PROC TO DIVELAV N’IVEKDO JINAK,
KDYZ JA TO DELAM NEJLIP...?

JAN BLAHA




UVOD DO CELKOVE ANESTEZIE...

= je to prvni, co se jako anesteziologové naucime
= je to prvni, co své nove kolegy ucime

= je to prvni, co si myslime, ze opravdu umime

... tak pro¢ o ném vubec nemluvime ?
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E R A S = netrapit pacienty vice nez je opravdu nezbytné
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Pla'novany chirurgicky vykon: LPSk oboustrann tfiselna kyla
operuje prameérny chirurg..,

Pfedanesteticke vysetieni: | Aktusine

Pacientka 78 |et “
168 cm, 70 kg  na0s
TK 156/83 TF 76/ ‘
Fyzikalni nalez ph’mér’eny véku ‘
Riziko obtizne intubace nizké az stredni (M ) ‘

Premedikace Grandaxin 100 Mg p.o. pred 40 minutam;

| Ranni medikaci nedostala (TK 135/64)
Laborator- KO 3 ionty, vie v norme ‘q‘ TK 165/62, TF 92/, SR
EKG: SR 72/, neg.TvavLavs “\‘ Sp0, 94%, kiivka "hezka vysoks*

[
AA: pollinosis, prach

OA: HTN na th | Mé zajigtang iy linku (dorsum Hk 20G),
Sezonni astma, ale nékdy i prach | kape Isolyte 1000 m|
Anestezie pred 20 lety (LCHCE), bez komplikaci 3‘ Monitorace: NIBP, EKG 3 svody, Sp0,, TOF

FA: Prestarium Neo Combi 5/1.25 mg 1-0-1 ‘
Ventolin Pfi potizich (napos!edy pred 3 dny, uklizela) | Pfipraveno

‘e‘ lehka kyslnicové Maska, oblicejovs maska 4, OTj kanyla ¢. 7,
‘g‘ laryngoskop s jednorazovoy lZici

SA: Ucitelka v dichody, sobésta¢na, Zije sama

 Preferuje celkovoy anestezijj ‘
l‘~".~l-iq
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110 mg (aplikovano 45 sec)
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Pacient il SUFENTA SUFENTA SUFENTA SUFENTA 3Rsol:l:9
na sale e 5 pg 5 ng 5ug 5 g SUFENTA

UPV PCV-VG
11x 425 ml
IkE 1:1,5

0,/vzduch 0,75 I/min

Fi0, 0,4

EtControl
Des 2,5%
0,5 I/min

------------+--------
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0,
maska
6 I/min

Sufenta
5 ug

|

o,
maska
6 I/min

Sufenta
10 ug
10 ug

== 110 mg (45 sec)
He 130 mg
© 150 mg (15 seq)
Q. 100-120 mg (20 sec)
O 120 mg (10 seq)
150 mg (30 sec)
120 mg (20 sec)
150 mg (30 sec)
150 mg (60 sec)
160 mg (30 sec)

e e

ROC
Sufenta 30mg ROC
Sufenta 10 ug ROC 35 mg 30 mg
10w 1009 § 30mg  40mg |ROC
Sufenta Sufenta C30 mg 30 mg
10pg  15ug | 40mg
10 ng SCHJ
70 mg Sufenta
10 ug
y LL, vyvYyY ¥
U} A A A A A A
A
AoA
oni
e oTI| | oTIOTIPTIOTIOTIOTI
RSI
TOF  TOF  TOF TOF
TOF  TOF

oTI
TOF 0

TOF
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PREOXYGENACE

Mithocondeis

Cellular _rexpiomon cha 0, 50D H,0, Caulae H,0

level e oniduse Ushirs

S& / NO§—s NO .
&
é§
& ONOO s "OH

l

,, Profeln Protein Lipid peroxidation Vs
Niwrosylation + Niuration  * protcin nxidununbm
DNA oxidation
RNA oxidation

Vasoconstriction == Heart and Brain

Systemic Hypoperfusion ™. Worsening
kl] S secondary
¢ \\‘\\\ brain injury
\
TSy Selaires
facilitation

Figure 1 Summary of cellular and systemic effects of high oxygen (0;) concentrations, .0, hydrogen peroxids
NO, nitrie oxide, NOS, nitrle oxide synthase; 05, soperoxide ian; ‘O, hydroxide ion, ONOG, peroxynitrite iof

