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Akcidentalni hypotermie —
up to date 2018

Jana Kubalova
HEMS meeting, Liberec 2019
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TABLE 3. STAGING OF HYPOTIIERMIA

American Heart Association™ Danzl” Swiss®
=34°C Mild hypothermia 376t =32°C  Mild hypothermia 35-32°C  Hypothermia I (clearly
conscious, and
shivering)

34-30°C  Moderate hypothermia 32 to >28°C  Moderate hypothermia  <32-28°C  Hypothermia I (impaired
consciousness, without

shivering)
< 3FC Severe hypothermia 28 to =20°C  Severe hypothermia <28-24°C  Hypothermia III
(unconscious)
=MFC Severg and profound <24°C  Hypothermia I'V (minimal
hypothermia vital signs or apparent
death)

“Vanden Hoek et al.. 2010: "Dangl, 20012 “Durrer el al.. 2003: Gordon el al., 2014,
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s <" Cardiac arrest in special circumstances

VI/Ve

» Specialni priciny (4H, 4T) — hypotermie, trauma

» Specialni prostredi (pfirodni prostfedi — lavina, vysoka nadmorska vyska, odlehlé
oblasti)

* Specialni pacienti

Resuscitation 95 (2015) 148-201

Contents lists available at ScienceDirect

EUROPEAN
Resuscitation @.%

COUNCIL

journal homepage: www.elsevier.com/locate/resuscitation

European Resuscitation Council Guidelines for Resuscitation 2015 @CmssMark
Section 4. Cardiac arrest in special circumstances

Anatolij Truhlai*®* Charles D. Deakin®, Jasmeet Soar9, Gamal Eldin Abbas Khalifa®,
Annette Alfonzo", Joost J.L.M. Bierens £, Guttorm Brattebg", Hermann Brugger',

Joel Dunning/, Silvija Hunyadi-Anticevic¥, Rudolph W. Koster!, David ]. Lockey™W,
Carsten Lott", Peter Paal®P, Gavin D. Perkins 9T, Claudio Sandroni?, Karl-Christian ThiesF,
David A. Zideman, Jerry P. Nolan¥:", on behalf of the Cardiac arrest in special
circumstances section Collaborators'

2 Emergency Medical Services of the Hradec Krdlové Region, Hradec Krdlové, Czech Republic
® Department of Anaesthesiology and Intensive Care Medicine, University Hospital Hradec Krdlové, Hradec Krdlové, Czech Republic
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SMUTNA“ FAKTA JMK

* Dopravni nehoda predjari

* Hypotermie?

e Zastava obéhu na zachytce

e Zastava obéehu hypotermického pacienta na UP okresni nemocnice

Pl
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A frozen tragedy on Pigne d’Arolla
Hypothermia MVA at high altitude

Pigne d’Arolla 3800 m - Cab. des Vignettes 3400 m

ICAR Chamonix, October 2018

Francois Mathey Fredy Michel Roten  Grégoire Zen-Ruffinen  Patrick Fauchére
Mountain guide MFXB  Physician «GRIMM AG » med director «Air Glacierss Pilot / NPFO:

“ SAUVETAGH

www.zzsjmk.cz




Kosiniski et al. Scandinavian Journal of Trauma, Resuscitation
and Emergency Medicine (2015) 23:13

H ' www.zzsjmk.cz
DOl 10.1186/513049-014-0086-7 trﬂuma, resuscitation

&t emergency medicine

ORIGINAL RESEARCH Open Access

Accidental hypothermia in Poland - estimation of
prevalence, diagnostic methods and treatment

Sylweriusz Kosifiski'?, Tomasz Darocha®®, Robert Gatazkowski® and Rafat Drwita®*

. Orsllvgv,en,o 223 ER, 14 otazek: incidence, metody stanoveni dg., rizikové faktory vzniku, metody
ohfivani

e Studie data - ze 42 ER v Polsku (5 305 000 obyvatel)

* Prevalence 5.05 pfipadd/100 000 obyv. (4x vyssi, nez oficidlni statistiky)

* Pouze 25% (n = 268) MKN dg. souvisejici s hypotermii

* Nejcastéjsi pricina: expozice chladu s abuzem alkoholu (68%)

* Méreni teploty na periferii: 57% (hl. axila), centralni teplota: 29% (hl. rektum) = pouze 1/3!

