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InfekCni komplikace

o Incidence infekénich komplikaci az 70% u pacientu

PO mimonemocnicni srdecCni zastave
« Respiracni infekce (infekce dolnich cest dychacich) nejCastéejSi

« Kumulace fady rizikovych faktoru pro rozvoj infekce



InfekCni komplikace

« Obtizna diagnostika v terénu postresuscitacniho syndromu
» Otazka ATB terapie — ano x ne? Kdy? Jaké antibiotikum?

« Profylakticka ATB terapie x zvysujici se Cetnost rezistentnich

mikroorganismu



Cil prace

» Identifikace klinickych a laboratornich prediktoru
infek¢nich komplikaci u pacientu po mimonemocnicni

srdecCni zastave



Metodika

« Pacienti > 18 let, po mimonemocnicni srdecni zastavé
v obdobi 9/2013 — 11/2015 z kardialni pricCiny, prezivajici >24 hodin,
prospektivni sledovani

« LéCba v souladu s doporu€enymi postupy vC. cilené regulace télesné
teploty (Targeted Temperature Management)

« Analyza laboratornich parametru (pfijeti, 24 hod, 48 hod, 72 hodin)
« Definice infekCni komplikace — kritéria publikovana International Sepsis
Forum Consensus Conference, zavérecna diagnéza stanovena

2 zkusenymi Iékari (+ potvrzena tfetim zkuSenym Iékarem)

« Porovnani pacientu s infekéni komplikaci a bez infek¢ni komplikace



Vysledky

« 42 pacientu (88.1% muzi), prumérny vék 63.4 roku

« NejCastéjsi priCina srdecCni zastavy akutni infarkt myokardu
s ST elevacemi (61.9%)

« Nemocnicni mortalita 11.9% (n=5)
« Cerebral Performance Category scale 1-2 pfi dimisi u 73% pacientu

. 2 pacienti vyrazeni pred porovnanim podskupin
(infekéni komplikace x bez infek¢ni komplikace)



Vysledky — zakladni charakteristiky

Men 37 (88.1%) 15 (93.8%) 21 (87.5%) 0.638
Age (years) 63.4 (SD 12.0) 65.4 (SD 10.0) 61.8 (SD 13.5) 0.498
BMI 26.7 (SD 3.2) 26.4 (SD 1.6) 27.1 (SD 3.9) 0.956

Arterial hypertension 20 (47.6%) 10 (62.5%) 9 (37.5%) 0.196
Diabetes mellitus 6 (14.3%) 3 (18.8%) 3(12.5%) 0.668
Dyslipidemia 13 (31.0%) 6 (37.5%) 7 (29.2%) 0.733
Coronary artery disease 7 (16.7%) 4 (25%) 3 (12.5%) 0.407
Myocardial infarction 7 (16.7%) 4 (25%) 3 (12.5%) 0.407
PCI 5 (11.9%) 3 (18.8%) 2 (8.3%) 0.373
CABG 1(2.4%) 0 (0%) 1 (4.2%) 1.000
Chronic heart failure (CHF) 4(9.5%) 1 (6.3%) 3 (12.5%) 0.638
Arrhythmia 3 (7.1%) 1 (6.3%) 2 (8.3%) 1.000
Chronic kidney disease 3(7.1%) 1 (6.3%) 2 (8.3%) 1.000
Stroke 0 (0%) 0 (0%) 0 (0%) -

Active smokers 16 (38.1%) 7 (43.8%) 8 (33.3%) 0.527
Ex-smokers 6 (14.3%) 2 (12.5%) 4 (16.7%) 1.000

Onset to EMS arrival 8.4 (SD 4.2) 9.1 (SD 5.0) 8.0 (SD 3.6) 0.686
(minutes)

EMS arrival — hospital 62.9 (SD 21.2) 60.1 (SD 16.1) 65.8 (SD 24.5) 0.615
admission (minutes)

ROSC (minutes) 17.3 (SD 8.5) 17.8 (SD 7.8) 17.3(SD 9.2) 0.646
Bystander CPR* 37/39 (94.9%) 14/15 (93.3%) 21/22 (95.5%) 1.000
First ECG Rhythm

VF 33 (78.6%) 13 (81.3%) 18 (75.0%) 0.717
Asystole 6 (14.3%) 3 (18.8%) 3 (12.5%) 0.667
PEA 0 (0%) 0 (0%) 0 (0%) -
Other** 3(7.2%) 0 (0%) 3 (12.5%) 0.261




Vysledky — zakladni charakteristiky

Systolic blood pressure 120.6 (SD 37.2) 114.4 (SD 37.6) 122.9 (SD 36.6) 0.628
(mmHg)
Body temperature (°C) 36.1(SD 0.8) 35.9(SD 0.8) 36.2(SD0.9) 0.141
Mechanical ventilation 38(90.5%) 16 (100%) 20 (83.3%) 0.136
Estimated ejection fraction by | 37.9 (SD 13.3) 353 (SD 11.3) 40.0 (SD 14.8) 0.388
echocardiography (%)
Lactate (mmol/l) on admission | 4.2 (SD3.3) 4.3 (SD 2.8) 4.2 (SD3.9) 0.558
Hopihaton
ICU length of stay (days) 6.5 (SD 6.3) 8.6 (SD 8.7) 5.2(SD4.1) 0.199
TCI length of stay (days) 8.8 (SD8.1) 10.7 (SD 11.4) 74(SD5.2) 0.629
In-hospital mortality 5(11.9%) 2 (12.5%) 3(12.5%) 1.000
CPC scale 1-2 at discharge 27 (73.0%) 9/14 (64.3%) 16/22 (72.7%) 0.715
CPC scale 1-2 at one month 31/37 (83.8%) 11/14 (78.6%) 18/21 (85.7%) 0.664
Cause of OHCA
STEMI 26 (61.9%) 9 (56.3%) 15 (62.5%) 0.750
NSTEMI 4(9.5%) 3 (18.8%) 1 (4.2%) 0.283
Malignant arrhythmia in CHF 3(7.1%) 1 (6.3%) 2 (8.3%) 1.000
Pulmonary embolism 1(2.4%) 0 (0%) 1 (4.2%) 1.000
Arrhythmia 7(16.7%) 3 (18.8%) 4 (16.7%) 1.000
Other cardiac causes*** 1(2.4%) 0 (0%) 1 (4.2%) 1.000

