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Background

» Cardiopulmonary arrest VS
Hyperfibrinolysis

Severity of hyperfibrinolysis associated
with the degree of shock and
hypoperfusion?

Material and Method

Exclusion criteria

— Inability to drawn blood samples

— Previous haemostatic abnormalities

— Traumatic arrest

— Pregnancy

— Cardiac arrest from septic shock

— Use of heparin or warfarins

— Suspected (massive) pulmonary embolism

Hyperfibrinolysis in out of hospital
cardiac arrest is associated with
markers of

hypoperfusion
V.A. Viersen et al., Resuscitation

83 (2012) 1451— 1455

Material and Method

* Inclusion criteria
—Age=18ylo

— Witness out of hospital cardiac arrest but not
related to trauma

Material and Method

* Hyperfibrinolysis
— Definition: maximum lysis of the clot of >20%
within 60 min following initiation of rotational
thromboelastometry in the EXTEM channel
* Maximum lysis index (ML): Max MCF-Min
MCF (%)

* Lysis onset time (LOT): Rx=>lysis of 20%




Table 1
Characteristics of patients without or with hyperShrinolysss

No hypesfibrinolysis Hyperfibeinalysis P
N " 16
Age lyean G418 LR m
Resncitation parameters
M crarsenttion e (i 403440 T Thr B -.
Medan CPR time (min 10(7-18 36(15-55 aoa
Madian time 1o st outpet (min 16413-24) 44(33-58 00
Coagulation parameters
Haemogiobin {mmaol/l Biz10 85212 m
- Lananm PR
| e B0 54£16 s
™ reeTT 2
Hadercount (1047 Hyperfibrinolysis associated with signs of DIC o
. 1 P rseis
[ odimers gl 23:20 61321 ]
Markers for b fusion
T17£005 [T <0.001
-11911644 -200£153 <001
817 11217 i
W45 0[54-14 i
H(35-50 30 [46-78) 03

o i T macdian nes (D8 - o i, IR,

—
wm Hype nolysis associated with markers of hypoperfusion
" <1113 Wilh CORMMOETEY 43 SALGllY Qillerent

Result

4000
A r = -0.76; P=0.003

w

Lysis onset time (s)
g

50
time (min)

Result

r=0.52; P=0.072

Lysis onset time (s)

-15
Base excess

Result

(2]

B r =-0.88; P=0.01

3000

Lysis onset time (s)

10
Lactate (mmol/l)

Result

Lysis onset time correlates well with CPR
time and lactate levels

Lactate associated with the maximum lysis
(r=0.52; P =0.04), LI30 (r=-0.61; P =
0.01) and L145 (r = -0.87; P < 0.001)

Discussion

* A significant part of OHCA patients
develop hyperfibrinolysis, in particular in
case of signs of hypoperfusion =>
hyperfibrinolysis may be induced by shock
and hypoperfusion solely, without the
presence of trauma or massive blood loss




Disucssion

 Degree of hyperfibrinolysis: how to
determine?

» Body temperature, a confounding factor?
 Hyperfibrinolysis vs mortality and morbidity

Background

* To evaluate the effects of single-dose
etomidate on the adrenal axis and
mortality in patients with severe sepsis
and septic shock

Material and Methods

* Inclusion criteria (for mortality)

— randomized or prospective observational
approach

— control group

— provided sufficient quantitative data to
evaluate mortality (either in—hospital or 28-
day)

Etomidate is associated with
mortality and adrenal
insufficiency in
sepsis: A meta-analysis

Chee Man Chan et al, Crit Care
Med 2012 Vol. 40, No. 11

Material and Method

Meta-analysis of RCT and observational
studies

+ January 1950 and February 2012:
EMBASE, Medline, Cochrane Database

Material and Method

* Inclusion criteria (for adrenal insufficiency)

— Presence of Al (formal cosyntropin stimulation
test or measurement of random cortisol level
with a value <15 ug/dL)

— Control group
— Quantitative data
— Retrospective or prospective




Result

otentially relevant aricles identified
and screened for retrieval using the term
“etomidate™

—_—

45 articles excluded based on title and
absaract

58 articles reviewed using the
search terms “etomidate” and
“sepsis” or “septic shock”

48 articles excluded after full review
13 commentanes
& review articles
5 pediatnic studies

Figure 1. Flowsheet of study selection process.

| systematic review
12 studies dad pot have
defined panents with sepsis
2 had duplicate data
9 animal studies

Results

« Mortality } VS Etomidate

» Adrenal insufficiency -

Table 1. Studies
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Table 2. Studies included for adrenal inssficiency
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Cuthbertson (2009) - 137(1.13, 1.66)  20.38

Jabre (2009) 1.79(1.07,3.02)
Annane (2002) 133(120,147) 7676

Overall (I-squared =0.0%, p=0.537) 135(1.24,1.47) 100.00




Discussion and Conclusion

* Long term effects of etomidate not been
evaluated yet

» Etomidate in pt with sepsis associated with
higher mortality (1.2X) and Al

» Etomidate should be warranted when in
use

Limitation

* Meta-analysis, confounders
* Etiology of Al, definition of Al
» Mortality evaluated differed between

studies




