g— RES'D

- *
= Data for Life

Registr RESQ a kvalita péce o
pacienty s CMP

prim. MUDr. Martin Sramek
Prof. MUDr. Robert Mikulik, Ph.D.
prim. Doc. MUDr. Ales Tomek, Ph.D.

V. Narodni den klinickych hodnoceni
24.5.2022
Senat Parlamentu CR



“e=RE>0Q

Cévni mozkova prihoda

e Vyskyt a mortalita
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Cévni mozkova prihoda

* Organizace péce v CR — sit iktovych center

@ Centra vysoce specializované cerebrovaskularni péce
O Centra vysoce specializované péce o pacienty s iktem
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Cévni mozkova prihoda

* Cesta pacienta

e ,timeis brain“

* 1 minuta trvani ischemie zkrati oCekavanou dobu preziti pacienta o 3 tydny
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Dostupnost akutni terapie

* intravenozni trombolyza ¢ mechanicki trombektomie
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Aguiar de Sousa D et al: Access to and delivery of acute ischaemic stroke treatments: A survey of national
scientific societies and stroke experts in 44 European countries. European Stroke Journal. 2018.
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Kvalita péce a mortalita

Association Between Adherence to Quality
Indicators and 7-Day In-Hospital Mortality After
Acute Ischemic Stroke

Kirsten Haas'™, MPH, PhD*; Viktoria Rucker®, MSc*; Peter Hermanek, MD; Bjérn Misselwitz, MD, MPH; Klaus Berger, MD, MPH;
Ginter Seidel, MD; Alfred Janssen, MD; Susanne Rode, MSc; Christoph Burmeister, MD, MPH; Christine Matthis, MD;
Hans-Christian Koennecke, MD; Peter U. Heuschmann, MD, MPH; on behalf of the German Stroke Register Study Group (ADSR)
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Haas K et al. Association Between Adherence to Quality Indicators and 7-Day In-
Hospital Mortality After Acute Ischemic Stroke. Stroke 2020



Mereni kvality péce

e Strukturni ukazatele: pocet luzek, atestovanych
|ékaru, pouziti elektronickych systéemu,...

* Procesni ukazatele: pocet trombolyz, logistika,
obecné zpusoby diagnostiky a |éCby

* Ukazatele vysledného stavu: mortalita, pocet dni
stravenych doma
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RESQ

Registry of Stroke Care Quality
VyChéZI' Z iniCiativy ESO East PrOjECt (European Stroke

Organisation - Enhancing and Accelerating Stroke Treatment)

cilem je pomoci zadavajicim centrum a zemim
zlepsit systém péce o pacienty s CMP

sidli v Brne, FNUSA

PPORT
$G=RES() I
&~ Dataforlife & Registry Login Reports Login
Home Live Metrics Members & project info Policies ~

The first global registry. 4
~ focused on improving
stroke care.
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* sber dat —
» zpracovani dat =all O
* zpétna vazba : .
* mésiéni reporty
e podklady pro mezinarodni ocenéni

.........

|

nnnnnnnnnnnnnnnnnn

OCENENI

ESO ANGELS
Suji valitu iktove péc

ZlepSujeme kvalitu péce
Zlaty Status
2020

Ceska republika - Reports

January - December 2021
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Cas od pfijeti k zahajeni Ié¢by - DNT

e sbér dat, zpracovani do grafické podoby

* poskytovani zpétné vazby iktovym centrim
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Cas od pfijeti k zahajeni Iééby - DNT

* sbér dat o logistice akutni péce a poskytovani
zpétné vazby iktovym centrum zkratilo ¢as z
65 minut na 22 minut (median)

e za jeden rok pri lécbé 5000 pacientu doslo k
zachrané priblizné 1 milionu paciento-dnu
navic.

* vsSe bylo zadarmo a jediné, co k tomu bylo
potreba byla DATA a platforma pro sbér dat!!
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EUROPEAN Journal of the American Heart Association
Qriginal research article STRUKE quRNAL

Stroke 20 20: Implementation goals . e

© European Stroke Organisation

for intravenous thrombolysis Mt e s Ultrashort Door-to-Needle Time for

sagepub.com/journals-permissions

DOL 10117723%387321 107604 Intravenous Thrombolysis Is Safer and

journals sagepub.com/homeleso

Robert Mikulik'” @, Michal Bar®, David Cernil’ ®, ®SAGE Improves Outcome in the Czech Republic:
Roman Herzig’, Rene Jura , Lubomir Jurak’ ®, NatlonWIde StUdy 2004 .to 201 9

