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Uvod

* Celosvétové se odhaduje, ze v pruméru prezZije méneé
nez 10 % pacienti s OHCA

« Shockable rhythm (VF/pVT) predstavuje priblizne
20-40 % vSech pripadu OHCA

« Z nich cca 20 % zustane ve VF i po opakovanych DC
vybojich (refrakterni VF), proto byly navrzeny nové
defibrilacni strategie

1. The Lancet. Out-of-hospital cardiac arrest: a unique medical emergency. Lancet. 2018 Mar - - o a2 o

10;391(10124):911. INSTITUT KLINICKE A EXPER] LN ciny IKE
2. 0ving |, de Graaf C, Karlsson L, et al. Occurrence of shockable rhythm in out-of-hospital cardiac arrest over KLINIKA KARDIOLOGIE M
time: A report from the COSTA group. Resuscitation. 2020 Jun;151:67-74

3. Soar J, Bottiger BW, Carli P, et al. European Resuscitation Council Guidelines 2021: Adult advanced life
support. Resuscitation. 2021 Apr;161:115-151.



Popis studie

DOSE-VF byla cluster-randomizovana, open-label,
cross-over studie probihajici v 6 dobrfe funguijicich
systémech zachranné sluzby a urgentni mediciny v
kanadskych regionech statu Ontario

Studie probihala od brezna 2018 do kvétna 2022
(s pauzou od dubna 2020 do zafi 2020 kvuli COVIDU)

- byla ukonCena predcasne, protoze COVID meél za
nasledek nedostatek personalu, ktery ovlivhoval
schopnost v€asného zasahu u pacientu
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Co zkoumala tato studie?

Tri defibrilacni strategie u pacientu s refrakterni
fibrilaci_ komor, tj. tam, kde nebyly prvni tfi defibrilacni
vyboje se standardni_polohou elektrod (antero-
lateralni) uspésné

Standard Defibrillation
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Druhy defibrilace

1) Skupina STANDARD: standardni
poloha elektrod i pro dalsi vyboje (antero-
lateralni)

2) Skupina antero-posteriorni (AP): pro
dalSi vyboje bylo pouzito anterior-
posteriorni umisteni elektrod (Vector
change pristup)

3) Skupina double-sequential (DSED):.
Pro dalSi vyboje byla pouzita DSED.
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Metodologie

Ve skupiné AP byly elektrody béhem pauzy mezi treti a
Gtvrtou defibrilaci premistény do predozadni polohy

Ve skupiné DSED byl pouzit druhy defibrilator s
druhym parem elektrod a vyboj byl podan postupnym
stisknutim defibrilacniho tlacitka (v intervalu cca do 1
sekundy) nejprve do standardnich, a pak do AP
elektrod
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Zarazovaci kritéria

Dospeli pacienti starsi 18 let

Netraumaticka OHCA predpokladané srdecCni
etiologie

Perzistence refrakterni FIK nebo bezpulzové KT po
trech standardnich defibrilaCcnich vybojich
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Vyrazovaci kritéria
OHCA ve spojeni s traumatem
Drive existujici prani nebyt resuscitovan

OHCA sekundarni pri tonuti, hypotermii, obeseni
nebo pri podezreni na predavkovani drogami
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Endpointy studie

Primarni endpoint:
— Preziti pacienta do dimise

Sekundarni endpointy:
— Terminace FIK

— Navrat spontanni cirkulace (ROSC)

— Dobry neurologicky outcome (modifikované Rankinovo
skore < 2)
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Pacienti zarazeni do studie

450 Patients were assessed for eligibility

45 Were excluded
19 Did not have VF as presenting rhythm
14 Had VF terminated before third shock
3 Had DNR order in place
9 Were not treated by participating para-
medic service

405 Underwent randomization

l

136 (33.6%) Were assigned to standard
defibrillation
135 Received standard defibrillation
1 Received DSED

144 (35.6%) Were assigned to VC
defibrillation
113 Received VC defibrillation
31 Received standard defibrillation

125 (30.9%) Were assigned to DSED
107 Received DSED
16 Received standard defibrillation
2 Received VC defibrillation

|

|

l

92 (67.6%) Had VF termination

36 (26.5%) Had ROSC at any time

15 (11.2%) Had medified Rankin
scale score =2

18 (13.3%) Survived to hospital
discharge

115 (79.9%) Had VF termination
51 (35.4%) Had ROSC at any time
23 (16.2%) Had modified Rankin

scale score =2
31 (21.7%) Survived to hospital
discharge

105 (84.0%) Had VF termination
58 (46.4%) Had ROSC at any time
34 (27.4%) Had modified Rankin

scale score =2
38 (30.4%) Survived to hospital
discharge
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Charakteristika pacientu

Table 1. Characteristics of the Patients.*
Standard
Defibrillation VC Defibrillation DSED

Characteristic (N=136) (N=144) (N=125)
Age —yr 64.0:14.4 63.8+13.2 63.0+16.8
Male sex — no. (%) 109 (80.1) 127 (88.2) 106 (84.8)
Bystander-witnessed cardiac arrest — no. (%) 82 (60.3) 110 (76.4) 83 (66.4)
Bystander CPR performed — no. (%) 74 (54.4) 90 (62.5) 71 (56.8)
Public location of cardiac arrest — no. (%) 41 (30.1) 51 (35.4) 36 (28.3)
Median response time (IQR) — miny 7.4 (5.7-9.9) 7.4 (6.9-9.0) 7.8 (6.0-9.4)
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Charakteristika epizod OHCA