Dell’Anna et al. Critical Care 2014, 18:555
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== 110 mg (45 sec)
He 130 mg
© 150 mg (15 seq)
Q. 100-120 mg (20 sec)
O 120 mg (10 sec)
150 mg (30 sec)
120 mg (20 sec)
150 mg (30 sec)
150 mg (60 sec)
160 mg (30 sec)

Sufenta
Sufenta 10 pg
10 g 10 ug
Sufenta Sufenta Sufenta
10 ug 10pg 15 ug Sufenta
Pacient Sufenta 10 g 10 ug 10 ug
na sale 5 ug Sufenta Sufenta 10 ug
l 10 ug 10 g 10 ug
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Anesthesia, 1987, Volume 42, pages 382-386 P =
S sof ®°
% aof- 8
The effect of sufentanil on the cardiovascular responses to OFZE ., . 4 4
tracheal intubation T2 3 4 5 6 7 & 5 1

Time after nruboton (munytes)

Fig. I. Changes in pulse rute following tracheal wm-
tubation. The mean and SEM changes i pulse rate
) . following tracheal mtubution are displayed tor three
B. KAY. D. NOLAN, R. MAYALL axn T. E.J. HEALY groups of ten patients, who received intravenous saline
(@1 sufentaml 0.5 p kg (5 or sufentaml | pekg ()
after induction of anaesthesia. *p < 0.01 compared
with control (pre-anaesthetic) values (paired -1051)
Figures in parentheses indicate g when less than 10

Summary

The effecis of sufertanid 0.5 or 1 uglke, given intravenously after induction of anaesthesia, on the

arterial bloan pressare

cardiovascular responses to tracheal intubation were examined in a controlled, randomised, double-blind =

mvestigation. The control group of patients exhibited significant rises in arterial blood pressure and £

heart vate for 4 nunutes after tracheal intubation. Heart rate exceeded 100 bears/minute and systolic F

pressie incredsed by over 20% in every patient. All patients moved or hreathed within 10 minutes of the 2

administrarion of suxamethonivm. Sufentunil 0.5 uglkg prevented increases in the mean values of heart = I g TK

rate and arterial blood pressure, although increases were observed in five patients. Significant falls in the g 70 £ §

meai values of heart rate and artervial pressure occurred from 4 minutes after intubation until observations 4 = [t W | I | i !
ended 15 minutes after induction of anaesthesia. Two patients moved or breathed during this time, ‘ 2 3 4 5 & 7 B 98
although movement i response to nerve stimulation occurred in all patients 10 minutes afrer adminis- iy SHer wtabon (et

tration of suxamethonium. Sufentanil 1 pg/kg was ¢ffective in suppressing a rise in heart rate or arterial Fige: 2. Chungey T aysholic: arierml Mook pressent
pressure inoevery patient. Significant fulls in these variables occwrved from 2 minutes after tracheal following tracheal intubation. The mean and SEM
intubation onwards. No patient moved or breathed for 15 minutes after induction of anaesthesia, although ::L’:';f:l ":“:;::"(':1 :::‘EI‘:L::':’:";} h""":;:‘“‘ :::"';'l:":ﬁ
wewronmuscalar ransmission was present 10 munutes after giving suxamethonium in cach case. ten patients. who received infravenous saline (@)

sufentanil 0.5 gp ke () or sufentanil | pekge ¢ )
after nduction of anacsthesis *p < 0.01 comparcd
with control {pre-anaesthenc) vilues (patred r-1es1)
Figures in parentheses indicate g when less than 10
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sp. zn. sukls47255/2014

’ O v
SOUHRN UDAJU O PRIPRAVKU —
Injekény roztok
Tabulka 1. Nezadouci u¢inky hlaSené u = 1 % subjektu Ié€enych sufentanilem Sufenta-
v 6 klinickych studii sufentanilu bt

Tidy organovych systému Sufentanil T2 ko o

Nezadouci u¢inek (n = 650) = Q

% R | 4

Poruchy nervového systému e :

