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O B J E C T I V E S
To assess the effect of using colloids versus crystalloids in critically

ill people requiring fluid volume replacement on 

- mortality

- need for blood transfusion 

- renal replacement therapy

- adverse events (specifically: allergic reactions, itching, rashes).



GRADE
- High certainty
- Moderate certainty
- Low certainty
- Very low certainty

DATA:
69 studií (65 RCT) (127 vyřazeno)
N= 30.020 nemocných
NE: elektivní chirurgie, novorozenci a SC
Srovnání (4 skupiny)
- škrob vs krystaloid
- dextrany vs krystaloid
- želatina vs krystaloid
- albumin/FFP vs krystaloid



Počty nemocných:
Mortalita: n=10.135 – 11.177
Blood transfusion: n= 1.917
RRT: n= 8.527
Adverse events: alergie (n=7.757); svědění (n=6.946), rash (n=7.007). 



Počty nemocných:
Mortalita: n=1.388 – 1.698
Blood transfusion: n= ? (3 studies)
RRT: n= ? (1 study)
Adverse events: n=? 



Počty nemocných:
Mortalita: n=12.492 – 13.047
Blood transfusion: n=  230
RRT: n= 3.028
Adverse events: alergie (n=2.097). 



Závěry:
Mortalita: 
- škroby/dextrany/ALB-FFP: žádný efekt (              )
- želatina: žádný efekt (         ) 
Blood transfusion: 
- škroby: lehce zvyšují (             )
RRT: 
- škroby: lehce zvyšují (             )
- ALB-FFP: žádný efekt (     )
Adverse events: nejisté 



limity

Åb9ŀƴŀƭȅȊƻǾłƴŀ: elektivní chirurgie, novorozenci a SC

Å3 ongoingstudies& 7 waitingclassification

ÅŘŜŦƛƴƛŎŜ αYƻƭƻƛŘά όǑƪǊƻōȅΧΦύ

Ådefinice krystaloid (saline,hypertonic,RingerΧ

ÅαŘŀǘŀ ǎǘƻǊȅά όMyburghstory) 

Å(cross-overǾ ƴŠƪǘŜǊȇŎƘ ǎǘǳŘƛƝŎƘΣ ǎǘǳŘƛŜ ǇǳōƭƛƪƻǾŀƴŞ Ǿ ŜȄƻǘƛŎƪȇŎƘ ƧŀȊȅŎƝŎƘ)



Risks of hydroxyethyl starch 130/0.4 colloid solution in elective surgical patients (July 2018)

Concern has been raised about risks associated with the use of hydroxyethyl starch (HES) solutions in 
critically ill patients due to association with increased risk of acute kidney injury (AKI) and possibly 
increased mortality. In a 2018 observational study of over 2000 patients undergoing elective major or 
minor surgery, there was no association between administration of a low substituted HES 130/0.4 
solution, compared with a balanced crystalloid solution, and postoperative AKI requiring renal 
replacement therapy (RRT) [20]. Previous meta-analyses of randomized trials in surgical patients have 
also noted no differences in the incidence of AKI or RRT after administration of low substituted HES 
solutions compared with other types of fluid therapy, although data are inconsistent and some large 
randomized trials and systematic reviews in critically ill or mixed surgical and nonsurgical patient 
populations have reported a higher incidence of AKI requiring RRT after administration of HES solutions. 
We typically select a balanced electrolyte crystalloid solution for routine perioperative fluid 
administration, and we generally avoid administration of HES solutions. (See "Intraoperative fluid 
management", section on 'Hydroxyethyl starches'.)

PagelJI, et al. HydroxyethylStarch130/0.4 and 
Its Impacton PerioperativeOutcome: A 
PropensityScoreMatchedControlled
ObservationStudy.
AnesthAnalg. 2018;126(6):1949. 

