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Functional hemodynamic monitoring

Michael K Pinsky! and Didier Payan?
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DO, = 1,34 x Hb x Sa0. x CO
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POMINEME-LI LECBU DEHYDRATACE
A VYUZITI JAKO VEHIKULUM

JE HLAVNI INDIKACI PODANI
1.V. TEKUTIN SNAHA O ZLEPSENI

OBEHOVYCH PARAMETRU
(FLUID / PRESSURE RESPONSE)
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Does Central Venous Pressure Predict
Fluid Responsiveness?*

A Systematic Review of the Literature and the Tale
of Seven Mares  (CHEST 2008: 134:172-178)
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Hemodynamic Effects of Intermittent Positive Pressure
Respirm‘.iﬂn Anesthesiology 1966

Beverly C. Morgan, M.D.,* Wayne E. Martin, M.D.,f Thomas F. Hornbein, M.D. £
Edward W. Crawford, M.D..§ Warren G. Guntheroth, M.D.T
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EJA Fowr J Ansasthesiol 2018; 35:1-8

Diagnostic accuracy of inferlor vena caval respiratory
variation in detecting fluid unresponsivenass

A syslemalic review and meta-analysis

Saenbn K Das, Man Aoupnn, Debass Pradhan, Peyam Sakot aned Kaneaer Moot
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Review Article

Crit Gare Med 2009 Vol. 37, No. 9
Dynamic changes in arterial waveform derived variables and fluid
responsiveness in mechanically ventilated patients: A systematic
review of the literature®

Paul E. Marik, MD, FCCM; Rodrigo Cavallazzi, MD; Tajender Vasu, MO; Arym Hirani, MD

29 studies = 685 patients
AUC (PPV) =0,94 (0,92-0,96) ...12,5%
AUC (SvV) =0,84 (0,81-0,87) ... 11,6%
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False
positive

LowHR/RR ratio
{Extreme bradycardia o
high frequency ventilation)

Irregular heart beats

Mechanical ventilation
with low tidal volume

Increased abdominal
Pressure {Pneumopentoneum)

Thorax open

Spontaneous breathing

False
negative
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The Changes in Pulse Pressure Variation or Stroke
Volume Variation After a *Tidal Volume Challenge”
Reliably Predict Fluid Responsiveness During Low
Tidal Volume Ventilation® (Crit Care Med 2017; 45:415-421)
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@ Annals of Intensive Care
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@ CRITICAL CARE
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Pulse-pressure variation and hemodynamic
response in patients with elevated pulmonary
artery pressure: a clinical study

all patients

+ Pulse-pressure variation does not predict fluid
responsiveness in septic shock and post-cardiac sur-
gery patients with increased pulmonary artery pres-

sure.
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end-expiratony
pause
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ROC Area 95% Cl Threshold Value sensitvity (%) Specificity (%)

Effects of the end-expiratory pause on 0.957 (.525-0.994 iy 100
arterial pulse pressure

Effects of the end-expiratory pause on pulse 0.972 (.549-00,9495 100
contour-dermnved cardiac index

Effects of the end-expiratory pause on (.714 (.528-0.85¢ % i a2
arterial systolic pressure




II End-expiratory occlusion test to predict fluid responsiveness: a

systematic review and meta-analysis ;
.. 13 studies
! SAVELLI Francesco, SHI Rul, TEBOUL lean-Lowls, MOMNNET Xavier in preparation

530 patients

 AUROC = 0.95 # 0.01

[ Sensitivity = 0.87 10.82:0.91)

Specificity = 0.91 (0.87:0.94) |
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courtesy to Xavier Monnet




Predicting Fluid Responsiveness in Critically Il
Patients by Using Combined End-Expiratory and
End-Inspiratory Occlusions With Echocardiography
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Changes in Stroke Volume Induced by Lung
Recruitment Maneuver Predict Fluid Responsiveness in
Mechanically Ventilated Patients in the Operating Room

biatthieu Biaig, .0, Pho0., Romain Lanchon, M.D., Musa Segay, M.D,, Liza Le Gall, B0,
Erunc Peraira, Ph.D., Emmanueal Futier, M.D., Ph,D., Kemme Moustte-Gadain, M0, Ph.D
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Minerva Anestesiologica 2019 Jun 17
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& challenge with 5 cmH20 of positive end-expiratory pressure predicts fluld responshreness
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Diagnostic accuracy of passive leg raising
for prediction of fluid responsiveness in adults:
systematic review and meta-analysis of clinical

cca 500 ml

_
| cca 250 mi |

ASV/CO 10% ... AUC 0,95
A ABFNTI  8-12% ... AUC 0,96
APP  9-12% ... AUC 0,76
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Passive leg raising: five rules, not a drop of fluid!




Re-assess COin the sermi
recumbent posibon
{should return to basalineg)

-

Acumis PLR offects by directly
measuring 0

—

e

Uze the befl a8)airntnt ( )
and avold touphingthe patient ; /
(pain, aprakening) V

e S ;/
‘
qs__:{:’ﬁ%&_

=

-._‘-:._-__-i

LY

Chieck that the
. trunk iz at 4

-

. ' o LI @ CRITHCAL CARE
Kontraindikace Nestejné misto e —
zmeény polohy (ICP 1
yp y (ICP) zhodnoceni (ECHO), Passive leg raising: ﬁue’{g@: not a drop of fluid!

faktor ¢asu &




| WANT YOU TO

GIVE FLUIDS




!!

E
# B Ly
El} -
iy Ul
2 §
P il 12 RS =i
I.":I.J ) )
b 5 4
= I aty
= E I 3
T’ o.M :
I.‘:I.J:I = =
iy Ul
= S A -
T’ o oam. o
I.":I. = )
& £ 2 W
- il at ! L Wi
E a0 - L .. : 3 II""
() - Y -
iy E_F‘) o . - = .
- ﬁi;td L tun
. a.._zﬁ_lﬂ_ = . |
e g e e 4 -
r|:| 6 . & =320y, N Shi)
; ST [}
=
uk} : .
% =) Shi)
E
6050 TRt . 44t

Plasma volume expansion (ml)









benesj@fnplzen.cz



	Snímek 1
	Snímek 2
	Snímek 3
	Snímek 4
	Snímek 5
	Snímek 6
	Snímek 7
	Snímek 8
	Snímek 9
	Snímek 10
	Snímek 11
	Snímek 12
	Snímek 13
	Snímek 14
	Snímek 15
	Snímek 16
	Snímek 17
	Snímek 18
	Snímek 19
	Snímek 20
	Snímek 21
	Snímek 22
	Snímek 23
	Snímek 24
	Snímek 25
	Snímek 26
	Snímek 27
	Snímek 28
	Snímek 29
	Snímek 30
	Snímek 31
	Snímek 32
	Snímek 33
	Snímek 34
	Snímek 35
	Snímek 36
	Snímek 37
	Snímek 38
	Snímek 39
	Snímek 40
	Snímek 41
	Snímek 42
	Snímek 43
	Snímek 44
	Snímek 45
	Snímek 46
	Snímek 47
	Snímek 48
	Snímek 49
	Snímek 50
	Snímek 51
	Snímek 52
	Snímek 53
	Snímek 54
	Snímek 55
	Snímek 56
	Snímek 57
	Snímek 58