Table 2. Event Characteristics.™

Standard

Defibrillation VC Defibrillation DSED
Characteristic (N=136) (N =144) (N=125)
Median time from initial call to first shock (IQR) 10.2 (8.2-13.2) 10.4 (8.8-12.6) 10.2 (8.8-11.8)

— minf

Prehospital intubation — no. [26) 52 (38.2) 72 (50.0) 53 (42.4)
Preshock pause — sect 6.5+7.0 6.1+6.0 6.4+7.6
Postshock pause — secf 4.8=3.9 5.2+5.8 4.5+2.2
Compression rate per minute¥| 109.8+8.0 111.1+8.4 111.7+8.7
Compression depth — cm| 6.0+£1.0 5.9+1.0 5.7+0.9
Chest compression fraction — 26%* 83.1+8.1 80.8+8.7 79.1+9.5
Mo. of standard shocks 7.4+3.0 42421 3.9+1.4
Mo. of shocks to first ROSCT T 5.5+1.6 5.3x1.7 5.7x1.9
Antiarrhythmic drug administered — no. (36) 110 (80.9) 106 (73.6) 92 (73.6)
Amiodarone dose — mg 403.4+75.8 392.9:+76.5 378.5+75.4
Lidocaine dose — mg 185.7+73.9 175.7+60.6 162.5+83.3

Median time from arrival of EMS to first antiar-

rhythmic drug administration (IQR) — minix

Epinephrine administered — no. (%)
Epinephrine dose — mg

Median time from arrival of EMS to first epineph-
rine dose (IQR) — minii

Median time from arrival of EMS to first ROSC
(IQR) — mint+

Median time from arrival of EMS to departure from

scene (IQR) — min{§

11.0 (8.0-14.0)

129 (94.9)
4.2+2.2
8.7 (6.0-11.5)

14.8 (10.6—20.0)

25.0 (21.3-32.2)

11.6 (9.0-16.0)

133 (92.4)
4.2+2.0
9.0 (6.0-14.0)

15.8 (12.5-19.4)

27.5 (23.3-33.6)

11.0 (8.0-15.5)

107 (85.6)
4.0£2.1
8.8 (5.4—13.4)

14.0 (11.0-22.0)

26.5 (21.0-33.8)
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Primarni a sekundarni endpointy

Table 3. Primary and Secondary Outcomes.

Standard
Defibrillation VC Defibrillation DSED
Outcome (N=136) (N=144) (N=125) Adjusted Relative Risk (95% CI)*
DSED vs.
Standard VC vs. Standard
number of patients /total number (percent)
Survival to hospital discharget 18/135 (13.3) 31/143 (21.7) 38/125 (30.4) 2.21 (1.33-3.67) 171 {l.ﬁl—E.EB}l
Termination of ventricular fibrillation 92/136 (67.6) 115/144 (79.9) 105/125 (84.0) 1.25 (1.09-1.44) 1.138 {1.()3—1.36}'
ROSC 36/136 (26.5) 51/144 (35.4) 58/125 (46.4) 1.72 (1.22-2.42) | 1.39 (0.97-1.99)
Modified Rankin scale score <271 15/134 (11.2)  23/142 (16.2)  34/124 (27.4) | 2.21 (1.26-3.88) | 1.48 (0.81-2.71)
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Silné stranky

Prvni randomizovana studie porovnavajici pouziti _druhého
externino defibrilatoru a zmén umisténi elektrod oproti
standardni terapii

Dobfe vybrané primarni a sekundarni endpointy (preziti,
dobry dobry neurologicky status)

Aplikace cluster crossover pristupu s cilem maximalizovat
ucinnost srovnanim dvou novych lé€ebnych pfistupu

Vsichni zachranari byli extrémné dobre vyskoleni

Vyuzito vice zdravotnickych sluzeb v méstském | venkovskem
prostredi, aby odrazelo skute€nou praxi

Neuveritelné rychla doba odezvy RZP (vyrazné prevysujici
standard)
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Limitace

Studie byla predcasne ukoncena, a tudiz mohly byt
vysledky potencialneé nadhodnoceny

Nebyla stanovena zadna pevna doba sledovani do
propusténi a mRS bylo abstrahovano ze souhrnu
propusténi

Nezaslepena studie, zkresleni vysledku tzv. Hawthorne
efektem (tj. zachranci se snazi vice a déle s véedomim, ze
jsou zarazeni do studie)

Pouziti dvou raznych typu defibrilatoru (Zoll, LifePak 15)
mohlo negativne ovlivnit interni validitu

Nékteré  zakladni  charakteristiky  nebyly  vyvazené
(prednemocnicni intubace a podavani adrenalinu)
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Diskuze

Jisté vhodné aplikovat v nemocnic¢nim prostredi

Otazné je, jak se k tomuto problému postavit pfi OHCA

Pokud neni k dispozici druhy defibrilator, je tfeba zvazit
zmeénu umisténi elektrod z anterolateralni na
anteroposteriorni

Spravny krok dopredu, nicméné neprecenovat vysledky!
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Dekuji za pozornost

INTENZIVNI PECE V KARDIOLOGII
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