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u nahle zastavy obehu
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4 Reasonunknown
1 Mechanical CPR device not functional
1 Polymorbidity
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124 Randomized to invasive strategy and
included in the primary outcome analysis

115 Received invasive strategy
as randomized

9 Received standard strategy

132 Randomized to standard strategy and
included in the primary outcome analysis

121 Received standard strategy
as randomized

11 Received invasive strategy
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132 Randomized to standard strategy and
included in the primary outcome analysis

121 Rersivad ctandard ctratanu

30day survival CPC 1-2: 18,2%
90day survival CPC 1-2: 22,0%

124 Randomized to invasive strategy and
included in the primary outcome analysis

1 1 : Eurniunrl if‘l'll'.ll:iilﬂ f+r1+ﬂl'l1.l

30day survival CPC 1-2: 30,6%
90day survival CPC 1-2: 31,5%




Cil teto podstudie

Diabetes mellitus a dyslipidémie jsou
zname rizikove faktory ICHS

Lze predikovat priznivy neurologicky
vysledek (CPC 1-2) podle:

* glykémie

e lipidu ?
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Cerebral performance categories (CPC) scores

CPC1

CRC2

CRE3

CPC4

ERC'S

Good cerebral performance: conscious and alert,
able to work, with normal neurological function or
only slightly cerebral disability.

Moderate cerebral disability: conscious and
sufficient cerebral function for independent
activities of daily life. Able to work in sheltered
environment.

Severe cerebral disability: conscious and dependent
on others for daily support because of impaired
brain function.

Coma or vegetative state: any degree of coma
without the presence of all brain death criteria.
Unawareness, even if appears awake without
interaction with environment.

Brain death: apnea, areflexia, EEG silence.
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Glykémie

* Diabetes mellitus

« Stressova hyperglykemie

« Zvysuji ji podavané katecholaminy
* Ovlivnuje ji podavana nutrice

* Snhizuje ji inzulin

* Tezsi hypoglykemie: riziko nahlé smrti*)
. ,,Tight glucose control“ — horsi outcome**)

*)Reno CM, Diabetes 2013
**)Shaughnessy A, Am Fam Physician 2017



Glykémie - vysledky
* Vstupni glykemie nepredikuje vysledek

 Alespon 3 glykémie béhem prvnich 72 hodin nad 10 mmol/l

>3 glykémie >10 mmol/| <3 glykémie >10 mmol/| P = 0,000004
32,8 % 92 e :

-*Hyperglykémie = horsi outcome ... ale u diabetiku je tento
efekt méné vyznamny
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Glykémie - v;'/sled Ky Zelené CPC 1-2

Cervené CPC 3-5

24—
— glykemie median F
2= """" glykemie 25 F

- glykemic 75 F
20—

— glykemie median UF
"""" glykemie 25 UF
— glykemie 75 UF

18—

Glykémie(mmol/1)




Hyperglykemie pri prijeti = horsi outcome al tr

hospitalizovanych na KJ (IM, NAP, PE....)
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Hodnoty cholesterolu si prejte mit
CO nejnizsi, rika predseda odborné

spolecnosD d
LENKA KRBCOVA | 7. 1. 2021 p r aV UOR B

Autor: MaVe PR

<)

[KOMPLEXNJ
KARDIO
VASKULARNI

< CENTRUM
™. VFN Praha




/7 N\ KOMPLEXNI
Il KARDIO

X/ VASKULARNI
| CENTRUM

J-‘\\ VFN Praha

Lipidy: vstupni hodnoty (1)

CPC 1-2 ve 180.dni studie

Celkovy cholesterol < 3mmol/l Celkovy cholesterol >3 mmol/l
17,9 % 82,1 %

Triglyceridy < 1,29mmol/l Triglyceridy >1,29 mmol/l

30,4 % 69,6 %

Non-HDL chol. < 1,88 mmol/l Non-HDL chol. > 1,88 mmol/l
17,9 % 82,1 %

CPC 1-2 ve 180.dni studie

HDL cholesterol < 0,6 mmol/I HDL cholesterol > 0,6 mmol/l
8,9 % 91,1 %




Lipidy a glykemie: predikce nepfiznivéh©)i.

outcomu (,,Best CPC* analyza)
Glykémie:>10 mmol/l >3x/72h -OR=6,09 (2,02 -18,3 ), p=0,001
TG<0.95 - OR = 2,75 (0,93-8,16), p = 0,07

HDL<0.6 - OR = 4,45 (1,61-12,3), p = 0,004

Non-HDL cholesterol £2,25 - OR=3,68 (1,62-8,36), p = 0,002
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Dalsi analyzy

 Pricina zastavy (ACS x jiné): trend k vyssimu LDL u ACS,
jinak nevyznamneé rozdily

* Délka zastavy (<25 minut vs. >25 minut):
 Non-HDL median 3,16 vs. 2, 3, p = 0,0004
« HDL median 1,06 vs. 0,83, p = 0,009
« TAG median 1,96 vs. 1,42, p = 0.05

 Pacienit Iéceni ECMO meéi nizsi nonHDL cholesterol:
« Non-HDL median 1,98 vs. 2,74, p = 0,009



7Y\ KOMPLEXNI
|l KARDIO

/ VASKULARNI
| CENTRUM

f\ VFN Praha

Lipidy a NZO - dalsi studie
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Retrospektivni studie, bez ECMO, i
n=139
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Fig. 2 - Cholesterol level by neurologic outcome.

Chae MK et al. Resuscitation 2019



Retrospektivni korejska studie, bez
ECMO, n=182

Outcome Dobry Spatny
hodnota

Celk. chol. mmol/l <0,001
median

HDL chol. mmol/l 1,14 0,8 <0,001
median

LDL chol. mmol/l 2,69 1,94 <0,001
median

TAG mmol/l median 1,6 1,38 0,12

Lee HY, Resuscitation 2019
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Vysvetleni prizniveho efektu vyssiho .

cholesterolu u NZO (?)

* Nedostatek prekurzoru pro endogenni syntézu steroidu?

* Nedostatek cholesterolu v bunécnych membranach vcetne
CNS ? = nestabilita membran?

 Endotoxinemie=konsumpce lipoproteinu?

 Vliv chronického onemocneéni zhorsujiciho prognozu?
« P77

Chae MK, Resuscitation 2019
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Vysvetleni neprizniveho efektu vyssi 7@5:1%4

glykemie u NZO (?)

« Vztah glykemie a podavaneé davky
katecholaminu

* Vliv endogennich katecholaminu

Korelace davky NOR a glykemie

g vst gb qg12 g18 g 24

0,33 0,28 0,07 0,12 0,06
<0,0001 0,0003 0,4007 0,1518 0,4880

182 166 156 147 142
Hyperglykemie Poskozeni
> zvysSena tvorba volnych radikalu ==) hematoencefalické
» intracelularni acidoéza barié
» Vzestup extracelularniho glutamatu ariery

Pitcher JH Neurcrit Care 2018
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Zavery

* Hyperglykemie, nizké hladiny celkového, HDL a non-HDL
cholesterolu i triglyceridu jsou negativnim prognostickym
markerem dobrého neurologického outcomu po nahlé
zastave obehu

- Pficiny téchto vztahu nejsou zatim jasné

* AC se nam to v posledni dobé nezdalo, i cholesterol je
potrebal
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