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V' Co je laktat?

fyziologicky meziprodukt metabolismu glukdzy

tvori se za normalnich aerobnich podminek

denni produkce je cca 1500 mmol

mnozstvi roste s vyssim podilem anaerobniho metabolismu
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Co je laktat?

= energeticky substrat

* vyznamny zdroj energie mj. pro myokard a mozek
= oxidace = tvorba ATP = energie
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Co jesté je laktat?

biomarker kriticnosti stavu, prognozy a mortality

nezavisly prediktor mortality, bez ohledu na aktualni
stav hemodynamiky!!!

,normalni makrohemodynamika“ nevylucuje
hypoperfuzi a nedostatecnou dodavku kysliku

www.zzshmp.cz -
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Kdy je laktat zvyseny?

= vSechny typy Soku

* po KPR

= ischemie — streva, koncetin

= DKA

* intoxikace — alkohol, kokain, CO, kyanid

* |[éky — metformin

= anaerobni svalova aktivita — krece, velka fyzicka zatéz
= deficit thiaminu

= jaterni dysfunkce
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,1zolovana“ hodnota laktatu

“ukazuje ,,néco” jedna hodnota laktatu ?7??
“vztah mortality a uvodni hodnoty laktatu

<24 3,5-6,3%
2,5-3,9 56-12,4%
>4 21-36%
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The Third Infernational Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

RECOMMENDATIONS Sepsis should be defined as life-threatening organ dysfunction causad
by a dysregulated host response to infection. For clinical operationalization. organ
dysfunction can be representad by an increase in the sequential [Sepsis-related] Organ
Failure Assessment (SOFA) score of 2 points or more, which is associated with an in-hospital
mortality greater than 10%6. Septic shock should be defined as a subset of sepsis in which
particularly profound circulatory, cellular, and metabolic abnormalities are associated with
a greater risk of mortality than with sepsis alone. Patients with septic shock can be clinically

identified by a vasopressor requirement to maintain a [pegan ariergl pressure of 65 mm He
or greater and Zanum iaciaie loval gregiar than 2mmolfl (=18 mg/dL) in the absence of

hypovolemia. This combination is associated with hospital pooglity @icc sregiorthan Agos
In out-of-hospital. emergency department, or general hospital ward settings. adult patients

with suspected infection can be rapidly identified as being more likely to have poor outcomes
typical of sepsis if they hawve at least 2 of the following clinical criteria that together constitute
a new bedside clinical score termed quickSOFA (gSOFA): respiratory rate of 22/min or greater,
altered mentation. or systolic blood praessure of 100 mm Hg or less.
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V' Elevace laktatu = vyssSi mortalita?

ANO

sepse, NZO/KPR, STEMI s vyznamnou dysfci LK, plicni embolie,
(poly)trauma, popaleniny

ALE

vyssi hodnoty laktatu (pravdépodobné) nemaji prognosticky
vyznam u kreci, DKA, astmatu
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Zalezi na miste odbéru ?

,periferni“ krev x ,,gold standard” = arterie ?

dobra korelace hodnot pri odbéru z periferni zily s hodnotami
arterialni krve

Kruse et al., Scand J Trauma 2011

vyssi hodnoty v kapilarni krvi s dobrou korelaci a arterialni
Collange et al., Anaesth Crit Care Pain Med 2017

zaskrceni koncetiny pri venepunkci hodnoty neovlivhuje

S e PRA|HA
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Meéri se laktat v PNP?

Prehospital point-of-care lactate following trauma:
A systematic review

Christopher T. Lewis, BMledSci, David W, Waumann., MIRCOCS,
MNick Crombie, FRO A, and Mark J. Midwinter. FROCS, Birminghoam,. Urnired Kingdom

7 studii, n=2085 pacientl

heterogenita odbérd, razna kvalita studii

laktat je nezavisly prediktor mortality zejm. u tupého traumatu
vyssi senzitivita nez hodnoty systolického TK

J Trauma Acute Care Surg
Volume 81, Number 4

\ PRA|HA
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vyssi potreba hospitalizace na ICU
vice akutnich operaci
vyssi mortalita

senzitivnéjsi nez vstupni hodnota TK

—
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Point-of-care lactate testing for sepsis at
presentation to health care:

a systematic review of patient outcomes British Journal of General Practice, December 2017

8 studii (7 EMERY + 1 PNP) , n=3063 pacient(

laktat >2mmol/l = Iécba vedena konzultantem
laktat >4mmol/l = ¢asné prijeti na ICU
casna tekutinova resuscitace + ATB

e TT——_—_




Bl

5 studii = trend ke snizeni mortality (3 statisticky
vyznamné)

1 studie kratsi LOS
2 studie kratsi ¢as do podani ATB

—
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Zmena terapie ,,na mistée“?

o |
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Zmeéna terapie ,,na miste”?

.
1857

\/

laktat se neléci, je to ,jen senzitivni marker
je treba jen rychle a razantné odhalit a |éCit priCinu elevace

je treba pacienty adekvatné smérovat = ICU/emergency vs.
ambulance

pacienti s elevaci laktatu vyzaduji zvySenou pozornost i pri
absenci hypotenze
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Laktat je , posel spatnych zprav”
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V' Mame laktat v PNP monitorovat?

e TTR—_
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ALE ...

= zatim relativné mala opora v EBM (malé studie, riizna
metodika, ....)

" relativni dostatek dat u pacientl s traumatem
= dalsi kritické stavy .... sepse ???

“vlastni vyzkum ?




e

.....

V' ALE...

Bl

-

’ é

zmeéna terapie na misté neni cilem
,ostrazitost” 1!

smeérovani pacienta

doplnkové kritérium pro triage ???

e TT——_—_
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Je lepsi rozsvitit byt jen malou svicku, neZ proklinat temnotu...
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