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AVolba konkrétnihovasopresoru

AVolba konkrétniho terapeutického cile



Noradrenalin jakovasopresorvolby

girtécal Dopamine versus norepinephrine in the treatment of septic shock:

Medicine A meta-analysis™ 2012 Vol. 40, No. 3
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The NEW ENGLAND Comparison of Dopamine and Norepinephrine
JOURNAL o MEDICINE in the Treatment of Shock
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Surviving Sepsis--. International Guidelines for Management of
Campaigne Severe Sepsis and Septic Shock: 2012

SURVIVING SEPSIS CAMPAIGN BUNDLES

TO BE COMPLETED WITHIN 3 HOURS:

1) Measure lactate level

2) Obtain blood cultures prior to administration of antibiotics

3) Administer broad spectrum antibiotics

4) Administer 30 mL/kg crystalloid for hypotension or lactate Z4mmol/L

TO BE COMPLETED WITHIN 6 HOURS:
5) Apply vasopressors (for hypotension that does not respond to initial fluid resuscitation)
to maintain a mean arterial pressure (MAP) = 65 mm Hg
6) In the event of persistent arterial hypotension despite volume resuscitation (septic
shock) or initial lactate =4 mmol/L (36 mg/dL):
- Measure central venous pressure (CVP)*
- Measure central venous oxygen saturation (Scvo,)*
7) Remeasure lactate if initial lactate was elevated*

*Targets for quantitative resuscitation included in the guidelines are CVP of =8 mm Hg,
Scvo, of 270%, and normalization of lactate.
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Current approach to thdhaemodynamiananagement of septic shock
patients in European intensive care units: a cressctional, sel
reported questionnairebased survey
2011, Vol 28 No 4
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0 MAP 87%
0 ScvQ 65%
iU CVP 59%
U SAP  48%
U SvQ  42%
iU CO  42%



Kdy a jakvasopresoryysadit ?
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nodle klinického kontextu

podle empirie a intuice

podle lokalniho protokolu
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Morepinephrine weaning in septic shock patients by closed loop @ CRITICAL CARE
contrael based on fuzzy loegic 2008, 12-R155



PUSH 2%%

If That Doesn’t Work

PULL %E%

If That Doesn’t Work

We Must Be Closed.
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A Je definovana hodnota krevniho tlaku vhodnym
terapeutickym cilem ?

A (Je krevni tlak jako takovy vhodnym parametrem
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hypovolemie tekutiny

kardialni insuficience inotropika

vaskularni dysfunkce vasopresory
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@ cmen care £QTTY @dministration of norepinephrine increases
cardiac preload and cardiac output in septic
patients with life-threatening hypotension  aitical care 2010, 12142
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Cardiac Output Response to Norepinephrine

girtécal in Postoperative Cardiac Surgery Patients:
Medicine  Interpretation With Venous Return and Cardiac
Function Curves” January 2013 * Volume 41

A stav po CABG a/nebo MVP
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Hemodynamic states during the course of norepinephrine weaning C
E Kipnis, H Tytgat, N Bruneau, B Leroy, G Lebuffe, B Tavernier, B Vallet c CRITICAL CARE

2010, Volume 14 Suppl 1
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Vaskularni dysfunkce

A Selhanihladkého svalstv®lD S Oy N a (G Sy &

A Porucha endotelu

A Porucha mikrocirkulace

ASSNOSYtL 2RLIR2OSF yI QI az2]

U katecholaminyyasopressinAT Il, serotonin,..
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Vaskularni dysfunkce
AY2YLX SEYN LINROEf SY 1

1 nadprodukce NO
I nadprodukce PGh COX2
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and vasodilatation

,+ Acidosis
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Bomidat

A Dlouhodobé podavani bylo pro negativni vliv na mortalitu
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U pro: hemodynamicka&tabilita
nulovahistaminogenita minimum alergickych reakci
U con: navozeni nebo progrese adrenalni insuficience



Pros and cons of etomidate - more discussion

URRENT _
PINION than EVIdence:’ Curr Opin Anesthesiol 2013, 26:404-408
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Dexmedetomidin
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A Kontinualni podavani neni spojeno s inhibici
steroidogeneze (VennRM. BJA 2001)

Dexmedetomidine

Etomidate




Vliv anestetik na vaskularni tonus
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ANE 81 HESIOLOG\ General Anesthetics and Vascular Smooth Muscle

Direct Actions of General Anesthetics on Cellular Mechanisms Regulating
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Vliv anestetik na hypotenzi




Propofol
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A Interindividualni variabilta KV senzitivity ?

U varianta v genu pro renin
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Anesthesiology 2011; 11511) -200



Epinephrine, norepinephrine and Intensive Care Med (2001) 27: 276-282

@

dopamine infusions decrease propofol
concentrations during continuous propofol
infusion in an ovine model
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JAMA

JAMA, December 12, 2007

Effect of Sedation With Dexmedetomidine
vs Lorazepam on Acute Brain Dysfunction

in Mechanically Ventilated Patients
The MENDS Randomized Controlled Trial

JAMA

JAMA, February 4, 2009

Dexmedetomidine vs Midazolam
for Sedation of Critically Ill Patients

A Randomized Trial

Intensive Care Med (2009) 35:282-290
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Dexmedetomidine versus propofol/midazolam
for long-term sedation during mechanical
ventilation

JAMA

JAMA, March 21, 2012

Dexmedetomidine vs Midazolam or Propofol for
Sedation During Prolonged Mechanical Ventilation

Two Randomized Controlled Trials

Intensive Care Med (2009) 35:291-298
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Remifentanil-propofol analgo-sedation
shortens duration of ventilation and length
of ICU stay compared to a conventional
regimen: a centre randomised, cross-over,
open-label study in the Netherlands
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Monitorace krevniho tlaku na ICU
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hypotenze | odezvy na terapeutickou intervenci

» Tracking Hypotension and Dynamic Changes in Arterial
wesn| Blood Pressure with Brachial Cuff Measurements




Acta Anaesthesiologica
Scandinavica

Acta Anaesthesiol Scand 2006; 50: 718—-721

AaNR QDY |
A 1AP @.radia

Amon LJ

Oscillometric brachial mean artery pressures are higher
than intra-radial mean artery pressures in intensive care
unit patients receiving norepinephrine
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