


|
predoperacné

anestezie

| Pooperacni













Historie obezity







wl)!i’!bgﬂ[
S




Europe finds big problem with obesity

The Internaticnal Obesity Task Force found the propostion of
overwaight or obese men in some European countries is higher
than it is in the United States.
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Obezita u muzua zen
ve vybranych evropskych zemich
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Trendy vyvoje hmotnesti v CR

Muzi - Obezita dle indexu BMI

ZAKLAD: Valchnl respansenti, n=1429 [rak 2000 & 200%), n=264 (rok 2004] 8 A= 2058 (rek 2004)
POZMAMKA: Srevmand v lebech 2000703, 2004 & 1009

1o
22000/01 w2004
10%

B0 1
0%
m B
Eo
40% -

0% 4

20% 1

Podvaha Narmalni Nadviha Obezita Obezita Obiezita
[.stupnd ILstupné  TILstupné

FUAOD STERVMARK, Crasits 3003

Zeny - Obezita dle indexu BMI

ZAKLAD: Vidichni respandent], ne1428 (rok 2000 & 2001}, ne264 (rok 2604) & Ae 2088 ok 2008)
POZNAMICA: Srevnani v |esech 2000/01,2004 8 2009
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Cytokiny regulujici
prijem potravy - MIC

Hypotalamicke centrum systosti
(neuropeptidy, leptin, inzulin)

Sympaticky nervovy systém
- Energeticky vydej, lipolyza

Hormony GIT
\) ghrelin, peptid YY, GLP-1, GIP

) §

Adipokiny
leptin, adiponectin, resistin,
TNF-cx




Proc¢ vznika obezita




' Obezita je spojena s nizsi
mitochondrialni denzitou a
mitochondrialni dysfunkci, coz koreluje

s metabolickymi komplikacemi obezity

' Obeézni maji odlisné slozeni strevni
mikrofléry oproti stihlym jedincum a
vyssi propustnost strevni mukozy
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Zvysené mnozstvi tukove tkane a
predevsim poruchy jeji funkce jsou
primou pricinou komplikaci obezity




BMI| a mortalita v zavislosti na
veku




Percentage of Disease Prevalence
Attributable to Obesity*
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Komplikace obezity































Males Females

Mo data currently svailable

E 10-14.9%
15-18.8 %













| Rtg plic AP na
lUzku

1 Ultrasonografie

(bed side)













Distribucni objem




Clearance CI




Davkovani u obéznich

_ Nasycovam davkovani | Udrzovaci davkovani

Aminofylin
Digoxin IBW IBW
Betablokatory IBW IBW
Kortikosteroidy IBW IBW
Morfin IBW IBW
Succinylcholin TBW
H2-blokatory IBW IBW
Acyklovir IBW IBW
Cyklosporin IBW IBW IBW |
Atracurium TBW TBW S~
Vecuronium IBW IBW
Argatroban TBW TBW
TBW TBW

Drotrecogin alfa




Davkovani u obéznich

_ Nasycovam davkovani | Udrzovaci davkovani \

Fenytoin

Fentanyl, sufentanyl TBW IBW

Heparin IBW + 0,4x (TBW-IBW)  IBW + 0,4x (TBW-IBW) \
Benzodiazepiny TBW IBW |
Ketamin TBW IBW

Propofol IBW IBW + 0,4x (TBW-IBW)
Chinolony IBW + 0,4x (TBW-IBW)  IBW + 0,4x (TBW-IBW)
Peniciliny, cefalosporiny, IBW + 0,3x (TBW-IBW)  IBW + 0,3x (TBW-IBW)
makrolidy S
Aminoglykosidy IBW + 0,45x (TBW-IBW) IBW + 0,45x (TBW-IBW) |

Katecholaminy - IBW + 0,4x (TBW-IBW) -

IBW (Dewine) = 45,4kg (49,9 prc







ipruchodnost DC

























| poloha:













Su rgicaI‘TreaEment of
Obesity

= Malabsorptive
s [ejuno-ileal bypass
= Biliopancreatic bypass
=1 Restrictive
= Vertical banded gastroplasty
s (Castric banding
5l Restrictive + malabsorptive
= Roux-en-Y gastric bypass

n (old standard



















Udrzet homeostazu CO2 je jednim
z hlavnich ukolu anesteziologa béhem
laparoskopickeho vykonu.










celkova hmotnost

idealni hmotnost:































Glukoza
100-150 g 400-600 kcal

Bilkoviny (Aminokyseliny)
1.7-2.5 gkg! 800-1000 kcal

Tuky (lipidové emulze) prevence deficitu EMK
12g - 25 g sojového oleje
(Intralipid 100 ml)













