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VSTUPNI DATA

Thomayerova nemocnice

2017 — 2018

Pacienti starsi 18 let

KPR mimo ARK

Analyzovano celkem 137 pripadu




PREZITI A OUTCOME
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e 24 hod —53(38,7%)
e 7dni—42 (30,7%)

e 28 dni—28(20,4%)
— CPC 1 nebo 2 -15(10,9%)
—CPC3a4-13(9,5%)

NzZO po KPR 24 hodin

48 hodin 72 hodin 7 dni 14 dni 28 dni
Cas
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CO PREDCHAZELO ZASTAVE ?

National Early Warning Score

e DF>=25,<=8

* Sp02<=91%, u CHOPN <=84, >=97/
e Systolicky TK >= 220, <=90
 TF>=131,<=40

e TT>=39,1,<=35,0

* AVPU: pain, unconciosness
Laboratorni hodnoty

* Lac>=5

e K+>=6,5



NEWS 2

Physiological
parameter

Respiration rate
(per minute

SpO; Scale 1 (%)

Sp0; Scale 2 (%)

Air or oxygen

Systolic blood
pressure (mmHg)
Pulse (per
minute)

Consciousness

Temperature (°C)

88-92
293 on air

93-94 on
oxygen

95-96 on
oxygen

Air

101-110

111-219

41-50

51-90

111-130

Alert

35.1-36.0

36.1-38.0

38.1-39.0




0-24 HOD. PRED NZO
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e Bez alterace vitalnich
funkci ¢i lab. hodnot :
41,6%
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Pocet pacientl s poruchou vitalnich funkci
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Cas pred NzO



KLINICKA PRICINA NZO

* Preventabilni (43,8%) e Potencialné preventabilni
— Sepse (15,3%) (12,4%)
— Hypoxémie (11,7%) — Obturace nebo edém DC
— Hypovolemicky sok (8,0%) — Aspirace

— Zastava dechu pri

* Nejednoznaéna indikace intrakranialni patologii

ke KPR /DNR (21,9%) — Intoxikace znamou noxou

+ Nepreventabilni (17,5%) ° Neobjasnéna (5,1%)



PATOFYZIOLOGICKA PRICINA NZO

* Hypoxémie a / nebo hypovolémie (46,7%)
— Hypoxémie (21,9%)
— Hypovolémie (9,5%)
— Sepse (15,3%)

* Kardialni (29,2%)

* Metabolické poruchy (8,0%)

* Obstrukcni sok (4,4%)

* |ntoxikace (2,9%)

* Jiné a neobjasnéné (8,8%)



DISKUZE

Dalsi analyza a zpracovani ziskanych dat
Porovnani s podobnymi studiemi

Sledovani NZO
Zavedeni medical emergency team ? (MET)

Frekvence monitorace vitalnich funkci ?
Registry NZO ?
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PoDPORENO MZ CR - RVO
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