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Incidence v Evropé 55-113 OHCA / 100 000 per year
u 40-50% obnova spontanni cirkulace (ROSC)

15% preziva s dobrym neurologickym outcomem
(CPC 1,2)

70% ma signifikantni ICHS

Contents lists available at ScienceDirect

Resuscitation @'Eﬁizu;gfmm

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

European Resuscitation Council Guidelines for Resuscitation 2015 @Cmssmk
Section 2. Adult basic life support and automated external defibrillation

Gavin D. Perkins*"*, Anthony J. Handley*, Rudolph W. Koster‘, Maaret Castrén®,
Michael A. Smyth*!, Theresa Olasveengen®, Koenraad G. Monsieurs ", Violetta Raffay/,
Jan-Thorsten Grasner*, Volker Wenzel', Giuseppe Ristagno™, Jasmeet Soar", on behalf of
the Adult basic life support and automated external defibrillation section Collaborators'
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European Heart Journal (2015) 36, 2793-2867 ESC GUIDELINES

EUROPEAN doi:10.1093/eurheartj/ehv316
SOCIETY OF
CARDIOLOGY ®

2015 ESC Guidelines for the management
of patients with ventricular arrhythmias
and the prevention of sudden cardiac death

The Task Force for the Management of Patients with Ventricular
Arrhythmias and the Prevention of Sudden Cardiac Death of the
European Society of Cardiology (ESC)

It is recommended that
post-resuscitation care is performed
in high-volume expert centres capable
of offering multidisciplinary intensive
care treatment, including primary
coronary interventions,
electrophysiology, cardiac assist
devices, cardiac and vascular surgery
and therapeutic hypothermia.

The creation of regional networks for the
treatment of cardiac arrest should be
considered to improve outcomes.
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Distance to invasive heart centre, perforrmance
of acute coronary angiography, and angioplasty
and associated coutcome in cout-of-hospital
ationwide study
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HR =091 (95% Cl: 0.89-0.93, P<0.001)

e 1.PCl Center Admission improve 30-days Outcome

2. Distance to Center doesn’t affect survival Rate

e 3.survival Rate is related with Population Density,bystander PCR, witnessed
OHCA, shockable Rythm
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Avallable online at www. sclencedire

ScienceDirect

Expert comnsensus sStaterment
Cardiac Arrest Centers

Joint statement of Cz=ech Professionmnal Societies:
Cz=ech Acute Cardiac Care Association of thhe C=eckh
Society of Cardiclogy, Czech Resuscitatiorn Council,
Cz=ech Society of Intensive Care Medicine CLS JEP,
C=ech Society of Anesthesiclogy, Resuscitatiornn and
Imntensive Care Medicine CLS JEP, and Society for
Emergency and Disaster Medicine CLS JEP

Petr OStadal “77, Richard Rokyta 9, Martin Balik """, Jan Bf]oh!&vek—"-'.

Karel Cuvachovec -/, Viadimir Cerny - pauvel IDostal -
°, Petr Kala “-P, Martin Mat&joui& -9, Ji Pavrenica “-7,

Roman SkulecP-5-5%%, sladirmir Srarek *
Anatolii Truhlay 2w

cislo pacienta: ‘1
CARDIAC ARREST CENTER (CAC)

CENTRUM PRO DIAGNOSTIKU A LESBU SRDEENICH ZASTAW

IDENTIFIKACE: TESTOWACI PROVOZ OD 1. DUBNA 2015

1 PREDNEMOCNICNI FAZE

Pacient s MiMeRAmcIEnl zistavou o u {OHCA) po cbnoveni spontanniho ob&hu (ROSC). anebo v
pripadech 23 pokrafujici kardispulmandlni resuscitsce |KPR), budou z czlfhs dz=mi Lib=reckeho kra
Zdravatnicks z chranng shufby Lib hao kraje {dale jen ZZ57) Kkafi korondrni jednotiy (K1) Krajske

- o - ~KNL™
= zahaler" H,R 25: = I
telefon: derveny telefon 73377

kenaultace probihaji cestou nahrivanéhe kenfereninihe rozheweru zprasticdkovanéhe operitorem zdravetnickéha
aperatnine stediska 225 {da ke jon . 2057). Telefanicks kanzultacs musi bit oo nejkratii, Wkaf ZZ5v u nemd Eas ani prostiedky
kdelim diskuzim 3 disgnastickym razvahdm. be iz Gleing paisdovat aviss s predstinam, sktivace CATLAE teamu,
ECMO teamu spadl).