e Lehka HT 75,5%, stredni 16,5%, tézka 8% , KPR 7,5%

* Lécba: teplé ivinfuze 83,5%, aktivni zevni ohfivani 70%, ECMO 0% o
j tisfova linka 155
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e 7 MERENI TEPLOTY

Pre-Hospital Core Temperature Measurement HIGH ALTITUDE MEDICINE & BIOLOGY
in Accidental and Therapeutic Hypothermia Volume 15, Number 2, 2014
2 Mary Ann Liebert, Inc.
iacomo Strapazzon, MD,' Emily Procter, MSc,' Peter Paal, MD,? and Hermann Brugger, MD' DOl 101089/ham20141008

* Dolni 1/3 jicnu ~ teplote v srdci

* Tympanalni: termistorove cidlo, ne IR!!

* MoCovy méechyr, rektum: reaguji opozdenée

* Optimalni neinvazivni teplomer? — neni dostupny!

Pl
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200-12-15 JI40ER10 c=0.55

Po 4 min. pobytu v kryokomore, Sieger, L, Ing., Kryokomora a tekuty
infrakamera dusik, 22. Pelikaniv semindf LK CHS @ lvatinka 155
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Deslarzes et al. Scandinavian Journal of Trauma, Resuscitation and . X
Emergency Medicine (2016) 24:16 Scandinavian Journal of Trauma,

DOI 10.1186/513049-016-0210-y Resuscitation and Emergency Medicine

ORIGINAL RESEARCH Open Access

An evaluation of the Swiss staging model @
for hypothermia using case reports from
the literature

T. Deslarzes', V. Rousson®, B. Yersin'Z, B. Durrer* and M. Pasquier'*"

www.zzsjmk.cz

TABLE 3. STAGING OF HYPOTHERMIA

American Heart Association™ ."_J'.I:m:,lrh Swiss”

=34°C Mild hypothermia 376 to »32°C  Mild hypothermia 35-32°C  Hypothermia I (clearly
conscious, and
shivering)

34-30°C  Moderate hypothermia 32 to >28°C  Moderate hypothermiall <32-28°C  Hypothermia Il (impaired
consciousness, without

shivering)
< 30°C Severe hypothermia 28 o =20°C  Severe hypothermia <28-24°C  Hypothermia IIT
(unconscious)
=20°C Severe and profound <24°C  Hypothermia I'V (minimal

hypothermia vital signs or apparent
death)

“Wanden Hoek et al.. 2010: "Danel. 2012: “Durrer et al.. 2003: Gordon et al.., 2014,




Table 2 Characteristics of {he 183 patients included

. . 3299 records identified through Medline

Age in years, median (IQR) 40 (17:60) database searching and screened using

Sex male, n (%) 111 (61) title and abstract (Hypothermia, limit : www.zzsjmk.cz
rts, 1.2.2015

Temperature in °C, median (IQR) 252 (22:28) case repors )

First cardiac rhythm, n (96)
Asystole 36 (31)

Table 1 Swiss clinical staging of hypothermia

Brown et al, 2012 [1] Durrer et al, 2003 [4] Typical core temperature (°C)
Stage 1 Conscious, shivering Clear consciousness with shivering 35 to 32
Stage 2 Impaired consciousness, not shivering Impaired consciousness without shivering <32to 28
Stage 3 Unconscious, not shivering, vital signs present Unconsciousness <2810 24
Stage 4 No vital signs Apparent death <24

There are minor differences between the original system developed Durrer et al. [4], and the most recent versions [1, 5]. Each dinical stage is associated with an
estimate of core body temperature

1 149 (814)
2or3 10 (5.5) -

CPB: cardiopulmonary bypass; CPC [16]: cerebral performance categories
4 1(05) ‘ ypas- )

(1 =normal or slightly diminished cerebral function, 2 = moderate cerebral
5 6(33) disability, 3 =severe cerebral disability, 4 = coma or vegetative state, 5= brain
Missing information 17 (9.3) dead); ECMO: extracorporeal membrane oxygenation; IQR: interquartile range

Table 3 Correspondence between clinical stage and the measured temperature for the 183 cases. The increase in the percentage of

cases classified correctly at higher stages was globally non-significant in a chi-square test (p =0.48) due to the small number of patients
in the Stage 1 and Stage 2 groups. T° = core body temperature in °C

32T <35 =228T <32 =24T<28 T <24 overall N (%) mean T+SD* 95% Cl for mean 95 % prediction interval®

