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Cile sdeleni

Ve 12 minutach identifikovat kliCove “areas”
tematu, jez bychom meli nést v hlave nez podame
jakekoliv tekutiny jakemukoliv pacientovi

Building our own mental mapping on the topic
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Make things as simple as
possible, but not simpler.”
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Myty a dogmata ...

Tekutiny jsou univerzalni postup ...
Hypotenze znamena vzdy zacit podanim tekutin
Oligurie je vzdy indikaci k testovani efektu tekutin
Minimalni objem pro fluid challenge je ... (600 ml)

Technologie / device ... je lepSi nez ...



Fyziologie



Why do we give fluids ?

Kuwait 2019



Two targets

Physiological Clinical

Kuwait 2019



Two targets

Physiological Clinical

Kuwait 2019



VOLUMOTERAPIE
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Obr. 3 — Ucinek tekutinové terapie na DO2. Hb — hemoglobin: SpO2 — saturace hemoglobinu
kyslikem; paO2 — parcialni tlak Oz v arteridlni krvi; CO — srdeéni vyde;j.
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Physiological target
To increase/maintain oxygen delivery
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Figure 5. Frank-Starling Curve Predicts Fluid
Responsiveness
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Two targets

Physiological Clinical



Clinical targets

To achive/maintain hemodynamic stability

1) "good” macrocirculation (BP, HR)

2) “good” microcirculation = absence of
clinical and/or laboratory signs of
tissue hypoperfusion



Fall from 5 m
GCS 15
Abdominal pain

HR 78/min
BP 118/67 torr
Sp02 93%




Fall from 5 m
GCS 15
Abdominal pain

HR 78/min
BP 118/67 torr
Sp02 93%

Lactate 4,2 mmol/l
Clinical signs of tissue hypoperfusion
(History of taking betablockers)




“‘New” concept ?

Loss of hemodynamic
coherence

Ince Critical Care 2015, 19:58 C
http//www.ccforum.com/content/19/53/58 c CRITICAL CARE

Hemodynamic coherence and the rationale for
monitoring the microcirculation

Can Ince

Clinical Hemorheology and Microcirculation 52 (2012) 131-139 131
DOI 10.3233/CH-2012-1591
10S Press

Microcirculation diagnostics and applied
studies in circulatory shock — Research
from the bench to the bedside

Christian Lehmann®*, Vladimir Cernya“’, Islam Abdo®®, Hartmut Kern®, Michael Sanderd
and on behalf of the Microcirculation Diagnostics and Applied Studies (MiDAS) Investigators



Keep it simple ...

“Good
macrocirculation”

+

“Good microcirculation” |

BP 120/75, HR 80/min

Hemodynamic coherence



Keep it simple ...
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Loss of hemodynamic coherence

Type 4. Edema

Fluid overload



Klinika



1) Kdy podavat tekutiny (fluid challenge)
2) Podle ¢eho hodnotit efekt podanych tekutin
3) Mame radu technologii, co/jakou preferovat?



Kdy podavat tekutiny ?

Kdyz umime zformulovat jejich klinickou
indikaci podlozenou pato/fyziologickou
rozvahou



1)
2)
3)
4)

Indikace

Doplnéni objemu ?

Posouzeni reakce obehu na tekutiny ?
Hrazeni prubéznych ztrat ?

Cilené ovlivneni homeostazy ?

Jina indikace ?



Factors affecting our fluid strategy

* type of patient and his/her medical
condition

— volume status

— cardiovascular function

— kidney function

— coagulation status

— vascular permeability status (including EG)

WICC Istanbul 2023



Factors affecting our fluid strategy

 type of procedure
— risk of procedure
— major vs. minor
— elective vs. urgent
— expected bleeding etc.
— “third space” concern relevant ?

WICC Istanbul 2023



Factors affecting our fluid strategy

* monitoring available
— basic monitoring (clinically, BP, HR etc.)

— advanced technology for assessing stroke volume
changes after giving fluids

WICC Istanbul 2023



Podle ceho hodnotit efekt podanych tekutin

Dosazeni klinickeho cile, ktery byl
duvodem podani tekutin nebo vyskyt
komplikaci

Nikdy nehodnot'me efekt “jen” na zaklade
dosazeni nejakého cisleného indexu



Dulezité do praxe !

To ze pacient reaguje na
tekutiny jeste neznamena,

ze jsou indikovany ...




Mame radu technologii, Ize néco/nejakou
preferovat ?

Dostupna evidence neumoznuje
preferovat zadnou monitorovaci techniku
Ci technoloqii

Ta nejlepsi je (a bude vzdy) ta, kterou
zname a zname jeji limity



Souhrn do praxe

Moje celozivotni klinicka pravidla



Ma vlastni klinicka pravidla / otazky

1) Jakou mam indikaci, ceho chci podanim tekutin
dosahnout ?

2) Jaky je klinicky fenotyp pacienta ?

3) Jakou mam k dispozici monitorovaci techniku ?

4) Kdyz nevim a ,bojim se” (overloading), udélam
,maly” krok a vyCkam co se stane (tekutinova vyzva
= Cim vice se obavam kardialniho selhani, tim je
mensi objem vyzvy)



Always Think (of)
Physiology



JAMA | Review

Fluid Therapy for Critically Ill Adults With Sepsis 2023
A Review

Fernando G. Zampieri, MD, PhD; Sean M. Bagshaw, MD, M5c; Matthew W. Semler, MD. M5c

Dekuji za pozornost
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