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Uvod: VirtudIn realita (VR) se stava b&znym nastrojem ve vzdéla-
vani. V oblasti vyuky neodkladné resuscitace (BLS) umoznuije realistické
scénafe s okamZitou zpétnou vazbou bez nutnosti asistence. Cilem
studie bylo ovéfit efektivitu VR tréninku BLS u zakl 11-16 let béhem
jednodennf akce VR Rescue 1000.

Metodika: Akce se uskutecnila 16. 6. 2025 na dvou mistech v Plzni.
Po kratké instruktdzi studenti trénovali s VR aplikaci propojenou s fi-
gurinou Little Anne. Nacvik trval cca 20 minut a koncil 30sekundovym
testem bez zpétné vazby. Kvalita byla hodnocena dle doporuceni ERC
jako optimalni (100-120/min, 5-7 cm), uspokojiva (80-100/120-140/min,
4-5/7-9 cm) nebo neuspokojiva.

Vysledky: Z 1255 Ucastnikd mélo kompletni hodnoceni 612 stu-
dentd. V praméru probihalo 17 % ¢asu v optimalnim pasmu, 49 %
v uspokojivém a 34 % v neuspokojivém. 34,5% ze suboptimalnich
kompresi bylo zplsobeno pfilis hlubokym stlacovanim. Mezi vékovymi
skupinami se neprokézal vyznamny rozdil.

Zavér: VR nacvik BLS je proveditelny a efektivni. | bez pfedchozi
zkuSenosti dosahli studenti uspokojivé kvality v 66 % casu. Virtuaini
realita je atraktivni dopInék vyuky prvni pomoci, umozriuje bezpecny
a opakovatelny trénink. Limitacf je absence redlného kontaktu, nemoz-
nost kontroly postoje u figuriny a omezeny nacvik tymové spoluprace,
proto je vhodna kombinace s klasickou vyukou.
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extracorporeal cardiopulmonary
resuscitation and immediate invasive
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Background: Randomized data evaluating the impact of extracor-
poreal cardiopulmonary resuscitation (ECPR) on long-term outcomes
in patients with refractory out-of-hospital cardiac arrest (OHCA) are
lacking. This follow-up study assessed long-term outcomes of ECPR-
-based versus conventional CPR (CCPR).

Methods: The Prague OHCA trial was a single-center, randomized,
open-label study. Patients with witnessed refractory OHCA of presu-
med cardiac origin, without ROSC, were randomized during ongoing
resuscitation to CCPR or an ECPR-based approach (intra-arrest transport,
ECPRif no prehospital ROSC, and immediate invasive assessment).

Results: Between March 2013 and October 2020, 264 patients
were randomized; 256 enrolled. Long-term follow-up at 5.3 years (IQR
3.8-7.2) was completed in 255/256 patients (99.6%). A total of 34/123
(27.6%) in the ECPR-based group and 26/132 (19.7%) in the CCPR group
were alive (log-rank P=0.01). There were no significant differences in
neurological outcome, post-discharge survival, hospitalization risk,
major cardiovascular events, or quality of life. Among long-term survi-
vors, poor neurological outcome (CPC 3) occurred in 1/34 (2.9%) in the
ECPR-based group and 1/26 (3.8%) in the CCPR group.

Conclusions: In patients with refractory OHCA, the ECPR-based
approach significantly improved long-term survival. Neurological out-
comes, cardiovascular events, and quality of life were similar between
ECPR-based and CCPR group.

LITERATURA

1. Rob D, Farkasovska K, Kreckova M, Smid O, Kavalkova P, Macoun J, et al. Effect of intra-
-arrest transport, extracorporeal cardiopulmonary resuscitation and immediate invasive
assessment in refractory out-of-hospital cardiac arrest: a long-term follow-up of the Pra-
gue OHCA trial. Critical Care, 2024;28(1):125.

/ Anest intenziv Med. 2025:36(4):302-313 / ANESTEZIOLOGIE A INTENZIVNI MEDICINA



