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Kazuistika 1

M. Krbec



Ranni vizita na ICU

e 52lety muz, DM 2. typu (HbA1c 104
mmol/mol) na inzulinu, metforminu a
dapagliflozinu; ICHS, ischemicka KMP

e Bilateralni pneumonie (M.
pneumoniae) = intubace, UPV,
svalova relaxace, noradrenalin 0,3

pug/kg/min

e \ecCer 24. 11. ukoncena infuze inzulinu
i glukdzy, glykémie 7-10 mmol/I
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Vyber pravdiveé tvrzeni o pacientove
poruse ABR
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What to look at Aim Key concept Mental task Therapeutic decision

“

! Address life threatening
|Step 1 I Assess ) emergencies
\

severity and _ _ Recognise patterns Set MV to optimise

pH, pCO,,  acute pH determined by [HCO4]/PCO, Assess compensation PCO;

[H COB-] compensation pCO2 = 1.5 [HCO5] + 8 mmHg Detect superimposed
respiratory disorder
Step 2
Estimate SID SBEgp =[Na*]-[CI]-35 Choose right SID of fluids
[N a+] = [C I_] *If pH <7.3 or >7.5, adjust reference
35+ 15 (7.4-pH) -
- 0
Step 3 Na*
Estimate [A] a SBEA,=0.3 (40- Alb [g/L])
Albumin -
Identify and @
. eliminate Ul
SBE Quantlfy Ul SBE,=SBE-SBEgp-SBE
’ Subtract lactate to quantify other Ul Follow up [UIl during
lactate Electroneutrality Hbtactfactate fo quantity osher treatment
Integrate

Synthesis clinical and Z0OOM OUT and GET THE BIG PICTURE: Treat the cause

biochemical Distinguish causes and responses Respect physiology
info

(Duska F et al. Int Care Med 2026)



What to look at

Step 1

pH, pCOZ,
[HCOs]

Step 2

[Na*] - [CI]

Step 3

Albumin

SBE,
lactate

Synthesis

Zadna porucha na prvni
pohled, pH, SBE i pCO2
normalni

Na-Cl = 41, predikuje SBE +6

Neméren
SBE=0
(SBE + 6 pokud Alb 20)

Predikujeme SBE +6, vidime
SBE -2, tzn. mame
-8 nevysvetleného XA

Jde o kombinaci hypochl.
alkalosy a acidosy
nemeéritelného aniontu
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(Duska F et al. Int Care Med 2026)



Elevace 3HB potvrzena POCT mérenim 2.8 mM

Re:

Eug|ykemICké DKA (SGLT2i + vysazeny inzulin + hladovéni)



* Vysazeni SGLT-1, nutrice, inzulin

* Ledviny rychle napravuji nase
chyby

* Aniontoveé acidozy (ketonurie,

laktaturie) snizuji exkreci chloridd
a snizuje SID plasmy

L. Giosa — nepublikovana data
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Kazuistika 2

Jifri Muller



70 lety pac s T2DM, fi si, a COPD

* Anamnéza tyden dusnost, oH 7,10
kaSel s expektoraci, prujmy 0CO, 4.3 kPa
HCO3" 11  mmol/l
.. .o SBE -17 mmol/I
* Klinicky TF 145, mirne
, , Na* 141 mmol/I
hypotenzni, dehydratovany, ]
. . , Cl 112  mmol/I
oliguricky " 8wyl
Albumin 33g/lL
Laktat 10.4 mmol/I
Glukdza 7,7 mmol/l

Urea/kreatinin 18/310 mmol/I



Které acidobazické poruchy jsou
pritomny?
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What to look at

Step1|

Vyznamna MAC, zejm. laktatova,
pH, pCOz, Y % A J pH 7,10
] nedostatecna resp. kompenzace
[HCOs]
pCO, 4.3 kPa
Step 2 s e HCO5~ 11 mmol/l
Na-Cl =29, ma byt 35+4.5 predikuje SBE
- SBE -17 /1
[Na*] - [CI] 10 mmeV
I Na* 141 mmol/I
Step 3 30 g/L predikuje cr 112 mmol/Il
_ SBE = +3 (hypoalbuminemicka alkalosa) +
Albumin K 43  mmol/l
Albumin 33¢g/L

Predikujeme SBE -7, vidime SBE -17, tzn. Laktat 10.4 mmol/I
SBE, mame , Glukoza 7,7 mmol/l

lactate -10 XA, zcela vysvetleno laktatem
Urea/kreatinin 18/310 mmol/I

: Kombinovana hyperchloridemicka (-10)
Synthesis a laktatova (-10) acidosa,selhavajici
kompenzace PCO, e, = 11/5+1 =3 kPa




Podali byste bikarbonat?

* ANO, jakekoliv pH vzdy normalizuj bikarbonatem u metabolické
acidozy.

* ANO, pacient ma pH pod 7,2 a AKI. Snazim se vyvarovat RRT.

