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OHCA behem jedne prosincove sluzby...

Demografie:

Anamneza;

69 let
muz

nezajimava

Rizikove faktory:

* nezname

Vysetreni:

10.12.2024 — OHCA, 5min laicka KPR,

* ROSC I3min, cas telefon — cathlab 49min

* ekg: elevace aVR, hlubokeé deprese |, aVL,V5-6
* vstupni laktat 3,6, pH 7,19

* noradrenalin i.v.
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PCI Strategies in Patients with Acute Myocardial
Infarction and Cardiogenic Shock

Authors: Holger Thiele, M.D., Ibrahim Akin, M.D., Marcus Sandri, M.D., Georg Fuernau, M.D., Suzanne de Waha, M.D.,
Roza Meyer-Saraei, Ph.D., Peter Nordbeck, M.D., 23 , for the CULPRIT-SHOCK Investigators' Author Info &
Affiliations
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Vyvoj

extubace 2. den

EF LK 35%, akineza lateralné, dyskineza baze posteroinferiorné

neurologicky nalez v normé

dimise 8. den

zpét v sedle 10. den

* TTE po 40 dnech: EF LK 40-45%, akineza bazalni poloviny spodni stény
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