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Evidence based medicine (EBM)

* Medicina zalozena na dukazech
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klinickou zkusenosti saneho pacienta”.
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Jak ma EBM vypadat v praxi

What |Is Evidence-Based Medicine?
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Hodnoceni k glitv EBM dat
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Cohort Studies
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Anesteziologie

1. Restrictive versus Liberal Fluid Therapy for Major Abdominal Surgery. Myles
PS et al. N Engl J Med 2018;378:2263-74. DOI: 10.1056/NEJM0a1801601

2. A Randomized Trial of Epinephrine in Out-of-Hospital Cardiac Arrest. Perkins
GD et al. N Engl J Med 2018;379:711-21. DOI: 10.1056/NEJMo0a1806842

3. Ultrasound-guided or landmark techniques for central venous catheter
placement in critically ill children. Oulego-Erroz | et al. Intensive Care Med
(2018) 44.61-72
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Anesteziologie

4. Intraoperative hypotension and the risk of postoperative adverse outcomes: a
systematic review. Wesselink EM, et al. British Journal of Anaesthesia, 121 (4):
706e721 (2018)

5. Comparison of ultrasound guidance with palpation and direct visualisation

for peripheral vein cannulation in adult patients: a systematic review and

meta-analysis. Van Loon FHJ, et al. British Journal of Anaesthesia, 121 (2):

358e366 (2018) B Q

British Journal of Anaesthesia




Restrictive versus Liberal Fluid Therapy for Major
Abdominal Surgery

P.S. Myles, R. Bellomo, T. Corcoran, A. Forbes, P. Peyton, D. Story, C. Christophi, K. Leslie,
S. McGuinness, R. Parke, J. Serpell, M.T.V. Chan, T. Painter, S. McCluskey, G. Minto, and S. Wallace,

for the Australian and New Zealand College of Anaesthetists Clinical Trials Network
and the Australian and New Zealand Intensive Care Society Clinical Trials Group*

Pragmatic trial

1490 pacientu v restriktivni (balancovany krystaloid, vyrovnana bilance TK, 5ml/kg
bolus + 5ml/kg/hod) vs. 1493 v liberalni skupiné (10ml/kg bolus + 8ml/kg/hod)

Primarni outcome: 1 ro€ni preziti
Sekundarni outcome: vyskyt AKI (30 dnu), RRT (90 dnu), septickych, infekénich

komplikaci, mortalita

e NEW ENGLAND
JOURNAL of MEDICINE
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Table 3. Primary and Secondary Outcomes.*

Restrictive Fluid Liberal Fluid Hazard or Risk Ratio
QOutcome (N=1490) (N=1493) (95% Cl)y P Value




A Randomized Trial of Epinephrine in Out-of-Hospital
Cardiac Arrest

G.D. Perkins, C. Ji, C.D. Deakin, T. Quinn, J.P. Nolan, C. Scomparin, S. Regan, J. Long, A. Slowther, H. Pocock,
J.J.M. Black, F. Moore, R.T. Fothergill, N. Rees, L. O’Shea, M. Docherty, |. Gunson, K. Han, K. Charlton, J. Finn,
S. Petrou, N. Stallard, S. Gates, and R. Lall, for the PARAMEDIC2 Collaborators*

Randomizovana, dvojite zaslepena studie
8014 pacientu (4015 adrenalin, 3999 placebo)
Primarni outcome: 30-denni preziti

Sekundarni outcome: nemocnic¢ni mortalita, uspokojivy neurologicky outcome

& vdrendlin

*

(modifikované Rankin skore <3)

The NEW ENGLAND
JOURNAL of MEDICINE




Table 3. Primary and Secondary Outcomes.* )
Outcome Epinephrine Placebo Odds Ratio (95% CI) 2)_
Ret Unadiusted ______Adiusted __
Primary outcome
—— Survival at 30 days — no./total no. (%) 130/4012 (3.2) 94/3995 (2.4) 1.39 1.47 o
(1.06-1.82) (1.09-1.97)

Adrenalin vedl k vysSimu preziti, nicmene nebyl rozdil v
pocCtu pacientu s uspokojivym neurologickym outcome
mezi skupinami.