* other 3 patients (total n=42) were resuscitated by EMS personnel witnessing OHCA

** | patient with third degree AV block, 1 patient with stimulated rhythm, 1 patient with sinus rhythm

**% | patient with severe aortic stenosis




InfekCni komplikace, leéCba

. Infekéni komplikace pritomny u 40% pacientu (16/40)
* Infekce dolnich cest dychacich 87.5% (14/16)
« Sepse 6.25% (1/16)
« Katétrova sepse 6.25% (1/16)

. LéCba
« 90.5% ventilovanych pacientu
« Katecholaminova podpora v 78.6% pfipadu
« Cilena regulace télesné teploty v 76.2% pfipadu

» Infekcni komplikace pritomna u 50% pacientt



Antibioticka terapie

Change of Initial ATB Therapy
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Vysledky — léCba

Time to treatment 9.6 (SD 7.1) 11.3 (SD 7.4) 7.4 (SD 6.2) 0.101
initiation after

admission (hours)

Treatment duration 9.0 (SD 6.2) 9.75 (SD 8.2) 8.2(SD4.3) 0.986
(days)

Treatment change 19 (52.8%) 12 (75%) 7/18 (38.9%) 0.045
Catecholamines on 22 (52.4%) 10 (62.5%) 11 (45.8%) 0.349
admission

Norepinephrine 33 (78.6%) 14 (87.5%) 17 (70.8%) 0.272

Sedation duration 49.4 (SD 55.2) 62.2 (SD 84.6) 41.6 (SD 23.7) 0.657
(hours)

Time to extubation 46.4 (SD 27.6) 51.3(SD 32.2) 44.2 (SD 27.5) 0.688
(hours)

Gastroprotection 40 (95.2%) 16 (100%) 22 (91.7%) 0.507
Diuretics (furosemide) 37 (88.1%) 15 (93.8%) 20 (83.3%) 0.631
Parenteral nutrition 12 (28.6%) 8 (50%) 4 (18.2%) 0.075
Coronary angiography 40 (95.2%) 15 (93.8%) 23 (95.8%) 1.000




Vysledky — laboratorni parametry
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Vysledky — laboratorni parametry

'PCT (ug/l) on admission 0.28 (SD 1.0) 0.5 (SD 1.5) 0.1(SDO0.1) 0.480
[PCT (ugn) on 24 hours 5.9 (SD 10.7) 7.7 (SD 10.3) 5.0 (SD 11.6) 0.019
PCT (ug/l) on 48 hours 5.7 (SD 14.4) 9.6 (SD 20.5) 3.5(SD 8.5) 0.057
PCT (ug/l) on 72 hours 2.6(SD5.1) 3.8(SD6.1) 2.0 (SD 4.5) 0.062

Lactate (mmol/l) on 24 hours

Albumin (g/l) on admission

2.0(SD 0.8)

39.9(SD 3.3)

2.0 (SD 0.9)

40.1 (SD 2.4)

2.0 (SD 0.8)

40.0 (SD 3.9)

Hgb (g/l) on admission 144.4 (SD 18.4) 147.3 (SD 12.3) 142.3 (SD 22.2) 0.967
PLT (10°) on admission 245.5 (SD 70.7) 261.1 (SD 61.5) 229.9 (SD 73.7) 0.204
PLT (10°) on 24 hours 216.4 (SD 64.5) 233.3 (SD 41.6) 194.8 (SD 68.8) 0.065

0.740

‘ Cholesterol (mmol/l) on admission

5.2(SD 1.1)

53(SD 1.1)

5.1(SD 1.1)

0.968

\ INR on admission

1.4 (SD 0.3)

1.4 (SD 0.3)

1.4 (SD 0.4)

0.601




Diskuse

« Regulace téelesné teploty (Targeted Temperature Management)
je spojena s cetnéjsim vyskytem infekCnich komplikaci

. Casné zahajena (profylakticka terapie) ATB terapie nezabrdni rozvoiji
infekCnich komplikaci, ty se vyskytuji az v poloviné pripadu pacientu,
ktefi dostavaji profylaktickou ATB terapii

« Elevace zanétlivych parametrt (CRP, prokalcitonin, leukocyty)
u vSech pacientu po mimonemocni¢ni srdec¢ni zastaveé, vyssi hodnoty
u pacientu s infekCni komplikaci

o Limitace (single-center study, kardialni priCina srdecCni zastavy,
relativné maly soubor pacientu)



 Profylakticka ATB terapie je naduzivana u pacientu
po mimonemochniéni srde¢ni zastavé a jeji podavani nemuze byt
pausalné doporucovano

. Tato praxe (profylakticka ATB terapie) je spojena s nutnosti zmény
ATB terapie u prevazné vétsiny pacientu s infekéni komplikaci

 Peclivé hodnoceni klinickych a laboratornich parametru v prubéhu
prvnich dnu po mimonemocniéni srdeCni zastavé zvysuje
pravdepodobnost patricne ATB terapie



Dekuji za pozornost

Podekovani: Personal Kardiologicke kliniky FNKV
a zejmena zdravotni sestricky koronarni jednotky



