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Registr DDOT

Organizovany CPFS (samoziejmé sponzorovany)
Vznikl z lékarské potreby - potrebujeme mit
informace o pacientech na DDOT

Nepridélava praci
Presto je v ném JEN cca 75% indikovanych
pacientt

zlistava do znacné mlr'y nepochopeny
Podpora vyboru CPFS je mald

Situace je komplikovana nepochopenim
doporuceného postupu a zmatenymi
kompetencemi



Historie
indikace
DDOT

LONG TERM OXYGEMN THERAPY
MRC AND NIH CONTROLLED TRIALS
MALES <70 YEARS OLD
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Figure 1. Long-term oxygen therapy in Medical Research Coun-
cil and Nation: stit f Health controlled trials in men aged
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Gorecka D et al, Thorax, 1997



Mobilni DDOT -

Wean scores for Alr and Oxygen groups
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Sandland CJ, et al., Chest 2008




Mobilni DDOT - ano nebo ne?

The NEW ENGLAND
JOURNAL o« MEDICINE

ESTARLISHED IN 1812 OCTORBER 27, 20106

A Randomized Trial of Long-Term Oxygen for COPD
with Moderate Desaturation

The Long-Term Oxygen Treatment Trial Research Group’

LTOT research group. NEJM 2016



Mobilni DDOT - ano nebo ne?

A Primary Outcome (Death or First Hospitalization) or First Hospitalization

1.0 Supplemental axygen, primary outcome
ool = = -~ Supplemental axygen, first hospitalization

Mo supplemental cxygen, primary outcome
Mo supplemental oxygen, first hospitalization
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0.2 Death or first hospitalization, P=0.52 by log-rank test
0.1- First hospitalization, P=0.37 by log-rank test

0.0 | | | | |

1] 24 30 42 48 54 &0
Months since Randomization

Mo. at Risk

Mo supplemental oxygen 139 102 76 59 43 29
Supplemental cxygen 158 1325 86 61 44 24

LTOT research group. NEJM 2016
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Mo supplemental cxygen
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6 12 18 24 30 36 47 48 5
Months since Randomization

Mo. at Risk
Mo supplemental cxygen 370 366 362 319 295 242 210 177 152
Supplemental axygen 368 366 358 321 294 245 216 184 149

LTOT research group. NEJM 2016
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A Mo Supplemental Oxygen B supplemental Oxygen
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Mao. of Patients
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Hours per Day of Total Oxygen Hours par Day of Total Oxygen

LTOT research group. NEJM 2016
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rozdil mezi skupinami pro pO2 > 7,3 kPa

Preziti
Exacerbacich
Hospitalizacich
HRQL

6-MWD

LTOT research group. NEJM 2016



IPF - predikce preziti

Table 2 Exercise parameters that predict survival in [IP

i Patient
Variable Threshold 195% CI) group Authoris)

PaO: E:ll.h & mm Hg incr 0.74 (0.67-0.82), P« [ IPF King®
Peak VO; <8.3 mL/min/kg 3.24 (1.10-9.56; P=0.03) IPF Fell®
VeVCO@: = 58, P=0.0 IPF Van der Plas™
EMWT Sp0O; esaturatio .::. 2.92 (1.04-8.22; P=0.04} fllP Eaton®™
< 0.005) fllF Eaton®
' - = '*.'HJE IPF, NSIP Lama®
10-point increase | 3 : DO IPF 2
6MW distance Each 100m decrement 2.11 , P 0.0 IPF
Distance <207m . < 0.0001) IPF
Change at 24 wks<—50m 2T (28T7-T.10, P 0.001) IPF
6MWT heart rate HRR' <13 t""':lru &r min . Z. 02 IPF Swigri
Peak HR < 80% HR reserve J11{2.67-42. =0.001 ILD Holland™

Chronotropic i 8 OC whan an individual do ieve 80% of heart rate reserve, calculated as the change in HR
from rast to pe 38 0N a maximum symptom-limitad ! , hElaIT rate rec W i 1in, ined as tha difference
botweon heart rate at the 6th min of the 6MWT and at 1 min after completion fi i url:mr'. dioxide; DA,
desaturation area, defined as the sum of % points below 100% at aan:h minute ow min; HIF‘ ’rll:nrc.m |::|| p:thu int ial pneumonia;
[P ||:||c.|::ath|1. |r|tHr=t|t|_1I pnaumonia; ILD, interstitial lung di a; IPF, idiopathic pulmonary fibrosis; NSIP. non-specific intarstitial
pneumonia; Pal;, parti; of artarial oxygen; SPO; n-*-h:umc.ulnl:nln::1tur.1t|un ventilatory equivalent for C0; at
anaerobic threshold; VO, gen consumption.

Troy LK, et al., Respirology 2015



Mobilni DDOT - IIP?

Air r1__ n difference H ean d ﬂur—-r' ce

Study or subgroup Mean differencess otal total Weight % 1 f|-r-d

0.5 1

Favours air

Effect of oxygen compared to air on modified Borg scale in randomised crossover trials.

