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»zhodnoceni neurologického stavu - NEURORECOVERY
»zhodnoceni kardiologického stavu - KARDIORECOVERY
»sekunddrni prevence v rdmci pric¢iny zdstavy

“*nutri¢ni podpora

“fyzioterapie

*kognitivni rehabilitace
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“*ambulantni sledovani a dalsi péce
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT V§EOBECNA FAKULTNI
Effect of Intra-arrest Transport, Extracorporeal Cardiopulmonary + NEMOCNICE V PRAZE

Resuscitation, and Immediate Invasive Assessment and Treatment on
Functional Neurologic Outcome in Refractory Out-of-Hospital Cardiac Arrest
A Randomized Clinical Trial

Jan Belohlavek, MD, PhD; Jana Smalcova, MD; Daniel Rob, MD; Ondrej Franek, MD; Ondrej Smid, MD; Milana Pokorna, MD, PhD; Jan Horak, MD;

Vratislav Mrazek, MD: Tomas Kovarnik. MD. PhD; David Zemanek, MD, PhD; Ales Kral, MD. PhD: Stepan Havranek, MD, PhD: Petra Kavalkova, PhD

Lucie Kompelentova, MD: Helena Tomkova, MD: Alan Mejstrik, MSc; Jaroslav Valasek, MD: David Peran, MSc: Jaroslav Pekara, MSc; Jan Rulisek, MD, PhD:
Martin Balik, MD, PhD; Michal Huptych, PhD: Jiri Jarkovsky, PhD; Jan Malik, MD, PhD; AnnaValerianova, MD, PhD: Frantisek Mlejnsky. MSc, PhD;

Petr Kolouch, MD; Petra Havrankova, MD, PhD; Dan Romportl, MD; Arnost Komarek, PhD; Ales Linhart, MD, PhD: for the Prague OHCA Study Group

JAMA. 2022:321(8):737-741 . doi:10.1001/jama.2022.1025

& STUDIE PRAGUE OHCA STUDY
% 180.DNE SE DOZILO 75 PACIENTU Z 256 (CPC 1-4 VE 30.DNI)

»ZMENA NEUROLOGICKEHO STAVU CPC O 1-2 STUPNE MEZI 30. A 180.
DNEM

17 PACIENTU (23%)
& VYSLEDEK - 63 CPC1 5 CPC2,2 CPC3,5CPC4



DELIRANTNI STAVY

% pricina_kombinovand

- posthypoxickém postizeni
- kriticky stav

- odeznivajici analgosedace

3 typy - hyperaktivni - agitace, neklid, agrese, emocni labilita

- hypoaktivni - apatie, letargie, omezeni komunikace, emocni plochost
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- kombinace
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DELIRANTNI STAVY - TERAPII
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Bollh SAT

B and SET
“*vylouceni reverzibilnich pricin
-i.lﬂl'u:-j: ::.: AN
= hypoxie, hyperkapnie, hypoglc, metabolicky rozvrat, infekce, Sokovy stav Sedation
’:’ﬂ@Uf'OlOgiCké VYée'rf:'eni - EEG, zobrazovaci metody Celirium:
D Azaegs, Preven
and Marsga
“*»sedace - dexmedetomidin, quetiapin, tiapridal, N
. oy |
“*nejsou vhodné benzodiazepiny Y
y
»zohlednéni cirkadianniho rytmu - ¢
Engagement
;I'Ilf;l:_:w., Al

»komunikace s rodinou
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“*kardidlni pri¢ina - cca 75%

(AKS,CAD, PE, M\YOKARDITIS, KMP, PAH)

»weaning od katecholamint a mechanickych podpor

»NEUSPESNY WEANING - zvdzeni dlouhodobé srdeni podpory
- zarazeni na Tx waiting list

»dle ndlezu dokonceni revaskularizace, chirurgické reseni

ICD v rdmci sekunddrni prevence Qi eoeechaptoan
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POLYMYONEUROPATIE KRITICKY NEMOCNYCH

»zasahuje periferni svaly, z nich hlavné branici

“*incidence 25-70% kriticky nemocnych

“*vyskyt stoupa s délkou UPV

svede ke zhorseni kvalité Zivota

*patfy- svalova atrofie pri zvyseném obratu bilkovin

- axondlni degenerace - zvysend permeabilita kapildr, edém,
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plsobeni toxickych ldtek, poskozeni mitochondrii