Sedace 19.5

Neonatalni tremor 4.5 ’ANSSEN-ULAG

Zavrar 1.4

Bolest hlavy 1.4
Srdeéni poruchy

Tachykardie 1.8
Cévni poruchy

Hypertenze 49

Hypotenze 3.2

Bledost 1.4
Respiracni, hrudni a mediastingdlni poruchy

Neonatdlni cyandza 2.0
Gastrointestinalni poruchy

Nauzea 9.8

Zvyraceni 57
Poruchy kuze a podkoZni tkiné

Pruritus 15,2

Zména zbarveni kize 3,1
Poruchy svalové a kosterni soustavy a pojivové tkdné

Svalové zisSkuby 2.0
Poruchy ledvin a mocovych cest

Retence moce 3,2

Inkontinence mode 1,5
Celkové poruchy a reakee v misté aplikace

Pyrexie 1.7

Dalsi nezadouci ucinky, které se vyskytly u < 1 % subjektu Ié¢enych sufentanilem v 6 klinickych
studiich, jsou uvedeny v Tabulce 2.
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The Effects of Different Doses of Sufentanil on
Intraoperative Cardiovascular Response and
Postoperative Recovery in Patients Undergoing
Cardiac Surgery: A Retrospective Cohort Study

Meng Li¢, Xue Li, Yong Wu, Tianyu Zhang, Mengya Li, Ying Chen
Department of Anesthesiology. The Affiliated Lianyungang Hospital of Xuzhou Medical University. Lianyungang, Jiangsu, People’s Republic of China

Objective: To investigate the correlation between the amount of sufentanil used during anesthesia and intraoperative hemodynamic
fluctuation and postoperative recovery in patients undergoing cardiopulmonary bypass (CPB).

Materials and Methods: A retrospective analysis was performed on 454 patients undergoing elective heart surgery under CPB.
Patients were divided into two groups according to the amount of suft il used during hesia: Group L (induced sufentanil 0.4
0.6 ug /kg, maintained sufentanil 0.01-0.02 ug/kg/min, n = 223) and Group H (induced sufentanil 4-6 ug/kg, maintained sufentanil
0.02-0.03 ug/kg/min, n = 231). Propensity score matching (PSM) was used at a 1:1 nearest-neighbor ratio to compare the two groups.
Intraoperative use of vasoactive drugs. spontancous heart rebound, secondary endotracheal intubation. postoperative mechanical

ventilation time, the length of stay (LOS) in ICU, postoperative LOS in hospital, postoperative in-hospital mortality were analyzed.
Results: After matching. a total of 144 patients were included (72 patients in Group L, and 72 patients in Group H). Muitivariate
logistic regression analysis showed that the dosage of sufentanil during anesthesia was significantly correlated with the utilization rate

of intraoperative vasoactive drugs (P < 0.001) and the success rate of spontaneous heart rebound (p = 0.001). The utilization rate of

vasoactive drugs decreased significantly in Group H (OR, 0.062; 95% (1, 0.019-0.200) compared to that of Group L.. The success rate
of spontaneous heart rebound (OR. 0.187: 95% CI, 0.071-0.491) was higher in Group H. There were no differences on postoperative
recovery outcomes between the two groups.

Conclusion: On the basis of our data, the use of high-dose sufentanil is beneficial to keep the cardiovascular response of patients in
a stable state, but there is no significant effect on the quality of early postoperative recovery.

Drug Design, Development and Therapy 2024:18 535-547

XXXL

Table 3 Comparison of Perioperative In

0.4-0.6 pg/kg

4-6 ug/kg

en the Two Group

Group L (N=72)

V-

Variables Group H (N=72) P-value

Vasoactive drugs, n (%) <0.001

None 4 (5.56%) 31 (43.06%)

Yes 68 (94.44%) 41 (56.94%)

Heart rebound mode, n (%) 0.005

Autonomous 45 (62.50%) 61 (84.72%)

Defibrillator 27 (37.50%) Il (15.28%)

Secondary endotracheal intubation, n (%) 0.620

None 71 (98.61%) 69 (95.83%)

Yes I (1.39%) 3 (4.17%)

Mortality, n(%) 1.000

None 71 (98.61%) 72 (100.00%)

Yes 1 (1.39%) 0 (0.00%)

Postoperative mechanical ventilation time (min) 1641 + 1436 1741 + 1666 0.701

Postoperative LOS in hospital (days) 16.3 + 6.58 16.7 + 6.53 0.685

LOS in ICU (days) 2.68 + 1.90 322 %235 0.128
Abbreviation: LOS, length of stay.
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Journal of International Medical Research 2021 49(3) 1-9

CARVARARSTIEINGT /4034 39 1006 Recommended dose of sufentanil during induction of general
anesthesia to avoid coughing and drastic hemodynamic fluctua-

Dose-response to anaesthetic induction with tions in patients undergoing surgery
sufentanil: haemodynamic and electroen- g vyt Elng Zsug S Viekn Song™wd Mg Lo

Background: Sufentanil-induced cough (SIC) is a common complication during anesthesia induction. We explored the recommended

Ccphalographlc Cffects sufentanil dose that effectively avoids cough during general anesthesia using a clinical trial to analyze the effective dose (ED)50 and

ED95 of sufentanil that avoids cough, hemodynamic fluctuations, and adverse reactions.

