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OSETROVATELSKA NAROCNOST ¢asne monmorace EEG u OHCA pacients

° Oé ETROVATELSKA NAROCNOST — prace sester je narocna

o OHCA (out-of-Hospital Cardiac Arrest) - mimonemocniéni srdeéni zastava

« EEG (Elektokardiogram) zaznamenava elektrickou aktivitu mozku pomoci elektrod pfipevnénych
na hlavé

EEG - Neuroprognostifikace
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Neuroprognostifikace

Biomarkery

NSE (Neuron-specificka enolaza) enzym pfitomen v
neuronalnich bunkach.

Pfi dlouhé nebo zavazné srdecCni zastavé dochazi ke snizeni
dodavky kysliku do tkani v celém téle, v€etné mozku. Tato
nedostatec¢na dodavka kysliku muze zpUsobit poskozeni
mozkovych bunék, coz vede k uvolnéni NSE do krevniho obéhu.

Neurologické vysetieni, MR, CT, EP(SEP/VEP/AEP)

Evokované potencialy testuji, jak dlouho mozku trva pfijmout
a interpretovat zpravy.

Sleduje se vedeni signalu z periferie (smiSeny nerv) celou
somatosenzorickou drahou do korové projekcni oblasti.

Intenzita stimulace je 3—4x nad senzitivni prah, tj. nad prah vnimani
podrazdéni elektrickym proudem na kuzi.
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Priprava pacienta - muzi

Pacient pfi pfijmu Kryci jméno kadefnik Pacient pfipraven k EEG vy:



Priprava
pacienta -
zeny

 Srdecni zastava
muzi vs zeny
 Pacientkam se déla

pouze zkraceny zaznam
EEG (30 min)

* Nepouziva se EEG
cepice

Functional Neurologic Outcomes After Early Invasive Management of Out-of-Hospital Cardiac Arrest

Table 1. Baseline Demographics and Prehospital Resuscitation Characteristics of Included Patients in a Study
of intra-arrest Transport, Extracorporeal Cardiopulmonary Resuscitation, and Immediate Invasive Assessment
and Treatment in Refractory Out-of-Hospital Cardiac Arrest

Original Investigation Research

No. (%)
Invasive strategy Standard strategy
Characteristics (n=124) (n = 132)
i \ 50 (AR AR 5Z(A7_£5)
102(82) 110(83)
22 (18) 22(17)
Jrotal (va;
Hypertension 47/108 (44) 42/83 (51)
Diabetes 19/104 (18) 17/83 (21)
Coronary artery disease 17/104 (16) 17/83 (21)
Chronic heart failure 11/106 (10) 5/79(6)
CoPD 8/105 (8) 2/79(3)
Chronic kidney disease 3/104(3) 2/79(3)
Implanted ICD 3/121(3) 0/89
Location of cardiac arrest
Public place 44 (36) 54 (41)
Home 42 (34) 34 (26)
EMS 19(15) 17(13)
Car 8(7) 7(5)
Workplace 5(4) 14 (11)
Hotel 4(3) 6(5)
Health facility 2(2) 0
Initial rhythm®
Ventricular fibrillation 72 (58) 84 (64)
Asystole 31(25) 24(18)
Pulseless electrical activity 21(17) 24(18)
Bystander CPR® 123(99) 129 (98)
Telephone-assisted bystander CPR 96 (77) 107 (81)
Time from collapse to EMS arrival, 8(7-11) 9(7-11)
median (IQR), min
Time from collapse to ACLS, 10(7-13) 11(8-14)
median (IQR), min
Time to telephone-assisted CPR, 3(2-5) 2(1-4)
median (IQR), min
Time from collapse to randomization, 24 (21-30) 26(19-31)

median (INRY min

Abbreviations: ACLS, advanced
cardiac life support; COPD, chronic
obstructive pulmonary disease;
CPR, cardiopulmonary resuscitation;
EMS, emergency medical service;
ICD, implantable cardioverter-
defibrillator; ROSC, return of
spontaneous circulation.

2 The information for several
categories was obtained later during
patient care from EMS, caregivers,
relatives, and chart reviews and
might not have been available to
caregivers during initial treatment.

b As determined by EMS.

© High rate of bystander CPR
consistent with generally high rate
in Prague (>B0%) as reported in
a Eureca 2 study.?”

9 Use of LUCAS device (Lund
University Cardiac Arrest System;
Physio-Control Inc/Jolife AB).

© Defined as an unsustained palpable
pulse with organized ECG rhythm.

¥ Prehospital hypothermia provided

hur mmane Af intranacal mosmeeadon
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Komplikace

Dlouhé vlasy

Sedativa

Nedostatek gelu

Ruseni signalu (dalSi pristroje okolo)
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Research Original Investigation Functional Neurologic Outcomes After Early Invasive Management of Out-of-Hospital Cardiac Arrest

Table 2. Primary and Secondary Outcomesin a Study of Intra-arrest Transport, Extracorporeal Cardiopulmonary Resuscitation, and Immediate

] Lécba — jakou IéCbu zvolit Invasive Assessment and Treatment in Refractory Out-of-Hospital Cardiac Arrest
(= )
No. (%)
Invasive strategy Standard strategy Absolute difference, %
(n=124) (n=132) (95%Cl) Pvalue
. o i i Primary outcome
V MUZze se zabranit marne prolongovane Survival with minimal or no 39315) 29.(22.0) 9.5(-13t020.1) 09
intenzivni pece neurologic impairment at 180 d°
Secondary outcomes
Survival with minimal or no 38(30.6) 24(18.2) 12.4(1.9t022.7) .02
neurologic impairment at 30 d°
. z 2 . Cardiac recovery at 30 d° 54 (43.5 45(34.1 9.4(-2.5t021 12
S Mezioborova spoluprace Neurologie - ! e &) ( )
L Kardiolo g ie 2 Defined as Cerebral Performance Category 1or 2. The Cerebral Performance ®Defined as absence of both pharmacological and mechanical cardiac support
Category schema ranges from 1 (defined as conscious, alert, able to work), for at least 24 hours.

2 (conscious, sufficient cerebral function for independent activities
of daily life, able to work in sheltered environment), 3 (conscious, dependent
on others for daily support), 4 (comatous, vegetative state) to 5 (defined as

Neuroprognostifikace pomaha predvidat brain death). All patients observed to death or 180 days.
|M neurologicky vy’/sledek a rozhodovat o Belohlavek J, Smalcova J, Rob D, et al. Effect of Intra-arrest Transport, Extracorporeal Cardiopulmonary Resuscitation,
dalsi peé| na zakladé této prognézy and Immediate Invasive Assessment and Treatment on Functional Neurologic Outcome in Refractory Out-of-Hospital

Cardiac Arrest: A Randomized Clinical Trial. JAMA. 2022;327(8):737—-747. doi:10.1001/jama.2022.1025



Otazky k diskuzi

w Myslite si, ze bude nékdy EEG na stejny urovni jako dnesni
EKG, a budeme moci IéCit mozek stejné jako napr. FiS?

ﬂ Neni uz to moc? Nespoléhame pfili$ na vysledky z pristroju?



