19.09.16

Immobilisation?
Das ABCDE-Biindel !

PD Dr. Ulf Giinther MHBA, DESA, EDIC

Universitatsklinik fiir Anasthesiologie | Intensivmedizin
Notfallmedizin | Schmerztherapie
Direktor: Prof. Dr. Andreas Weyland, DEAA

[
KEINIKUM

OLDENBURG

Medizinischer Campus
Universitat Oldenburg



[
KEINIKUM

OLDENBURG

Medizinischer Campus
Universitdt Oldenburg

, Bremerhaven . Hambur
Wilhelmshaveno o R S
c ‘ L'eer ; m | - ‘§ ’
Leeuvg’arden ‘Gronéngen (osm"gs'a;d) b 3 B /‘- éLL
: . .| {/  Oldenburg® remen
@“ ( 99 N |
| €232 8
4 J v
J : \/ | [
Alkrgaar”‘ b1 L \ C%lle
| x N\
Amstsrdam_ 22 | (% " & Hangoyer
,h@. QP ‘ m Ospagruck | 2 | " Br
a by : T - AN \
DenHaag - Niederlande | Bigletid
O, SV ' Arnheim / Minster g g 7
\ 4 X v : f
RN\ \Y ? \O n
Rotterdam /- - | ‘ |
tg da/ . ‘m A o 0 [S3a Paderborn |
‘T\'/’: m m b~ d © ‘ Gotti
oy indEoven Esseno |3 | ‘ b A
' ' e g “Kassel
arUgg twgrpgn  E34 | /‘Dus.sgIdAor'If ¢ | K. /9/
c40] ) a1 '« | s i
ikirchen Qo | cH Kéln S [S7%) >
g L " \ O 7 ‘ \ . Ny
(E403 Brissel | BB TANESE )

Titel, 00. Monat 2014 (optional)



ABCDE-Bundle KEINIKUM

OLDENBURG

Medizinischer Campus

p
Universitdt Oldenburg
Awake

Aufwachversuch

Breathe

Spontanatmungsversuch




. ., . . ]
Time to extubation is longer in deeply sedated patientsKBINIKUM
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Log rank P=0.001

Number at risk
Deeply sedated 213 60 24 8 3 3 0
Not deeply sedated 35 3 1 1 0 0 0

————— Deeply sedated — Not deeply sedated

Shehabi et al. AJRCCM 2012




Survival is higher in patients who are not deeply sedateqk=|N|KU M
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0 30 60 90 120 150 180

Days
Number at risk

Deeply sedated 215 172 160 158 158 157 154
Not deeply sedated 36 34 31 31 30 30 30

————— Deeply sedated ——— Not deeply sedated

Shehabi et al. AJRCCM 2012
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Dexmedetomidine vs Midazolam for Sedation of
Critically lll Patients: A Randomized Trial

Richard R. Riker; Yahya Shehabi; Paula M. Bokesch; et al.
Online article and related content
current as of October 29, 2008. JAMA. 2009;301(5):489-499 (doi:10.1001/jama.2003.586)

Figure 2. Daily Prevalence of Delirium Among Intubated Intensive Care Unit Patients Treated
With Dexmedetomidine vs Midazolam

801
M Dexmedetomidine

70 ] Midazolam
60

504

401

30

Ddlirium Prevalence, %

201

10

O -
Enroliment 1 2 3 4 5 6
Treatment Day

Sample Size 228 118 206 109 175 92 134 77 92 &7 60 42 44 34

In dieser Studie gleiche Sedierungstiefe
Midazolam ERHOHT die Delir-Inzidenz !!
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Dexmedetomidine vs Midazolam for Sedation of
Critically lll Patients: A Randomized Trial

Richard R. Riker; Yahya Shehabi; Paula M. Bokesch; et al.

JAMA. 2009;301(5):483-499 (doi:10.1001/jama.2009.56)

Figure 2, Daily Prevalence of Delirium Among Intubated Intensive Care Unit Patients Treated
With Dexmedetomidine vs Midazolam
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3.7 Tage
3.5 Tage
5.9 Tage

Beatmungszeit
Dauer Medikament-Gabe
ICU Aufenthalt

Infektionen

10.2 %

5.6 Tage 0.01
4.1 Tage 0.01
7.6 Tage 0.24

19.7 % 0.02
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Implementation of a delirium assessment tool in the ICU can

influence haloperidol use
Mark van den Boogaard!, Peter Pickkers', Hans van der Hoeven', Gabriel Roodbol2, Theo van

Achterberg? and Lisette Schoonhoven3 Crit Care. 2009 Aug 10;13(4):R131

The purpose of this study was to evaluate the implementation of the confusion assessment method-ICU
(CAM-ICU) and the effect of its use on frequency and duration of haloperidol use.