Jitender Sarcen MD, Robert ] Hudson MD, Morley Rosenbloom BSC (Hon), Ian R Thomson MD

Incidence of SIC  @c anghtingratat
100
%
Purpose: To determine the effect of a five-fold variation n sufentarsl dose on the haemodynamic and 80
electroencephalo graphic (EEG) response to anaesthetic induction and tracheal intubation. 70
50
50
40 '/
0
— ) LKHA  PRAwA
L 1o » 20 _
1 Z \'\ Sapg ' 10
— Yy . - m-‘ " _—
- —en ,m h — g " \ — ' 5 v
i £ Zw \ 0 02 04 06 0.8 12
o Puls e TK - coumsn  EEG The dose of suftail (e
g & \-\ \,\"\’ E : r\'\’\ g ': Figure |. Dose-effect curve of the SIC incidence. SIC, sufentanil-induced cough.
i V\\ .
& Ko i w0 H ? AR
%
ol , N T o M N L TR e
malxiostll\n'zsna Cod 0 1 2 ) 4 8 0 T2 ) 4 mmp-g)‘g.?l‘mli!l Table4.Hemodynamicevaluation.
Towe pwrt Tore o) Yove pren
FIGURE | Heart e i Growgs 1, and H, Fach polar bs the FIGURE 2 Mesn arversd pressece s Geoaps L and H . Each TIGURE 3 Elczrocrarphelagnphic 98% spacml cdgs i MAP fluctuation over 20% Bradycardia Tachycardia
mean of Wl values 0 that 2roop, ploned ar fiwe second (rmervaly point s the mean of all vluts io that grow, plotied o Boe seccnd  Growps L and H. ll:d‘ Fﬂ-ﬁr&*:lm'ﬁ"“ Sufentanil
f 1l il L L =8¢ nnorval 1] IDETITS Were o
o plelspocrde anjreoemyer it crodiliirsas  reshgrery e ey e gt A v orparinest et prrsacghr e 4 Gioip dose ok T P 2E] T T T OTI T2 T3
pasent wariesibey. tries mterpatieed wasiadibey. wtenpt b mide 10 Bustee ategpeten vanibiley,
Cil = Conerol. bt = [atubatios. Carl = Conarol; im = | EMG - o 05T 1 0.1 6 10 9* I 1 7 1] 0 0
Il 03 4 6 5 2 4 2 3 0 0
{11} 0.5 2 6 2 2 5 | 0 0 0
Conclusion: Increasing sufentanil dose from 3 to 15 ugkg™' does not influence the ultimate haemodynamic v 10 5 ’ 3 ! 2 ' ! 0 !
response to induction. Combined with lorazepam premedication, 3 ugkg™' sufentanil produces near-maximal “The incidence of MAP fluctsation over 20% in group | was higher than that in group Ilf at T3 (p<0.05).

haemodynamic and EEG effects and is adequate for induction and tracheal intubation of patients undergoing
CABG. Sufentanil |5 ug'kg' is no more efficacious, and causes transient cardiovascular stimulation.
i g bt s .58 = 1428 e e e T b o

m g0 | war lower thar the ather gosps The inddowe of dodiess, perc. chast tighmass,
peerson, bradycerds, and oyarce wee noc snfcndy Sferenc
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[ABLE 24.1 COMMON WEIGHT SCALARS

J Pharmacal Clin Toxicol 10(2): 1165 (2022)

Name Equations o S
\deal body Male: Journal of Pharmacology & Clinical Toxicology
weight 50 kg + 2.3 kg for each 2.54 cm (1 In) over
152em (5 ) Review Artide
Female: e = =
¢ 2. 2.
EaNias sy Sufentanil: Pharmacolgy and Current Applications
Lean body Male:
mass 1.1 « TBW - 128 » (TBW + Ht} e (I' e l P t'
Forrile: in clinical rracrice
1.07 « TBW = 148 x (TBW + Ht)?
Fat free Male: Sagir A', El-Hayek T, Raduka .F, Budiansky A’, Soliman A, Visos N%, and Maurtua MA**
mass* (9.27 » 10% x TBW) + (6.68 « 10" + 216 x BMI) ) § )
Female: 'Department of Anesthesia, Critical Care and Pain Medicine, Beth Israel Deaconess

