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o El trasllat del pacient critic: evolucio,
evidencia | recomanacions.

 El pacient cardiologic critic a un
hospital terciari.
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Introduccio

* Envelliment poblacional. Allargament
esperanca de vida. Comorbilitats.

* Desenvolupament alternatives terapeutiques
complexes.

« Augment disponibilitat llits unitats de cures
Intensives.

* Augment exponencial de la demanda de
trasllats en pacients critics.
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Introduccio

 Trasllats interhospitalaris poden ser cars,
logisticament complexes | implicar un risc.

 Risc del trasllat relacionat amb la durada, la
severitat de la patologia I I'experiencia de
I’equip encarregat de |’assistencia.

Wallen E, Venkataraman ST, Grosso MJ, Kiene K, Orr RA. Intrahospital transport of critically ill
pediatric patients. Crit Care Med. 1995;23:1588-95.

Barry PW, Ralston C. Adverse events occurring during interhospital transfer of the critically ill.
Arch Dis Child. 1994;71:8-11.
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Organitzacid assistencia als
pacients critics

e S’ha proposat que la centralitzacio de

I'assistencia especialitzada als pacients critics
millora els resultats clinics.

 Millors resultats en patologies complexes en
centres de major volum.

Iwashyna TJ, Christie JD, Kahn JM, Asch DA. Uncharted paths: hospital networks in
critical care. Chest. 2009;135:827-33.
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Volum | pronostic en el xoc
cardiogenic

Table 4. Association Between Hospital Volume and Risk-Adjusted Mortality

Annual Hospital Volume of Cardiogenic Shock
<27 Cases 28 to 58 Cases 59 to 106 Cases =107 Cases
No. of hospitals, % 2046 (76.49) 366 (13.68) 177 (6.62) 86 (3.21)
Odds ratio, 35% Cl
Unadjusted model 1.58 (1.45 t0 1.73) 1.29 (1.17 to 1.41) 1.17 (1.06 to 1.29) 1.00 [Reference]
Multivariate model* 1.27 (1.15 to 1.40) 1.20 (1.08 to 1.32) 1.12 (1.01 to 1.24) 1.00 [Reference]
Mortality incidence, 95% Cl
Unadjusted model 45.32 (44.53 to 46.11) 40.27 (39.25 to 41.29) 37.96 (36.66 to 39.28) 34.40 (32.53 fo0 36.32)
Multivariate model* 41.97 (40.87 to 43.08) 40.72 (39.52 to 41.93) 39.31 (37.91 t0 40.72) 37.01 (35.11 to 38.96)

MI indicates myocardial infarction.

*Adjusted for age group, sex, race, acute MI, early revascularization, hemodialysis, teaching status of the hospital, hospital region, median household income for the patient's ZIP code,
mechanical ventilation, valvular disease, pulmonary circulation disease, peripheral vascular disease, hypertension, paralysis, neurological disorders, chronic pulmonary disease, diabetes
with and without chronic complications, hypathyroidism, renal failure, liver disease, peptic ulcer disease, AlDS, lymphoma, metastatic cancer, solid tumor without metastasis, rheumatoid
arthritis, coagulopathy, obesity, weight loss, fluid and electrolyte disorders, chronic blood loss anemia, deficiency anemias, alcohol abuse, drug abuse, psychoses, depression.

Shaefi S, O'Gara B, Kociol RD, Joynt K, Mueller A, Nizamuddin J, Mahmood E,Talmor D, Shahul S. Effect of cardiogenic
shock hospital volume on mortality in patients with cardiogenic shock. J Am Heart Assoc. 2015;4:e001462.
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Regionalitzacio en I'atencio al
pacient critic

» Enguesta a metges involucrats en atencié intensiva pacients critics
(n=1200, resposta 569 (53%)).

» Atencio regionalitzada pot millorar supervivencia (51%) i eficiencia (66%).
» Els potencials receptors, més a favor del model regionalitzat (p <0.001).

* Problemes suggerits: tensio amb familiars (66%), manca d’autoritat
central (64%), saturacio grans hospitals (55%).

o Estrategies suggerides: desenvolupar criteris objectius per a la
regionalitzacio (87%), plataformes d’informacié inter-hospitals (86%),
demostracio en assaigs clinics del benefici de la regionalitzacio (81%).

