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KALP TRANSPLANTASYONLU HASTADA RESUSITASYON SONRASI TERAPOTIK HIPOTERMI
THERAPEUTIC HYPOTHERMIA AFTER CARDIOPULMONARY RESUSCITATION IN HEART TRANSPLANT PATIENT
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GIRIS

Hastane dis1 kardiyak arrestlerin mortalitesinin  %90’1 buldugu
ve ¢ogunlukla akut koroner sendrom ve solunum yetmezliginden
kaynaklandig1 bilinmektedir. Oncesinde kalp transplantasyon
cerrahisi yapilmis hastalarda, kardiyak arrest durumunda zaten
var olan yiiksek komorbidite diizeyi ile sag kalim orani daha da
azalmaktadir.®)

OLGU

Kardiyomiyopati nedeni ile 2014 yilinda kalp transplantasyonu
uygulanmis 37 yasinda, tip 2 DM olan kadin hasta, hastane
disinda 30 dakika, hastanede 10 dakika kardiyopulmoner
resusitasyon sonrast yogun bakima kabul edildi. Inotrop
inflizyonu alan hastada GKS: 3, pupiller dilate, 151k refleksi zayif,
spontan solunumu mevcuttu. Mekanik ventilatérde respiratuvar
destek baglanan hastaya kan gazi degerlendirmesinde derin asidoz
olmasi iizerine hemodiyaliz uygulandi. Es zamanli terapotik
hipotermi planlandi ve hastada 34°C hedefli 48 saat terapotik
hipotermi uygulamasina baglandi. Hasta hipotermi siiresince
midazolam inflizyonu aldi. Besinci gilinde toplamda 5 seans
hemodiyaliz alan, hemodinamisi diizelip, inotrop destegi kesilen
hastada kan gazi da normal sinirlara gelince sedasyonu azaltildi
ve sonlandirildi.Kardiyak degerlendirme ile ekokardiyografide,
EF: %35 idi. Beyin MR goriintiilemesinde  akut-subakut
infarktlar oldugu rapor edildi. Norolojik degerlendirmede
GKS: 11 ve sol hemiparezik idi. Kismen iletisim kurulan hastanin
weaning igin anksiyetesinin devam etmesi lizerine psikiyatrik
destek alindi. Medikal tedavi ve mekanik ventilatérde aralikli
spontan solunum-CPAP ile solunum destegi siirdiiriildii. Enteral
beslenmekte olan ve trakeostomi planlanan hastada yatisinin
24.giiniinde var olan pndmoni tedavisi ve eklenen gastroenterit
icin antibiyoterapisi yeniden diizenlendi. Takibinde inotrop
gerektiren hipotansiyonu diizelmeyen ve derinlesen hastanin
genel durumu kotiilesti; yogun bakim yatisinin 30.giinlinde
sepsis nedeni ile exitus oldu.

TARTISMA VE SONUC

Kardiyak arreste sebep olan patolojiler, diger faktorler gibi
sonuca dogrudan etki etmektedir.® Terapotik hipoterminin
basarili kardiyak resusitasyon sonrasi sekelsiz sag kalima
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onemli derecede katki sundugu pek cok calisma ile ortaya
konmustur.®” Kardiyak transplantasyon gegirmis hastalar ¢ok
Ozel bir grup olup, bu hastalarda gelisen kardiyak arrestlerde
sag kalim ve sekelsiz iyilesme oranlari olduk¢a azdir.®
Multidisipliner c¢alisma gerektiren bu hastalarda hedeflenmis
terapotik hipotermi iyi yonetilir ise olumlu sonuglar alinabilir.

Kardiyak transplantasyon geg¢irmis hastalarda resusitasyon
sonras1 hedeflenmis terapotik hipotermiyle sekelsiz sag kalim
basarisinin artabilecegi, bunun yaninda sepsis gibi araya
giren olumsuzluklar ile siirecin komplike hale gelebilecegi de
unutulmamalidir.

Anahtar kelimeler: kardiyak transplantasyon, resusitasyon,
terapotik hipotermi

INTRODUCTION

It is known that the mortality rate of out-side-hospital cardiac
arrests reaches 90% and is mostly caused by acute coronary
syndrome and respiratory failure.’ In patients who have
previously undergone heart transplantation surgery, the survival
rate decreases further with the high level of comorbidity that
already exists in case of cardiac arrest.?)

CASE

A 37-year-old female patient with type 2 DM, who underwent
heart transplantation in 2014 due to cardiomyopathy, was
admitted to the intensive care unit after 30 minutes of
cardiopulmonary resuscitation outside the hospital and 10 minutes
of cardiopulmonary resuscitation in the hospital. The patient
receiving inotrope infusion had a GCS of 3, pupils dilated, light
reflexes weak, and spontancous breathing. Respiratory support
was started on the mechanical ventilator, and hemodialysis was
performed due to deep acidosis in the blood gas evaluation. At
the meantime therapeutic hypothermia was planned and the
patient was started on therapeutic hypothermia for 48 hours
with a target of 34°C. The patient received midazolam infusion
during hypothermia. On the fifth day, the patient received
5 sessions of hemodialysis in total, his hemodynamics improved
and inotrope support was discontinued, and his sedation was

Sorumlu Yazar
hrnozmn@gmail.com


https://orcid.org/0000-0002-0392-9099
https://orcid.org/0009-0007-7797-4566
https://orcid.org/0000-0002-7062-3137
https://orcid.org/0000-0003-1400-7628
https://orcid.org/0000-0002-4140-5923

Turkish
Journal of
RESUSCITATION

reduced and terminated when his blood gas reached normal
limits. In cardiac evaluation and echocardiography, EF was
35%. Acute—subacute infarcts were reported on brain MRI.
In neurological evaluation, GCS was 11 and left hemiparetic.
Psychiatric support was received as the patient, who was partially
contacted, continued to have anxiety about weaning. Respiratory
support was continued with medical treatment and intermittent
spontaneous breathing-CPAP on a mechanical ventilator. The
patient was on enteral nutrition and planned for tracheostomy.
On the 24th day of hospitalization, the existing pneumonia
treatment and antibiotic therapy for additional gastroenteritis
were rearranged. During follow-up, the general condition of the
patient, whose hypotension requiring inotropes did not improve
and deepened, deteriorated; He died due to sepsis on the 30th day
of his intensive care stay.

DISCUSSION AND CONCLUSION

Pathologies that cause cardiac arrest, like other factors, directly
affect the outcome.® It has been demonstrated by many studies
that therapeutic hypothermia contributes significantly to sequela-
free survival after successful cardiac resuscitation.® Patients who
have undergone cardiac transplantation are a very special group.
Survival and sequela-free recovery rates in cardiac arrests in
these patients are quite low.? If targeted therapeutic hypothermia
is well managed in these patients requiring multidisciplinary
work, positive results can be obtained.

It should not be forgotten that the success of survival without
sequelac may increase with targeted therapeutic hypothermia
after resuscitation in patients who have undergone cardiac
transplantation, but that the process may be complicated by
intervening negativities such as sepsis.
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