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Hranice uspésnosti umélé plicni ventilace u COVID-19

Vladimir Sramek
ARK, FNUSA
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co prinesla pandemie COVID-19 pro UPV

UPV i tam, kde drive ne, s personalem, ktery nema zkusenosti
HFO na standardnich lGzkach (NIVS, CPAP)

Komplikovany pfristup k infekénimu nemocnému (PPE)
Protektivni ventilace v praxi (VILI)

BAL, rozSifrené spektrum patogent (E.faecium), jednordzové BSK,
videolaryngoskopy...

Proning (C Guérin, 2013, PROSEVA) — odhad ucinku (,,pytlik s piskem na
hrud)?...Fowlerova poloha?

Dlouhodoba UPV, odpojovani nemocnych se Spatnymi plicemi, diskuze o Tx
ECMO centra (mobilni ECMO, transport) (triage? vs CAESAR trial)

Osobni rovina: spoluprace ARK FNUSA s CKTCH a NIP (Chronicare), rizeni flow
nemocnych v JMK



ARK FNUSA 3/2020 - 12/2021/srovnani s 2019

Celkovy pocet C19-PCR +
* n=458/ztos COVID-19 pneumonii n=405/ na UPV > 24 hod n=372

LOS:
SURVIVAL MEAN LOS [DAYS]  MIN-MAX
ALL PATIENTS | 16,4 2-89
ICU SURVIVORS | 14,8 2-50
ICU NON-SURVIVORS | 17,4 2-89

srovnani s rokem 2019:

« celkem 644/ UPV: 548/ UPV >= 24 hod: 311
ICU S/NS: 455/189 (29% mortalita), LOS (S/NS) median 3,1/2,4, celkem 3,0



ARK FNUSA 3/2020 - 12/2021/srovnani s 2019

Celkovy pocet C19-PCR +
* n=458/ztos COVID-19 pneumonii n=405/ na UPV > 24 hod n=372

ICU 90-D
MORTALITY  MORTALITY
RRT N [%] [%]
ANO 65 72 85
NE 307 31 43
P-VALUE* <0.001 <0.001

2019 — n=311 pacientti (UPV nad 24 hod)
e zemrelo 109 (35.0 %)
e RRT mélo 50 pacient( (16.1 %)
= mortalitas RRT: 20 pacientd (40.0. %)
* mortalita bez RRT: 89 pacient( (34.1 %)

ICU 90-D
MORTALITY  MORTALITY
ECMO N [%] [%]
ANO 86 56 63
NE 286 33 46
P-VALUE* <0.001 0.01
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specifické skupiny

barotrauma

abscesy/kolekce

chirurgické zakroky

dlouhodoby weaning

limitace u long term COVID19 (dusnost)
(indikace k ECMO - triage - nezpracovano)

missed diagnosis



barotrauma, hrudni chirurgie (3/2020-1/2022)

Barotauma (Key Words: pneumot, barotraum, pneumomed, emfyz)

e 44 nemocnych (> 10%) — role NIV, isolované
pneumomediastinum

abscedujici pneumonie s PNO, thorakotomie
absces plice, PNO, ECMO, VATS+lobektomie
C19 na ECMO, hemothorax

3x torakotomie, lobektomie pro GPA, ECMO m iSSEd d iagnOSiS

torakotomie-drendz empyému u C19, ECMO
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Druh operace: VATS resectio lingula pulm. |.sin., sanatio empyéma hemithoracis |. sin., drainage, lavage
Druh operace: rethoracotomia l. sin, sutura fistula bronchopleuralis, drainage

Druh operace: rethoracotomia |.sin., resectio lobi sup. extraanatomica, sutura fistula bronchopleuralis,
drainage
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difficult weaning

velky ventilacni drive + tuha plice s velkym VD

odhad - vypocet?

VILI

4_» Patient‘SI LI
( Physician'Si I Iy)



long-term ICU COVID-19 pts

COVID-19 obdobi

e 372 pacientl (UPV nad 24 hod)
pocet téch. co ICU LOS > 20 dni: 86 (23%) z nich: ICU-NS 28(33%)/D90-NS 32(37%)
* podet t&ch. co ICU LOS > 30 dni: 30 (8%) z nich: ICU-NS 8(27%)/D90-NS 10(33%)

z nich ECMO n=18 (D90-NS n=6)

2019

e 311 pacientl (UPV nad 24 hod)

» pocet téch. co ICU LOS >20dni: 43 (14%)
* -utéchtoS/NS: 38/5 (S 88%)



Why Physiology Is Critical
to the Practice of Medicine
A 40-year Personal Perspective

Martin J. Tobin, MD Clin Chest Med 40 (2019) 243-257

https:/doi.org/10.1016/.ccm.2019.02.012

KEY POINTS

o Accuracy in diagnosis trumps all other elements in clinical decision making. If diagnosis is inaccu-

rate, management is likely to prove futile if not dangerous.