Patients who survived 21.0 (10.0-41.0) 20.0 (9.0-38.0) NA NA

Patients who died| 0 0 NA NA

Survival until hospital discharge 128/4009 (3.2) 91/3995 (2.3) 1.41 1.48
— no./total no. (% 1.08-1.86 1.10-2.00

Favorable neurologic outcome at hospital 87/4007 (2.2) 74/3994 (1.9) 1.18 1.19
discharge — no./total no. (%) (0.86-1.61) (0.85-1.68)

Survival at 3 mo — no./total no. (%) 121/4009 (3.0) 86/3991 (2.2) 1.41 1.47
(1.07-1.87) (1.08-2.00)

Favorable neurologic outcome at 3 mo 82/3986 (2.1) 63/3979 (1.6) 1.31 1.39

— no./total no. (%) (0.94-1.82) (0.97-2.01)
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Table 4 Summary of highest strength of associations of association of mortality and organ injury in noncardiac patients translated to
( risk categories. *N 2] to analyse their data
but did not report 1zard ratio; MAP, mean

blood pressure; OF

depth

\naesthesia

MAPMAP
< 80 mmHg

Poskozeni organu pfi <MAP 70mmHg (<10min), triziko
pri poklesu MAP<65-60mmHg a pokles <55-50mmHg je
rizikovy bez ohledu na trvani.
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Intenzivni medicina

1. Balanced Crystalloids versus Saline in Critically lll Adults. Semler MW et al. N
Engl J Med 2018;378:829-39. DOI: 10.1056/NEJMoa1711584

2. Dexmedetomidine in prevention and treatment of postoperative and intensive
care unit delirium: a systematic review and meta-analysis. Flukiger J et al.

Flukiger et al. Ann. Intensive Care (2018) 8:92

3. Stress ulcer prophylaxis in intensive care unit patients receiving enteral

nutrition: a systematic review and meta-analysis. Huang et al. Critical Care

(2018) 22:20
The NEW ENGLAND © CRITICAL CARE

JOURNAL of MEDICINE




Intenzivni medicina

4. Pooled analysis of higher versus lower blood pressure targets for
vasopressor therapy septic and vasodilatory shock. Lamontagne F et al.
Intensive Care Med (2018) 44:12-21

5. Targeted Temperature Management After Cardiac Arrest: Systematic Review

and Meta-analyses. Karla R et al. Anesth Analg 2018;126:867-75
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Table 2. Clinical Outcomes.*

Balanced Crystalloids Saline Adjusted Odds Ratio
Outcome (N=7942) (N=7860) (95% Cl)t P Valuey
Primary outcome
Major adverse kidney event within 30 days — no. (%) 1139 (14.3) 1211 (15.4) 0.90 (0.82 to 0.99) 0.04

Components of primary

Normal Saline Balanced Crystalloids

In-hospital death before 8O to 1.01) 0.06

b8 to 1.02) 0.08

Receipt of new renal-rep |
— no./total
Among survivors
Final creatinine level =2 B4 to 1.11) 0.60
— no./total
Renalni mo a byla vyssi

‘ Before 60 days 928 (11.7) 975 (12.4) 0.92 (0.83 to 1.02) 0.13




Dexmedetomidine Standard sedatives Risk Ratio Risk Ratio
StudyorSubgroup __Events Total Events Total ___ Weight M-H, Random, 95% ClI M-H. Random, 95% Cl
Corbett 2005 1 43 1 46 1.2% 1.07 [0.07, 16.57] L
Pandharipande 2007 41 52 42 51 13.9% 0.96 [0.79,]1.16]
Maldonado 2009 4 40 33 76 6.2% 0.23 [0.09,10.60] =
Ruokonen 2009 18 41 1 44 94% 1.76 [0.95,13.26] b
Huang 2012 1 33 5 29 2.0% 0.18 [0.02,]1.42] .
Jakob 2012 (Midex-Tnal) 19 249 25 251 9.9% 0.77 [0.43,]1.35] ”
Jakob 2012 (Prodex-Trial) 12 251 24 247 8.8% 0.49 [0.25,)0.96] ”

Terapie dexmedetomidinem byla spojena s redukci
iIncidence deliria ve srovnani s placebem, sedativni
medikaci s/nebo opioidy. Dexmedetomidin ma pozitivni

terapeuticky efekt na leCbu deliria.

