE

Vysledky — funkcni efekt a kvalita zivota

SiLA DYCHACICH SVALU

MIP (cm H,0)

Mean maximal inspiratory b Mean maximal expiratory
pressure (MIP) 180 pressure (MEP)
110
100 + T T T 160 "
904 __ 140 T 1
(@]
80 - _ o
4 d ] T 1204 B
701 B E, 100 A |
60 - &
50 - - - = 80 -
a0 L 60 -
30 T T T T T T 40 T T T T T
1 2 3 4 5 6 1 2 3 4 5

Day (hospital supervised visit)

HMean T Mean (sd)

Day (hospital supervised visit)
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KVALITA ZIVOTA

Quality of life changes (EQ-5D-3L)

100 Control group
90 A 0 Median
W 25%—75%
801 T Min-Max
70 A
60
50 A
40 1
30 4 Prehabilitation group
O Median
20 A - W 25%—75%
10 | T Min-Max

T T
Baseline Post-prehabilitation ~ Post-surgery
(mm) (mm) (mm)



FNUSA - IMPLEMENTACE

FNUSA - prehabilitace - intervence VBRNE
FYZICKA AKTIVITA
Duke Activity Status Index — krokomeér Intenzivni trénink
. » Méfeni sily inspiracnich a exspiracnich svall v AA
1. 0-7,24 bodu 2,5 tis. krokt/den
* Inspiracni / exspiraéni threshold: 50 % maxima

2. 7,25-23,44 bodl 5 tis. krokt/den « Samocyviceni min. 20 + 20 min denné

3. 23,45-39,44 bodd 7,5 tis. krokd/den

4. 39,45-58,19 bodu 10 tis. krok/den

5. 58,2 bodu 12,5 tis. krokl/den




FNUSA - IMPLEMENTACE I ~l |u.-,_| N
A OCNICE

= U SV ANNY
FNUSA - intervence / BRNE
0 Nutrice e Psychologicka pomoc
MUST >2 / PONS >2 — nutri¢ni poradna APAIS >11 — psychologicka intervence

Individualni jidelniCek ¢ proteiny 1,5 g/kg/den

6 Koureni 0 Anémie
nlcorette

Fagerstrom =3 « pfestat/omezit « Nicorette * R Hb <130/120 g/L + ferritin 30—100 ng/ml + TSAT <20 %
centrum odvykani Ferinject 15-20 mg/kg jednorazové
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Zaver

Co si odnést

0 Fyzicka aktivita

Patfi mezi nejefektivnéjsi slozky prehabilitace.

° Na miru

Stale hledame kolik, ¢eho a pro koho — podle pacienta i vykonu.

° Cilit na rizikoveé

Pravé zde |ze oCekavat nejvétsi benefit.

«F PEHABII.ITATION -

0 14 dni muize stacit
| kratka, vysoce intenzivni intervence dokaze zménit funkéni parametry.

Y LN R e S
29, S\ - e
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Otazky a diskuze vitany. Hodnoceni mych plaveckych vykont z mladi nikoli.
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