Kahn JM, Asch RJ, lwashyna TJ, Haynes K, Rubenfeld GD, Angus DC, Asch DA. Physician attitudes
toward regionalization of adult critical care: a nationalsurvey. Crit Care Med. 2009;37:2149-54.

Generalitat de Catalunya Institut Catal de la Salut ||I|| Bellvitge

All¥ Departament de Salut Geréncia Territorial

Metropolitana Sud Hospital Urwermtan



Relative weight of determinants influencing
the decision on interhospital IC transport

(expressed in 3. 95 % CI, ref = reference valua)

age 30 years (ref)— .
age 60 years— -
age B0 years— —t—
noradrenaline 0.12 y g/kg/ (ref L]
noradrenaline 0.60 yg/kg/min— —a—
pa02 16.5 kPa (ref)— .
paO2 7.5 kPa— .o
PEEP 5 cm H20 (ref)— .
PEEP 18 cm H20- —-—
no arrhy thmia (ref)— »
ventric. tachycardia < 24hours— -
Mobile ICU (refj— -
standard ambulance— -
IC-phys & nurse & paramed (ref— .
IC-physician & paramedic— -
IC-nurse & paramedic Lo
paramedic— ——e—/1
internention elsewhere (refj— -
lack of ICU beds— e
T w T 1
-4 -2 0 2 4
entirely not transportable definitely transportable

Fig. 1 Relative weight (expressed in B, 95% confidence interval) of
determinants influencing the decision on interhospital IC transport.
ref, Reference value; PEEP, positive end-expiratory pressure; vemn-
tric, ventricular; IC, intensive care

Van Lieshout EJ, de Vos R, Binnekade JM, de Haan R, Schultz MJ, Vroom MB. Decision making in interhospital transport of
critically ill patients: national questionnaire survey among critical care physicians. Intensive Care Medicine. 2008;34:1269-1273.
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Condicions per al trasllat

* Els canvis en el pacient critic son probables
encara que no es traslladi.

* Objectiu: mantenir la terapia intensiva durant
el trasllat.

 Incidents: medics (sobretot respiratoris o
cardiovasculars) o tecnics.
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Condicions i trasllat de pacients critics

e La complexitat de I'equipament utilitzat en el
transport de pacients critics augmenta la
orobabilitat d’apareixer problemes tecnics.

* ’entrenament en aguest tipus de situacions
nauria de focalitzar-se també en potencials

Incidencies tecniques.

e Una certa comprensio del material necessari
pot ajudar a resoldre problemes tecnics.
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Problemes tecnics en el pacient critic
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Transports
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B Technical problems

Figure 1 Number of transports and technical problems in the
first, second and third ten months.

equipment

N Table 1 Technical related events.
System Number of
events
Gas supply leakages 3
dysfunctional gas tube connectors 5
defective connectors of 2 liter tanks 3
unintentional use of 2 liter tanks 3
Electrical defective dynamo 2
system
blown fuses 4
MICU starting problems 1
ambulance
dysfunctional loading bridge 3
dysfunctional exterior lights 2
collision 1
dysfunctional heating/air 2
conditioning
minor defects on doors 4
defective suspension 1
Equipment dysfunctional monitor 1
dysfunctional perfusor pump 1
defective battery ventilator 1
defective battery defibrillator 1
Trolley dysfunctional brake system (blown 6
fuses)
damaged bolting system trolley 4
collision damage on trolley or 7

Inter-hospital transport of critically ill patients; expect surprises. Droogh et al. Critical Care 2012 6:R
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Table 1 Incidents
Medical
Cardiovascular Respiratory Technical
Incidence 6-24% 0-15% 9-36%
Common Hypo-/hypertension Inadequate Power failure
events ventilation
Brady-/tachycardias Oxygen (Gas supply
desaturation problems
Arrhythmias Missing
equipment
Damaged
equipment
Up to 31% of incidents are classified as significant; up to 79% require an
intervention; 52 to 91% are preventable,

Transferring the critically ill patient: are we there yet? Droogh et al. Critical Care (2015) 19:62
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Trasllat del pacient critic

e Menor incidencia de problemes tecncis en
trasllats per equips especialitzats.

