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Pramen: Projekce obyvatelstva GR doroku 2100, Gesky statisticky ifad, ervenec2013

https://www.czso.cz/csu/czso/ocekavany vyvoj poctu obyvatel

podle hlavnich vekovych skupin do roku 2101
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V Ceské republice
je 2,17 mil. senioru
a podle odhadu
300-500 000 lidi

(20 % senioru)
s mirnou kognitivni dysfunkci!

Hort J: Meditalks 22.8.2022, www.prolekare.cz




V Ceské republice
je podle odhadu
180 000 (1,8 %) lidi s demenci!

Frankova V: Optimalizace lécby Alzheimerovy choroby.
Psychiatr. praxi 2015; 16(3): 79-82, internimedicina.cz

Jejich pocet se od roku 1990
zdvojnasobil!

Ceska Alzheimerovska spole¢nost: Zprava o stavu demence 2015
“http://www.zdravotnickydenik.cz/ 6.1.2017
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THE LANCET

Vysledky nejsou skvelé

Eu-SOS:
European Surgical Outcomes Study

Mortality after surgery in Europe: a 7 day cohort study

Rupert M Pearse, Rui P Moreno, Peter Bauer, Paole Pelosi, Philipp Metnitz, Claudia Spies, Benoit Vallet, Jean-Louis Vincent, Andreas Hoeft,
Andrew Rhodes, for the European Surgical Outcomes Study (EuSOS) group for the Trials groups of the European Seciety of Intensive Care Medicine
and the European Society of Anaesthesiology*

Summary

Background Clinical outcomes after major surgery are poorly described at the national level. Evidence of heterogeneity
between hospitals and health-care systems suggests potential to improve care for patients but this potential remains
unconfirmed. The European Surgical Outcomes Study was an international study designed to assess outcomes after
non-cardiac surgery in Europe.

Metheds We did this 7 day cohort study between April 4 and April 11, 2011. We collected data describing consecutive
patients aged 16 years and older undergoing inpatient non-cardiac surgery in 498 hospitals across 28 European
nations. Patients were followed up for a maximum of 60 days. The primary endpoint was in-hospital mortality.
Secondary outcome measures were duration of hospital stay and admission to critical care. We used 2 and Fisher's
exact tests to compare categorical variables and the t test or the Mann-Whitney U test to compare continuous variables.
Significance was set at p<0-05. We constructed multilevel logistic regression models to adjust for the differences in
mortality rates between countries.

Findings We included 46 539 patients, of whom 1855 (4%) died before hospital discharge. 3599 (8%) patients were
admitted to critical care after surgery with a median length of stay of 1-2 days (IQR 0-9-3.6). 1358 (73%) patients
who died were not admitted to critical care at any stage after surgery. Crude mortality rates varied widely between
countries (from 1-2% [95% CI 0:0-3.0] for Iceland to 21-5% [16-9-26-2] for Latvia). After adjustment for
confounding variables, important differences remained between countries when compared with the UK, the country
with the largest dataset (OR range from 0-44 [95% CI 0-19-1-05; p=0-06] for Finland to 6-92[2-37-20-27; p=0-0004]
for Poland).

Interpretation The mortality rate for patients undergoing inpatient non-cardiac surgery was higher than anticipated.
Variations in mortality between countries suggest the need for national and international strategies to improve care
for this group of patients.

2012

Lancer 2012; 380: 1059-65
See Comment page 1034
=Members listed in appendix

Barts and The London School of
Medicine and Dentistry, Queen
Mary University of London,
London, UK (R M Pearse MD);
UCING, Hospital de S3o José,
Centro Hospitalar de Lisboa
Central, EPE, Lisbon, Portugal
(Prof R P Morenc PhD); Section
of Medical Statistics

(Prof P Baver PhD), and
Department of Anaesthesla
and General Intensive Care
(Prof P Metnizz PhD), Medical
University of Vienna, Vienna,
Austria; IRCCS AOU San
Marting-15T, Department of
Surgical Sclences and
Integrated Diagnostics,
University of Genoa, Genoa,
italy (Prof P Pelosi PhD);
Charité-Universitaetsmedizin,
Berlin, Germany

(Prof C Spies PhD);
Anaesthesiology and Critical
Care, University Hospital, Lille,
France (Prof B Vallet PhD);

nemochiéni mortalita v CR 2,3 %!

v Evropé 4 %
primérny vék 46 539 pacientl 56,7 + 18,5 roku, v CR 434 pacient(
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European Journal

An%es’rhesiology

Swedish surgical outcomes study (SweS0S)

An observational study on 30-day and 1-year mortality H N

after surgery

Monir Jawad, Amir Baigi, Anders Oldner, Rupert M. Pearse, Andrew Rhodes,

Helen Seeman-Lodding and Michelle S. Chew

Eur J Anaesthesiol 2015; 32:1-9

BACKGROUND The European Surgical Outcomes Study
(EuS0OS) revealed large wvarations in outcomes among
countries. In-hospital mortalty and 1CU admission rates in
Sweaden were low, going against the assumption that access
to ICU improves outcome. Long-temn mortality was not
reported in Eus05 and is generly poody descrbed in
the current literatune.

OBJECTIVE To describe the characteristics of the Swedish
subset of EuS0S and identify predictors of short and long-
term mortality after surgery.

DESIGN An observational cohort study.

SETTING Six universities and two regional hospitals in
Swedan.

PATIENTS A cohort of 1314 adult patients scheduled for
surgery batwean 4 Apnl and 11 Apnl 201 1.

MAIN OUTCOME MEASURES 30-day and 1-year mortality.

