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/ anamnezy 60leté zeny

e Chronicka pankreatitida, stp. Opakovanych ERCP, stp.
Adenokarcinomu rekta, non-kompliance

* Pred 10 dny diagnostikovana autoimunitni hemolyticka anémie,
|éCena kortikoterapii a nasledné pro neefektivitu intravenoznimi
imunoglobuliny

* Pacientka dimitovana pred 3 dny z interny na negativni reverz

e Uziva prima peroralni antikoagulancia (DOAC) — apixaban - pro
medium low risk plicni embolii

* \V den prijmu prichazi na internu pro slabost a nechutenstvi



Krevni obraz
* Anémie 70g/|

* VVstupné (pred prvnim prijmem na JIP) 65g/I, na oddéleni nejméné
36g/|, pfi dimisi 87g/I

* Leukocytoza 34000/l



Vyzva pro Medical emergency team

* Celkové zhorseni stavu 60leté pacientky na internim oddéleni
e Subj. Bolesti bricha, dusnost
* Sp02 80% bez oxygenoterapie, poslechem bazalné chrupky

* Mramoraz celého téla, kapilarni navrat 5 vterin, tachykardie, znamky
dehydratace

e Kapajici transfuze ERD (podezreni na paravenozni aplikaci)
* Bricho mekke, palpacné nebolestivé
* Subfebrilie



Diferencionalni diagnostika?



Diferencionalni diagnostika
* Plicni embolie?

* Septicky sok?

* Hemolyticka anémie?

e Krvaceni?



CT hrudniku a bricha




Kromé progrese plicni embolie patrna dilatace pravostrannych oddilt
srdecCnich a hepatokardialni reflux

Nehomogenni syceni parenchymu jater a sleziny

CT bez nalezu zdroje potencialni infekce, MocCovy nalez nesuspektni

Echokardiograficky znamky dilatace pravé komory, D-Shape, strednée
vyznamna trikuspidalni insuficience, tézka plicni hypertenze, PASP
60mmHg, TnT 425ng/I

Hladina apixabanu 80mg/ml, antiXa 0.51U/ml, fibrinogen 1.1mg/I, INR 1.8



DalSi prubéh

Po konzultaci hematologa navysena kortikoterapie
Po konzultaci s kardiologem zahajena heparinizace

Pro dalsi progresi respiracniho a obéhového selhani jako ultimum refugium
trombolytickd |é¢ba v redukované davce 0.6mg/kg

Umeéla plicni ventilace, kontinualni nahrada funkce ledvin
Pokles fibrinogenu pod méritelné rozmezi
Progredujici hemolyza, pokles hemoglobinu na 40g/! s nutnosti hemosubstituce

Progrese multiorganového selhani, progrese selhani pravé komory refrakterni k
milrinonu, progrese metabolické acidozy

Pacientka zemrela za 28 hodin od prijmu



ProcC jsem si vybrala tento pripad?

Raritni diagndza — vyznam multioboroveé spoluprace, priznani si vlastni
neznalosti

Identifikace triggerl intervence, laborator vs. Klinicky stav pacienta

|dentifikace stézejniho problému v situaci, kdy ,vSechno je
mozné/pravdépodobné”

Lécba v situaci, na kterou nemame guidelines



rombolyza u pacientu na DOAC s iktem

PACIENT S AKUTNI CMP NA DOAC

anc

Ize provést ihned MT —————P MT
ne 1
anao
DOAC uit pied = 48h + CICr > 50 ml/min = VT
ne |
dabigatran rivaroxaban/edoxaban/apixaban
sy = ano
normdlni aPTT * anti-Xa <30 (50) ng/mil
s
hemoclot < 50 ng/ml > 6h od podani " - ZVazit IVT
nebo normalni TT IV 0300 M) N tezky deficit s velkou pneumbrou
ArtiXa nedostupna MT
ano ne nedostupné lne
VT IVT kontraindikovana

idarucizumab + IVT

* dle konsensu odborniki (AHA/ASA 2021)
* * uvedené hodnoty dle Seiffge (BMJ 2020), nejsou v guidelines



Trombolysis for ischaemic stroke despite direct oral anticoagulation. Purrucker JC et al. Stroke nad
Vascular neurology. 2024; 0

Recently, a US stroke registry found no increased risk of symptomatic intracranial haemorrhage (sICH) among patients who had
taken DOACs within the preceding 7 days, compared with patients who took no anticoagulants (unadjusted sICH risk 3.7% vs 3.2%%;
adjusted OR0.88,95% Cl07to 1.1 ).> There were limitations in the analysis, such as not knowing the precise timing of the last
DOAC dose for most patients, with only a very small group of patients who had confirmed ingestion within 48 hours before
experiencing a stroke. Additionally, information on selection strategies including plasma level measurements for these patients
was not provided. More recently, a global multicentre retrospective cohort study determined the risk of sICH asscciated with use of
IVT for acute ischaemic stroke in patients with confirmed DOAC ingestion within 48 hours before ad mission.® Ina comparison of
832 DOAC patients and 32 375 non-DOAC controls, all treated with IVT, there was no signal for harm in terms of sICH (unadjusted
sICH risk 2.5%4 in the DOAC group vs 4.1%2in INT controls; adjusted OR 0.57, 9522 C1 0.36 to 0.92). There was also no difference
between factor Xa inhibitor (5924, 489 of 832) or factor lla inhibitor-treated patients (417, 342 of 832) regarding the risk of sICH.
Importantly, the study included 355 patients who received IVT without reversal treatment or DOAC concentration measurement
prior to IVT, with no safety concerns either. Functional outcome did not differ between IVT-treated patients with recent DOAC
ingestion and controls, suggesting no otherwise increased risk of harm.® Data from the Safe Implementation of Treatments in
Stroke registry (SITS) now show similar safety data.” Ina propensity score-matched analysis, bleeding rates and outcome were
compared in N=739 patients with DOACs with 738 with no oral anticoagulant prior to IVT. Baseline differences remained after
propensity score matching with a larger cnset to needle time in the DOAC group, less concomitant antiplatelet treatment but
more endovascular treatments. sICH according to the European Cooperative Acute Stroke Study |l criteria was 3.6%2 vs 4.5%, a
non-significant difference.” Asin the previous studies, no differences in functional cutceme at 3 months were observed. As a
limitation of the SITS analysis, only 245 patients had a confirmed last intake within 24 hours before IVT, and in most of the other
patients, the time point seems unclear and DOAC plasma concentrations are not available. A recent trial comparing intravenous
argatroban (an direct thrombin inhibitor) in addition to IVT versus IVT alone reported no increased sICH risk or risk of a
parenchymal haematoma type 2 (2.3% vs 2.522), providing additional safety data.®



Co si odnasim ja”?
Neboj se, nestyd se (si) poradit!
Snaz se identifikovat vzdy klicovy problém!

HI

Cil své intervence na smysluplny fyziologicky cil, nekoriguj ,,Cislo

Presvédc nékoho k provedeni studie na trombolytickou |é¢bu u pacientl na
DOAC ©



Dekuji za pozornost!
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