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Dilemma

 Medicina zalozena na informacii - sa pouziva
pri ohrozeni zivota pacienta

* Medicina zalozena na dékazoch— sa pouziva v
klinickej praxi



Kazuistika

Cisarsky rez v regionalnej nemocnici—
predcasny odtok plodovej vody, bolesti v
driekovej oblasti u matky

2900 g, 47 cm, GV 35 tyzden
Apgar 91, 10°, 101

Vo veku 5 hodin CPAP 5 cm H20
Tachypnoe




Pribeh pokracuje

Vo veku 30 hodin desaturacie na CPAP

RTG hrudnika — PNO vpravo

JVSN pre novorodencov v blizkosti nema volné

Kapacity, prosia nas o prevzatie pacienta,
orivazaju ho na UPV ale bez drenaze
oneumothoraxu




Vysledky

* Prijaty k nam vo veku 35 hodin
* ABR pri prijati, nemeratelné saturacie

pH 6.89 pCO, 16 kPa 120 mmHg
PO, 1.66 kPa 12.5 mmHg BE -12



Medicina zalozena na informacii




Je idnikovana v tychto pripadoch
celotelova hypotermia?

* SpO, <10 % pri prijati
* Pocas poslednych 5 hodin na 100

percentnom kylsiku, poslednu hodinu v
tazkej hypoxii, zlyhava

e Vpravo PNO a uz aj
pneumomediastinum



PNO vpravo a pneumomediastinum




Drenaz vpravo




Je celotelové chladenie indikovane ?

* Po drenazi lepsSie saturacie ale stale vysoké
0CO2 vznika novy PNO vlavo, opakované
ooklesy saturacii

e Stale vysoka potreba FiO2, pH sa neupravuje,
rozvoj PPHN, PDA pravo — lavy skrat,
ventrikularna septalna deviacia na USG

e Sedacia a analgézia — bez krcov



PNO vlavo na HFO




Drenaz PNO vlavo a drenaz
pneumomediastina




Navrat ku konvencnej ventilacii
Volume / AC

Priznak netopierych
kridiel, sveddi pre
pneumomediastinum



Diaghozy

PNO vpravo a vlavo, pneumomediastinum

Opakované desaturacie, nizke pH < 7.0,
pCO, >18 kPa

/namky PPHN

/Zavazna asfyxia, ale menej ako 6 hodin od
prvotného zhorsenia stavu



ABR
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Bola indikovana v tomto pripade

celotelova hypotermia v kombinacii s
INO?



LieCba

Celotelova hypotermia 3 hodiny po prijati

INO 20 ppm 5 hodin po prijati pre znamky
PPHN

HFO a nasledne Volume / AC konvencna
ventilacia

Dopamine, Dobutamine

Bez bikarbonatov !

Extubacia na 7 den od prijatia
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Home > Health & Research > Health Education Campaigns & Programs > Cochrane Neonatal Review > Cooling for newborns with hypoxic = Em:
ischaemic encephalopathy = Forest Plot 1.1

Forest plot 1.1
1.1 Death or major disability in survivors assessed, by method of cooling
Hypothermia  Standard care Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95%CI M-H, Fixed, 95%ClI
1.1.1 Selective head cooling with mild systemic hypothermia
Gunn 1998 7 18 4 13 1.1% 1.26 [0.46, 3.44] ¥
Cool Cap Study 2005 59 108 73 110 17.6% 0.82[0.66, 1.02] =
Zhou 2010 3 100 46 94 115% 0.63[0.44, 0.91] -
Subtotal (95% Cl) 226 217 30.3% 0.77 [0.64, 0.92] <
Total events 97 123

Heterogeneity: Chi* = 2.46, df =2 (P=0.29); = 19%
Test for overall effect: Z=2.78 (P = 0.005)

1.1.2 Whole body cooling

Eicher 2005 14 27 21 25 53% 0.62[0.41,0.92] — ==
NICHD Study 2005 45 102 64 103 155% 0.71 [0.54, 0.93] —
TOBY Study 2009 74 163 86 162 21.0% 0.86 [0.68, 1.07] —&
neo.nEURO Study 2010 27 53 48 58 112% 0.62[0.46, 0.82] e
ICE Study 2011 55 107 67 101 16.8% 0.77 [0.62, 0.98] —=—
Subtotal (95% Cl) 452 449 69.7% 0.75 [0.66, 0.84] <%
Total events 215 286

Heterogeneity: Chi* =4.25, df =4 (P=0.37); = 6%
Test for overall effect: Z=4.80 (P < 0.00001)

Total (95% CI) 678 666 100.0% 0.75 [0.68, 0.83] $
Total events 312 409
Heterogeneity: Chi* =6.89, df =7 (P=0.44); = 0%

Test for overall effect: Z=5.53 (P < 0.00001)

Test for subgroup differences: Chi?=0.06, df =1 (P =0.81), ’=0%
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Celotelova hypotermia




Vysledok

* Bez alteracie neurologického vyvinu, EEG v norme

* Odchadza na plnej strave, kontroly v norme




