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Uvod

* Extrakorporalna membranova
oxygenacia (ECMO) je zivot
zachranujuci vykon pocas neuspesnej
kardiopulmonalnej resuscitacie (KPR)
alebo po KPR s hroziacim obehovym
kolapsom.

* Cielom studie bolo posudit vysledky
ECMO u pacientov v programe bez
nepretrzitej ECMO sluzby




Kazuistika

* 2 mesacné dojca, hypoplazia pravého srdca po spojkovej operacii
* Na kardiologickom oddeleni KPR pre desaturaciu a bradykardiu

* Pocas 60 min KPR preklad na DOAIM a kanylacia ECMO cez jugularny
pristup

* Pri CTAG nalez trombozy spojky a ischemické lozisko TP vpravo

 DalsSi den operacia — vymena spojky, 2 dni otvoreny hrudnik, 4 dni
UPV

* Preklad 10 dni po napojeni na ECMO

* Neurologicky vysledok: centralna kvadruparéza akcentovana vpravo,
najma na PDK




Metodika

Retrospektivna studia: januar 2017 — december 2022
Dve skupiny:
* ECMO-KPR
 ECMO-po KPR s navratom spontannej cirkulacie s hroziacim obehovym
kolapsom

Kategorie klinickych vysledkov:
* odpojeny-prepusteny
* odpojeny-preklad do inej nemocnice
* mechanickd podpora - premostenie na transplantaciu srdca
* mozgova smrt — odpojenie z ECMO

Neurologicky vysledok: Pediatric Cerebral Performance Category Scale
(PCPC) pri poslednom sledovani (1 — norma, 2 mierne, 3 stredné, 4
zavazné postihnutie, 5 vegetativny stav, 6 — smrt)

Analyza podskupiny napojenia ECMO mimo pracovného ¢asu

Kontinualne parametre su prezentované ako median (rozsah)




Vysledky

Vek: 8 mesiacov (1 den — 17 rokov)
Hmotnost: 7 (3- 61) kg

Sledovanie: 5 mesiacov (1 den — 5 rokov)
Celkové prezivanie 43 % (6/14 pacientov)
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Vysledky — vplyv pracovnej doby

ECMO pocas pracovnej doby: ECMO pocas mimopracovnych hodin: mimo
* N=10 pracovnej doby
« KPR 27 (1-80) minut ¢ N=4
e Vysledok « KPR 9 (1-85) minut
* n=5 prepusteni domov * \ysledok:
* n=2 odpojeni, neskbr umrtie e n=1 prepusteny domov
* n=3 mozgova smrt * n=2 odpojeni a preloZeni s neskorSou smrtou
* Prezivanie 50 % * n=1 mozgova smrt

e Prezivanie 25 %




Prezivanie a rizikove faktory prezivania
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Figure 2 Kapplan-Meyer krivka preZivania n=14 ECMO pacientov




Prezivanie
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Figure 2 Kapplan-Meyer krivka preZivania n=14 ECMO pacientov po KPR
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Report data through 2022

Overall Outcomes

Total Runs Survived ECLS Survived to DC or
Transfer
Adult

Pulmonary 51,093 33,932 66% 29,901 58%
Cardiac 47,917 29,012 60% 22,138 46%
ECPR 14,836 6,339 42% 4,571 30%

Pediatric
Pulmonary 12,885 9,438 73% 7,951 61%
Cardiac 16,598 12,146 73% 9,172 55%
ECPR 6,779 3,954 58% 2,842 41%

Neonatal
Pulmonary 35,023 30,605 87% 25, 72%
Cardiac 10,856 7,532 69% 4,882 44%
ECPR 2,636 1,840 69% 1,138 43%
Total 198,623 134,798 67% 108,147 54%
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* Prezivanie deti po ECMO pocas alebo po KPR bolo 43 %
* Pocas KPR 33%, po KPR 60%
* limitacia dostupnosti ECMO pocas pracovnej doby
e Deti s VCC alebo kardiovaskularnym ochorenim

e ECMO mimo pracovného casu malo horsie vysledky
* Prezivajuci pacienti maju neurologicky vysledok v rozmedzi normy po mierne
postihnutie.




Pediatric Cerebral Performance Category Scale*

Score Category Description

Age-appropriate level of functioning
1 Normal In preschool-aged children, appropriate development
In school-aged children, attendance in regular classes

Can interact at an age-appropriate level
Minor neurologic disease that is controlled and does not interfere with daily functioning (eg. seizure disorder)
In preschool-aged children, possibly minor developmental delays, but with = 75% of all daily living developmental milestones

Z MAlig, ISRl above the 10th percentile
in school-aged children, attendance in regular school but in a grade that is not appropriate for age or in the appropriate
grade but failing because of cognitive difficulties
Below age-appropriate functioning
g s Neurologic disease that is not controlled and severely limits activities
3 Moderate disability . i ] .
In preschool-aged children, most daily living developmental milestones below the 10th percentile
In school-aged children, can do ADLs but attend special classes because of cognitive difficulties or a learning deficit
In preschool-aged children, ADLs milestones below the 10th percentile and excessive dependence on others for activities of
daily living
4 Severe disability In school-aged children, possibly severe impairment that prevents school attendance and dependence on others for ADLs

in preschool-aged and school-aged children, possibly abnormal motor movements, including nonpurposeful, decorticate, or
decerebrate responses to pain

Coma or vegetative
state

Unawareness

6 Death —

* Worst level of performance for any single criterion is used for categorizing. Deficits are scored only if they result from a neurologic disorder. Assessments are
based on medical records or an interview with the caretaker.

Adapted from Fiser DH. Assessing the outcome of pediatric intensive care. J Pediatr 121(1):68-74, 1992. doi:10.1016/50022-3476(05)82544-2