* ANO, ridim se SSC Guidelines pro [écbu septickeho soku.

* NE, pacient ma 30 dechu s neadekvatni respiracni kompenzaci.

* NE, na bikarbonat nevéerim a nikdy ho nepodavam.



Kazuistika 3

Milo Kratochvil



8-lety pacient (20 kg) s VOD/SOS (veno-occlusive
disease/sinusoidal occlusion syndrome).

e Anurie, U 38 mmol/l, krea 378 v

mcmol/l, K 5,13 mmol/l, bili 89 - 7,26

mcmol/l Objemove pretizeny, Peo: 53 kPa
nutnost UPV AT 18 mmol/I
SBE -8 mmol/I
Na* 140 mmol/I
* Analyzujte acidobazicky stav cr 107 mmol/
K* 5,1 mmol/I
Albumin 32 g/
Fosfat 1,63 mmol/|
Laktat 3,6 mmol/I

Urea / kreatinin 38 /378

Ca celk. / Cai — mmol/I



What to look at

Step1|

pH, pCOZ,

Step 2

Step 3

[Na*] - [CI]

Albumin

SBE,
lactate

Synthesis

Stredné tézka MAC, bez kompenzace

Na-Cl =33, ma byt 37 predikuje SBE -4

30 g/L predikuje
SBE = +3 (hypoalbuminemicka alkalosa)

Predikujeme SBE -1, vidime SBE -8, tzn.
nEnE
-7 XA, z toho laktat vysvétli -3

Kombinovana hyperchloridemicka (-5)
laktatova (-3) acidosa a dalSi nemér
anoint (-4). Resp acidosa.

pH 7,26
pCO, 5,3
HCO3~ 18
SBE -8
Na* 140
CI- 107
K* 5,1
Albumin 32
Fosfat 1,63
Laktdt 3,6
Urea / kreatinin 38 /378
Ca celk. / Cai -
PCO, yeq. = 18/5+ 1= 4.6 kPa

kPa
mmol/I
mmol/I
mmol/I
mmol/I
mmol/I

g/l
mmol/I

mmol/I

mmol/I



Pokracovani

Zahajena CVVHD: set Midi,
prutok Qb = 80 ml/hod, Qd
=500 ml/hod (25 ml/kg).
Na-citricum 4% 100 ml/hod
k dosazeni ciloveho Cai za
filtrem. Dle Cai opakované
navysovana substituce Ca.

Jaka je diagnoza a jak byste
postupovali?
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Kazuistika 4

Petr Waldauf



Bolest bricha tri hodiny po Whippleove
operaci

e 53leta, dosud zdrava zena,

_ Po operaci hodnota
Whippleova operace pro tumor

pankreatu, nekomplikovany Laktat 5,3 mmol/I
prubéh

, v v o, ScvO 71 %
 Extubovana, obéhoveé stabilni : i

bez vazopresoru, diuréza 0CO, gap (cv—a) 1,06 kPa (8 mmHg)
dostatecna, funkcni epidural

C CO, gap / Ca—vO 1,58
* 3 h po operaci silna bolest PCO: gap / ’

bricha i pres funkcni epiduralni
analgezii Jaka je pravdépodobna pfiina hyperlaktatémie?



Reseni

* CT angiografie: uzaver a. mesenterica superior - relaparotomie a
aortomezentericky bypass. Stewart light identifikuje laktat jako
nezmereny anion, ale typ A vs. B rozlisi az pCO, gap a jeho pomeér k
Ca—vOz.



Laktat 12,8 po operaci patere

e 75lety muz, pokrocCily mnohocetny P¥ijem na JIP hodnota

myelom, paraplegie pri frakture

, Laktat 12,8 1/1

Th8 = urgentni dekomprese Kt mmol/

. o . , Hemoglobin 112 g/

. Perlloperacne steroidy, krevni ScvO, 79 9%
ztrata 1,6 |, 3 erymasy + 3 plazmy

pCO, gap (cv—a) 0,30 kPa (2,3

* Na JIP obéhove stabilni, bez mmHg)

katecholaminu pCO, gap / Ca—vO, 0,71



Reseni

* Pacient zUstal stabilni, extubovan, 5. den prelozen na standard s
laktatem stdle 5—-10 mmol/Il. Uzavreno jako hyperlaktatémie typu B pfi
myelomu s podilem steroidu.
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Chcete se dozvedet vic? Beyond bascis...

* 03-05 December 2026, Antwerp: IFAD www.fluidacademy.org

e 18t 215t April 2027, CSIM Mikulov

e 25-28 May 2027 SMART Meeting Milano, https://smartonweb.org
* 03-05 June 2027 LIVES Physiology, Athens www.esicm.org

* 15-18 September 2027 Summer School of Clinical and
Homeostasis, Prague www.schoolacidbase.eu

Dékuji za pozornost!
fduska@yahoo.com


http://www.fluidacademy.org/
https://smartonweb.org/
http://www.esicm.org/
http://www.schoolacidbase.eu/
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