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Prospesnost m
srdecniho vy

A Boyd O et al. A randomized clinical trial of the effect of
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Prospesnost mer
vydeje: Meta-analyzy
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Dansky recept: ERAS

A Kehlet et al.: ERAS (zlepSenépooper annaéni, zot
ZPZ) v kolorekt alni chirurgii
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Doppler v ERAS

e Gan et al. Goal-directed intraoperative fluid
administration reduces length of stay after major
surgery. Anesthesiology 2002

o Wakeling et al. Intraoperative oesophageal Doppler
: guided fluid management shortens postoperative shone
. hospital stay after bowel surgery BJA 2005 _, .,




A Multimodalnis:it r at egi-e v Doppl

Dansky recept: ERAS

A Kehlet et al.: ERAS (zlepSenépooper annaéni, zot
ZPZ) v kolorekt alni chirurgii
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Zlepsené zotavovani

APt edopierr akimr ekce anemi e, t
aktivity, kontrola diabetu, medikace (aspirin, beta-
ok at ory), oral nl DI

S APeriopeecrhn rurgickeé —post usgdl
" anestetika, regjn‘alnl analgesie, profylaktlcka ey
"@ L ntlemet1kaa Pt TITd 057 o S 1

g S5 0 SZ §,,*_n a J eh;Q

T a
o'~

fharsn upy,

"I i s i o4 = |




B

Excellence (GB) 2

Fluid management monitoring

—_— technologies can reduce

mortality rates for elective

procedures, improve the quality
- of care for more than 800,000 ! g
“ . patients a year, and save the
... NHS at least £400m annually.
= Sir David Nicholson, Chief
Executive of the NHS in
England
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2008 - 9: Multicentr alni randomizovana studie (GB,
N=1200)
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Esofagealni Doppler
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Analyza pulsni kontury
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Stroke volume
optimization

Monitor stroke volume

v

200 ml colloid

challenge over
5 min

SV SV

increase decrease
>10% >10%

Monitor stroke volume

Source: Br J Anaesth @ 2011 Oxford University Press §
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Konecméddy zvysSova

N=180, kolorektalni resekce

Predem znamy anaerobni pr
skupiny s Dopplerem i zer
kontrolni skupina N
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Challand C et al. Randomized controlled trial of intraoperative goal-directed
fluid therapy in anaerobically fit and unfit patients having major colorectal
surgery. BJA 2012, 108:53-62.
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Vet si RKS

» Pragmaticka RKS, celkem 734 vysoce rizikovychp aci ent (

* Monitor SV, I.v. bolusy, dopexamin a algoritmus

eSloucenada 30denni mortalita a komg
« 7denni morbidita S N

» Mortalita po 30 a 180 dnech

» Délka hospitalizace

Nebyl nalezen vyznamny rozdil v umrtnosti a komplikacich, pouze
pridani vysledkuU této sanaydyi e do |
potvrdilo vyznamny rozdil ve vyskytu komplikaci, zejm. u rizikovych
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Pearse RM et al. Effect of a perioperative, cardiac output-guided hemodynamic
therapy algorithm on outcomes following major gastrointestinal surgery: a
randomized clinical trial and systematic review. JAMA. 2014:311(21):2181-90.



Meta-analyzy 1

Cochrane, meta-analyza 31 RKS, celkem 5292
pacientudu, fizena terapie

« Mortalita (v nemocnici, 28denni, dicuhodoba):
8,9% vs. 10,8%

eMorbi dita ni zsi pri vydejem
renal ni a respiracni sel han
Hospitali zace kratsi o 1 de

» Grocott MPW, Perioperative Increase in Global Blood Flow to Explicit Defined
Goals and Outcomes After Surgery. BJA. 2013;111(4):535-548.



Meta-analyzy 2

Meta-anal yza 22 RKS, cel kem 21
Fizena terapie vedena algor.i
eRi zena terapie.prinesla pol
a arytmii

‘Ri zend&d terapie nevedla ke 2z
edému nebo ischemie myokardu

*Nejvetsi prospech pfi casne
S vyuzitim monitoru SV, i.vV

Arulkumaran N et al. Cardiac complications associated with goal-directed therapy
in high-risk surgical patients: a meta-analysis. BJA 2014;112:648-59



Meta-analyzy 3

Meta-anal yza 32 RKS, cel kem 28
Fizené terapie podl e r-20%,i kov
>20%)

zena terapie pFinesIav DX - H
nejrizikovejsi skupine

‘Ri zena terapie vedla ke sni
S nach ri zi kovosti, nejyv
Z

Cecconi M et al. Clinical review: Goal-directed therapy-what is the evidence in
surgical patients? The effect on different risk groups. Crit Care 2012,17:209
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