« The ability to apprehend clues that other clinicians miss depend

on mental set (the: prepared mind).

Knowledge of physiology provides a periscope for identifying abnormalities beneath the skin

responsible for clinical manifestations on the surface.

o Expert diagnosticians suspect disorders based on pattern recognition and automatic retrieval of
knowledge stored in memory. Experts make decisions based on intuition rather than conscious
analytical reasoning. Intuition is the fruit of years of book leaming, analytical reasoning, and clinical

practice.

e When making routine decisions, physicians typically do not cite mechanistic understanding, but
they call on physiologic principles when confronted with challenging cases.

e A superior diagnostician looks at the same findings other clinicians see but thinks of causes that

others have not imagined. Solving clinical mysteries depends on
not the capacity to recite an algorithm or apply a protocol.

a clinician’s power of imagination,




PO.1. — jedna z moznosti jak mérit inspiracni drive

PO. 1 is defined as the negative pressure measured at the
airway opening 100 ms after the initiation of an
inspiratory effort performed against a closed respiratory
circuit [6,7,8]. PO. 1 measurement is not perceived by the
patient and does not influence respiratory pattern.
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odhad transpulmonalniho tlaku
Paw a CVP swings
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Méreni transalveolarniho tlaku pomoci plicnicového
katétru

Zvonicek Vaclav, Suk Pavel, Sramek Vladimir, Pavlik Martin

Anesteziologicko-resuscitacni klinika, Fakultni nemocnice u sv. Anny v Brné, Lékarska fakulta Masarykovy univerzity

Anest. intenziv. Med., 20, 2009, c. 4, s. 192-199

}

a7 ' ¥ W ' JJJJ‘

W Y | Al AP Es AN

zaklinéni

L LENLLRY !

Mk . ,
Ppaor

e

i
v

A’ hA

Peyp | | Peve |
Ul it [ (Tl

inspiraéni okluze expiracni okluze inspiracni okluze  expiracni okluze

” -

" centraini Zini tlak § * tak v a. pulmonalis § czofagealn tlak
. ¥
=
1
-
p—

Dkl

Obr. 1. Schéma méfeni — ukazka méfeni (vystup z programu ScopeWin)
Jednotlivé kfivky tlakt (shora dolii: ezofagedlni tlak, tiak v a. pulmonalis a CVP) byly Gasové synchronizovany. V dobé inspiraéniho pla-

ki predstavoval zmény ezofagedlniho tlaku (Pgg), zmény centrélniho Zilniho tiaku (Pcyp), tlaku v a. pulmonalis (Ppap) a zmény taku
v zaklinéni (PPAOF')'
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Graf 1. Zmény transalveolarniho tlaku méfené standardné a pomoci vaskularnich tlakt

Mé&feni transalveolarniho tlaku standardni metodou pomoci ezofagediniho katétru Ptzg proti mé&feni pomoci centralniho Zilniho tlaku,
tlaku v a. pulmonalis a tlaku v zaklinéni, Ptoyp, PtPAP a Ptpaop. V pfipadé, Ze by méfeni byla shodnd, jednotlivé body by leZely na linii
identity.

Skuteéna zména transalveolarniho tlaku (Ptgg) ko-
relovala s Pteyp, Ptpap @ Ptpaop (p < 0,001), korelac-
ni koeficienty rbyly 0,94, 0,88 a 0,82.
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Graf 2. Chyba méreni transalveolarniho tlaku pomoci CVP

Graf podle Bland-Altmana, na ose x je primérna hodnota méfeni originélni a zkoumané metody zastupujici pravou hodnotu méfeni a na
ose y rozdil hodnot pfedstavujici chybu méfeni. Pfimky primérné chyby (bias) a limitd shody byly ziskany regresni metodou, limit sho-
dy je v rozsahu = 1,96nasobku standardni odchylky chyb. Bias meéfeni pomoci centralniho Zilniho tlaku tlaku (dPtgyp) — pferusovana
pfimka — se neménil, limit shody (neprerusovana primka) se rozsifuje s narustem méfené hodnoty (r = 0,3, p < 0,001, rje Pearsonuv

korelaéni koeficient, p je statisticka vyznamnost korelace).




Partial Neuromuscular Blockade during Partial Ventilatory Support in
Sedated Patients with High Tidal Volumes

Jonne Doorduin’, Joeke L. Nollet!, Lisanne H. Roesthuis', Hieronymus W. H. van Hees?, Laurent J. Brochard®#,
Christer A. Sinderby®“, Johannes G. van der Hoeven', and Leo M. A. Heunks'
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Dobry vecer,

* jsem rad, ze to s vasim muzem dobre dopadlo a i rekonvalescence
(doufam) probiha dobre. Pripad Vaseho muze naucil leccos i nas -
hlavné trpélivosti a tomu, Ze opravdu "lze prezit vse".

zdravi
Sr

(A)IM
nadseni...vzdélani...trpélivost
»yopen your mind and keep it open”
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