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Wind Chill (pocitova teplota) www.alpy4000.cz
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Riziko omrznuti
Mizke riziko omrznutl pro v&tsinu lidi
R N Vzrustajici riziko omrznuti pro vétsinu Iidi 30 minut po zacatku pusobeni
Vysoke riziko pro vétsinu lidi mezi 5 az 10 minutami po zadatku pusobeni
Vysoke riziko pro vétsinu lidi mezi 2 az 5 minutami po zadatku pusobeni
Vysoke riziko pro vétsinu lidi do 2 minut po zacatku pasobeni
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— NEUROPROTEKCE a zlepseni neurologického outcome
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"" 1 3antl The NEW ENGLAND JOURNAL of MEDICINE

= normOTermie a prevﬁ vveene ten of >37,7°C ORIGINAL ARTICLE

Hypothermia versus Normothermia
after Out-of-Hospital Cardiac Arrest

CONCLUSIONS: In patients with coma after out-of-hospital cardiac arrest, targeted hypothermia did
/no’r lead to a lower incidence of death by 6 months than targeted normothermia.




Direct neuronal disruption Injury to the blood-brain barrier

and cellular injury leading to increased permeability
Cytotoxic edema Vasogenic edema
Ischemia/reperfusion Hyperemla

e Intracranial hypertension
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formation with blood volume
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Figure 2. Schematic depiction of the potential role of intracranial pressure as both a marker of
I nT rq k rq n I q I n I hy p e rtenze ongoing brain injury and a potential cause of additional injury, and of the factors that may contribute
to a rise in intracranial pressure. CSF, cerebrospinal fluid.
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snizeni sekrece insul nce > hyperglykémie a riziko

hypoglykémie pfi rérr"im- T P—

BGA(37°C): pCO2 a pO2 nadhodnoceno, pH podhodnoceno (pCO2 -2mmHg/-1°C, pO2 -
5mmHg/-1°C, pH +0,012/-1°C)
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* Koagulace: prodlouzene ’res’ry (r|Z|ko krvqcenl pri mirné hypotermii
minimdlni), lehkd trombocytopenie
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* Chladova diuréza:
snizend produkce ADH + v dusledku periferni vasokonstrikce zvysené prokrveni ledvin



The three phases of hypothermia treatment

Induction phase.
39 | Start of coolin
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Maintain controlled
normothermia after
hypothermia phase
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ning of
maintenance phase.

36

Core temperature (°C)

35

34

33

Target temp
=32.0°C 32

31 v
1500 1800 2100 2400 2700 3000

Elapsed time (minutes)

80 min Target temp 0.1-0.5°C

Cooling rate = 3,0°C/hour

=(36.0°C - 32.0°C/1.33 hr)
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