* Importancia de I’entrenament | formacio
especifica en I’equipament tecnic utilitzat.

* Majoria dels problemes descrits com a
evitables.

Hatherill M, Waggie Z, Reynolds L, Argent A. Transport of critically ill children in a resource-limited setting.
Intensive Care Med. 2003;29:1547-54.

Flabouris A, Runciman WB, Levings B. Incidents during out-of-hospital patient transportation. Anaesth
Intensive Care. 2006;34:228-36.
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Trasllat en el pacient critic

e Reanimacio i estabilitzacio del pacient de
forma previa al trasllat redueix la incidencia
d’esdeveniments adversos.

 Balancejar aquests procediments amb la
demora que impliquen.

GHDG ralitat de Catalunya Institut Catala de la Salut ||I|I Bellwtge

Depa r1 ment de Salut Geréncia Territorial

etropolitana Sud ospital Univ



Trasllats en pacients assistits

 Diferents publicacions sobre el trasllat de pacients
critics assistits amb BCPIAo descrits com a factible |
seqgur.

 Diferents tipus de transport.

Sinclair TD, Werman HA. Transfer of patients dependent on an intra-aortic balloon pump
using critical care services. Air Med J. 2009;28:40-6.

Berset A, Albrecht R, Ummenhofer W, Erne JJ, Zuercher M. Air transfer of patients with
intraaortic balloon pump support: Swiss experience and recommendations. Swiss Med WKly.
2012;142:w13552.
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Trasllat pacients assistits amb
ECMO

 També publicacions que descriuen la
seguretat del trasllat de pacientes critics
assistits amb dispositius tipus ECMO

Biscotti M, Agerstrand C, Abrams D, Ginsburg M, Sonett J, Mongero L, Takayama H, Brodie D, Bacchetta
M. One Hundred Transports on Extracorporeal Support to an Extracorporeal Membrane Oxygenation
Center. Ann Thorac Surg. 2015
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Trasllat pacients assistits

;:llrﬂt:ﬁwiran demagrificas de los pacientes induidos. Causas de la insuficiencia cardiorrespiratoria, Indicaciones de ECMO y tipo de soporte con ECWMO
Pacienie Senn Edad Etiologia indicacidin de soporte Tipo de sopore
1 ™ 18 Ahogamienio: sindrome de inmersiin 5C = 50K VA
2. 'h'. 36 |.IIIFIII‘;F.| i|l:' 1.u|11|:|||; l':u.ul..in:l.lﬁgl.ul: .r.rulnnn'u por aspiraciin .‘-.D.H. T W
3 v 58 Miocarditis agda SC WA
4 v ' .r.ﬁ"lllllnl'lid |'u:|' ffuensn A SR Vv
5 L 43 Heumonia por estafiloceco; insuficienca candiaca derecha 2 = SDR WA
6 v Gl Infarmo agudo de miccardio SC VA
'.-' .M 46 N-r.ul.nunia pur h:_l?ur:ll:a : S.DR Wy
a v =] Neumonla por Infleense A R W
g v 55 Mesmonia por .:.':mrncl.{rl SDR v
10 v 52 Neumonia por nffeense SR W
ECMO: oxdgenador extricorpdren de membrana; M: mujer: 5C: shock cardiogénboo; SDR: sindrome de distrés respiratorio; Ve vardn; VA BECMO venoarterial; VW ECMO
WETRIVEMOSO0.
Tabila 2

Distandias y termpos del ranspore interhospitalario de pacientes crithcos en soporte con ECAO. Tipe de asistencia con ECMO implantada v duracidn de la
asistencia. Evoluckin postoperatoria de |os pacientes

1 2 i 4 5 i 7 i a 10
= i x o = =k wrdd = ke = =
) .D.I‘.uﬂflﬂ fkm} 15 25 15 =11 15 15 [[1] 8 15 15 21,3+ 2,1
Tiemipo (min) 3 45 0 a0 3? 3.-1- X8 25 1 30 3‘?_":- & 192
Asigencia ECMO
Tipa VA W VA v VA VA w v W W
Tiempo () 216 258 264 456 265 o9 143 155 161 2 2218 + 998
Explante L] = Mo | L | Mo ] Mo sl k1] 0
Sepervivencia L] | No S ] No sl Mo Ha Mo 50