Stage 1, n (%) @ 5] 0 0 10 (55) 313422 29.7-329 269-35.7

Stage 2, n (%) 3 @ 8 2 24 (13.0) 283+32 27.0-296 220-346

Stage 3, n (%) 3 12 @ 20 68 (37.2) 256+32 2459-264 19.3-320 i

Stage 4, n (%) O 9 25 @ 81 (443) 27+43 21.7-236 140-314 istiova linka 155

®In nine cases, we retained the lowest temperature of the thermometer as the actual temperature
P95 95 prediction intervals were calculated assuming nermality as mean + 25D
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PNP — tepelny komfort, ohrivani

Prevence dalSiho prochladani, teplé prostredi, transport do adekvatniho
zdravotnického zarizeni

Od HT Il — imobilizace, vodorovna poloha, Setrné zachazeni, adekvatni
oxygenace, monitorace, Kl: protrahované vysetrovani a |écba v terénu

Cave! Afterdrop

Ohfrati:

zevni pasivni — prikryvky, alufolie/ bublinky..., ¢epice, teplé prostredi, Il — IV —
zevni aktivni - chemické balicky

Vnitrni aktivni - teplé i.v. infuze a ohraty vzduch v PNP obtizné proveditelné,

neoddaluj transport do nemocnice! e

)
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== \VEDIKACE, LECBA ARYTMIT

e Sinusova bradykardie je u HT fyziologicka

Medikace: pomalejsi mtb.
* <30°C—ne adrenalin, ne atropin, ne amiodaron,
e 30-35°C-adrenalin dvojnasobny interval,
e >35°C - standardni ALS protokol

Stimulace — pouze u perzistujici bradykardie s hemodynamickou instabilitou

Po ohrati obvykle spont. verze na sin. rytmus, antiarytmika nejsou indikovana
HT + VF — defibrilace max. 3x
Perzistujici VF — dalsi defi az nad 30°C

o
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St 7 JAK RESUSCITOVAT?

e Stanoveni zastavy obéhu do 1 min
* Pri hypotermii a rizikovém prostredi |ze odlozit zahajeni KPR o0 10 min

e OTI: ano a vcas, vyhoda kvalitni ventilace a oxygenace, protekce
aspirace

e Je-li pochybnost zda KPR Ci ne => resuscitovat
* Predpokladas HT? Over ji mérenim teploty

* HT mUze zpUsobit 1 rigiditu hrudniku (obtiznéjsi ventilace a srdecni
masaz), uvazuj o mechanické srdecni masazi
e

} tisiiova linka 155




Transport to nearest hospital if
injured; consider onsite or hospital
treatment if uninjured

|
:

No to all Yes to any

HT 1i4)

- Warm sweet drinks
- Active movement

Paal et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine
(2016) 24:111
DOI 10.1186/513049-016-0303-7

Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine

REVIEW Open Access
@ CrossMark

Accidental hypothermia-an update

The content of this review is endorsed by the
International Commission for Mountain Emergency
Medicine (ICAR MEDCOM)

Peter Paal'?*"®, Les Gordon*®, Giacomo Strapazzon®, Monika Brodmann Maeder*®7, Gabriel Putzer',
Beat Walpoth®, Michael Wanscher®, Doug Brown®'®, Michael Holzer'", Gregor Broessner'? and Hermann Brugger'®

- Warm environment and dry clothing

Transport to nearest
appropriate hospital

with ECMO/CPB(S)

Transport to hospital

HT Il or Hi($)

- Prevent further heat loss

= Active external and minimally invasive rewarming
techniques(| |)

- Alrway management as required

- Minimal and cauticus movements to avoid arrhythmias

- Prepare for multi-organ failure and need for
ECMO respiratory support

- Post arrest management

- Consider targeted temperature 32-34°C x24 hr

Cardiac
instability
resoived

Consider withholding or
termination of CPR

- Start CPR, do not delay transport

- Prevent further heat loss

- Airway management and up to 3 doses
of ALS medication/defibrillation

Transport to nearest appropriate
hospital or manage as per
supervising MD

o< t0

Transport to hospital with ECMO/CPB(5);
do NOT terminate CPR

HT IV($)

- Rewarm with ECMO/CPB

- If ECMO/CPB not available, CPR with
active external and alternative internal
revarming(**)

