PREHLEDOVE CLANKY / REVIEW ARTICLES (

Postresuscitacni syndrom

JiFi Seiner™ 2, Matej Strycek’, Rostislav Polasek™?, Tomas Roubicek® 2
'Kardiocentrum, Krajskd nemocnice Liberec
2Fakulta zdravotnickych studii, Technicka univerzita Liberec

Postresuscita¢ni syndrom je komplexnim a zavaznym stavem, ktery se rozviji v da-
sledku probéhlé srdecni zastavy a resuscitace. Na jeho priibéh ma vliv jak samotna
vyvolavajici pricina zastavy, tak dasledky ischemicko reperfuzniho poskozeni.
| v pfipadé Uspésné resuscitace je naslednda hospitaliza¢ni mortalita pacientd velmi
vysoka. V casné fazi postresuscitacniho syndromu je nej¢astéjsi pricinou umrti mul-
tiorgdnové selhani v disledku postresuscita¢niho Soku. Nejzadvaznéjsim pozdnim
disledkem je tézké neurologické postizeni. Hlavnimi faktory ovliviujicimi prognézu
nemocnych po Uspésné resuscitaci jsou ¢asnd diagnostika a zahdjeni [é¢by zaklad-
niho onemocnéni spolu s kvalitni a standardizovanou Ié¢bou postresuscita¢niho
syndromu. Potfeba specifickych diagnostickych a terapeutickych metod spole¢né
s dostupnosti erudovaného multidisciplindrniho tymu vede v poslednich letech ke
snaze o centralizaci poresuscitacni péce do cardiac arrest center.

Klicova slova: srdecni zastava, resuscitace, hypotermie.

Post-cardiac arrest syndrome

Post-cardiac arrest syndrome is a complex and serious condition that develops fol-
lowing cardiac arrest and resuscitation. Both the underlying cause of the arrest and
the sequelae of ischaemia-reperfusion injury have an effect on its course. Even in the
case of successful resuscitation, the subsequent in-hospital mortality of patients is
very high. In the early phase of post-cardiac arrest syndrome, multiple-organ failure
due to post-resuscitation shock is the most common cause of death. The most serious
late consequence is severe neurological impairment. The major factors affecting the
prognosis of patients after successful resuscitation are early diagnosis and initiation
of treatment of the underlying disease along with good-quality and standardized
treatment of post-cardiac arrest syndrome. The need for specific diagnostic and
therapeutic methods, as well as the availability of an experienced multidisciplinary
team, has in recent years led to an effort to centralize post-resuscitation care in cardiac
arrest centres.
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Uvod

Nahla srde¢ni zadstava mimo nemocnici
(out-of-hospital cardiac arrest - OHCA) je
i pfes pokroky v prevenci a lé¢bé treti nej-
¢astéjsi pricinou umrti dospélé populace
v rozvinutych zemich (1). Usp&éné obnoveni
spontanniho obéhu (return of spontaneous
circulation - ROSC) je jednim z prvnich kroka
na cesté k preziti srde¢ni zastavy. V dalsim
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prabéhu jsou pacienti ohrozeni jak vlastnim
vyvolavajicim onemocnénim, tak disledky
obéhové zastavy a resuscitace. Pfi srde¢ni
z4stavé a resuscitaci jsou tkdné nejprve vy-
staveny tézké ischemii a po obnoveni obéhu
dochazi k rozvoji organové dysfunkce v di-
sledku reperfuzniho poskozeni. Dlsledky
téchto komplexnich déji oznacujeme ja-
ko postresuscita¢ni syndrom (post cardiac
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