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FINANCOVANI

= Narodni uUstav pro vyzkum metabolickych a kardiovaskularnich chorob (Program EXCELES, ID Projekt c.
LX22NPO5104) - Financovano Evropskou unii — Next Generation EU

=  Vyzkumny program Univerzity Karlovy COOPERATIO — Cardiovascular Science a Ministerstvem zdravotnictvi
Ceské Republiky, Grant No. NV 19-02-00086.




DEFINICE

Cardiac disorder Systolic blood pressure under 90
that results in both  mmHg with appropriate fluid
clinical and resuscitation with clinical (cold
biochemical sweated extremities, oliguria,
evidence of tissue mental confusion, dizziness,
hypoperfusion narrow pulse pressure) and

laboratory (elevated serum
lactate and creatinine, metabolic
acidosis) signs of hypoperfusion

Circulation. 2017;136:e232—e268

Clinical definition | ESC guidelines SHOCK Trial IABP-SHOCK II

Clinical criteria (hypotension—a systolic
blood pressure under 90 mmHg for at
least 30 min or above 90 mmHg with
supportive measures, signs of end-organ
hypoperfusion (cool extremities or a
urine output of <30 mL per hour,and a
heart rate of 260 beats per minute)

OR Hemodynamic criteria (cardiac index
of no more than 2.2 L/min/m? and a
pulmonary-capillary wedge pressure of at
least 15 mmHg)

At least one sign of impaired
end-organ perfusion:
(altered mental status; cold,
clammy skin and extremities;
oliguria < 30 mL/h; or serum
lactate 2 2.0 mmol/L)



INCIDENCE

= Kardiogenni Sok komplikuje 5-12 % pripadu akutniho infarktu myokardu
=  Nemocnicni mortalita z(stava trvale vysoka, kolem 50%

= Pocet pacientl s akutnim infarktem myokardu komplikovanym kardiogennim Sokem rocné je priblizné 40 000 —
50 000 ve Spojenych statech a 60 000 — 70 000 v Evrope

Eur Heart |. 2019;40(32):2671-2683. doi:10.1093/eurheartj/ehz363



= Incidence a prognéza pacienti s kardiogennim Sokem komplikujicim akutni infarkt myokardu v Ceské
Republice

= Analyza prognostickych a prediktivnich faktoru u pacientl s kardiogennim Sokem komplikujicim akutni
infarkt myokardu



STUDIJNi POPULACE

Zdroj dat :

Vsichni pacienti, kteri podstoupili

srde¢ni katetrizaci pro AIM v CR - Narodni registr kardiovaskularnich operaci a intervenci (NRKI): Modul
v obdobi 2016-2020 (N=48.881) kardiovaskularnich intervenci (€ast Narodniho zdravotnického informaéniho

: systému definovaného v §70 372/201 | Sb. Zakon o zdravotnich sluzbach)

Pacienti s KS - Informacéni systém List o prohlidce zemfelého

(N=2822)
Vylouceny pro neznamy
30denni outcome (N=129)

Pacienti s KS
(N=2693)

Mortalita po

Preziti po 30dnech 30dnech
(N=1336) (N=1357)

Figure. Patients inclusion flow chart



METODOLOGIE

= Standardni popisna statistika
= Univariatni a vicerozmérna logisticka regrese, dopredny algoritmus
= Analyza preziti:
- Kaplantiv-Meiertv odhad
- Coxtv model proporcionalnich rizik
=  Deyo-Charlsontyv index komorbidity zalozeny na kodech Mezinarodni klasifikace nemoci

= Analyza pomoci SPSS 28.0.1.1, p=0.05 - Groven statistické vyznamnosti



ZAKLADNI CHARAKTERISTIKY
. : otally in 30days 11} 30days
Totally in grove 30days mortality - _ _-

Total, N 2693 1357 Indication, % STEMI acute 65.5 48.4 Shasah Spring, %
Female, % 27.4 541 0018 STEMI subacute 147 58.2 0.002 Summer, % 23.0 46.0
0.020
Age, mean £ SD 67.6 % 12.0 704+ 116 <0.001 NSTEMI 19.9 5o Autumn, % 25.9 542
Age, % <40 1.1 40,0 Time from symptoms <2 144 % 463 % Winter, % 240 51.8
onset to PCI, hours
40-49 65 337 (only for acute STEMI), 2-3 18.8 % 428 % Daytime Working 348 49.3
% h o : :
Y e o 34 103 % 49.6 % 0.005 il
=0.001 Afterworking 0.503
60-69 317 461 4-8 11.7% 532 % % 303 47.6
70-79 28.3 58.5 28 1% 332 % Unknown, % 349 539
>80 16.3 69.5 Multivessel disease, % I¥YD 257 % 423 % Weekday Weelday, % 7445 50.03
<0.001
Diabetes mellitus, % 23.1 598 =0.001 VD 285 % 475 % <0.001 Weekend, % 25.55 50.45
Chronic kidney disease, % 8.1 61.9 <0.001 VD 405 % 56.8%
Previous PCI, % 17.7 54,1 0.077 Left main stenosis, % 17.3 57.4 <0.001
Previous CABG, % 56 467 0.357 Localization, % Anterior 36.3 503 0.059
After CPR, % 57.4 526 0010 Inferior 21.2 3
Mechanical ventilation, % 68 52.8 <0.001 Lateral 4.3 419
pccl 01 10.7 % 106 % LBBB 35 55.8
2.3 313% 290 % TIMI flow before PCI, % 0 57.3% 530 %
0.057
4-6 379% 39.8% I 10.1 % 00%
0.008
=6 207 % 207 % 2 148 % 464 %
3 17.8% 45.4 %
TIMI flow after PCI 0 92% 69.5 %
1 46% 699 %
<0.001
2 104 % 722%