RESULTS A total of 303 patients were last to follow-up,
leaving 1011 for analysis: 69% of patients were classified as
American Society of Anesthesiologists' physical status 1 or
2, and 68% of surgical procedures were elective. The

Fpe— m e 1

was 175min (interquartile range 110-270); 6.6% of
patients had FPACLU length of stay of more than 12 h and
3.6% of patients were admitted to the ICU postoperatively.
Thirty-day mortality mie was 1.8% [95% confidence interval
(C) 1.0-2.6) | 6.8—10.2) at 1 year (n — 18 and
86). The risk of death was higher than in an age and sex-
matched population after 30 days (standardised mortality
ratio 10.0, Cl 5.9-15.8), and remained high after 1 year
(standardised mortality matio 3.9, Cl 3.1—-4.8). Factors pre-
dictive of 30-day mortalty were age, American Society of
Anesthesiologists’ physical status, number of comorbidities,
urgency of surgery and ICU admission. For 1-year mortality,
age, number of comorbidities and urgency of surgery wen
independently predictive. ICU admission and long stay in
FACL wem not significant predictors of long-tem mortality.

CONCLUSION Mortality rate increased almost five-fold at 1
year compared with 30-day mortality after surgery, demon-
strating a significantly sustained long-term nsk of death inthis
surgical population. In Sweden, factors associated with long-
term postoperatve mortality were age, number of comorid-
ties and surgical ungency.

Published online xx month 2015



vzis Jednoroéni mortalita v CR -

8,0% -
2010-2017
o v
] (0]
@ 60% prumer 4,55 %
©
i)
5 40% A
y = ]
prof. L. Dusek °S 2,0%
(a'es
0,0% -
Rok 2010 2011 2012 2013 2014 2015 2016 2017
FPodlaet hospitalizaci Pocaet hospitalizowvamnych
s anaestaezii osob s anestaezii
20140 a9 oA 595 429
2014 oo OaS 590 755
201 2> 21 589 SO OFA4
201 = o9 910 52393 305
2014 682 640 605 851 Hanun A
201 &= e T 597 FSi0O2 e -—-i
2017 667 464 592 612 ‘@l sl

201 = a1 OS 7 E=27 =214 CEsiA SPOLECHOST ANESTEZIDLOGIE

BEestscmace a Inmesanvst Memcivy




EI®
1c

®W© e

European Journal
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Ale snad se zlepsujeme?

Peri-interventional outcome study in the elderly in Europe

A 30-day prospective cohort study
Eur J Anaesthesiol 2022: 39:198-209

POSE-Study group™

OBJECTIVES The aim of this study was to describe the 30-
day mortality rate of patients aged 80 years and older under-
going surgical and nonsurgical procedures under anaesthe-
sia in Burope and to identify risk factors associated with
mortality.

DESIGN A prospeclive cohort study.

SETTING European multicentre study, performed from
October 2017 to December 2018. Centres committed to
a 30-day recruitment period within the study period.

PATIENTS Nine thousand four hundred and ninety-seven
consecutively recruited patients aged 80 years and older
undergoing any kind of surgical or nonsurgical procedures
under anaesthesia.

MAIN OUTCOME MEASURES The primary outcome was
all-cause mortality within 30 days after procedure described
by Kaplan—Meier curves with 95% CI. Risk factors for 30-
day mortality were analysed using a Cox regression model
with 14 fixed effects and a random centre effect.

RESULTS Data for 9497 patients (median age, 83.0 years;
52.8% women) from 177 academic and nonacademic

hospitals in 20 countries were analysed. Patients presented
with multimorbidity (77%), frailty (14%) and at least partial
functional dependence (38%). The estimated 30-day mor-
tality rate was 4.2% (95% CIl 3.8 to 4.7). Among others,
independent risk factors for 30-day mortality were multi-
morbidity, hazard ratio 1.87 (95% CI 1.26 to 2.78), frailty,
hazard ratio 2.63 (95% CIl 2.10 to 3.30), and limited mobility,
hazard ratio 2.19 (95% CI 1.24 to 3.86). The majority of
deaths (76%) occured in hospital. Mortality risk for
unplanned ICU admission was higher, hazard ratio 3.57
(95% CI 2.38 to 5.28) than for planned ICU admission,
hazard ratio 1.92 (95% CI 1.47 to 2.50). Compared with
other studies, the in-hospital complication rates of 17.4 and
3.9% after discharge were low. Admission to a unit with
geriatric care within 30 days after the intervention was asso-
ciated with a better survival within the first 10 days.

CONCLUSIONS The estimated 30-day mortality rate of
4.2% was lower than expected in this wulnerable population.

TRIAL REGISTRATION ClinicalTrials.gov
NCT03152734, https://clinicaltrials.gov.

Published online 18 November 2021
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. Peri-interventional Outcome Study in the Elderly

https://pose-trial.org/
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(® Michal Horaéek @ Pavel Sevéik
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@ Uvod (jen kratce demografie, podil na operativé)
Predndsejici: © Michal Hordcek

@ Kognitivni funkce - mame je rutiné vysetfovat? Pro¢ a jak?
PFednasejici: © Michal Hordcek

@ Peroperaéni hypotenze - vazny problém? Jak ji fesit?

PFednasejici: © Jan Benes

(@ Lécba bolesti - jak nejlépe?
PFednasejici: O Pavel Sevcik

(® Delirium - co délat?
Predndsejici: ®© Jan Divak

(® Diskuze

Kognitivni funkce

Hypotenze

Bolest
Delirium



Proc ?

* kognitivni dysfunkce pred operaci = zranitelny mozek

e zranitelny mozek + inzult hypotenze (hypoperfuze) + bolest
= pooperacni delirium

* pooperacni delirium = nejcastéjsi komplikace u senioru,
10x Castéjsi nez jiné, napfr. AIM, dechové selhani, sepse

e pooperacni delirium zvysuje mortalitu a morbiditu
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