- Rewarm to 32 C core temperature

No
0SC

PR LR L L CE LR R R R Y

. Consider termination of
CPR

% SmartDrayy'| Academic Edition
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* HT | — nejblizsSi nemocnice

e HT I =1l

 kardialni instabilita (Tks<90 mm Hg, TT<28°C, arytmie) => ECLS
 kardialni stabilita — nejblizsSi nemocnice

* HT IV — vyloucit Kl k zahajeni KPR, absence Kl zahajit KPR a transport
k ECLS

Paal et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine . A
(2016) 241111 Scandinavian Journal of Trauma,

DOI 10.1186/513049-016-0303-7 Resuscitation and Emergency Medicine

Accidental hypothermia—an update @ oo

The content of this review is endorsed by the
International Commission for Mountain Emergency
Medicine (ICAR MEDCOM)

|'I 2.3%

Peter Paa . Les Gordon®®, Giacomo StrapazzonB'E', Monika Brodmann Maeder®®’, Gabriel Putzer’,
Beat Walpoth®, Michael Wanscher?, Doug Brown®'?, Michael Holzer'!, Gregor Broessner'? and Hermann Brugger'©
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KONTRAINDIKACE ZAHAJENI KPR

e zraneéni neslucitelna se zivotem

e terminalni stav nevylécitelné nemoci
* prolongovana asfyxie
* nestlacitelny hrudnik

* specifické podminky pri lavinové nehodé — zasypani > 60 min, nejsou
volné dychaci cesty

0
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The New England Journal of Medicine

... o lidech a pro lidi ...

OUTCOME OF SURVIVORS OF ACCIDENTAL DEEP HYPOTHERMIA AND
CIRCULATORY ARREST TREATED WITH EXTRACORPOREAL BLOOD WARMING

BeaT H. WaLpotd, M.D., BeEvuan M. WaLroTH-AsLan, M.D., HEinricH P. MaTtTLe, M.D., Bocpan P. Rapanov, M.D.,
(GERHARD ScHroTH, M.D., LEonaARD ScHaErrLer, M.D., Apam P. Fiscuer, M.D., Luowic voN SEGESSER, M.D.,
AND ULRIcH ALTHAUS, M.D.

N Egl ] Med 1997;337:1500-5

Hypotermicka srdec¢ni zastava: 46 pacientt, ECLS: 32 pacientt ve 3 centrech

Dlouhodobé preziti: 15 (47%) — 79, 84, vék 25,2+9,9 — nehody v horach, na lodi, kriminalni
nebo suicidalni pokus

VSichni OTI, UPV, masaz srdce béhem transportu, ECC (141£50 min), teplota 21,8+£2,5 °C
VSichni pacienti kontaktovani v prubéhu 6,7+4,0 roku

Neurologickeé a neuropsychické abnormality Casné po ohrati, postupné se kompletne nebo
ve vetsi mire upravily.

)
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Resuscitation

Resuscitation 85 (2014) 1204-1211
zlzls ///JN}
u m a”l, / Contents lists available at ScienceDirect

... o lidech a pro lidi ...

journal homepage: www.elsevier.com/locate/resuscitation

RESUSCITATION

Clinical Paper

“Nobody is dead until warm and dead”: Prolonged resuscitation is
warranted in arrested hypothermic victims also in remote areas — A
retrospective study from northern Norway*

Jonas Hilmo®*, Torvind Naesheim %€ Mads Gilbert®9f

@ CrossMark

www.zzsjmk.cz

Retrospektivni hodnoceni (1985 do 2013) - 34 hypotermickych srde¢nich zastav 99
(26,5%) 325 (73,5%), vék 2 — 73, primérna teplota pfi pfijmu 24°C (8,9 — 32°C), ECLS

Zadny pacient neprezil pfed rokem 1999

Prezilo 9 pacientu (26,5%), nejnizsi teplota 13,7°C, nejdelSi ¢as do ROSC 6 h 52 min,

pricina zchlazeni: vzduch, voda
Jediny prediktor preziti: nizka hladina K*

Bez vlivu: telesna teplota, rocni obdobi, délka srdeCni zastavy a KPR

VétSina dobry neurologicky outcome (1x GOS 2)

)
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(Gipezzy/  ABSOLUTNI REKORD DOSPELY =

et ATEPLOTA: 13,7 °C

THE LANCET -+ Vol 355 * January 29, 2000

Resuscitation from accidental hypothermia of 13-7°C with circulatory arrest | s
Mads Gilbert, Rolf Busund, Arne Skagseth, Paul Age Nilsen, Jan P Solbe