Pharmacokinetic

(9.27 % 10° x TBW) + (8,78 x 10" + 244 x BMI)
524 (1 +(196.4 x €002 10V _ 53 65)

Medical Cemter, Harvard Medical School, Baston, MA, USA
‘Department of Anesthesiology, Cleveland Climic. OH, USA
‘Department of Anesthesiology, The Ottawa Hospital, Canada

mass’* ! + 100] (fentany! only) 5 S £ 2
Corrected body [BW + 0.4° (IBW — FFM) Anesthesta Consultant, United Kingdom
welght'* ™

BMI, Body mass index; FFM, fat-free mass; HE, helght in centimeters; 18W, =
Ideal body weight; LBM, lean body mass; MM, modified fat-free mass; Dos‘ng
TEW, total body weight In kg,

"The dose/kg using 1BW, TBW, or FFM in an obese person are all less than
the dose/kg using TEW in a nonobese patient

Sufentanil dosing should be calculated using the patient’s lean
body weight instead of total body weight. This fact is especially
important when administering the drug to obese or morbidly
obese patients. The infusion dose recommended in adults is 0.3
to 1.5 mcg/kg/hr [14,16,17].

t (k9)
| Dosing Scalar wm:a 1
Total body welght 7 . . . )
(TBW) " " Following intravenous administration, peak plasma
weight . . . .
“"2““‘“;';‘;" y . 62 concentration is achieved after 3 minutes, whereas the average
| Lean body mass 87

(LBM) 0
fatfree mass (FFM)

4 1y
C orrrected bot
weight (CBW)

| e lmd)
m . Inilev
\ M Rk as

115

onset ofaction, as defined by evidence of electroencephalographic
(EEG) slowing, is approximately two minutes following injection
[8,11].
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Intravenous Anesthetics
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Acknowledgment: The editors and publisher would like to thank Drs. J.G. Reves, Peter Glass, David A. Lubarsky,
Matthew D. McEvoy, and Ricardo Martinez-Ruiz for contributing a chapter on this topic to the prior edition of this
work. It has served as the foundation for the current chapter.

KEY POINTS

* The introduction of thiopental into clinical practice in 1934 marked the
beginning of modern intravenous (IV) anesthesia. Today, IV anesthetics are used
for induction and maintenance of anesthesia and for sedation in a wide variety of
circumstances.

* The most commonly used IV anesthetic is propofol, an alkylphenol currently
formulated in a lipid emulsion. Propofol provides rapid onset and offset with
context-sensitive decrement times of approximately 10 minutes when infused for
less than 3 hours and of less than 40 minutes when infused for up to 8 hours. Its
mechanism of action is likely the enhancement of y-aminobutyric acid (GABA)-
induced chloride currents. Propofol causes a dose-dependent decrease in arterial
blood pressure through a decrease in cardiac output and systemic vascular resistance
and produces moderate respiratory depression. A unique action of propofol is its
antiemetic effect, even at concentrations less than those producing sedation.

* Barbiturates were the most commonly used IV drugs administered to induce
anesthesia before the introduction of propofol. Thiopental provides rapid onset
and offset when used as a single dose, but it accumulates rapidly with repeated
or prolonged administration and thus postpones recovery from anesthesia.
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TABLE 30-3 HEMODYNAMIC CHANGES % AFTER INDUCTION OF ANESTHESIA WITH NONBARBITURATE
HYPNOTICS

Diazepam Droperidol Etomidat” Ketamine Lorazepam Midazolam Propofol

HR -9+13 Unchanged -5+10 0-59 Unchanged -14+12 -10£10
MBP 0-19 0-10 0-17 0+ 40 -7-20 -12-26 -10-40

