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EuSOS - souhrn

« Case report

 PERISCOPE study
— Zapojena centra
— Spojeni s ESACTN

« Background — ARISCAT skore
* Metodika — tri kohorty
* Vysledky

Periscope




* Muz, roCnik 1971

* Tu pankreatu vs. generalizace, avsak
neverifikovana

 Tézka CHOPN — ABR hyperkapnie a hypoxémie,
SpO, 93%

* Prinos operacniho reseni vs. riziko rozvoje
pooperacnich plicnich komplikaci

* ARISCAT skore?




PERISCOPE

« PERISCOPE
— 2 centra z CR (63 celkem)

* Brno
« Usti nad Labem

— 179 pacientu k analyze
(5099 celkem)

— Vazba na EuSOS a dalsi
perioperacni studie ESA

— Limitace - IS

8%

4%

2%




PERISCOPE - background —

* Celosvetove vice nez 230 mil. chirurgickych
vykonu roCné

* Perioperacni komplikace jsou vyznamnym
faktorem perioperacni umrtnosti

* 10% pacientu podstupuje vysoce rizikové
vykonu — tvori 80% umrti (3 mil.)

. Cést pFezivsich pacientu je pfi vyskytu
perioperacnich komplikaci funkCnée limitovano a
jejich preziti je kratsi




« 7 denni kohortova studie
— Kvéten az srpen 2011

* Follow-up — listopad 2011
* Primarni vystup — plicni pooperacni komplikace

« Sekundarni vystup — overeni ARISCAT skore —
subkohorty — WE, EE a Spanélsko

« Zarazeni center dobrovolné
* Souhlas etické komise — informovany souhlas
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ABSTRACT

Background: No extcrnaiiy validated risk score for postoperative puimonary complications (PPCs) is currentiy available. The
authors tested the gencra]izabiiiry of the Assess Rcspiratory Risk in Surgicai Patients in Catalonia risk score for PPCs in a iarge
Europcan cohort (Prospective Evaluation of a Rlsk Score for postoperative puimonary COmPlications in Europc).

Methods: Si_xry-thrcc centers recruited 5,859 surgicai patients receiving gﬁnera_i, neuraxial, or piexus block anesthesia. The
Assess Rtspiratory Risk in Surgicai Patients in Catalonia factors (age, preoperative arterial oxygen saturation in air, acute respi-
ratory infection during the previous month, preoperative anemia, upper abdominal or intrathoracic surgery, surgica.i duration,
and emergency surgery) were recorded, along with PPC occurrence (respiratory infection or failure, bronchospasm, atclectasis,
pleural effusion, pneumothorax, or aspiration pneumonitis). Discrimination, calibration, and diagnostic accuracy measures of
the Assess Respiratory Risk in Surgical Patients in Catalonia score’s performance were calculated for the Prospective Evaluation
of a RIsk Score for postoperative pulmonary COmPlications in Europe cohort and three subsamples: Spain, Western Europe,
and Eastern Europe.

Results: The full Prospective Evaluation of a Rlsk Score for postoperative pulmonary COmPlications in Europe data set
included 5,099 patients; 725 PPCs were recorded for 404 patients (7.9%). The score’s discrimination was good: c-statistic
(95% CI), 0.80 (0.78 to 0.82). Predicted versus observed PPC rates for low, intermediate, and high risk were 0.87 and 3.39%
(score <26), 7.82 and 12.98% (=26 and <45), and 38.13 and 38.01% (=45), rcspectivciy; the positive likelihood ratio for a
score of 45 or greater was /.12 (5.93 to 8.56). The score pcrformcd best in the Western Europf: subsampie—c—statistic, 0.87
(0.83 to 0.90) and positive likelihood ratio, 11.56 (8.63 to 15.47)—and worst in the Eastern Europc: subsampic. The pre-
dicted (5.5%) and observed (5.7%) PPC rates were most similar in the Spain subsamplc.

