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CHYBY A OMYLY PRI DIAGNOSTICE A LECBE

PORUCH DYCHACIHO SYSTEMU

« BRI komunitnix nosckomialni

+ Diggnostilka invazivini x neinvazivnl

* [Imunclogicke + hicchemicks markery

+ ATE terapie - empiricka x cilena, trvani, deeskalace, volba ATE

« Invasivinix MY

» Protelktivniventilace a jgii modality
VAP WAL

s weaning

* Definice
* Diagnostika prognosa
* Terapie (ventilace, modality, PEEP, recruitment, tekutinova bilance, prone position, kortikaidy ...

« Aleutni, chronicke
« Primarnix sekundarni
+ [zolovans plicni proces x v ramei eystem avych chorob

»diagnostika
* Terapie konzervativii, chirurgicka
+ Postem bolicka plicninemoc

* Plice - erdce, resp. hemodynamika
* Plice a intraabdominalni proces
* Plicea renalni postizeni




PLICNI KOMPLIKACE A KARDIOCHIRURGIE
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Pooled mortality ARDS 1994-2006 - 44,3%
(18900 patients, 4966 studii) , Phua J et al: AJRCCM 179, 2009, 220-227

07 -

o *\P,__

Pooled weighted martalty
o
o

1981 1582 1983 1044 1885 1986 1987 1688 1080 1930 1951 10902 1003 1634 1965 1006 16507 1608 18060 2000 2001 2002 2003 2004

Median year of study conduct

—— Ohsamrvational studies
-+ Randemized controlled trials

s Observaéni studie (53 449 (CI95 40,1 — 47.5
= Randomizované (36) 36,2% (CI95 32,1-40,5)

= Vék pacienta OR 1,36/ per additional 10 years (CI 1,07-1,5)
ih09hk




Top Ten List In Mechanical Ventilation
LUNG PROTECTIVE VENTILATION & NON-INVASIVE & WEANING

B.Krieger, Chest 2002, 122,1797-1800
NEINVASIVE VENTILATION

Physiologic response to PSV delivered before and

after extubation in patients not capable of

: totally spontaneous autonomous breathing.
LUNG PROTECTIVE VENTILATION AJRCCM 2001; 164:638-641

l@ fidal volumes vs traditional tidal
volumes for ALI and the ARDS.

NEIM 2000; 342:1301-1308 WEANING

~ 1 f sedative infusions in critically

Influence of tidal volume on alveolar Jatients undergoing MV.

recruitment: : :
respective role of PEEP and a RM. NE 20007 392: 7 Tdaly

AJRCM2001; 163:1609-1613
= Evidence-based guidelines for weaning and

afluence of tidal volume discontinuing VS:
‘m" and deriggitiﬂent during Chest 2001; 120(suppl):3755-3955
AJRCCM 2001; 164:131-140

—

Comparison of two methods for weaning patients
with COPD requiring MV for more than 15 days.

AJRCCMed 2001; 164:225-230

Outcomes in post-ICU mechanical ventilation: a
therapist-implemented wea

Chiest 2001; 119:236-242

respiratory failure.
NEIM 2001, 345, 568-573




ALI/ARDS
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Parametry pouzivané ke stanoveni preloadu
(Michard F,Chest 2002; Benjelid K, ICM 2003)

Parametr Metoda Parametr Metoda
(staticky) (dynamicky)
CZT (CVP) Kanylace CZ | Inspiracni dCVP | Kanylace CZ
PAOP PA (SG) katetr | dSP (delta down) | Kanylace
arterie, analyza
art. krivky
RVEDV Specialni PA | dPPV Kanylace
katetr arterie, analyza
art. kiivky
LVEDA Biplanarni dSVV Kanylace
ECHO arterie, analyza
art. krivky
ITBV (GEDV) Transpulmonal | dVpeak Doppler ECHO
ni termodiluce Ascendentni
aorty




ALI/ARDS

dynamické hodnoty preloadu

systolic pressure variation (delta up/down)
Perel A

beat to beat hodnoty na monitoru

pulse pressure variation (delta Pp) -

(Pmax-Pmin)/(Pmax+Pmin)/2

Michard F, AJRCCM, 2000 - Teboul JL

cut-oft 13%

freeze stopy arterialniho tlaku, Vigileo, LiDCO, PiCCO
systolic volume variation

cut-oft 10%

LiDCO, PiCCO 50% "S"S ®
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Vypocet jednotlivych objemu

ITTV = CO * MTt,,,

PTV =CO * DSt,p,
GEDV = ITTV - PTV
ITBV = 1.25 * GEDV

EVLW =ITTV -
ITBV
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PLICNI KOMPLIKACE V SOUVISLOSTI S IAH
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PLICNI KOMPLIKACE V SOUVISLOSTI S IAH

Globalni respiraéni selhani

L

. Toleuralniho Alterace branice Nitrohrudni
Respiratory system tlaku (elevace, kinetika) blood shift

\ W

Malbrain ML., et al., '
Minerva Anestesiol 2008., L T nitrobfiniho tlaku J

74:657-673
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PLICNI KOMPLIKACE V SOUVISLOSTI S IAH

,5:* Nastaveni ventilatoru u pacienta s ALI/ARDS
*i;' | a nitrobfisni hypertenzi ...
> T
w’“’ =) P = 28 cmH,0 + % IAP (cm H,0)
I\ /!, .. plyne z faktu 50% transmise AP
N nitrohrudné
Respiratory system
) W
Malbrain ML.,

11. PG kurz Sepse a MODS
Ostrava 2009




lotersive Coare Med (2004 302 (382134
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Roman kula
Pavel Szturz
Peter Sklienka
Jan Neiser
Jan Jahoda

A role for negative fluid
balance in septic patients
with abdominal compartment
syndrome?

Raweived: 4 August 2003
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VAP - TERAPIE
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CHYBY A OMYLY PRI DIAGNOSTICE A LECBE
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