System lecby ischemicke CMP
v CR.
Vykonnost ceskych KCC a IC.

Tomek A, Skoda O, Neumann J, Sanak D, Vaclavik D,
Bar M, Herzig R, Skoloudik D, Mikulik R

Cerebrovaskularni sekce CNS CLS JEP
Neurologicka klinika 2. LF UK a FN Motol




Historie organizace iktové péce v CR

2001 — 2010

Akreditace iktovych jednotek CVS CNS CLS JEP
2010 - 2011

definice a vyhlaseni soutéze, 1. 1. 11 rozjezd IC/KCC
2013

Indikatory pece + povinna triaz pro ZZS
2015

Premeéna IC a KCC na CVSCP a CVSPPI
2016

RES-Q, Angels, reporty centrdm, Cas je mozek!



Programy na zlepseni cerebrovaskularni péée v CR a
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Kde a jak se CMP ma lecit?

45 center vysoce specializovane pece
KCC (komplexni cerebrovaskularni centrum)

13X
IC (iktové centrum)
32X

Centra definovana Véstniky MZ CR 2/2010, 8/2010
a 10/2012
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Kolik je CMP v CR ro¢né? — UZIS

2015

51 691
hospitalizaci

9 586 zemrelych

WWW.UZIS.CZ 5/2017



http://www.uzis.cz/

Indikator 2: Hospitalizace/ 100 ooo

obyvatel — primarni spad IC a KCC
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Median spadu IC/KCC — 206 ooo obyvatel (vs. 315/100 ooo — Kalita et al.2007)



Triaz a transport: Koho a kam?




Klinicke priznaky hlavni (1 ze 3)
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Klinicke priznaky vedlejsi (2 z 8)

Nahle vznikla:
porucha vedomi
porucha Citi (hemihypesthesie)
setrela rec (dysartrie)
vypadek poloviny zorneho pole
dvojite vidéni (diplopie)
prudka, atypicka, dosud nepoznana bolest hlavy
ztuhlost (opozice) sije
zavraté s nauzeou Ci zvracenim



Jak jsou hlavni priznaky triaze efektivni?

Hlavni priznaky (FAST)
Potvrzeni diagnozy CMP
Senzitivita 65-90%
Specificita 95%
Chyba
Falesné negativni 10-35%
Falesne pozitivni 5-20%
Vedlejsi klinické priznaky

Nejsou data — blizime se 100% senzitivite?



Otazka 2 - je uzavrena velka céva?

RACE?...nebo jina nova skala...

NIHSS nad 10?

Hemiplegie?

12%
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0%

NIHSS nad 10 = okluze??

mno occlusions (n=1109)

peripheral occlusions (n=183)

% m central occlusions (n=860)

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32
NIHSS score

Heldner MR et al. Stroke. 2013:44:1153-1157



Karolinska — ESO konsenzus 3/2017

Several published clinical scores to predict large
artery occlusion (LAQO) appear to have similar pre-
dictive performance in the range of 70-80%, result-
ing in 20-30% of patients with LAO being missed at
optimal score cut-off levels. At the same cut-off

levels, 12-25% of triage positive patients would
not have a LAO (Grade C).

Publikované skorovaci systemy spravne predikuji 70-80%
20-30% pacientU s okluzi velke tepny neni selektovano

12-25% je falesne pozitivnich

Ahmed et al. European Stroke Journal 2017



Taktika pri okluzi velke cevy?

{ drip-n’-ship } { mothership }




Priklad —JC kraj s IC a KCC

W kKutn » CMP: Zahorcice u Lnar

BenesSov

/ - | » |C Pisek 41 km = 0:40 minut

S i i
| " Karolinska-ESO konsensus:

Pokud je IC blize o vice nez 30-45
minut, pak jet do IC

Ahmed et al. European Stroke Journal 2017



Prijezd do centra




Optimalni postup v IC/KCC

Avizo ZZS do 8h
IVT MT

= | triaz, vitalni

nabéry, NIHSS CT nativ CTA

10 minut 5 minut

20/60 minut



Vyvoj po¢tu trombolyz v CR
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Indikator 5: % IVT z ischemickych CMP
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Indikator 6: % IVT do 60 minut
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Report centrum 7-11/2016

Pocet trombolyz na 100.000 obyvatel v regionu
07-10/2016
19.20155557
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Primérny DTN pro intravenézni trombolyzu 07-10/2016
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Door-to-needle time: % dle casu

DNT
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Benefit trombektomie

A Overall 26.5%
[J0 [(J1 02 3 4 S5 6

Control population

Intervention population

(n=633) 10-0 16.9 191

Goyal et al. Lancet 2016, 387:1723-1731



Trombektomie v CR

2015 - 4,22% vSech ischemickych CMP!!
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Data 2016 - Volny et al. Poster ESOC 2017.



Door-to-groin time: % dle casu
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PATIENTS DISCHARGED

ON A STATIN

M % patients on a statin out of # ischemic + ICH

University Hospital Motol Prague
Klaudians Hospital Mlada Boleslav
Prostéjov Hospital

Hospital Ceské Budéjovice

University Hospital Ostrava
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SITS — data pro centra 24/365

Patient recruitment (per month) Functional outcome (mRS 3m)

Number of patients

2 ] a
——5 o 5 e P J |
.
Patient outcome (NIHSS 24h) Door

5 -
- .
3
a r -
2 .
E :

.

.




SITS - data pro centra

BLOOD PRESSURE COURSE

SBP and DBP in mm Hg

Variable: Excellent recovery ( mRankin = 0-1 ) at 3 months - Jari i Lower 95% Upper 95%
o IS izt a Mean | c| forMean | CL for Mean
=Wt SBP 192 151.0 | 1480 1540
aseline
w4 =2 4|0 5|° bs 8|° 9|° ks DEP 192 | 820 | 800 84.0
! ! | >
' SBP 75 | 1410 1370 144.0
centre At2h — = -
CZFNM ! | DBP 175 70.0 68.0 720
sitscountry_CZ —— SBP 180 350 132.0 137.0
At24h
All canres = DBP 190 68.0 66.0 70.0
SBP 1402 158.0 57.0 60.0
Baseline
DBP 86.0 85.0 87
SBP 147.0 450 148.0
country At2h
DBP 78.0 770 79.0
. SBP 400 | 1390 41.0
o:;d‘n;:m:.e At24h AR = =
Recovered Missing DBP 62 75.0 74.0 75.0
: g b _ SBP 12214 | 153.0 | 153.0 54.0
CZFNM 47 12 19 16 237 56.2 Baseline = z 3 =
DBP 12214 | 840 840 840
sitsoountry_CZ 194 62 108 24 36.5 296 439 SBP 1440 144.0 450
all_centres | At2h
ABceites 1732 484 1183 65 29 26.9 313 DBP 79.0 79.0 79.0
SBP 139.0 139.0
At24h
DBP 10173 76.0 76.0 76.0



Zaverem...co se povedlo...a co ne?

Sesty rok funguijici stabilizovana sit iktovych
center odpovidajici svétove spicce

Narustajici celkoveé pocCty rekanalizovanych +
zrychleni = lepsi outcome

Vylepseni uhrady center

Naplneni slibene kapacity center, zejmena JIP a RHB
l0Zek



