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vychozi poznamky

v ve sveté je rocne sedovano a umele ventilovano
cca 3 mil. pacientd

v primérna mortalita téchto pacientl
je 34,5% (USA, 2005)

v v pristi dekadé je predpokladan nardst poctu
sedovanych pacientt o 31%

v indikace: tolerance intubace a UPV, odstranéni
bolesti a anxiety, snizeni dyskomfortu

Crit Care Med. 2005:33:574-9.
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Special Article

Clinical Practice Guidelines for the Management
of Pain, Agitation, and Delirium in Adult Patients
in the Intensive Care Unit

Juliana Barr, MD, FCCM; Gilles L. Fraser, PharmD, FCCM?; Kathleen Puntillo, RN, PhD, FAAN, FCCM?
E. Wesley Ely, MD, MPH, FACP, FCCM?*; Céline Gélinas, RN, PhD?; Joseph E. Dasta, MSc, FCCM, FCCP*;
Judy E. Davidson, DNP, RN’; John W. Devlin, PharmD, FCCM, FCCP? John P. Kress, MD?;

Aaron M. Joffe, DO'% Douglas B. Coursin, MD''; Daniel L. Herr, MD, MS, FCCM';

Avery Tung, MD"; Bryce R. H. Robinson, MD, FACS'; Dorrie K. Fontaine, PhD, RN, FAAN";
Michael A. Ramsay, MD'4; Richard R. Riker, MD, FCCM'7; Curtis N. Sessler, MD, FCCP, FCCM'%;
Brenda Pun, MSN, RN, ACNP"; Yoanna Skrobik, MD, FRCP?; Roman Jaeschke, MD*

Crit Care Med. 2013:41:263-306.



The Pain, Agitation, and Delirium Care Bundle

Synergistic Benefits of Implementing the 2013
Pain, Agitation, and Delirium Guidelines in an
Integrated and Interdisciplinary Fashion

Juliana Barr, MD, FCCM" Pratik P. Pandharipande, MD, MSCI, FCCM?

Objective: In 2013, the American College of Critical Care Medi-
cine published a revised version of the pain, agitation, and delir-
ium guidelines. The guidelines included an ICU pain, agitation,
and delirium care bundle designed to facilitate implementation of
the pain, agitation, and delirium guidelines.

Design: Review article.

Setting: Multispecialty critical care units.

Patients: Adult ICU patients.

Interventions: This article describes: 1) the ICU pain, agitation,
and delirium care bundle in more detail, linking pain, sedation/
agitation, and delirium management in an integrated and interdis-
ciplinary fashion; 2) pain, agitation, and delirium implementation
strategies; and 3) the potential synergistic benefits of linking pain,
agitation, and delirium management strategies to other evidence-

Conclusions: The 2013 ICU pain, agitation, and delirium guidelines
provide critical care providers with an evidence-based, integrated,
and interdisciplinary approach to managing pain, agitation/seda-
tion, and delirium. The ICU pain, agitation, and delirium care bun-
dle provides a framework for facilitating implementation of the pain,
agitation, and delirium guidelines. Widespread implementation of
the ICU pain, agitation, and delirium care bundle is likely to result in
large-scale improvements in ICU patient outcomes and significant
reductions in costs. (Crit Care Med 2013; 41:S99-S115)

Key Words: agitation; critical care; delirium; implementation;
intensive care; outcomes; pain; pain, agitation, and delirium care
bundle; pain, agitation, and delirium guidelines; sedation

Crit Care Med. 2013:41:99-115.
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zména paradigmatu

v koncept hluboké sedace (deep /evel of sedation)
opusten

v analgeticka terapie by mela predchazet sedaci

v je doporucovana ,,first-line* analgesia pomoci
intravendznich opiodd

v nestaci-li analgézie k odstraneni stresu, pridava
se sedace (sedation as needed)



zména paradigmatu

v jsou doporucovana nebenzodiazepinova
sedativa (dexmedetomidin, propofol, clonidin)

v nefarmakologicke postupy (mobilizace, redukce
hluku a osvétleni, rytmus spanku — bdéni ...) !

v nezbytnym se jevi zavedeni skorovacich
systémU ke sledovani vyskytu agitovanosti,
bolesti a deliria (RASS, CAM-ICU)



zména paradigmatu

v model denniho prerusovani sedace (aarly
Interruption of seaative infusions, DIS)

v ABC-bundel (Awakening and Breathing
Controlled trial)*” Kress, 2000.

v ABCDE-bundel (+ Delir, + Early mobilisation)