POLYMYONEUROPATIE KRITICKY NEMOCNYCH

*chabd paréza , zvysend Unavnost, relativni udetreni mimickych svald

<*obtizny UPV weaning

“*muze byt snizend citlivost vuci bolesti a chladu

“*prevence a léc¢ba - co nejkratsi imobilizace
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- minimalizace sedace a relaxace

- aktivni fyzioterapie

- hutri¢ni podpora

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE




*pasivni rehabilitace co nejdrive

<*aktivni rehabilitace intenzivni s individudlnim pristupem

“*procvi¢ovani jemné motoriky , sebeobsluhy - psychické dopady

“»postupnd obnova svalové sily mize trvat mésice

Guidelines 2020 pro pacienty se srdecnim selhanim
*aerobni cvi¢eni, zlepseni pohybovych navyku
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*odporovy trénink pro posileni svall a kosti +

“*trénink mechaniky dychani, rovnovdhy, flexibility



proteins (gfkg/day)

NUTRICE

]
o=

Calories

Set at 70% of
predicthve equations or
100% of indirect
calommeatry

Increase to 150% of predictive __
equations or 150% of indirect £
calorimetry or 35 keal/kg/day

Increase o 125% of predictive
equations or 125% of mdirect
calorimetry or 30 keal/kg/day

Target 3 =

Target 2

Post ICU Target

calories

Target 1

proteins

Zanten et al. Critical Care (2019) 23:368

https://doi.org/10.1186/513054-019-2657-5

Proteins
Mirdrmurn protein intake 13
gr/kg/day. NB: During enteral
mutrition target achieved is
lower (B0-85%) consider 15
grams/kg/day

Increase to 2.0-2.5 grams of
protein/kg/day. Consider
prolomged entesal mutrition,
oral nutrition supplements or
protein supplerments

Increase protein intake to
15-2.0 grams of
protein/kg/day. Consicder
prolonged enteral mutrition, cral
nutrition supplerments or
pratein supolements

4.-6.den

- E 20kcal/kg/d, proteiny 1,3g/kg/d
7.-15.den

- E 25kcal/kg/d, proteiny 1,3/kg/d

- enterdlni vyziva jakmile je stav
pacienta stabilizovdn

- pri nedostatecném p.o. prijmu nebo
intoleranci enterdlni vyZivy podptrnd
parenterdlni nutrice

- enterdlni podplrnd nutrice
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PSYCHICKE PROBLEMY

Available online at www .sciencedirect.com

'asa

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

I
Psychosocialni disledky srdecni zastavy

(Psychosocial sequelae following cardiac arrest)

Veronika Dostalova*®, Kamil Sedlaceks, Jan Bélohlavekd, Radovan Tureks,
Martin Pretlf, Ondiej Bezdicek"?

V. Dostalova, et al., Psychosocial sequelae following cardiac arrest, Cor et Vasa 59 (2017)
€222-e228

Resuscitation 84 (2013) 873-877

Contents lists available at ScienceDirect
RESUSCITATION

Resuscitation

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

Review article

Anxiety, depression, and PTSD following cardiac arrest: A systematic review of
the literature™

Kathryn P. Wilder Schaaf?-* Laura K. Artman?, Mary Ann Peberdy®, William C. Walker 4, Joseph P. Ornato®,
Michelle R. Gossip?, Jeffrey S. Kreutzer?, For the Virginia Commonwealth University ARCTIC Investigators

http://dx.doi.org/10.1016/j.resuscitation.2012.11.021

ScienceDirect o - soubor 113 osob, 62 po srdecni zdstave
- nizsi kognitivni vykonnost ( p=0,016)
- vy$si mira symptomu Gzkosti (p=0,023)

- depresivni symptomy (p=0,435)
- dlouhodobd dzkost (p=0,542)

>2200 ¢&lénki
- psychologické potize jsou u prezivsich po CA
bézné
- vyskyt PTSD - 19-27%
- vyskyt depresivniho syndromu 14-45%
- vyskyt anxiety 13-61%
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KOGNITIVNI REHABILITACE

; : JMENO
MONTREALSKY KOGNITIVNI TEST (Nasreddiniv test) p

zhodnoceni kognitivniho stavu
MoCA test - Montrealsky kongnitivni test

- kognitivni screeningovy test
MMSE - Mini Mental State Examination

/

psychické potiZze zasahujici do béZzného Zivota bézné

neméné dulezité potize nez fyzické

velmi vhodnd ¢asna psychologickad ev. psychiatrickd intervence

idedlni zaéatek je§1'é béhem hOSpiTClliZClCe + VSEOBECNA FAKULTNI
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cilem je pozitivni ovlivnéni navratu do bézného zivota g
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KOMUNIKACE S RODINOU

