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Kellum, J. A, Song, M,, & Venkataraman, R. (2004). Effects of hyperchloremic acidosis on
arterial pressure and circulating inflammatory molecules in experimental sepsis. Chest,

Orbegozo, Diego, et al. "Effects of different crystalloid solutions on hemodynamics,
peripheral perfusion, and the microcirculation in experimental abdominal sepsis."

Anesthesiology 125.4 (2016): 744-754.
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No difference
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In mortality
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In mortality

4,7% x 5,6% (p<0.1) 14,3% x 15,4% (p=0.04)
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No difference
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Optimalizace volémie
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Optimalizace volémie

M preload M preload
™ afterload
M kontraktilita
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Optimalizace volémie
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Optimalizace volemie

Furosemide stress test
Furoserride naive: 1 ng/kg IVbolus
Not naive: 1.5 mg/kg IV bolus

Diuréza > 200ml/2h

Diuréza < 200ml/2h

Prerenal oliguria

Intrinsic renal failure

Prostor pro dals§i hemodynarrickou nenipulaci - Neni prostor pro dalsi hemodynarrickou manipulaci
Diuréza je vhadny marker pro organovou perfuzi - Dureza neni vhodny marker pro organovou perfuzi
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Kidney oriented therapy
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Rivers, Emanuel, et al. "Early goal-directed therapy in the treatment of severe sepsis and septic shock." New England journal of medicine 345.19 (2001) I G E KJ | P



Kidney oriented therapy
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Rivers, Emanuel, et al. "Early goal-directed therapy in the treatment of severe sepsis and septic shock." New England journal of medicine 345.19 (2001 I G E KJ | P
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Kidney oriented therapy

Adaptovano z PulmCrit.org

Early support of MAP
with norepinephrine

Ballanced
crystalloids

4

Renal Dysfunction

3 spacing of fluid

accumulates in interstitium

Volume Overload

/

Conservative fluid
strategy

Volume overload
damages glycocalyx

H Vasopressin?

Endothelial
dysfunction

A

Stress-dose steroid
Albumin?
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Kidney oriented therapy
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Kellum et al.. "Hyperchloremic acidosis increases circulating inflammatory molecules in experimental sepsis." Chest 130.4 (2006)
Bellomo, Rinaldo, et al. "Association between a chloride-liberal vs chloride-restrictive intravenous fluid administration strategy and kidney injury in +
critically ill adults." Jama 308.15 (2012)

Young, Paul J., and Michael Joannidis. "Crystalloid fluid therapy: is the balance tipping towards balanced solutions?." Intensive Care Medicine 40.12 (2014)



Kidney oriented therapy

0.5

0.48 -

046

Ballanced _
crystalloids - Renal Dysfunction

Fraction Developed AKI

T T T T T 1
MAP==50
e AP <=55
= MAP<=60 [
i MAP<=65
MAP<==70
e MAP<=75 [
e AP <=80

Lehman, Li-wei, et al. "Hypotension as a risk factor for acute kidney injury in ICU patients." 2010 Computing in Cardiology. IEEE, 2010.
Marik, Paul E. "Early management of severe sepsis: concepts and controversies." Chest 145.6 (2014): 1407-1418.
Bellomo, Rinaldo, Li Wan, and Clive May. "Vasoactive drugs and acute kidney injury." Critical care medicine 36.4 (2008): S179-S186.
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Kidney oriented therapy
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Early support of MAP
with norepinephrine
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Renal Dysfunction

0 1 2 3 4 5
Days Since Randomization

Patel, Bhavesh M, et al. "Beneficial effects of short-term vasopressin infusion during severe septic shock." The Journal of the American Society of

Anesthesiologists 96.3 (2002).
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Gordon, Anthony C,, et al. VANISH randomized clinical trial." Jama 316.5 (2016): 509-518.
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Kidney oriented therapy

Ballanced
crystalloids

—

« Antibidtika
« Vancomycin

»  Aminoglycosides, Colistin, Anrphatericin

« Antivirals

« Acyclovir, ganciclovir, valacyclovir, valganciclovir,

foscamet.

- NADs

Early support of MAP
with norepinephrine

$

Renal Dysfunction |4 Vasopressin?

Calcineurin inhibitars (cyclosporine, tacralinus, siralinus).
Chenotherapeutics (carboplatin, cisplatin, methotrexate).
Intravenous inmrunoglobulin (MG

Hsphosphonates

Antiepileptics (topiramete, zonisanide).

Sodiumchloride (0.9% or 3% in large quantity).
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Kidney oriented therapy

Volume Overload
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Boyd, John H, et al. "Fluid resuscitation in septic shock: a positive fluid balance and elevated central venous pressure are associated with increased

mortality." Critical care medicine 39.2 (2011)
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Endothelial
dysfunction

Alphonsus, C. S., and R. N. Rodseth. "The endothelial glycocalyx: a review of the vascular barrier." Anaesthesia 69.7 (2014): 777-784.
Caironi, Pietro, et al. "Albumin replacement in patients with severe sepsis or septic shock." New England Journal of Medicine 370.15 (2014): 1412-1421.

Funk, Duane, et al. "Low-dose corticosteroid treatment in septic shock: a propensity-matching study." Critical care medicine 42.11 (2014): 2333-2341. e
Kolarova, Hana, et al. "Modulation of endothelial glycocalyx structure under inflammatory conditions." Mediators of inflammation 2014 (2014).

ADRENAL trial, APROCCHS
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