Darocha et al Scandinavian journal of Trauma, Resusdtation and scandinavian Journal of Trauma
Eme Medicing {2016) 24:85 ' i
*E g g’,’llll / w?ﬁﬁ?ﬂﬁ fs1$;-mw; 810 Resuscitation and Emergency Medicine www.zzsmk.cz

... 0 lidech a pro lidi ... / ORIGINAL RESEARCH Open Access

The chain of survival in hypothermic @ e
circulatory arrest: encouraging preliminary
results when using early identification, risk
stratification and extracorporeal rewarming

Tornasz Darocha'™’, Sylweriusz Kosinski™, Anna Jarasz', Dorota Sobczyk®, Robert Gatazkowski*®, Jacek Piatek”,
lanusz Konstany-Kalandyk” and Rafat Drwita'

Prospektivni studie — potvrzena zastava obéhu v disledku hypotermie, pacienti privezeni
po konzultaci s koordinatorem hypotermii a napojeni na ECMO

10 pacientd, 7 muz(, 3 Zeny, 5 asystolie pfi prijmu, 5 VF, teplota median 22 °C (16,9 —
28,4), zastava obéhu 107 — 345 min, ECMO podpora 1,5 — 91 hod (median 22)

ROSC — kardiovaskularni stabilita a CPC 1 — 7 pacientl (preziti 70%)

3 pacienti zemreli (akutni myokarditida, masivni retroperitonedlni krvaceni, masivni
krvaceni z GIT)

/7
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Kosinski et al. Scandinavian Journal of Trauma,

Resuscitation and Emergency Medicine (2017) 25:46 chalndinavianJournal of Traqma,
DOI 10.1186/513049-017-0388-7 Resuscitation and Emergency Medicine
www.zzsjmk.cz
ORIGINAL RESEARCH Open Access

Clinical course and prognostic factors of e
patients in severe accidental hypothermia

with circulatory instability rewarmed with
veno-arterial ECMO - an observational case

series study

Sylweriusz Kosiriski' %, Tomasz Darocha™", Anna Jarosz”, Aleksander Zeliaé®®, Mirostaw Zietkiewicz”,
Pawel Podsiadto™’, Tomasz Sanak®®, Kinga Satapa'®, Jacek Piatek'’, Janusz Konstany-Kalandyk'’,
Robert Gatazkowski™'?, Pawet Krawezyk®, kukasz Krzych® and Rafat Drwita

* Nejsou detailni indikace ECMO u pacientu s téZkou hypotermii s obéhovou nestabilitou, bez
zastavy obéehu

* 13 pacientu, preZilo 9 — sledovani hemodynamickych parametru, laboratornich parametrd,
prubéh terapie

* Neprezili: starsSi pacienti, nizSi Tks a Tkd, vyssi kreatinin, draslik pfi prijmu
* Prezivsi: rychlejsi uprava pH, BE, HCO,

 Délka VA ECMO > 6 hodin

/7
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FAKTA O AKCIDENTALN{ HYPOTERM I

* Centralni télesna teplota < 35 °C
* Riziko zastavy obéhu <28 °C
* Soucast letalni triady (hypotermie, aciddza, koagulopatie)

X

* Protektivni ucCinek — snizeni metabolismu a spotreby 02 tkanémi
* Hypotermicka KPR ma vyssi Sanci na preziti

[ V4

* Ti co preZiji — velmi dobry neurologicky outcome (CPC 1)
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KPR A TRANSPORT

* Transport za kontinualni KPR lze pouze
pomoci mechanické srdecni masaze

Nebo

* Intermitentni KPR = (ne trauma)

* Teplota < 28°C nebo neznama =5 min KPR, 5
min transport

* Teplota < 20°C =5 min KPR, 10 min transport

www.zzsjmk.cz




WILDERNESS & ENVIRONMENTAL MEDICINE, 25, 190-193 (2014)

www.zzsjmk.cz

CASE REPORT

Mechanical Chest Compressions in an Avalanche Victim
With Cardiac Arrest: An Option for Extreme Mountain
Rescue Operations

Urs Pietsch, MD: Volker Lischke, MD: Christine Pietsch, MD; Karl-Heinz Kopp, MD

From the Kamtonsspital St. Gallen, Institut fiir Andsthesiologie, St. Gallen, Switzerland (Dr U Pietsch); the Hochtaunus-Kliniken gGmbH,
Krankenhaus Bad Homburg, Abteilung fiir Andisthesie und Operative Intensivmedizin, Bad Homburg, Germany (Dr Lischke); the Schwarzwald-Baar-
Klinikum, Villingen-Schwennigen Klinik fiir Newrochirurgie, Villingen-Schwenningen, Germany (Dr C Pietsch): and the Air Zerman Basis, Raron,
Switzerland (Dr Kopp).