3 758 % 439 %



INCIDENCE KARDIOGENNIHO SOKU KOMPLIKUJICIHO AIM (2016-2020)

5,0% 5,7% 5,4% 5,7% 6,0%

" 56,7 % pacientl vyZzadovalo
kardiopulmonalni resuscitaci

= 67.1% vyZadovalo
mechanickou ventilaci

= 53.5 % vyzadovalo jak
mechanickou ventilace, tak i
resuscitace

2016 2017 2018 2019 2020

m CPR yes, MV yes m CPR no, MV yes 1 CPR yes, MV no



MORTALITA (2016-2020)

60%

m 30denni mortalita Cardiogenic shock: no = Cardiogenic shock: yes
50% HR: 15.247 (14.238; 16.329)
2016 53,7%
2017 51,6% — 40%
§
>
2018 49,7 % %
‘g 30%
2019 49,3 % b
2020 47,9 % 20%
Celkem 50,4 %
10%
reference
0%
0 2 4 [ 8 10 12 14 16 18 20 22 24 26 28 30

Days



CHARAKTERISTIKY OVLIVNUJiICi 30DENNI MORTALITU

KARDIOGENNIHO SOKU — JEDNOROZMERNA ANALYZA

OR (95% Cl)
0 1 2 3 4 5 6 ¥
Women vs. Men +Ha
6069 vs. <60 yrs e
70-79 vs. <60 yrs i A
> 80 vs. <60 yrs k L 1
Diabetes mellitus S
Previous PC i
Previous CABG -
Chronic kidney disease/failure —a—
STEMI — subacute vs. STEMI - acute I o e |
NSTEMI vs. STEMI - acute S =
X R
Anterior vs. Lateral* —a—
Inferior/posterior vs. Lateral* l—‘-.—'
Not known/LBBB vs. Lateral* ’& L ] 1
Time from symptom onset to PCI*: 2—3h vs. < 2h -
Time from symptom onset to PCI*; 3—4h vs, < 2h !—'-I—l
Time from symptom onset to PCI*: 4-8h vs. < 2h —a—
ITime‘from symptom onset to PC*|: > 8h vs. < 2h| ’—I—l
2UDus 1 WD [
3VDvs. 1VD S
eft main stenosis > 50 % N
C o steco0r07a 2] -
H —a—-
Summer vs. Spring I—.-‘-I
Autumn vs. Spring t—.—l
Winter vs. Spring Ha
Non-working hours (16:00-8:00) vs. Working hours (8:00-16:00) I-.—I
Tuesday vs. Monday H—i
Wednesday vs. Monday I-—I—I
Thursday vs. Monday |I—.—|
Friday vs. Monday }-—l—|
Saturday vs. Monday l"—.—l
Sunday vs. Monday [

* acute STEMI only



CHARAKTERISTIKY OVLIVNUJICI 30DENNI MORTALITU

KARDIOGENNIHO SOKU — MULTIVARIACNI ANALYZA

OR (95% ClI)

0 1 2 3 4 5 6
60-69 vs. <60 yrs —a—
70-79 vs. <60 yrs —a—
= 80 vs. <60 yrs ] ]
Diabetes mellitus —a—
Previous CABG Ha—
STEMI — subacute vs. STEMI - acute I—I—l
NSTEMI vs. STEMI - acute l—l'—l
After CPR a1
Mechanical ventilation —a—
2VDvs. 1VD l-—I—I
3VDvs.1VD i
Left main stenosis > 50 % I—I—l
TIMI flow after PCI: 0-2 vs. 3 —a—




= Kardiogenni Sok komplikuje 5,6% pripadl akutniho infarktu myokardu v Ceské Republice, mortalita

cini 50,4%

= Progndza pacientu s kardiogennim sokem komplikujicim infarkt myokardu je vysoce ovlivnéna stupném
nestability pacienta, jak dokumentuje mechanicka ventilace a resuscitace, a nacasovanim uspésné
revaskularizace

= Nezavisly vliv komorbidit a netradicnich faktoru na prognozu téchto pacientl nebyl potvrzen



PUBLIKOVANE VYSLEDKY

The Prognosis of Cardiogenic Shock
Following Acute Myocardial Infarction—
an Analysis of 2693 Cases From a
Prospective Multicenter Registry

Muzafarova, T; Motovska, Z; Hlinomaz, O; Kala, P; Hromadka, M; Precek, J; Mrozek, J;
Matejka, J; Kettner, J; Bis, J; Jarkovsky, |



DEKUJI ZA POZORNOST

Podékovani:

Autori dékuji vsem koleglim, kteFi se na tvorbé registri podileli

Dékujeme Ustavu zdravotnickych informaci a statistiky Ceské republiky a vyvoji Narodniho zdravotnického
informacniho systému, ktery umoznil analyzu kvalitnich dat.

Prace byla financovana z projektu Narodni uUstav pro vyzkum metabolickych a kardiovaskulirnich chorob
(Program EXCELES, ID Projekt ¢. LX22NPO5104) - Financovano Evropskou unii — Next Generation EU

Prace byla podporena Vyzkumnym programem Univerzity Karlovy COOPERATIO — Cardiovascular Science a
Ministerstvem zdravotnictvi Ceské Republiky, Grant No. NV 19-02-00086.