ECMO: oxigenador extracarporen de membrana: YA ECMO venoaneral; VW ECWMO venovenasa,
Los datos expresan £ o media & devviacidn estindar,

Dalmau MJ, Beiras-Fernandez A, Keller H, Bingold T, Moritz A, Stock U. Initiation of an inter-hospital ECMO transfer program
for patients suffering from severe acute heart and/or pulmonary failure. Rev Esp Cardiol . 2014;67:329-30.
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Entrenament especific

* No hi ha estudis que hagin analitzat I'impacte
pronostic de I'entrenament especific en
trasllats, encara que és un marcador de
gualitat.

e Malgrat tot, hi ha consens sobre la
Importancia de I’entrenament especific en
trasllat de I’equip assistent.
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Aspectes pendents

e Definicid d’'incidents durant el trasllat
e Valoracio de trasllats. Events a curt termini?

 Establir el perfil de pacient beneficiat d’'un
trasllat més especialitzat.

e Es requeriexen assaigs aleatoritzats per tal
d’analitzar I'impacte pronostic d’aquestes
recomanacions.
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Table 2 Recommendations for the transfer of the
critically ill

Recommendations and opinions

Critically ill patients should be transferred by a specialized retrieval team
Intensive care should not be interrupted by transportation of the patient
Specialized retrieval teams should receive transfer training

Specific training programmes should be developed

Specialized retrieval teams should be staffed by a physician,
preferably an intensivist and an ICU nurse

The accompanying physician makes the final decision whether the
patient is transferrable and which treatment is given during the transport

Experience and training are more important than speed

Transfer organisations should have a quality management system
Incident reporting should be standardized and mandatory
Equipment used should conform with both ICU and transfer standards

Adults can learn from children (in the organization of transport)

Transferring the critically ill patient: are we there yet? Droogh et al. Critical Care (2015) 19:62 -
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e El pacient cardiologic critic: candidats
a terciarisme

—SCA: meés enlla del codi infart

— Insuficiencia cardiaca aguda/xoc
cardiogenic

— Altres diagnostics candidats a
procediments complexes
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Activitat assistencial Unitat Coronaria

Pacientagut (n=) 1165

e Estada UCC: 4.06d
* Mortalitat global 69 (5,9%)

» Diagnostics més frequients :

Generalitat de Catalunya

¥ Departament de Salut

STEMI
NSTEMI
AHF

VT

PreHTx o PostHTXx
Aortic syndromes
Sudden death
Pericardial diseas
Bradyarrithmia
Endocarditis

RV catheterisation
Interv. Valvular
Mechanical complications Ml
Other diagnoses

637 (54.7%)
252 (21.6%)
79 (6.8%)

Institut Catala de la Salut

Geréncia Territorial
Metropolitana Sud

Mortalitat

22 (3.4%)
6 (2.4%)
12 (15.2%)

2 (5.7%)
1 (3.6%)

3 (9.6%)
17 (45.6%)
0 (0%)

1 (10%)

3 (42.8%)
0 (0%)

2 (12.5%)
0 (0%)

0 (0%)
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Procediments anuals

. Cateter de Swan Ganz 69
. Contrapulsacio intraaortica 73
. Ventilacio mecanica invasiva 104
. VNI 39
. Marcapassos provisionals 31
. Hipotermia terapeutica 29
. Depuracio extrarrenal 30
. Dispositius de suport ventricular 10
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Trasllats en pacients amb SCA:
més enlla del codi infart

 Els pacients amb SCASEST d’alt risc han de ser idealment
admesos en unitats amb monitoritzacio ECG.

« Pacients inestables pendents de revascularitzacio complexa
(ICP/CABG) candidats a trasllat a centre terciari.

« Trasllat a hospitals amb unitat d’hemodinamica per a
coronariografia emergent:

Urgent coronary angiography
(<2 h) is recommended in
patients at very high ischaemic
risk (refractory angina, with
associated heart failure,
life-threatening ventricular
arrhythmias, or haemodynamic
instability).

| 148,209

ESC Guidelines for the management of acute coronary syndromes in patients presenting without
persistent ST-segment elevation. European Heart Journal (2011) 32, 2999-3054
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Sindrome aortica aguda

 Sd aortica tipus A: trasllat a centres amb
disponibilitat de cirurgia cardiaca.