Jiri Neumann®, Daniel Sanak®, Svatopluk Ostry' o1t
s, 12,13 - 14,15 . o, 16 .
Petr Sevcilk' ™", Ondrej Skoda' """, David Skoloudik ™", Robert Mikulik @, Ph; Michal Bar &, PhD; Silvie Belaskova, PhD; David Cemik ©, PhD;
Daniel Vaclavik'” and Ales Tomelk'? Jan Fiksa (2, MD; Roman Herzig 2/, PhD; René Jura (), MD; Lubomir Jurak (22, PhD; Lukas Kletka 2, MD;
Jirff Neumann =/, MD; Svatopluk Ostry “=, PhD; Daniel Sanak (), PhD; Petr Sevéik (2, PhD; Ondrej Skoda, PhD;
Martin Sramek (2, MD; Ales Tomek (2, PhD; Daniel Vaclavik (2, PhD; on behalf of the Gzech Stroke Unit Network®

O

(b,

) BACKGROUND: The benefit of intravenous thrombolysis is time dependent. It remains unclear, however, whether dramatic
" N i shortening of door-to-needle time (DNT) among different types of hospitals nationwide does not compromise safety and still
improves outcome.
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Figure |. Door-to-needle time (DNT) during the period 2004-2018. (a) Median DNT in minutes and 95% confidence intervals from
2004 ¢ill 2018 in all stroke centers. (b) Median DNTs in minutes and 95% confidence intervals in Comprehensive Stroke Centres

(boxes) as compared to Primary Stroke Centres (dots) from 2004 till 2018. Median DNT was significantly shorter in Comprehensive
as compared to Primary Stroke Centres between 2013 and 2016 but become the same in 2017-2018.
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Figure 1. The frequency of primary and secondary outcomes associated with changed door-to-

\'4 V4 /7
e Z l l n ( n I O O I I l e Z e n I needle time during the period 2004 to 2019.
The data for death in 2019 are not yet available. ICH indicates intracerebral hemorrhage; mRS, modified

Rankin Scale; and PH, parenchymal hemorrhage.
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Online dostupna data o kvalite péce

Department type patients were hospitalized in

‘I
@ neurology 88.8% ‘

902

@ neurosurgery 6.1%
internal medicine 4.0%
@ other 0.9%
@ critical care 0.2%
Stroke type
® ischemic attack 70.3%

@ intracerebral hemorrhage  17.2%
@ ftransient ischemic attack 6.7%
@ subarachnoid hemorrhage  2.9%

cerebral venous thrombosis 2.4%
® undetermined 0.4%

Dysphagia screening

® yes, othertest 25.2%
® yes, GUSStest 68.8%

not possible 4.1%
® no 1.9%

Patients hospitalized in a Stroke Unit

@ stroke unit/ICU
® standard bed
another monitored bed 4.7%

CT/MRI
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Carotid imaging €

® yes
® no

80.1%
19.9%

&

83.1%
12.2% 950

CT/MRI

90

CT/MRI under 1 hour

1127

Patients assessed for rehabilitation

® yes 92.5% 943
® no 7.5%
‘ 668

Revascularization modalities

® |V-tPaalone 25.0%
® VtPa+MT 0.7%

MT only 1.2%
® not done 73.1%

Cerebrovascular expert recommendation and appointment pla...

yes, date set  47.7%
@® no 51.3% 866
yes, no date set 1.0%

Res-Q registry data for Q3 2020
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RES-Q ve svete

e Cesky systém pouzivany celosvetove
e pocet spolupracujicich center v jednotlivych zemich

1-11
15-32
36-69
77-122
® 196+
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RES-Q ve svéte
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Dalsi zdroje dat o kvalite péi:'e

e data z narodnich registu Ize pouzit pro srovnani
kvality iktovych center i necentrovych pracovist

* ukazatele vysledného stavu — mortalita a pocet dnu
stravenych doma

—\-
Kancelar zdravotniho pojisténi | Health Insurance Bureau

harbl neZ tato hadnola.
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30denni mortalita

* vsSechna pracovisté pecujici o pacienty s CMP, nikoliv
jen iktova centra jako v RESQ
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zelena — KCC

Zlut lle

modra — neurologie bez statusu centra
— bez neurologie a bez statusu centra



Zaver

Pro porozumeni kvalité zdravotni péce jsou
ootrebné jak data o procesech (diagnostice,
écbeé atd), které jsou v RES-Q, tak data o
vysledcich lécby, napr. mortalite, které jsou v
narodnich registrech.
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* V ramci iktovych center v CR se podafilo najit
zpusob sbéru dat z realné klinické praxe a tyto
data velmi efektivné vyuzit pro zlepseni zdravotni
pece

e Data je také za urcitych podminek vyuzit pro
sekundarni ucely, tedy vyzkum

* Systém RES-Q byl vytvofen odborniky v CR a nyni
je vyuzivan globalné



RESQ iniciativa vznikla a je provozovana na zakladé enthusiasmu rfady |ékard, dalSich
zdravotnikl i nezdravotnikd v CR
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