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Aneb
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,Never zadne studii, kterou si sam
nezfalsujes?"




Konflikt zajmu (intelektualni)

* Nasledna intenzivni pece pro déti Nemocnice Horovice

* Klinika détske anesteziologie a resuscitace, FN Brno a LF
MUNI, Ustav simulacni mediciny, FN Brno a LF MUNI

* Clenka vyboru CRR

e Co-chair ERC Science and Education Committee for
Paediatric Life Support

e Task Force PLS ILCOR Member

* Spoluautorka doporucenych postupU pro resuscitaci ERC
2021 a 2025 (PLS, Etika)




Evidence-based medicine

* Medicina zalozena na
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Evidence-Based
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Best available evidence

linical Practice

Secondary, pre-
Y. P Guidelines

appraised, or
filtered

Meta-Analysis
ystematic Revie

Randomized
Controlled Trial
Prospective, tests treatment

Cohort Studies
Prospective - exposed cohort is
observed for outcome

Primary
Studies

Observational
Studies

Case Control Studies
Retrospective: subjects already of interest

looking for risk factors

Case Report or Case Series
arrative Reviews, Expert Opinions, Editorial

No design

No humans

. Animal and Laboratory Studies
involved
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Introduction

The ERC started the
development process of the
Resuscitation Guidelines
2025. We are highly
appreciative of the dedicated
individuals in our Steering
Committee.

READ MORE

cprguidelines.eu
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Process Document &
Writing Groups

The ERC Guidelines 2025
consists of a Process
Document & different
Writing Groups. Know more
about the Process Document
& ERC Guidelines Writing
Groups here.
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The Scope of the
Guidelines 2025 -
Public comments are
closed

The comments section on
the Scope Document is now
closed. Thank you for your
participation. We have
forwarded all your comments
to the corresponding
Working Group for
consideration.

COMMENT HERE
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CHAPTER 6: PAEDIATRIC LIFE SUPPORT (BASIC AND ADVANCED) ~

Guideline objective:

To provide evidence-based GL for management of children in cardiac arrest and in critical
conditions.

Intended audience:

Bystanders, parents and other carers, health care professionals at different levels of care (EMS,
emergency departments, paediatric wards, paediatric ICUs, post-discharge care physicians etc),
hospital and EMS management, government structures.

Setting:
In-field, out-of-hospital, in-hospital, post-cardiac arrest care.
Writing group members:

Jana Djakow, Dominique Biarent (co-chair), Nieves de Lucas, Abel Martinez Mejias, Nigel Turner,
Olivier Brissaud, Kasper Glerup Lauridsen, Corinne Buysse, Francesco Cardona, Jimena Del Castillo,
Panu Kiviranta, Inge Roggen, Sophie Skellett, Franziska Markel Wagner.

Trauma Differences in TCA, role of chest compressions, HOT



Jak postupujeme pri sestavovani
GLs?

* PICOST otazky:

Ma u déti se srdecni zastavou (populace) podani adrenalinu v
jakekoliv davce (intervence) ve srovnani s podanim jineho leciva
nebo nepodanim leciva/podanim placeba (komparator) vliv na
vysledek (vysledek)?

Studie: case series vice nez 5 pripadu, observacni studie, RCTs,
systematicka reviews a klinicka guidelines jinych spolecnostl

Cas: véechny roky pro dosud nezjistované otazky (ScR, SysR) nebo

evidence update (EvUp) pro otazky, ktere jiz byly v minulosti
hodnoceny

* Podskupiny a podotazky: IHCA/OHCA, cas podani, davka, zpusob
podani

IMI.



Jak postupujeme pri sestavovani
GLs?

* Stanoveni vyhledavaci strategie:
* Minimalne dve databaze (Medline, Embase, Cochrane, CINAHL aj.)