Morandi, 2011
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monitorace analgosedace

v laboratorni, pristrojové a zobrazovaci moznosti
Jsou omezené

v diraz kladen na sledovani klinického stavu

v systémy urceny pro pacienty komunikujicf |
nekomunikujici

v standard: Richmond Agitation and Sedation
Scale (RASS)

v dle doporuceni hodnotit kazdych 8 hodin



monitorace analgosedace
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benzodiazepiny



benzodiazepiny

v midazolam, lorazepam, lormetazepam,
flunitrazepam ...

v nejsou doporuceny jako farmaka 1. volby k
navozeni spankd u pacientt na ICU

v pouziti je rizikovym faktorem vzniku deliria

v léky 1. volby u syndromu z odnéti (alkohol,
éky) a soucast 1&écby epileptickych stavl




a,- agonisté




d,- agonisteé

v sedativni a mirneé analgeticky efekt bez
dechové deprese, sympatikolyticky efekt

v clonidin, dexmedetomidin
v snizuji vyskyt deliria (MENDS, SEDCOM)

v dexmedetomidin: 8x vyssi afinita k a,-
receptorum, schvalen i pro sedaci
neintubovanych pacientu, vysSi cena



neuroleptika




/.

blokuji D
receptory

sedativni efekt
u agitovanosti,
agresivity,
neklidu

neuro-

leptika

atypicka

tiaprid
risperidon

quetiapin
clomethiazol [T—

sedativni

=

chlorpromazin
levopromazin
thioridazin
promethazin

haloperidol
* melperon
e prochlorperazin




guetiapin

v Seroquel®, Xeroquel®, Ketipinor®, Quetiapin
Sandoz®, Quenan®, Quetin®, Ketilept® ...

v atypické neuroleptikum

v plvodni indikace: schizofrenie, bipolarni
poruchy, pridatna lécba depresivnich epizod

v vedlejsi efekt: sedace pacienta (5. z 15)

Lancet. 2013;382(9896):951-62.
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{reuptake
NOR, SER
antidepresivni,
anxiolyticky
ucinek

antide-

presiva

1.
generace

fluoxetin
sertralin
citalopram
paroxetin

.
generace

1.
generace

o amitryptylin
 dosulepin
e klomipramin

dibenzepin
e maprotilin
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gabapentin

v Neurontin®, Gabapentin-Teva®, Neurostil® ...

v antiepileptikum 3. generace

v plvodni indikace: IéCba parcialnich epilept.
zachvatl a periferni neuropatické bolesti

v cave: delsi nastup ucinku (dny — tydny)

v nemetabolizuje se v jatrech ani jinych tkanich,
vylucovan ledvinami (je dialyzovatelny)



gabapentin

v ICU indikace: hyperalgézie (ztrata inhibicni
kontroly centralni senzitizace) a alodynie
(centralni reorganizace periferni senzitizace)

v doplnujici analgetikum zvl. u myalgii a
,celotélovych® bolesti

v snizuje spotrebu opioidnich analgetik, zklidnuje
pacienta

v davkovani: 300-1800 mg/d
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managing emergent agitation

1) increase the dose of dexmedetomidine to an
acceptable maximum dose of up to 1,4 pg.kg1.h-1

2) If dexmedetomidine is at the maximum dose, the use
of small boluses or infusion of propofol, particular to
control acute emergent agitation, is recommended at
a dose of 10-70 mg.h-1 by infusion or boluses of
10-50 mg.h-1

3) for persistent agitation, we recommend the use of
guetiapine at a strating dose of 12,5 mg twice dalily
and up to 50 mg twice daily




managing emergent agitation

4) if agitation persists, we suggest the addition of
haloperidol 2,5-5 mg boluses every 4-6 hours

5) for refractory agitation, we recommend further
Investigation such as an EEG and/or CT scan to rule
out organic lesions. We suggest adding a benzo-
diazepine, such as midazolam, boluses only, 1-3 mg
as needed

once agitation has resolved, we recommend the
withdrawal of all agents in reverse sequence with
dexmedetomidine weaned last
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2011
Ecalta
Simdax
Albumin
Tygacil
Startonyl
Colistin
Somatostatin
Zyvoxid
Doribax

Phoxilium

3
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€
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2013
Dexdor
Simdax
Albumin
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€
73.412
61.169
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38.400
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802.312
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budoucnost?
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1981 — promoce na LF MU v Brné
1984 — |. atestace
1991 — Il. atestace

1981 — 1984 ARO FDN v Brné

1984 — 1999 ARO MOU v Brné
2000 — 2004 KARIM EN Brno

2004 — 2016 Mistelbach (Rakousko)

2005 — 2015 predseda OSL CLK

MUDr. Jifi Mach



]1.1’:{0,
i@  déRujeme

MUDr. Jifi Mach

7.12.1954 — 22.1.2016
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