Bell EC, et al., ERR 2017
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ABLE 1 Summary of the effects of short-term oxygen compared to air in randomised trials

Outcome Studies Participants Estimate Study design

During exercise iorg dyspnoea score 0.0& [-0.24-0.13) units lower FRandomised,
gen placebo-controlled, crossover
Peak work on CPET 711064 0 W higher with oxygen

placeb
Vi, peak on CPET Mean 1.58 L-min~" on oxygen versus

32 L-min~" on air, p<0.03 placebo-controlled, cr
Cycle endurance time & &) min longer with oxygen Randomised,
placebo-controlled, cr
sMWD 20 13 [=24-50) m further with oxygen Fandomised,
placebo-controlled, cr
100 mim VAS 0 Mean 30.2 mm on oxygen versus Randomised,
48.1 mm on air, p=0.05 placebo-controlled, cr

Data are presented as nor mean [75% Cl), unless ctherwise stated. CPET: cardicpulmonary exercise test; Vo.peak: peak cxygen uptake; sMWD:
& min walk distanc 3: visual analogue scale.

Bell EC, et al., ERR 2017



Tolerance zateze (CPET) u IPP
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Srovnani oxygenace
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Chlumsky J, et.al, ERS 2006



Srovnani dynamiky IVC
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Chlumsky J, et.al, ERS 2006
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30rg units

a B
spnioea Borg units

[y=

Time min Time min

E 1 al Dyspnoea response at rest, | ime, and peak exercise in £0 patie vith fibrotic interstitial lung disease during col 0
EXercise ing while breathing ¢ 0Ny DEN o ! b Lly significant improvement in dysp t but no
] B M " 3

change at peak g Z min during constant load c n an individual
patient while breathing gﬂn OF room air. .._|:|ru_ ea ratin re reduced at all submaximal exercise times but the r:|r|r||:| was increased at
peak exgrcise. The Borg dyspnoea scale ranges from O to 10. Data from [13].

Scheaffer MR, ERJ 2017
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Table 4
Indications for Oxygen Therapy in Patients With Chronic Obstructive Pulmonary Disease.

Strength of recommendation Quality of evidence

Continuous oxygen therapy (> 15 hiday)
Indicated to improve survival and quality of [ife when:

Resting Pa0, =55 mmHg (7 3 kPa), or Consistent High

e
Resting Pal, between 56 and 59 mmHg (7.4-7 8 kPa) with evidence Consistent Moderate
of organ damage by hypoxia (including right heart failure, pulmonary
hypertension or polycythaemia)
Not recommended in patients with COPD and moderate hypoxaentia Consistent Poor
Oxyeen flow should be sufficient to maintain Pa0Dy=&0mmHe (8.0kPa) or 5p0, Consistent High
> 002
Oxygen therapy during exercise
May tmprove the quality of life of pattents with exercise desaturation (Sp0; feak Poor
=88%)
Demonstration of the correction of hypoxaemia during exercise by administering Weak Poor
axygen (5p0; =90%) accompanied by an improvement of dyspnoed or exercise
toleramce is required for presaription
May be useful during exercise in patients in rehabilifation programmes, Weak Moderate
to increase the duration and miensity of raming
Nocturnal oxygen therapy
May be considered in patients with demonsirated nocturnal oxyhaemoglobin feak Poor
desaturation (5p0; <902 for at [east 30% of total recording time) and
hypoxia-related sequelae (polycythaemia or signs of right heart failure)
CPAP or mechanical ventilotion should be considered for replacing Consistent Moderate
or supplementing axygen
Oxygen during air travel
Requires specifically tirated oxygen [Tow during sieep, exercise and air ravel Consistent Poor

Ortega Ruiz 7, et al., Arch.Bronconeumol 2014




Moznosti indikace mobilnich DDOT

1.Varianta -

paO2 < 7,3 kPa, pripadné

paO2 < 8,0 kPa + PAH, polyglobulie

prukaz mobility pri pO2 < 7,3 kPa

Aktigrafie k méreni dennich aktivit mésic pred
indikaci a dale po pridéleni DDOT (alespon
30min/den a zlepSeni o 50%)

Spadnkova desaturace - NE (sleep lab)
Zatézova desaturace - NE (viz vyse)



Moznosti indikace mobilnich DDOT

2.Varianta -

paO2 < 7,3 kPa, pripadné
paO2 < 8,0 kPa + PAH, polyglobulie
prukaz mobility nadiktovany VZP:

Spadnkova desaturace - ANO
Zatézova desaturace - ANO



Registr DDOT - kraje

www.ddot.cz
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Celkowy poéet pacientd dle diagndz
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Registr s doporuceni DDOT

www.ddot.cz - by se mohlo stat zdrojem
informaci

Bylo by prima mit vlastni data o efektivité
mobilnich zarizeni

Multicentricka studie s monitorovanim
pohybovych aktivit


http://www.ddot.cz/

