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Ventila¢ni podpora ovliviiuje spanek. Cim je ventila-
ce slozitéjsi, tim je spanek vic narusen.
e vyvarujte se asynchronii s ventilacnim rezimem

Ventilacni
podpora

PSYCHOLOGICI(E Pernicova B. Spanek u pacientd v intenzivni péci [online]. Brno, 2025 [cit. 2025-10-31].

Dostupné z: https://is.muni.cz/th/Is94z/?lang=en. Diplomova prace. Masarykova univerzita,

o . . v oo . L ékarska fakulta. Vedouci prace Markéte Hartmanova
Psychologické faktory se vzajemneé ovlivnuji
Jun J, Kapella MC, Hershberger PE. Non-pharmacological sleep interventions for adult

v o o . . . . ° o o o o
patients in intensive care Units: A systematic review. Intensive Crit Care Nurs. 2021,67:103124.
Deprese Nocni mury doi10.1016/j.iccn.2021.103124
Stres S"‘ach Oxlund 3J, Toft P, Sérberg M, Knudsen T, Jgrgen Jennum P. Dexmedetomidine and sleep
. 4~ e Y . quality in mechanically ventilated critically ill patients: study protocol for a randomised
* nezname, desive prostredi * ze zdravotniho stavu olacebo-controlled trial. BMJ Open. 202212(3):e050282. doi10.1136/bmjopen-2021-050282
e stresujici situace e ze ztraty kontroly, smrti

Susantitapong K, Dilokpattanamongkol P, Sutherasan VY, Liamsombut S, Suthisisang C.
Effects of gabapentin on slow-wave sleep period in critically ill adult patients: A randomized

DeZOI’lentace ( 27,5-36,5% ) UZI(OSt ( 23,5-32 % ) controlled trial. Clin Transl Sci. 2024:17(5):e13815. doi:10.1111/cts.13815
e Casova, delirium, halucinace e SOUViSi se strachem, stresem