[ svR -22+13 -5-15 -10+ 14 0+33 -10-35 0-20 -15-25
PAP 0-10 Unchanged -9+8 +44 + 47 s Unchanged 0-10
PVR 0-19 Unchanged -18+6 0+33 Unchanged Unchanged 0-10
PAO Unchanged +25 + 50 Unchanged Unchanged — 0-25 Unchanged
RAP Unchanged Unchanged Unchanged +15+33 Unchanged Unchanged 0-10
Cl Unchanged Unchanged -20+ 14 0+42 0+16 0-25 -10-30
SV 0-8 0-10 0-20 0-21 Unchanged 0-18 -10-25
LVSWI 0-36 Unchanged 0-33 0+27 — —28-42 -10-20
dP/dt Unchanged — 0-18 Unchanged — 0-12 Decreased

From Reves |G, Glass P, Lubarsky DA, et al: Intravenous anesthetics. In Miller RD, Eriksson LI, Fleischer LA, et al, editors: Miller’s anesthesia, ed 7. Philadelphia,
2010, Churchill Livingstone, pp 719-768.

Cl, Cardiac index; dP/dt, first derivative of pressure measured over time; HR, heart rate; LVSWI, left ventricular stroke work index; MBP, mean blood
pressure; PAO, pulmonary artery occluded pressure; PAP, pulmonary artery pressure; PVR, pulmonary vascular resistance; RAP, right atrial pressure; SV,
stroke volume; SVR, systemic vascular resistance.

*The larger deviations are in patients with valvular disease.
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Figure 2. The dose-resp curves for endpoints of
anesthesia (Antognini and Carstens 2002). Higher anesthetic Nallasamy N. The Neuroscientist 2011. 17(1) 94-106

concentrations are toward the right. The key endpoint for
relative anesthetic potency and the dose typically needed

for anesthesia with surgery is that point where the minimum
alveolar concentration (MAC) of an inhaled anesthetic
prevents 50% of patients from moving in response to a
surgical stimulus (Eger and others 1965). At very low doses of
agents, typically around 0.1 MAC, a paradoxical hyperalgesia
(pain-enhancing) effect occurs (Zhang and others 2000).
Next, analgesia begins and increases with an increasing dose
until, at much deeper levels, no movement occurs with

any stimulation. The memory effects of anesthesia occur
ataround 0.| to 0.3 MAC (Alkire and Gorski 2004) and
deeper. Consciousness s typically lost at approximately 0.3
to 0.4 MAC, or at about 30% to 40% of the anesthetic dose
actually needed for surgery. Doses much above those needed
to prevent movement can cause a lethal collapse of the
cardiovascular system. Adapted from Alkire and Miller (2005),
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Fig. 19.5 Non-linear relationship between propofol blood level and
EEG score. A probable relationship between increasing blood level of
propofol and an arbitrary EEG score. For this construction it is pro-
posed that the anaesthesia range of EEG score is between 60 and
40, and a score less than 25 may be dangerous. If these are accepted,
the range of propofol blood level (B) capable of keeping an EEG score

in the anaesthesia range is unknown: it may be narrow or very wide.
The slopes at A and C represent the changes in EEG score leading into
and out of the anacsthesia range, and these are also unknown. Similar
ideas about variability of the dose response have been discussed by
Escallier et al. [35]

Sury MRJ. EEG Monitoring of Depth of Anesthesia in , Total Intravenous Anesthesia and Target Controlled Infusions (2017
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SOUHRN UDAJU O PRIPRAVKU
1. NAZEV PRIPRAVKU

Propofol MCT/LCT Fresenius 20 mg/ml injek¢ni/infuzni emulze

Celkovia anestezie u dospélych

Uvod do anestezie:

Pro tivod do anestezie ma byt ptipravek Propofol MCT/LCT Fresenius titrovan (prfiblizné 20-
40 mg propofolu kazdych 10 sekund) podle klinické odpovédi pacienta az do klinickych
znamek nastupu anestezie.

U vétSiny dospélych pacientt mladSich 55 let je potfebna davka ptipravku 1,5-2,5 mg
propofolu/kg tél. hm.

U starSich pacientl a u pacientu se stupném rizika Il a IV dle ASA, zejména u téch s poruchou
srde¢ni funkce, jsou tieba davky obecné nizsi a celkova davka pripravku Propofol MCT/LCT
Fresenius muze byt snizena az na minimalni davku 1 mg propofolu/kg tél. hm.. Pfipravek
Propofol MCT/LCT Fresenius ma byt podavan nizsi rychlosti (pfiblizné 1 ml emulze o
koncentraci 20 mg/ml (20 mg propofolu) ma byt podano kazdych 10 sekund).
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U téhotné je 10x vyssi riziko obtizné intubace,

tak si musime vytvorit OPTIMALNiI PODMINKY,
a ne NEDOSTATECNE !

surgery

333:333:3:3:1:1:|///////////////////////// RS
A Induction T Maintenance Recovery
Begin Surgical Stop

anesthesia anesthesia
administration begins
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g Data are presented as mean (SD) or median (range). Difference between the groups is expresse«

Sp. zn. sukl5261117/2023

Doba nastupu ucinku i ¢as do intubace
jsou na davce zavislé !