FIX&Q enmect moagel. U.eS [U.OY, U.rY]

Fig. 3 Forest plot for incidence of delirium in standard sedative-controlled RCTs

Favours Dexmedetomidine

Favours Standard sedatives J
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RESEARCH Open Access

Stress ulcer prophylaxis in intensive care e
unit patients receiving enteral nutrition: a
systematic review and meta-analysis

Hui-Bin Huang "', Wei Jiang'", Chun-Yao Wang', Han-Yu Qin' and Bin Du"

@ CRITICAL CARE

* PPl frekventné pouzivany lék na ICU

* Cil: efekt profylaxe u enteralné zivenych kriticky nemocnych pacientu

* 7 studii (889 pacientu)




Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

Alhazzani 2017 4 49 3 42 103% 1.14[0.27,4.82)

Apte 1992 5 16 6 18 18.0%  0.94[0.35,2.49)]

Ben-menachem 1994 10 200 6 100 255% 083[0.31,2.23)

El-Kersh 2017 1 55 1 47 34% 0.85[0.05,13.29)

Lin 2016 0 60 6 60 207% 0.08[0.00,1.34) -

Selvanderan 2016 3 106 6 108 189%  051(0.13,1.99) —

Van den Berg 1985 5 14 1 14 32% 5.00[067,37.51)

Total (95% Cl) 500 389 100.0%  0.80[0.49, 1.31] <&

Total events 28 29

Heterogeneity: Chi*= 6.53, df = 6 (P = 0.37); IF= 8% 5 502 0%1 1 1%0 550

Testfor overall effect. Z= 0.89 (P = 0.37) Favourslexperimental] Favours [cpntrol]
Fig. 2 Forest plot showing the effect of stress ulcer prophylaxis for gastrointestinal bleeding. M-H Mantel-Haenszel

\. J

Profylaxe stresoveho vredu u kriticky nemocnych s
enteralni vyzivou nevedla k redukci mortality, krvaceni z —
GIT, délky UPV, vyskytu clostridiovych infekci a delky
hospitalizace. Vyskyt nozokomialni pneumonie byl ve

A AN 4

skupine s profylaxi signifikantne vyssi.

Mortalita




Study
b I 0]0, d SEPSISPAM (274/776) - = MEDICINE
Se pti C OVATION (35/118) ;
FI’HHQOiS | amc Chronic hypertension
Mathieu Hylar Yes (139/393)
Frédérick D'Ar: No (170/501)
° C Congestive heart failure
Yes (55/122)

Vyssi cilena hodnota MAP (75-85mmHg) byla spojena s
vyssim rizikem umrti. Nizsi cilovy MAP (60-70mmHg)
nevedl| ke klinicky vyznamnym nezadoucim ucinkum (i v
podskupiné pacientu s chron. hypertenzi).



Targeted Temperature Management After Cardiac
Arrqu Svetematie Review and Meta-analveece A hIEOTLII:SIA

Events, Events, %

Study Name Year RR(95%Cl)  HT NT  Weight — &
SIA

Rajkul .
and N Bernard et al 2002 — * J 1.84 (0.97, 3.49) 21/43 9/34 14.83
1
1
Holzer et al 2002 I—:-O—l 1.40 (1.08, 1.81) 75/136 54/137 31.03
Hachimi-Idrissi et al 2005 L : & ) 276 (0.81,9.41) 8/30 3/31 5.53
1
Kamarainen et al 2009 ¢ 4 . { 0.95(0.45, 1.98) 8/19 8/18 12.26
Nielsen et al 2013 = 0.96 (0.83, 1.11) 207/473  212/465 38.35
Overall (l-squared = €5.6%. p = 0.020) <“ 1.26 (0.92, 1.72) 319/701 _ 286/685 100.00

Nebyl detekovan statisticky signifikantni rozdil v mortalite
(RR 0.88, 95% CI 0,73-1,05) a neurologickem outcome
(RR 1.26, 95% CI 0,92-1,72).



The Evidence-Based Medicine triad

(see D.L. Sackett et al, BMJ 1996; 312:71-72)
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Dekuji za pozornost
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