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HJARTSTOPP — STORT KLINISKT PROBLEM

« 10 000 svenskar drabbas arligen.

 Hjartinfarkt vanligaste orsaken.

« >50 % av all hjartdod.
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The NEW ENGLAND JOURNAL of MEDICINE

OKAR HJART-LUNGRADDN

‘ ORIGINAL ARTICLE

Early Cardiopulmonary Resuscitation
in Out-of-Hospital Cardiac Arrest

Ingela Hasselqvist-Ax, R.N., Gabriel Riva, M.D., Johan Herlitz, M.D., Ph.D., NEJM 2015
Marten Rosenqvist, M.D., Ph.D., Jacob Hollenberg, M.D., Ph.D.,
Table 3. Odds of 30-Day Survival among Patients Who Underwent CPR before EMS Arrival.*
No. of Patients Ofds Ratio fo 95% Confidence ~ 99% Confidence
Group and Propensity Score Adjustment with Data Interval Interval
All patients 30,381 2.55-3.09 2.47-3.18
Propensity score 19,153
Unadjusted 2.60-3.34 2.50-3.47
Adjusted 1.88-2.45 1.80-2.56
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OKAR HJ/

%

Survival Rate —
No CPR before
Subgroup EMS Arrival
All patients 4.0
Age
=72yr 5.6
>72yr 29
Sex
Female 4.1
Male 41
Cause of cardiac arrest
Cardiac 42
Noncardiac 34
Location of cardiac arrest
At home 31
Other location 6.7
Initial ECG rhythm
VFor VT 94
Asystole or PEA 1.5
Year of cardiac arrest
1950-1995 38
1996-2001 3.0
2002-2007 4.6
2008-2011 5.5

Survival Rate —
CPR before
EMS Arrival

10.5

12.7
7.9

83
11.5

115
85

5.9
163

20.1
3.2

9.7
6.9
10.7
134

Patients with  Patients with
No CPR before  CPR before
EMS Arrival EMS Arrival
no.

14 269 15,512
6,405 9,043
8,011 5,929
4 343 4053

10,036 11,085

10,205 10,452
3,654 3,993

10,783 8,544
3,949 6,855
4154 5,900
9,487 8,394
3,892 2,629
4697 3,563
3,562 3,923
2,562 5,278

Odds Ratio {95% Ci)

P e - ——— —————————————————— - ———————————————————————— -

2.80 (2.47-3.18)

2.44 (2.07-2.87)
2.84 (2.30-3.50)

2.14 (1.67-2.73)
3.02 (2.60-3.51)

2.94 (2.53-3.41)
2.62 (1.99-3.45)

1.97 (1.64-2.37)
272 (2.26-3.27)

2.43 (2.07-2.85)
2.12 (1.62-2.78)

2.75 (2.09-3.62)
2.38 (1.80-3.14)
2.46 (1.93-3.14)
2.64 (2.07-3.88)

Figure 2. Subgroup Analysis of Survival Rates.




TIDIG DEFIBRILLERING RADDAR LIV!
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For varje minut utan behandling (HLR + defibrillering)
minskar chansen att overleva med 10%
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NYA METODER SOM KAN
OKA OVERLEVNADEN?
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Mobile-Phone Dispatch of Laypersons
for CPR in Out-of-Hospital Cardiac Arrest

g j? SMSlivraddare

performed with telephone instruc-

tions

Mattias Ringh, M D., Mérten Rosenqvist, M.D., Ph.D., Jacob Hollenberg, M.D., Ph.D., NEJM 2015

Table 2. Primary and Secondary Outcomes.*

Outcome Intervention Control Difference (95% Cli) P Value

no. of patients/total no. (%) percentage points

Primary outcome: bystander-initiated CPR 188/305 (61.6) 172/360 (47.8) 13.9 (6.2t0 21.2) <0.001
Primary outcome: bystander-initiated CPR 188/30 @ 172/3¢6 @
cArn-n.A_pm_cu_m.mn . . - . . . . .
Shockable rhythm: ventricular fibrilla- 58/301(19.3) 60/347 (17.3) 20(-40108.0) 0.52

tion or ventricular tachycardia

Bystander-initiated CPR including CPR ~ 196/305 (64.3) 197/360 (54.7) 9.5 (2.0t0 16.9) 0.01

* C| denotes confidence interval.
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Bystanders who do CPR save lives; cells 5kar chans att
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PROBLEM/UTMANINGAR

e Stor klinisk studie, RCT
* Helt ny teknik
 Omedelbar samkorning flera register/system

* Flera delar, sasamverkan
larmcentral — samhdlle — brand/polis — ambulans — sjukhus

 Okontrollerad miljo
 Engagemang fran civilpersoner
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Time to Delivery of an Automated External Defibril-
lator Using a Drone for Simulated Out-of-Hospital
Cardiac Arrests vs Emergency Medical Services

Andreas Claesson, RN, PhD'; Anders Bickman, RN'; Mattias Ringh, MD, PhD'; et al

June 13, 2017

- JAMA 2017




PROBLEM/UTMANINGAR

- Helt ny teknik
- Godkannande

‘ransportstyrelsen

- Certifikat UAV-

nilot

- Typgodkannande av luftfarkost
- Tillstand fran Forsvarsmakten
- Forsakring Inter Hanover

- Samverkan med Norrtalje

- Information i lokalsamhallet






Under pagaende HLR??
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ECMO-STUDIE (STEP)
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PROBLEM/UTMANINGAR

- Logistiskt utmanande
- Avancerad vardmetod
- Dyrt

- Platslage

- Etik

- Samverkan



SAMARBETE!

- Larmcentral

 Pre-hospital verksamhet

« Thoraxkirurgi

« Thoraxintensivvard
 Kardiologi

« Koronarintervention

- Politik/Férvaltning

 Forskning
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SAMMANFATTNING
— HUR LYCKAS MED STOF

- Utga fran viktiga kliniska
- Arbeta med logistik och ¢
« Anvand ny teknik

« Utmana existerande stru
« Medicin + Industri

« Engagera civilpersoner od
* Ge inte upp

« Samverka!
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