KARDIALNI ETIOLOGIE NZD

NZD jako pravdEpodobnd fje zi 3 o kardidlni eticlogii nebe je pfigina nejasnd a
kardidini stis ke piedpokiddat). resp. neni zjevnd nekardidini eticlos =spiraini insuficisnce u phmdmE
PRaumspatindotosikas. apod ] je pacient referovin lkafi K spolu s odeslanym 12svodowym ziznamem EKG pofizenym po ROSC.

Lékat K) razhadne o ctislagii NZ0, a0 sméravani pacienta nakl & CATLAB {obraz STEMI, LBBB nejasnéha stafi] pii konfirmaci GHCA
susp. kandidln stislogis. Lékafi taamu KL syplni OHCA protsksl, Zst | nesbsshuje-li poizdovand informacs vplném rozsshu
zdznam o wijezdu pleddvany s pacizntem, budou dats dohleddng 2 databdze 23 spoluprics 75,

pazn. transport 2a kont. KPR je individuding mofny po domiuvE, neni soulisti testovaci fize projektu, indikaini kritéria budou
specifikovana po zavedeni systému LUCAS 2 na Z5.

1.1 PACIENTI TRANSPORTOVAMNILETECKY BEZ OHLEDU NA ETIOLOG I SRDEENT ZASTAVY

W pripadi, ie je pacient po pfedchozi konzubtaci die 1.1 transpotaxEn do KNL ky. je vidy predivin v prostaru ambulan,

. ) =slipartu bez chizdu na stislagi NEO. Na letecky transpart pacients upseami 18kats KNL ks? Z25 nebo operitar 205 Pleva
ROSC: ANO © od kolapsu: ____ min. KPRZS: __ min. paciznta j= vidy piitamen lEkst dle piedpokiidans stislogis NIO, kt=rému byl pljem pacients avizovin 3 kt=rj Bezprostiednd

pevzeti aviza aktivoval team ARC.

-~ IEKG - =) , —

ntaa zajitEni vitdinich funkc

EKG. schokardiografi= 2 antar. Astrup.

= = o a nenili naddle pifing zstavy jasnd, bude provedans CT mazke (ke zviienii CThrudis A3
cas od kolapsu po prevzeti: min. " ” - o ; : o R
wrz. SKG 5= proveds v tichis pipadech: akutni karsndrni syndrom je pravdEpadobny nebs neni zjEtina jind 2 jmd phdin s
2dstavy. U pacienta s= STEMI 2 trvgjicim kamatem s= pravidi SKE/PC] stejnf jsks u nemasnéha phivEdami
=) i dalii Kdebné postupy s= Tidi podie zjEtEnych ndlezd a phidiny zastavy (kardinstimulans. trombolyza, prrkaodincsotésa
apad ]

j=-i zjEtEna nekardidini pifing zdstavy, thned je kontaktsvin pishung ksnzifd s ndechem na pfevesti do sbarowd

phsiul Ze {napf. neurclog nebo neurachirurg pfi mozkowd phihad)

u pacientd s inie, WF 2 pfi nepfitomnasti Kl bude zavedena mirma terapeuticks hypo

krevni obEh, ventilecs @ wnitini prasticdi jseu udriovany padie platnych doparudeni
po ukanZeni MTH bude ukandena sedams, provedens neurclogickd pragnastikace. di= platnjch doparudeni u nemacnjch, u
kt=rjch pimtredvd kama |neurslogicks wistieni, EEG, 339, CTapad )

di= wysl=dki dalfi t=rapi= KC & transport na spadovs pracovitts

Vkai Kl zkantraluje dpinast, pfipadng zajisti dopinéni CHCA protokolu - fze |, dopini fzi ll azanese data do elekironicks databdze
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» Cardiac Arrest Centre

centrum pro diagnostiku a [éCbu pacientd po srdecni zastave
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e Liberecky kraj - 2. nejmensi kraj CR - 439 639 obyvatel
- dor. 2016 bez jasnych pravidel pro péci o pacienty po OHCA

Zdravotnicka zafizeni:
Krajskd nemocnice liberec + nemocnice Turnov

Ceskd Lipa
< mésta podle poétu obyvatel
Jablonec nad Nisou S G

@® 5000-9999

Semi |y @ 10000- 19999
@ 2000049999

Frydlant - o—

Jilemnice @ 1% coavie
Tanvald

mésto s nejmensim poétem obyvatel
Osecna (1 023 obyvatel)

hranice obce
mésto s nejvétsim poétem obyvatel.