 Tipus B:

— No complicada: unitat de cures intensives de
referencia, idealment amb disponibilitat de
terapia endovascular.

— Complicada: trasllat a centres amb disponibilitat
de cirurgia.
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Altres diagnostics

e Pacients candidats a terciarisme:

— Tempesta aritmica (DAI/EEF/ablacio).

— Endocarditis amb potencial indicacié de cirurgia
cardiaca.

— Valvulopatia aortica severa en pacient inestable
(valvuloplastia/TAVI).
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Insuficiencia cardiaca
aguda/xoc cardiogenic
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XOocC

cardiogenic
- J

Inotrops i

: Balbé de
vasoconstrictors |
a dosis altes contrapols

Milloria Exitus
20-50% 50-80%
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Shock cardiogenic

o Els dispositius d’assistencia ventricular de
curta durada han emergit en els darrers anys
com a alternativa terapeutica factible en
pacients amb xoc cardiogenic refractari.
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Suport circulatori mecanic

» Terapia de suport hemodinamic que assegura
un fluxe circulatori suficient.

 Fluxe variable (tipus de dispositiu/altres
parametres).
 Dispositius diferents:

— Amb/sense oxigenador
— Curta durada/intermitja/llarga
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Centrimag —levitronix

* Assistencia circulatoria de
curta durada (30d). Fluxe
continu.

e Avantatges:

— Alt fluxe (10 lpm)

— Uni/biventricular
e Desavantatges:

— Central
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Tandem heart
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Indicacio de suport circulatori

» Shock cardiogenic malgrat tractament diuretic,
iInotropic maxim i contrapulsacio intraaortica.

e <65 anys biologics.

e Miocardiopatia cronica: pacient tributari de
trasplantament.

» Absencia d’infecci6 activa.

« Absencia de comorbilitats croniques importants:

— NRL; renal; hepatica; hematologica; pulmonar (no
congestio).
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ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2012

Patients with hypotension, hypoperfusion or shock

Electrical cardioversion is recommended if an atrial or ventricular arrhythmia is thought to be contributing to the

¥ " ¥ " . I
patient’s haemodynamic compromise in order to restore sinus rhythm and improve the patient’s clinical condition.
An iv.infusion of an inotrope (e.g. dobutamine) should be considered in patients with hypotension (systolic blood
pressure <85 mmHg) and/or hypoperfusion to increase cardiac output, increase blood pressure, and improve lla

peripheral perfusion. The ECG should be monitored continuously because inotropic agents can cause arrhythmias and
myocardial ischaemia.

Short-term mechanical circulatory support should be considered (as a ‘bridge to recovery’) in patients remaining
severely hypoperfused despite inotropic therapy and with a potentially reversible cause (e.g. viral myocarditis) or lla
a potentially surgically correctable cause (e.g. acute interventricular septal rupture).

An iv.infusion of levosimendan (or a phosphodiesterase inhibitor) may be considered to reverse the effect of
beta-blockade if beta-blockade is thought to be contributing to hypoperfusion. The ECG should be monitored
continuously because inotropic agents can cause arrhythmias and myocardial ischaemia, and, as these agents are also
vasodilators, blood pressure should be monitored carefully.

A vasopressor (e.g. dopamine or norepinephrine) may be considered in patients who have cardiogenic shock, despite
treatment with an inotrope, to increase blood pressure and vital organ perfusion. The ECG should be monitored as
these agents can cause arrhythmias and/or myocardial ischaemia. Intra-arterial blood pressure measurement should
be considered

Short-term mechanical circulatory support may be considered (as a ‘bridge to decision’) in patients deteriorating
rapidly before a full diagnostic and clinical evaluation can be made.
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AHA Scientific Statement

Recommendations for the Use of Mechanical
Circulatory Support: Device Strategies and Patient Selection

A Scientific Statement From the American Heart Association

5. A. Urgent nondurable MCS is reasonable in hemo-
dynamically compromised HF patients with end-
organ dysfunction and/or relative contraindica-
tions to heart transplantation/durable MCS that
are expected to improve with time and restoration
of an improved hemodynamic profile (Class Ila;
Level of Evidence C).

