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Plot (dej, fabula)

* Predstaveni hlavniho hrdiny - citratu

* Jeho metabolismus a patofyziologie za CRRT
* RUzny pacient, rizné poruchy ABR

 Jak je zjistit, predejit a postavit se jim



Predstaveni hlavniho hrdiny -
citratu
Farmakologie citratu















CVVH 35-50%
Efl t
on' NI\ \JHD 40-60%
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Farmakokinetika citratu

Kinetika prvniho fadu Kinetika nultého radu
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Kramer, Crit Care Med
2003; 31:2450 -2455



CO,+ H,0 — H,CO, — H* +

[HCO,7]
= 6,1 + log

PCO, X 0,0307
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Respiracni acidoza


















Disociace citratu

e pKal~3.13
e pKa1~4.76
e pKa3 ~ 6.40




Akumulace citratu

Metabolicka aciddéza s vysokym SID






Citrate accumulation

* Pomér Ca, ,/Ca?* - vztah mezi vapnikem vazanym na proteiny a
vapnikem chelatovanym citratem na strané jedné a volnym
vapnikem na strané druhé, vyznamné koreuje s koncentracemi
citratu jak u pacientt s cirhézou (R = 0,50; p < 0,001), tak u
pacientl bez cirhézy.(R .62, p .001).

» Hladina laktatu koreluje s akumulaci citratu v dtusledku
naruseného Krebsova cyklu..

Kramer, Crit Care Med 2003; 31:2450 -2455



Threshlod Sensitivity, % Specificity, % Positive Predictive Negative Predictive

Variable Values (mmol/L) (95% CI) (95% CI) VETEXCD) Value (%)
Lactate before regional 2.29 79.2 (679-929) 66.7 (63.7- 69.5) 52 093
citrate anticoagulation
Lactate at 6 hr 416 83.3 (626-95.3) 85.9 (83.7-88.0) 12.1 99.6
Lactate at 12 hr 394 875 (676-973)  88.4 (86.3-90.3) 149 99.7
Lactate at 18 hr 372 833 (626-952) 899 (879-91.7) 16.0 99.6
Khadzhynov, Crit Care Med 2017; 45:€941-e946)
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Metabolicka acidoza z
nedostatecné davky citratu

MAC se snizenym SID



Each litre of the ready-to-use solution contains:

Sodium chloride 6.604 /L
Sodium hydrogen carbonate 1.68 g/l
Potassium chloride 0.1491 g/L
Magnesium chloride hexahydrate 0.1525 /L
Glucose monohyadrate 1.1 g/L
Theoretical osmolarity 278 mOsm/L
oH 7.0-706

Excipients: Water for injections, hydrochloric acid 25%

lon and glucose concentration in each litre of the ready-to

use solution:

K+ 2 mmol/L

Ng* 133 mmol/L

M2 0.75 mmol/L

Cl LlE el https://freseniusmedicalcare.com/cs-cz/odborna-
HCO - 20 mmol/L ' |

3 verejnost/akutni-terapie-multiorganova-odpora/akutni-
Glucose, anhydrous 5.5 mmol/L lecebne-systemy/spotrebni-material-a-roztoky/







Metabolicka alkaldza z
predavkovani (overload) citratem












Kombinace metabolickych
poruch
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| é&ba poruch ABR pFi RRT



MAC z akumulace citratu

Continuous VenoVenous HemoDiaFiltration (CVVHDF)
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MAL z pretizeni citratem

Continuous VenoVenous HemoDiaFiltration (CVVHDF)
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Respiracni acidoza

Continuous VenoVenous HemoDiaFiltration (CVVHDF)
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MAC z se snizenym SID

Continuous VenoVenous HemoDiaFiltration (CVVHDF)
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Dekuji za pozornost
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  p H = 6 , 1 + l o g   [HCO3−]   PCO2 × 0,030 7

