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‘ Stone Heart syndrom
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‘ Stone Heart syndrom

5 case reportl zlet 1933 - 1957
O stanoveni hladiny digoxinu

2x ramcova ¢asova souslednost

Levine et al. (J Emerg Med.) 2011

Jan 1989 to May 2005

outcome: potentially fatal dysrhythmias as ventricular fibrillation,
sustained ventricular tachycardia, Mobitz Il second-degree heart block,
complete heart block, or asystole within 1 hour of calcium IV
administration (also looked at 4 hours)

Results:

* No dysrhythmia occurred within 4 hours of calcium administration

*  Multivariate analysis showed only K is associated with increased
mortality in digoxin toxicity
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‘ Adenosin

Zpomaleni prevodu AV uzlem
Nastup Gcinku 1 Os

Trvani acinku 108
Lécba AVRT/AVN RT (Uspésnost >90%) Adenosin sensitive VT ‘

] I v 10% VT adenosin citliva
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Propafenon

SAFETY OF LONG
ARRHYTHMIA: EX
Ravid et al., J Electi

PROPAFENONETI
THE SETTING OF ¢
Brodsky et al.. Am

EFFECT OF PROPAF
FRACTION.

Baker BJ, et al. Am J Cardiol. 1984.

- decrease in resting LVEF from 52 +/-9% to 48 +/- 11%

multicenter, randomized,
placebo-controlled study 1498 pacient(

June 1987 to June 1990
> 50 publikaci
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Amiodaron

Algoritmus tachykardie

3.  Infarkt myokardu
Srdecni selhani

Je QRS uzké (< 0,12s)?
[ ]

[ sioke | [ izké ]
) 4 4

Je QRS pravidelné? Je QRS pravidelné?

[nepravidelné ] [ pravidelné ] [ nepravidelné ] [ pravidelné ]

Amiodarone Amiodarone




‘ Amiodaron

_ Amiodarone Ttida IV
N Ca2* blokatofi

N Verapamil
~~ Diltiazem
% “a Trida Il
Fi ry N K+ blokatofi
Tridal

Amiodaron
Sotalol

Na* blokatofi

la - Procainamid
Ib - Lidocaine
Ic - Propafenon

Trida ll
B - blokatori

Metoprolol
3 - Bisoprolol

MEMBRANE POTENTIAL

. Amiodarone

/)




‘ Amiodaron

Defibrila¢ni vyboj

Amiodaron 300 mg IV
(po 3. vyboji)
Amiodaron 150 mg IV

(po 5. vyboji)

Te NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED 1y 1813 MAY 5, 2016

VYOL. 374 no. 15

Amiadamne, Lidocaine, or Placebo in Out-oﬂHuspitaJ
Cardiac Arregt
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and P. Dorian, for the Resuscitation Outcomes Consortium Investigators=




Amiodaron
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‘ Atropin

P riziko

paradoxni bradykardie

Atropin 0,5 mg IV

(Doéasné lécba:

nebo

« Atropin 0,5 mg IV
opakované do maximalni davky 3 mg IV

« Isoprenalin 5 yg/min

« Adrenalin 2-10 yg/min

- Alternativni farmaka*

« Zevni kardiostimulace

v

Algoritmus bradykardie

EUROPEAN
RESUSCITATION
COUNCIL

€eska resuscitaéni rada

Czech Resuscitation Council

American

Heart
Association.

-~
1

e L L e e L P E R T | ]
!



‘ Atropin

(
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‘ Atropin

28

Efektivita

“Avoid relying on atropine in
type ll second-degree or third-

degree AV block or in patients
with third-degree AV block with a
new wide-QRS complex where the
location of block is likely to be in non-
nodal tissue (such as in the bundle of
His or more distal conduction system).

These bradyarrhythmias are

not likely to be responsive to
reversal of cholinergic effects

by atropine and are preferably
treated with TCP..."

The 2010 AHA ECC Guidelines

- Isoprenalin 5 yg/min

« Adrenalin 2-10 yg/min
nebo

- zevni kardiostimulace

U&innéjsi alternativy
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‘ Glukagon

bez Ry iz sfelitivifVival at 4 hours
obtizné deponovat dostatecnou davku
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Bad therapy guidelines

For all patients with diagnosis X give drug Y

Ignore side effects

Ignore contraindications

Ignore allergies

Ignore evidence this drug is not best for this patient

Ignore the patient

Always obey the guideline

Blame the evidence