B. These patients should be referred to a center with
expertise in the management of durable MCS and
patients with advanced HF (Class I, Level of
Evidence C).

Circulation. 2012; 126: 2648-2667
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Objectiu del suport circulatori
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Moment del suport circulatort

e Tant aviat com considerem que el quadre és
Irreversible amb tractament convencional

« Abans de que estigui molt deteriorat:
— Funcio renal

— Coagulacio \ o
] _ . Pararpe_tres\h(_amc_)dlnamlcs amt_),suport
= Metabollsme (pH | IaCtatS) mi)trolglzrznamm|contrapulsa0|o.
— Funcio respiratoria ~ PCP>20
Y4 \ .= — TAS<90 mmHg
— Funcio hepatica ~ TAM <60 mmHg

Diuresi < 30 ml/h
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Classificacio Intermacs (IC avancada)

% 1-year survival

100% Class IIIB
6 Walking wounded
l, @ Housebound
50% 5 Frequent flyer
25% o Stable dependent
10% 9 Sliding fast

l Crash & burn
Dying/MOF
Intermacs level Survival VAD benefit
5-7 Months to years Mot established
3—4 Weeks to months Yesg
l -2 Hours to weeaks Yes
B wvoF Hours to days Bridge to decision

in selected cases
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Moment de I'implant

Overall Survival

a0 Group 3vs 1: p<0.001
Group Jvs 2: p < 0.001
40- Group 3 vs 1: p=0.011 Sl )
Group 3 vs 2: p=0.065
20 Group2vs1: p=0.18
G T L] I T L L} 1 I I L] T L 1 T T T T T
0 2 4 6 8 10 12 14 16 18 20 22 24 26 25 30 32 34 35 Group1  Group2  Group3

(n=19)  (n=45)  (n=23)
Months post-LVAD

Figure 3  Length of stay post-VAD for patients surviving to
discharge.

Group 1 ==—— Group 2 reeemeeees Group 3

Group 1: Intermacs 1
Group 2: Intermacs 21 3
Grupo 3: Intermacs > 3

Boyle et al. J Heart Lung Transplant 2011;30:402
e
V
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Organitzacio assistencia al xoc.

 Pacients complexes, amb multiples
complicacions | consum de recursos sanitaris.

 Millors resultats en centres amb major volum |
complexitat.
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Entrenament en ECMO

Tahla
Cararteristicas hasales, sitnaciin hemodinimica, indicaciones de asistencia ventrirular mn membran de oxigenacidn extracorpinea y evolucin clinca
S0 Ed Dupitey Doagin AV L Gotem Vi Pademens  Bolota
Mujer 56 Miocardiopatis vabular ] 13 43 256 1 1C Moerle
Vaon ™ Mo it opatad wahular 1 30 158 F) 1C 18 17
Vamin 59 1AM anienor Kallip IV & 15 LT 255 1 IC IC
Mojer 55 Feacmomacitoma ] 3 14 360 1 Recuperacion  Dewrae ﬁ 0,81
Yawon @ IAM anienee, CIY 18] 30 13 193 1 T Naerte =
Varin 66 SCASEST Kulisp 1V 3 5 10E 215 1 Decitadn IMerte E 064
Mojer A7 Mincardiopariy wabarlar 1] 58 i 08 1 TC Moerts o
Vein 34 Miocatitn fulminante 1 15 85 137 1 Dotz Muei e E 04
Muer 12 Miocisthopataa datada, FCR 1 30 104 140 ] Diatan Dettele g .
Vamn 52 Miocanfiopatia kgnémaca, (R 4q 21 158 191 | IC I §
Vamn 52 Frocromocitoma, ACR 1 25 L] k]| 1 [ipeaon Moerme @ 0.2
Vamon 53 Miocardopatia sgoemaca, [AM Kilisp IV, I} B 10 15 195 1 Descztaca) Destete
Vamin  GR Mincanfinpatia rgmémica q k| 128 240 1 I I 0
Vain 45 1AM Kilip IV, mrmenta arrimica ' w78 1% i Recuperaciin Destree 0 20 40 80 80 100
Muys 50 BMElg W 1 3 2 | Recupesacion  Moerle Seguimiento (dias)
Vain G5 AN 2o ) Killip IV 1] 30 ri] 162 ! TC Nhaerte Figura. Evolucién de la mortalidad.

