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. Depolarizujici myorelaxans
. Blokuje prenos na NS ploténce

(podobné jako acetylcholin)

. Nastup ucinku 30s, trvani 2-3 min

. Jodid - chlorid
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SCCHJ - vwhody

. Extrémné rychly a ucinny — pro RSl idedlni lék
. Rychle odezniva

. IV, 10 podani

. VSudypritomnost

. Cena

. Nenarocné skladovani
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SCCHJ — nevyhody

Precitlivélost na pripravek, chybéjici pfistrojové vybaveni pro umélou plicni ventilaci nebo nemoznost zajistit umélé dychani, nitrolebni arterialni aneuryzma, dekompenzovany glaukom a otevieny bulbus, tézka nitrolebni hypertenze, hyperkalémie,
sepse, denervaéni syndromy, zavazné bradykardie, kompresivni zlomeniny patefe a luxace obratld, anamnéza maligni hypertermie, podezieni na nizkou hladinu nebo atypii plazmatické cholinesterazy, paraplegie, poranéni michy, dehydratace
s elektrolytovou dysbalanci, porucha plicnich funkci
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SCCHJ — nevyhody - opravdu

tézka nitrolebni hypertenze — zvyseni ICP

penetrujici poranéni oka

zavazné bradykardie

poranéni michy
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...ale ruku na srdce...

Mnoho kontraindikaci a vyhrad k SCCH

,SCCH dava kazdy — a kdo rika ze ho nedava, ten ho dava nejvic”
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Pantawala AE et al. Succinycholine is associated with increased mortality when used
for rapid sequence intubation of severe brain injured patients in the emergency
department. Pharmacotherapy 2016; 36(1) 57-63. PMID: 26799349

Population: All patients > 18 years of age with a TBI who were intubated with either
succinylcholine or rocuronium in the Emergency Department (ED).

Outcome (Primary): In-hospital mortality

Design: Retrospective cohort study

Primary Results
* 260 patients with TBI were intubated in the ED
» 235 patients with TBI received a NMBA

e 233 patients with TBI received either succinylcholine (n = 149) or rocuronium (n = 84) for
RSI
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Pantawala AE et al. Succinycholine is associated with increased mortality when used
for rapid sequence intubation of severe brain injured patients in the emergency
department. Pharmacotherapy 2016; 36(1) 57-63. PMID: 26799349

Population: All patients > 18 years

Critical Findings

succinylcholine or rocuronium in ti

Outcome (Primary): In-hospitalm¢ @ Succinylcholine vs. Rocuronium Mortality

Design: Retrospective cohort stuc e Qverall: 23% vs. 23%

Primary Results
* 260 patients with TBI were intubated in the ED
» 235 patients with TBI received a NMBA

¢ 233 patients with TBI received either succinylcholine (n = 149) or rocuronium (n = 84) for
RSI
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Studie

- Zavérem studie neni nepouzivat SCCH u kraniotraumat, ale vyhnout se hypoxii, hypotensi,
hyperkapnii a intubovat jiz v PNP a ne az na ED



ZDRAVOTNICKA ZACHRANNA SLUZBA LACHRA | JEME

VSETTVOTY”

KRALOVEHRADECKEHO KRAJE

Emergency tracheal intubation of severely head-injured children: changing daily practice after
implementation of national guidelines.

Martinon C*, Duracher C, Blanot S, Escolano S, De Agostini M, Périé-Vintras AC, Orliaquet G, Carli PA, Mever PG.

® Author information

Abstract
OBJECTIVE: To report daily practice of scene emergency tracheal intubation performed by physicians and changes induced by
implementation of national guidelines, with special attention to rapid sequence induction (RSI) and control of assisted ventilation.

DESIGN: Observational study.
SETTING: Pediatric intensive care unit of a university hospital.

PATIENTS: A total of 296 children (age, 2-15 yrs old) referred to our center for severe traumatic brain injury (Glasgow Coma Scale
score of < 8), with spontaneous cardiac rhythm.
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MEASUREMENTS AND MAIN RESULTS: After publication of guidelines, tracheal intubation was performed at the scene in 100% of the
cases (vs. 88%, p = .05); RSI practice was more standardized, with an increased use of succinylcholine (10% to 80%, p = .0001), and
a concomitant decreased use of nondepolarizing muscle relaxant (20% vs. 0%, p = .005), and opioids (70% vs. 36%, p = .05).
Recommended RSI protocol (etomidate and succinylcholine) was effectively used by 64% of the physicians (vs. 2.8%, p = .001), and
rate of immediate complications upon tube insertion (mainly cough reflex) decreased to 8% (vs. 25%, p = .0015). Scene emergency
tracheal intubation, when ordered, resulted in a 100% success rate and adequate oxygenation within the two groups. Despite
increasing the use of portable capnograph in the later period, Paco2 was measured outside the tight target range (35-40 torr, 4.6-5.3
kPa) in 70% of the cases upon arrival.

CONCLUSIONS: Scene emergency tracheal intubation was effectively performed by trained careproviders in children with traumatic
brain injury. Implementation of guidelines led to a more standardized practice of RSI, decreased rate of immediate complications, but
insufficient control of Paco2 during transport.
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SCCH zlstava pres urcité limitace v PNP nejdostupnéjsi a nejvhodnéjsi variantou spolehlivého
kratkodobého svalového relaxancia
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