International Joamal of Obstetric Anesthesia (2019) xcx, xxx-xxx
0959-289X/$ - sce froat matter © 2019 Elsevier Lid. All nights reserved.
https://doi.org/10.1016/]. 5022019 08.005
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g IV prij innj
: K nium-bromy Pribehu rygipp; anestezje Je 0.6 mg/kg 11
’ & €. hm. rokyrop;
um-bromjq, Dévk
A a

Surgical conditions with rocuronium versus suxamethonium kei anestezie. o par . SOPOTUCUje pro 4©
» PO ¢t SNadn&jsi nayozen; stavu vh
vV Odﬂéh()

in cesarean section: a randomized trial

sekund. Pokyq = 0 divce jo vare:
se doporugy S€ pouZije dayky 0.6 € Veina paciengy uvedena do

li¢ intubovat pacieny 90 /K (&l hm, rog Pro intubaci p;

VU vhodnép

_ sekund po podin; Uronium-bromigy ¢ho pro intupyc;
J. Bliha,>" P. Noskova,™" K. Hlinecka,” V. Krakovska,” V. Fundova,” T. BartoSova,* po "°k“'°niUm~bmm,-5:l, Tyehlé indukc; anestezi:’ opi?(

P. Michalek,” M. Stritesky”

Table 2 Times from induction of anesthesia to end of surgery; and induction

Rocuronium group

Mean Median
Induction — delivery interval (s) 268.4 (72.9) 265 (223-330
Induction — intubation interval (s) 105.8 (33.7) 108 (77-134) |
Incision - delivery interval (s) 146.6 (68.3) 130 (99-179)
Intubation - incision interval (min) 15.8 (6.9) 15 (4-43)
Length of surgery (min) 39.3 (8.9) 39 (27-53)
End of surgery to extubation (min) 5.2 (4.6) 4 (0-13)
SRSD (points) 3.73 (0.53) 4 (3-5)
Blood loss (mL) 533 (76) 500 (500-600)
Thiopental (mg/kg) 4.7 (0.16) 4.7 (4.5-5.1)
Muscle relaxant dose (mL/kg) 0.092 (0.01) 0.093 (0.090-0.106)
Muscle relaxant dose (mg/kg) 0.55 (0.05) 0.56 (0.54-0.65)
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Doba nastupu ucinku myorelaxancia
zalezi ale i na zpusobu aplikace !!

[V CATHETER SIZES AND FLOW RATES

7 240 ML/MIN

\ 1 LITER = -4 MINUTES
o

“

180 ML/MIN

TUTER = -5.5 MINUTES

90 ML/MIN

TLITER - ~11 MINUTES

60 ML/MIN

LITER < -17 MINUTES

36 ML/MIN

1 LITER = -28 MINUTES

20 ML/MIN

1LITER = 50 MINUTES

13 ML/MIN

TLITER = T2 MINUTES
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Ac mam k mladé generaci
radu vyhrad, tak anestezii
asi davaji lépe nez my...
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=== 100 mg (20 sec) (+30 mg)
He 150 mg (20 sec)
© 110 mg (60 sec)
Q. 130 mg (30 sec)
g 120 mg (60 sec dle SPI)
80+30+ mg (30 sec dle entropie)
170 mg (20 sec)
130 mg (40 sec)
100 mg (40 sec) +30 mg

Ac mam k mladé generaci
radu vyhrad, tak anestezii
asi davaji lépe nez my...

ROC
Sufenta g(S) 29 35 mg
Sufenta 20 ug Sufenta GFJ{OC 35 mg
wg ¢
Sufenta  Sufenta 5H9  {]30 mg
Sufenta 5 g 10 ug Sufenta ROC 30 mg
: Sufenta  Sufenta 5ug  Sufenta Sufenta > "Sufenta 45 ma |40 mg
Pacient 15 g 5 ug 20 ug 5 ug 15 Sufenta 15 g 40 mg
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