(W: comunicacsan interventrxiha; BCMD: membrana de wmpesaciin extracorpdeea; FEVL. fraccin de eyeccin del ventriouo Loguendo; 1AM infarto agado de maocanbu;
I inbervencion quaurgea; POK: paradd candernespir sioma; SCASEST: sindiome coronsno agedo s elevacion pensitente dd segmente ST, TC tasplante cankioa

Ventricular support with extracorporeal membrane oxygenation: a new rescue alternative
for refractory cardiogenic shock. Ariza-Solé A, Sanchez-Salado JC, Lorente-Tordera V,
Gonzalez-Costello J, Miralles-Cassina A, Cequier-Fillat A. Rev Esp Cardiol. 2013 ;66(6):501-3.
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http://www.ncbi.nlm.nih.gov/pubmed?term=Miralles-Cassina%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23562457
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Organitzacio assistencia al xoc
cardiogenic

» Es recomana estructurar |’assistencia a
aquests pacients en centres d’alta
especialitzacio (programes de TC/AV).

e Codi xoc: establiment de xarxes de trasllat |
assistencia multidisciplinar i1 especialitzada.
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Conclusions

« Augment en la demanda | complexitat dels
trasllats de pacients critics.

e Malgrat I’escassa evidencia centifica,
s’accepta que I'atencio intensiva no s’ha
d’interrompre durant el trasllat, recomanant-
se personal especialitzat amb formacio |
entrenament especifics.
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Conclusions

 Els pacients critics que més es podrien
beneficiar de trasllat a centres terciaris son
aquells que requereixen procediments
complexes especifics.

* Els dispositius de suport ventricular han
emergit en els darrers anys com a una
alternativa terapeutica factibe en el xoc
cardiogenic refractari.
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Conclusions

* Donada la complexitat d’aquests pacients, es
recomana centralitzar la seva assistencia en
centres especialitzats d’alt volum |
complexitat.

 L’organitzacio de I'atencio en xarxa d’augest
perfil de pacients podria suposar un benefici
oronostic i1 una racionalitzacio en I’us de
recursos sanitaris.
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Classificacio Intermacs (IC avancada)

Tabla 1. Escala INTERMACS ( Inferagency Registry for Mechanically Assisted Circulatory Support) para la

clasificacion de los pacientes con insuficiencia cardiaca avanzada.

PeETTeS

ErerTTIT

R Generalitat de Catalunya

i Departament de Salut

CresTTITioT
Inestabilidad hemodindmica pese a dosis crecientes de catecolaminas y/o
INTERMACS | «Crash and . . - . - . . .
. burns soporte circulatorio mecanico con hipoperfusion critica de organos diana
( &hock cardiogénico critico)
) L Soporte inotrépico intravenoso con cifras aceptables de presion arterial y
INTERMACS | «Sliding on ) o . o )
_ deterioro rapido de la funcidn renal, el estado nutricional o los signos de
2 inotropess -
congestian
Estahilidad hemodinamica con dosis haigs g intermedias de inobtrgnicos o
INTERMALS | «llepandeant ) L ) ) . i - .
N imposibilidad para su retirada por hipotension, empeoramiento sintomatico
3 stabifity» L : X
' o insuficiencia renal progresiva oC
Es posible retirar transitoriamente el tratamiento inotrdpico, pero el
INTERMALCS . . i - .
4 wFregquent fiyers» | paciente presenta recaidas sintomaticas frecuentes, habitualmente con
sobrecarga hidrica
B Lillli:.ClLiLl;ll CIL'DU:LI:.D L:|: :CI CIL:.i\iL:CIL: i-l-:ii'._clr LT l::i:.ClLli:il_:ClL: =TT TS,
INTERMALCS .
. wHousebonds aungue habitualmente con retencidn hidrica moderada y un cierto gradDCFIV
de disfuncion renal
INTERMACS | «laling Menor limitacidn de la actividad fisica y ausencia de congestidn en reposo.
5] woundeds Fatiga facil con actividad ligera
INTERMACS Paciente en clase funcional NYHA II-IT sin balance hidrico inestable actual
7 “Hlaceholders ni reciente

MNYHA: NMew York Heart Association.
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