Concdlusions: The Assess Respiratory Risk in Surgical Patients in Catalonia score predicts three levels of PPC risk in hospitals
outside the development setting. Performance differs between geographic areas. (ANEsTHEsIoLoGY 2014; 121:219-31)
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ARISCAT skre A

Table 1. The Seven ARISCAT Risk Predictors, p Regression
Coefficients, and Points Assigned”

V4 V4 [ ° R .
e Nizkeé riziko b Regression

Age (yr)
— < 2 6 <50 0 0
51-80 0.331 3
>80 1.619 16
“ ! At Preoperative Spo.
* Stredni riziko S : :
91-95% 0.802 8
_ 2 6 _ 44 <90% 2.375 24
Respiratory infection in the last month
No 0 0
’ . . Yes 1.698 17
o Vys O ke rl Z I ko Preoperative anemia (Hb <10g/dl)
No 0
Yes 1.105 11
— >= 45 Surgical incision
Peripheral 0 0
Upper abdominal 1.480 15
Intrathoracic 2.43 24
Duration of surgery (h)
<2 0 0
2-3 1.593 16
>3 2.268 23
Emergency procedure
No 0 0
Yes 0.768 8

“Three levels of risk were indicated by the following cutoffs: <26 points, low
risk; 26—44 points, moderate risk; and =45 points, high risk.

ARISCAT = Assess Respiratory Risk in Surgical Patients in Catalonia;
Hb = hemoglobin; Spo, = arterial oxyhemoglobin saturation by pulse oximetry.
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PERISCOPE — pooperacni plicni komplikace

e 725 PPC u 404 pacientu
— Nejcastejsi respiracni selhani — 241
* 263 mélo nejméné 1 komplikaci (65%)
e 141 vice nez 3 (35%)
* Cas do objeveni komplikace — 3 dny (2-6 dni)
e U pacientu s min. 1 komplikaci 8,3% mortalita oproti

v 7 V4

o, Table 2. Postoperative Pulmonary Complication: Any One or More of the Following In-haspital Fatal or Nonfatal Postoperative

Zadne
) o Respiratory Events

Respiratory failure
Postoperative Pao, <60 mmHg on room air, a ratio of Pao, to inspired oxygen fraction <300, or arterial oxyhemoglobin saturation
measured with pulse oximetry <90% and requiring oxygen therapy
Suspected pulmonary infection
Treatment with antibiotics for a respiratory infection, plus at least one of the following criteria:
New or changed sputum
New or changed lung opacities on a clinically indicated chest radiograph
Temperature >38.3°C
Leukocyte count >12,000/mm?
Pleural effusion
Chest radiograph demonstrating blunting of the costophrenic angle, loss of the sharp silhouette of the ipsilateral hemidiaphragm

(in upright position), evidence of displacement of adjacent anatomical structures, or (in supine position) a hazy opacity in one
hemithorax with preserved vascular shadows

Atelectasis
Suggested by lung opacification with shift of the mediastinum, hilum, or hemidiaphragm toward the affected area, and compensa-
tory overinflation in the adjacent nonatelectatic lung
Pneumothorax
Air in the pleural space with no vascular bed surrounding the visceral pleura
Bronchospasm
Newly detected expiratory wheezing treated with bronchodilators

e KAR”V\ Aspiration pneumonitis

FN Brno a LF MU Respiratory failure after the inhalation of regurgitated gastric contents




PERISCOPE — prediktivni schopnost —

e Ukazuje se, ze v urcitych subpopulacich hraji
roli i jiné prediktivni faktory nez ARISCAT

— Kardiovaskularni choroby

— Anesteziologicka technika

* Adherence k prediktivité nejvyssi ve WE

e VV/

* Nejvyssi pozitivni i negativni prediktivni
hodnota i specificita ve WE u vysoko rizikovych
pacientu s ARISCAT > 45



* ARISCAT skore
— 56 — vysokeé riziko
* Sp0O, 93% - 8 bodu
e Délka operace 2-3 hodiny — 16 bodu

* Rez v nadbfisku — 15 bodi
e Respiracni infekce v poslednim mésici — 17 bodu

e Dalsi postup
— oveéreni generalizace onemocneéni
— dle vysledku nasledné optimalni operacni reseni



» Sokujici hruba mortalita pfi
vyskytu plicnich 8,3%
pooperachich komplikaci

* Vyrazna geograficka
variabilita ARISCAT

* Snizeni mortality je mozn
dosahnout zmenou
organizace perioperacni
pece — soulad s EuSOS
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