.,

< pro rodiny ¢asto velmi ndro¢na situace

<»pocdtecni nejistota, zda pribuzny prezije a v jakém stavu

5,
Primary
Focus on

Resuscitation °_- . N
% Consideration |

- of Family
P i A Context
pd /' Patientand T~
Collaboration of | Family -
Resuscitation Centred s
Team and Family | Cardiac ! .

/N ArrestCare

T | Family

J . | Post-Resuscitation
Dedicated ™/ Needs
Policies, e
| Procedures
and )
|\ Education

Fig. 2 - Patient and Family Centred Cardiac Arrest Care

Conceptual Model.

“» ndsledné nutné zajisténi asto ndrocné osetrovatelské péce , zména kvality Zivota celé rodiny

% je Treba komunikovat na rovinu a od za¢dtku

«» postupnd priprava na mozné problémy, na zménu

“» nabizet psychosocidlni podporu

Available online at ScienceDirect
EUROPEAN
H 1 RESUSCITATION
Resuscitation @vim
journal homapage: www.elsevier.com/locate/resuscitation

Review

What are the care needs of families experiencing
cardiac arrest?: A survivor and family led scoping
review

N
Goucktr
i

Matthew J. Douma™®, Timothy A.D. Graham”, Samina Ali®, Katie N. Dainty®,
Allison Bone®, Katherine E. Smith®, Liz Dennet®, Peter G. Brindley”, Thilo Kroll?,
Kate Frazer®
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» soucdst centra pro srdecni zdstavy

*» komplexni pece a multidisciplinarni po KPR

vC. psychosocidlni, nutri¢ni podpory

» rizikovi pacienti

» management srdecniho selhdni
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AMBULANTNI PECE

Branick4 213/53, Branik, 147 00 Praha 4 info@znovudozivota.cz 797828509 Q Signin Sign up Contact

4 as" about SUDDEN latest our about  how
NOVUDO ZIvg,, Sudden Cardiac m ‘ ‘
()] ’ O Aest foundafion CARDIACARREST NEWS PROGRAMS US  YOU CANHELP PARTNER | | SHOF

®"=-:& ZNOVUDOZIVOTA.CZ UVODNi STRANKA O NAS PROBLEMATIKA ~ PARTNERI  DOBROBEZCI KONTAKT
i~

You, or your loved one, have gone through a very stressful
event—a cardiac arrest—and are now a cardiac arrest
survivor. Or, you may may be a co-survivor, on a parallel
journey.

You, or your loved one, have gone through a very stressful event—a cardiac arrest—and

aveaplifes

are now a cardiac arrest survivor. Or, you may be a co-survivor, on a parallel journey.
Being a survivor has long term effects. These can be with your heart, your brain, or other AED
organs. Being a co-survivor also has long term effects. We will describe some things to mi

expect as you continue to recover. However, everyone’s recovery is different, and you may

have some, all, or none of the effects we have listed below. Please seek out support as e U e ol
needed when questions or concerns arise.

What to expect when you go home

Leaving the hospital and returning home after cardiac arrest is a major step towards n
recovery. However, the in-hospital portion of your care is only one step in the recovery

https:/ /www.sca-aware.org/

BENEFICNI KONCERT
Pocta zivotu

PKF — Prague Philharmonia
s koncertnim mistrem Janem FiSerem

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

KOMPLEXNI
‘('f‘m KARDIO =
X/ VASKULARNI

I/ CENTRUM

{
I'\ VEN Praha




ZAVER
“*poresuscitacni obdobi - boj o navrat do Zivota
> péce o pacienty po KPR by intenzivné méla pokracovat
trvale i po propusténi

“*nezbytnou soucdsti péce - komunikace s rodinou a jeji podpora
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DEKUJI ZA POZORNOST

3 4
Rapid defibrillation . Basic and advanced
; ‘ emergency medical
services
2
Immediate, 5
high-quality CPR Advanced
' postarrest care

1
Recognition and
activation of the
emergency 6
response system Healing and
recovery

Survivor, family, and community

https:/ /www.ahajournals.org /doi/10.1161/CIR.00000000000007 47
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