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VLIV ADRENALINU
NA HEMODYNAMIKU BEHEM
EXPERIMENTALNI SRDECNI
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Adrenalin-a KPR

AAMdrenalin je pevna souc¢as
Akho podavani pfii KPR j e

Effects of prehospital adrenaline administration on out-of-hospital
cardiac arrest outcomes: a systematic review and meta-analysis

Pongsakomn Atiksawedparit. Sasivimol Rattanasiri.® Mark McEvoy, Colin A Graham, Yuwares Sittichanbuncha, and
Ammarin Thakkinstian

Conclusions

Prehospital adrenalme admmistration may merease prehospital retum of spontaneous circulation. but 1t does
not uuprove overall rates of return of spontanesous circulation. hospital admission and survival to discharge.

Adrenaline for out-of-hospital cardiac arrest resuscitation: a systematic review and meta-analysis of
randomized controlled trials.
Lin 8", Callaway CW?, Shah PS® Waaner JD* Beyene J®, Ziealer CP®, Morrison LJ7.

CONCLUSIONS: There was no benefit of adrenaline in survival to discharge or neurclogical cutcomes. There were improved rates of survival to
admission and ROSC with SDA over placebo and HDA over SDA.

Copyright @ 2014 Elsevier Ireland Ltd. All rights reserved.
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JAMA, 2012 Mar 21;307(11):1161-8. doi: 101001 jama. 2012.254.

Prehospital epinephrine use and survival among patients with out-of-hospital cardiac arrest.
Hagihara A', Hasegawa M, Abe T, Nagata T, Wakata ¥, Miyazaki S.

CONCLUSION: Among patients with OHCA in Japan, use of prehospital epinephrine was significantly associated with increased chance of retum
of spontaneous circulation before hospital arival but decreased chance of survival and good functional outcomes 1 month after the event.

J Crit Care. 2015 Dec:30(8):1376-81. doi: 10.1016f jcrc.2015.08.016. Epub 2015 Sep 1.

Increased return of spontaneous circulation at the expense of neurologic outcomes: Is prehospital epinephrine
for out-of-hospital cardiac arrest really worth it?

Loomba RS, Nijhawan K=, Aggarwal 5°, Arora RR*.

CONCLUSION: Use of epinephrine before arrival to the hospital for OHCA does not increase survival to discharge but does make it more likely for
those who are discharged to have poor neurologic outcome. There is a need for additional randomized controlled trials.




Protokol

ACil: Posouzeni vlivu adrenalinumamodynamiku

AHypot éza: adrenalin svy
o v | Iartemiglnétlak, koronarni a cerebralpérfuznit
srdecni zastavy

AMetodika:

A 14 samic prasetelomaciho-randomizace do dvou skupin
ASupina A-adrenalin (15ug / kg 5. a 10.
A Xupina B-bez adrenalinu
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Protokol

SKUPINA A
(adrenalin)

BEZ KPR j CCO KPR CC+MV POST-ROSC MONITORACE
2 min 3 min 10 min 20 min

SKUPINA B
(bez adrenalinu)



AFéaze resuscitace 4 1 min
AS r d drékvence(SF)
A Arterialnikrevni tlak(STK, DTK, SAT)
ASaturace krve kyslike(BpQ)
AKoronarniperfiznitlak (CoPp
AEndtidal CQ (EtCQ)
A Cerebralniperfaznitlak (CPP
Alntracerebralnilak (ICP)

AFaze ROSC & 5 minut




Baselinenodnoty

NRSGE6YN FTNB]ISYyOS 99,0+10,23 98,28¢16,96 0,926
{G4nSRY N | Mdn$&HYA t £ y N 75,6+7,25 73,04¢4,27 0,435
Diastolickyarterialni tlak (mm Hg) 62,748,26 60,0t4,20 0,453
{ G njOBWN NI f imHYA £ v N EECE R 10,1+1,07 0,598
14,6+3,99 16,7+1,50 0,208
Koronarniperfaznitlak (mm Hg) 56,0t6,66 52,43t4,61 0,266
Saturace krve kyslikem (%) 98,4t2,15 98,8t1,57 0,678




Koronarniperfuznitlak

Skupina A (adrenalin)

Skupina B (bez adrenalinu)

baseline 15 ROSC 1 ROSC 5ROSC 1(ROSC 13R0OSC 20




Skupina A (adrenalin)
Skupina B (bez adrenalinu)

baseline 1 min f 15 ROSC 1 ROSC 5ROSC 1(ROSC 1R0OSC 20




Endtidal CQ

3,1

7.9 l

Skupina A (adrenalin)

Skupina B (bez adrenalinu)

baseline 1 10 11 12 13 14 15 ROSC 1ROSC RROSC 1BOSC 1ROSC 20




Skupina A (adrenalin)

Skupina B (bez adrenalinu)

A 78°

1
Jé baseline 12 1L 14 15 ROSC 1ROSC ROSC 1K0SC 1ROSC 20




Intracerebralntlak

Skupina A (adrenalin)
Skupina B (bez adrenalipnu

baseline 1 min 15 ROSC 1 ROSC 5ROSC 1(ROSC 1RROSC 20




Skupina A (adrenalin)
Skupina B (bez adrenalinu

baseline ROSC 10 ROSC 15 ROSC 20




: | R
Vysledky ROSC ATk %

P& eROSC 7 (100 %) 5 (71 %)
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APravidelnéodavanidrenalinu vedikv y r a z n € mCoPRCPP U s
AAdrenalin navgzuje zvy3eni EtCO
ANedo3l o k vzestupu | CP

AROSC: skupina A (¥)skupina B (5)
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AVysledky podporuji podavani adrenalinklinické praxi selkym
dldrazem na dodr Zeni inted4mimtyu m
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AZe sl edovani
Intervalu

(fdze ROSC) neni di
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Dekujil za pozor no:

tomas.parizek@Kkzcr.eu
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Masarykova nemocnice v Usti nad Labem, Krajska zdravotni a.s.
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