* Vyhledavani v title/abstract: Pfeddefinovany vzhledévaci blok pro détskou
populaci AND preddefinovany vyhledavaci blok pro srdecni zastavu AND
(adrenalin* OR epinephrin¥)

* +Vyhledavani pomoci MeSH terms

- Anal?;za v_yhledang'/ch zdroju : pr. hodnotili jsme 1058 titulU a abstrakt,
z nich 58 jsme hodnotili jako fulltext a z téchto jsme 10 jsme zhodnotili

jako relevantnich

* U téchto studii: zakladni h,od_nocenl'v%sled.kﬁ typu studie, poctu ucastnik
ve studii, limitace a mozna bias (GRADE), je-li mozné meta-analyza
+/- po krocich provadena analyza

IMI.



Jak postupujeme pri sestavovani
GLs?

Table 58 — Risk of bias parallel group studies

ID1 | First Author, Year | Randomisation | Deviations from Missing Measurementofthe | Selective reporting | Overall
of publication intervention outcome data | outcome

309 Liow,1994[50] High risk Some Concerns Low risk Low risk Some Concerns High risk

33385 | Mu,1997[43] High risk Some Concerns Low risk Low risk Some Concerns High risk

3676 | Mushtaq, High risk Some Concerns Low risk Low risk Some Concerns High risk
2006[19]

3734 | Singh,2002[56] Low risk Low risk Low risk Low risk Some Concerns Some Concerns

4733 | Mahajan,2001[33] | High risk Some Concerns Low risk Low risk Some Concerns High risk

4734 | Mocan,1993[47] High risk Some Concerns Low risk Low risk Some Concerns High risk

4464 | Balanzario, High risk Some Concerns Low risk Low risk Some Concerns High risk
2003[51]

4392 | Moschetta, High risk Some Concerns Low risk Lowy risk Some Concerns High risk

| | | | | and BG 60 min | (SEM:0.1) |
Pare 18

1




Doporucene postupy

 Consensus on Science and
Treatment Recommendations

* Jake jsou dUkazy podporuijici
nas dosud provadeny postup?

* Existuji (silne) vedecke dukazy
podporujicizménu dosud
doporuceneho postupu?

* Existuji jine okolnosti, ktere

dostatecné odUvodnuji zmenu
doporucenych postupU?

Local
Implementation
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Clinical guidelines

Silne stranky Slabe stranky
° ”PFeC év»'/kany\‘ Souhrn pro ¢ ZaJ|§tén|, dOState(\fné SilnYCh
klinickou praxi dukazu je pro radu otazek
(témeér) nedosazitelné
) o * VétsSina doporuceni je nizke Ci
* Zduvodneéni velmi nizke jistoty
* Obsahuji také knowledge gaps * Pokryva ,typicke" nejcastéjsi

. _ situace, nelze pokryt kazdou
Xglgi;gﬁ%?'ku tam, kde individuIni variantu =

* Kriticke zpracovani




A co tam tedy bude noveho?

* Informace o konkrétnich planovanych zménach nesmime
zverejnovat az do publikace predbézneho znéni guidelines, ktere
bude k dispozici pro verejne komentovani (cca kveten 2025)

* Uprava po vefejném komentovani, je-li to relevantni
* Publikace ERC GLs 2025 v rijnu
* Novy obsah: crpguidelines.eu

* Napr.: doporuceni pro peci po propusténi, komentare zastupcu
nacientskych organizaci, budouci vyzvy i novinky (Al a dalsi
technologické pokroky), eticke vyzvy KPR first-respondert a mnoho
jineho...

IMI.



Zaverem

* Doporucene postupy jsou postupy, o kterych se pri znalosti a po
analyze dostupné evidence domnivame, ze povedou k nejlepsimu
vysledku u nejvétsi skupiny pacientu (greater good for greater
amount of people)

* VétSina postupu ma dosud pomeérné nizkou jistotu evidence
(respektive vysoke riziko zkresleni), ale zatim jsme nevymysleli nic
lepsiho

* Doporucene postupy jsou pouze jednou soucasti EBM postupu. Je
treba je znat, ale nikoliv aplikovat bez rozmyslu automaticky, ale s
vedomim svych zkusenosti a schopnosti a pri zvazeni invidualnic
potreb daneho pacienta




Dekuji za pozornost!
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