American Jounal of Emergency Medicine (2013) 31, 384-389

Mountain rescue operations often present helicopter emergency medical service crews with unique America:l}fmmal of
challenges. One of the most challenging problems is the prehospital care of cardiac arrest patients & ) Emergency Medicine
during evacuation and transport. In this paper we outline a case in which we successfully performed a : %

cardiopulmonary resuscitation of an avalanche victim. A mechanical chest-compression device proved KA -
to be a good way of minimizing hands-off time and providing high-quality chest compressions while ELSEVIER
the patient was evacuated from the site of the accident.

www_elsevier.com/locate/ajem

Key words: accidental hypothermia, mechanical chest compression device, helicopter emergency Brief Report
medical service, out-of-hospital-resuscitation, avalanche, organ donation

T——— LUCAS compared to manual cardiopulmonary resuscitation

is more effective during helicopter rescue—a prospective,
randomized, cross-over manikin study*

Gabriel Putzer MD?*, Patrick Braun MD?, Andrea Zimmermann?,
Florian Pedross PhD®, Giacomo Strapazzon MD¢, Hermann Brugger MD ¢, Peter Paal MD?

“Department of Anesthesiology and Critical Care Medicine, Innsbruck Medical University, Anichstrafe 35,

6020 Innsbruck, Austria

®Department of Medical Statistics, Informatics and Health Economics, Innsbruck Medical University, Schopfstrafe 41 /1,
6020 Innsbruck, Austria

CInstitute of Mountain Emergency Medicine, EURAC research, Viale Druso 1, 39100 Bolzano, Italy

Received 19 May 2012: revised 8 July 2012; accepted 8 July 2012
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FAKTA O HYPOTERMII = PNP, UP

* V PNP i na UP nelze s jistotou predpovédét, kdo ma sanci na zachranu a kdo
ne

 Je treba vzdy poskytovat KPR (BLS, ALS) s maximalnim usilim az do napojeni
na ECLS

» Zakladem pro preziti je silny zachranny retézec ve vsech jeho ¢lancich (info,
tréning, postup dle EBM)

* Mezinarodni registry => zvySeni poznani (prognostické faktory a racionalni
postupy lécby)

,No victim of accidental hypothermia

IS dead until warm and dead"”




Contents lists available at ScienceDirect
EUROPEAN
2 Resuscitation A ewighe
r COUNCIL
ELSEVIER journal homepage: www.elsevier.com/locate/resuscitation

www.zzsjmk.cz

Clinical paper
Hypothermia outcome prediction after extracorporeal life support for ) |
hypothermic cardiac arrest patients: The HOPE score™ =y

Mathieu Pasquier™”, Olivier Hugli”, Peter Paal®, Tomasz Darocha®, Marc Blancher®, Paul Husby*,
Tom Silfvast’, Pierre-Nicolas Carron®, Valentin Rousson®

Successfull
rewarming
(survivors)

Futile

Rewarming rewarming
not indicaled (non-survivors)

Fig. 3. Comparison of the outcome and proportion of patients for whom rewarming is
indicated according to the HOPE vs potassium triage. In a situation where a physician
would rewarm only those patients achieving a good prognosis, when facing 100 patients,
27 ECLS unsuccessful rewarming could be avoided without losing a single additional life
using our score (with a cutoff at 0.10) rather than potassium alone (with a cutoff of

Vek

Pohlavi

Teplota t. j. pri pfijeti
Kalium (S)

NZO se svédkem

Délka KPR do napojeni
ZpUsob mimotélniho
ohfrivani

Inicialni rytmus pfri
prijeti

12 mmol/L) as a rewarming criterion.

/7
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e

# HSPE score

% performs better than potassium alone
$ Avoids futile rewarming attempts (Wovertriage)

% Helps motivating ECLS teams for cases with

ootential for good outcome (Wundertriage)

* H®PE score

# Internally validated Can be used for
* Externally validated decision-making
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Déekuji za pozornost

kubalova.jana@zzsjmk.cz