METHODS: We used a tailored implementation strategy focused on potential barriers. We measured
CAM-ICU compliance, interrater reliability, and delirium knowledge, and compared the haloperidol use,
as a proxy for delirium incidence, before and after the implementation of the CAM-ICU.

RESULTS: Compliance and delirium knowledge increased from 77% to 92% and from 6.2 to 7.4,
respectively (both, P < 0.0001). The interrater reliability increased from 0.78 to 0.89. More patients
were treated with haloperidol (9.9% to 14.8%, P < 0.001), however with a lower dose (18 to 6 mg, P =
0.01) and for a shorter time period (5 [IQR:2-9] to 3 [IQR:1-5] days, P = 0.02).

Effect of the implementation of the CAM-ICU in 2008 on delirium treatment

2006 2007 2008 P value
(h=512) (n =589) (n=641)
Total numbers of delirous patients (%) 51 (10%) 79 (13%) 147 (23%) < 0.0001
Number of delinous patents per month 13 20 37 < 0.0001
Total dose of haloperidol per patient (mg) 18 (5 to 40) 12.5 (3 to 30) 6 (2 to 20) 0.01
n = total number of patients treated with halopendol (n=752) (n = 80) (n=147)
Duration of treatmenrt (days) 5(2109) 3(2t09) 3(1t05) 0.02

All values are medans (interquartile range) unless other reported. CAM-ICU = confusion assessment method-intensive care unit.



Implementation of a delirium assessment tool in the ICU can
influence haloperidol use
Mark van den Boogaard', Peter Pickkers!, Hans van der Hoeven', Gabriel Roodbol2, Theo van

Achterberg? and Lisette Schoonhoven3 Crit Care. 2009 Aug 10;13(4):R131

Einflhren eines Delir-Tests (CAM-ICU) reduzierte den ,,Haldol-pro-Patient” Verbrauch

WICHTIG: Das Delir-Monitoring ist schon Teil der Therapie !

Effect of the implementation of the CAM-ICU in 2008 on delirium treatment

2006 2007 2008 P value
(h=512) (n =589) (n=641)
Total numbers of delirous patients (%) 651 (10%) 79 (13%) 147 (23%) < 0.0001
Number of delinous patents per month 13 20 37 < 0.0001
Total dose of haloperidol per patient (mg) 18 (5t0 40 12.5 (3 to 30) 6 (2 to 20) 0.01
n = total number of patients treated with halopendol (n=52) (n = 80) (n=147)
Duration of treatment (days) 5(2109) 3(2t09) 3(1t09) 0.02

All values are medans (interguartile range) unless other reported. CAM-ICU = confusion assessment method-intensive care unit.
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Early physical and occupational therapy in mechanically
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Ergebnisse von 104 Patienten

ventilated, critically ill patients: a randomised controlled trial
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Frihmobilisierung Standard
Funktionell selbststandig | 590/, 359/, p=0.02
bei KH-Entlassung
Dauer des Delirs 2 Taage 4 Tage p=0.05
[Median, IQR] g g
Tage ohne Beatmung 23.5 Tage, 7.4-25.6 21.1 Tage, 0.0-23.8 p=0.05

[28d; median, IQR]

* 1 SAE bei 498 Therapien (Sae <80%)

» Abbruch der Therapie wg. Instabilitat 19x (4%) zumeist wg.

Ventilator-Asynchronizitat

Schweickert WD et al. (2009) May 30;373(9678):1874-82



Friihe Mobilisierung und Ergotherapie K=INIKU M
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Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a

randomised controlled trial

Schweickert WD et al. (2009) TH E LANCET
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Ergebnisse von 104 Patienten

Fruhmobilisierung Standard

Funktionell selbststandig | 590/, 359, p=0.02
bei KH-Entlassung

Dauer des Delirs 2 Tage 4 Tage p=0.05
[Median, IQR]

Tage ohne Beatmung 23.5 Tage, 7.4-25.6 21.1 Tage, 0.0-23.8 p=0.05

[28d; median, IQR]

1 SAE bei 498 Therapien (Sae <80%)
* Abbruch der Therapie wg. Instabilitat 19x (4%) zumeist wg. Ventilator-Asynchronizitat
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Zusammenfassung |<=|N||<UM
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. Sedierung reduzieren erhéht die Uberlebenswahrscheinlichkeit s

. Spontanatmung am Ventilator reduziert Sedativabedarf

Frihmobilisation reduziert die Lange des Delirs

Frihmobilsation fordert die Selbststandigkeit fir die Zeit nach dem Krankenhaus

www.fruehmobilisierung.de