[ tranice SO ORP Liberec (102 754 obyvatel) Zdroj: SU, SLDB 2011 .
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;b Cardiac Arrest Centre
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“=..~ centrum pro diagnostiku a lécbu pacientl po srdecni zastave
2013-2016 2016-2017 2013-2016 2016-2017

PRIM. RYTMUS @ VF @ ASY O PEA @ neniz
1]
B0 MoRrTALITA
@ mortalita preziti
@ STEMI @ NSTEMI @ KVijine 4§ @ mortalita VF preiti
ETIOLOGIE
o L OUTCOME @ CPC1,2 @ CPC3,4
@ kardidlni jind
A 041 @ CPC1,2VF @ CPC3,4
SKG ® SKG @ bezSKG
* 3 pacienti po smrti akceptovani do transplantacniho programu
* 4 pacienti transportovani za kontinulni resuscitace - ECPR nebyla indikovana
15 oo 100 -rremremrmereereeee 100 oo B leden 2013 - listopad 2015

B duben 2016 - brezen 2017

50 -

(0]
pocet pacientd tydné veék - muzi

I leden 2013 - listopad 2015

B duben 2016 - bfezen 2017 - 425 -

50 -

TANR ROSC - min. MTH
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* CiL: stanovit, zda prodlouzeny transport pacientl po
OHCA primarnée do CAC ovlivni vstupni hemodynamicke
parametry, mortalitu a neurologicky outcome

* Metoda: prospektivni observaéni studie z OHCA registru
v letech 2013-2017, data rozdélelna do dvou
soubor’:CAC-pacienti primarné ze spadu centrové
nemocnice a LOCAL- drive prevazeni do lokalni
nemocnice,ale nyni do centra
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nemocnrce

VYSLEDKY
BASELINE CHARACTERISTICS

CAC LOCAL

nemocntce i'é berec

P value

Men n(%)

Age, mean SD

Shockable rythm n(%)

TANR n(%)

ROSC median(IQR)

ACS n(%)

Catecholamines n(%)

68 (66,7)

64,51+1.324
61 (65,6)

64 (68,8)

17 (11-26)
41 (44,1)

74 (80)

75 80,6
61.25+ 1.443
69 (74,2)

67 (72)

20 (15-30)
45 (48,4)

65 (70)

Time of transport (min)
Median (IQR)

CAC

21 (14-32.5)

LOCAL P value

38 (28-51) p<0.0001
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VYSLEDKY

HEMODYNAMICKE PARAMETRY PRI PRIJMU

sBP (mm Hg)
median (IQR)

Lacate mmol/I
Median (IQR)

pH median (IQR)

TT median (IQR)

Sp02 median( IQR)

Norepinephrine mcg/min

meantSD

Dobutamin mcg/min
mean +SD

CAC
103 (82-120)

4.6 (2-8.1)

7.242 (7.122-7.322
35.95 (35.08-36.5)

95 (91-100)

7,54£1.75

66.31+45.81

LOCAL
105(82-124)

3.5 (2-6.75)

7.286 (7.177-7.318)
36 (35.5-36.5)

98 (94-100)

5.98+1.17

38.6+15.62

P value
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VYSLEDKY
OUTCOMES

CAC LOCAL P value

ICU stay median (IQR) 6 (2-14.75) 7 (3-12)

AV days median (IQR) 3(1-8) 5(1-7.75)

30 days mortality n (%) 41 (44,1) 39 (42,3)

CPC1,2 n (%) 32 (54,2) 32 (54,2) 0.9999

Revascularisation n (%) 34 (37,4) 34 (37,4) 0.99999
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ZAVER

e Strategie primarniho transportu pacientt po OHCA do
CAC signifikantné prodluzuje dobu transportu, ale
neovlivhuje vstupni hemodynamické parametry ani
outcome pacientd

* Nase vysledky potvrzuji koncept budovani Cardiac Arrest
center
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