RESULTS:

The administration of HES 130/0.4 was not associated with an 
increased frequency of postoperative kidney failure. In-
hospital mortality (Ringer's acetate: 2.58%; HES 130/0.4: 
2.68%) and the need for ICU care (Ringer's acetate: 30.5%; 
HES 130/0.4: 34.3%) did not differ significantly between 
groups. Significant intergroup differences were observed for 
mean blood loss (Ringer's acetate: 406 ҕ821 mL; HES 
130/0.4: 867 ҕ1275 mL; P < .001) and median length of 
hospital stay (Ringer's acetate: 10.5 (5/17) days; HES 130/0.4: 
12.0 (8/19) days; P < .001).



srovnání s ostatními analýzami

MORTALITA: 

Å Perel (Cochrane, 2013) ςȊǾȇǑŜƴł ƳƻǊǘŀƭƛǘŀ ǳ ǑƪǊƻōǻ

Å Haase (2013) ςǎŜǇǎŜκǑƪǊƻōȅ ƴŜȊǾȅǑǳƧƝ ƳƻǊǘŀƭƛǘǳ

Å He (2015) ςnon-ǎŜǇǎŜ ƴŜȊǾȅǑǳƧƝ ƳƻǊǘŀƭƛǘǳ

Å Gattas(2013) ςŎƘƛǊǳǊƎƛŜκǑƪǊƻōȅ ȊǾȅǑǳƧƝ ƳƻǊǘŀƭƛǘǳ όb{ύ

Å deCrescendo(2017) ςtrauma/dextrany bez efektu

Å Qureshi(2016) ςƪƻƭƻƛŘȅ ƴŜȊǾȅǑǳƧƝ ǳ ŎƘƛǊǳǊƎƛŜκǘǊŀǳƳŀκcriticallyill

Å Eljaiek(2017) ςŀƭōǳƳƛƴ ƴŜȊǾȅǑǳƧŜ ǳ ǇƻǇłƭŜƴƛƴ 

RRT:

Haase; Gattas; QureshiςǑƪǊƻōȅ ȊǾȅǑǳƧƝΤ IŜ ςǑƪǊƻōȅ ōŜȊ ŜŦŜƪǘǳ 

RBC:

Haase ςǑƪǊƻōȅ ȊǾȅǑǳƧƝ



výchozí postuláty mého závěru

u pacientŢ vperioperaļn²m obdob² je pomŊr koloidŢ a 

krystaloidŢ 1 : 1.6-2.1 

u pacientŢ s kapil§rn²m leakem je tento pomŊr 1 : 1.3-1.6 

ÅǊȅŎƘƭƻǎǘ ŘƻǎŀȌŜƴƝ ŜŦŜƪǘǳ ςƭƛǑƝ ǎŜ ǾǻōŜŎΚ

ÅŘƻōŀ ǳŘǊȌŜƴƝ ŜŦŜƪǘǳ ςƴŜƭƛǑƝ ǎŜ όΚύ

ÅǘŜƪǳǘƛƴƻǾł ōƛƭŀƴŎŜΚ όǾȇƘƻŘŀ ƪƻƭƻƛŘǻύ

ÅǾȊƴƛƪ ŜŘŞƳǳΚ ςƴŜƭƛǑƝ ǎŜ όΚύ



ceny

PLASMALYTE млллƳƭ όнлYőύ t[!{a![¸¢9 рллƳƭ όнлYőύ
RINGERFUNDIN млллƳƭ όнлYőύ wLbD9wC¦b5Lb рллƳƭ όмс Yőύ

GELASPAN 4% рллƳƭΧΦ    мол,-
TETRASPAN 6% рллƳƭΧΦ    мфр,-
ALBUMIN 20% мллƳƭΧΦ мΦмот,-
5% ALBUMIN 250ml....     700,-



politika/business
9a!κtw!/κ{¨Y[κŦƛǊƳȅκƳȅ ǎŀƳƛ

ÅƛƴŘƛƪŀőƴƝ ǎƪǳǇƛƴȅ

ÅǾȊƴƛƪ ŎŜƴǘŜǊκǇǊƻǑƪƻƭŜƴƝΚ

ÅǊŜŦŜǊŜƴŎŜ ȌŜƭŀǘƛƴȅ vsǑƪǊƻō όƧŜƴ ŀōǎŜƴŎŜ 
ŘǻƪŀȊǻΚύ



rizikový nemocný pro vznik AKI



ČSARIM/ČSIM

Å Ǿƻƭōŀ ƪƻƭƻƛŘǳ I9{ Ǿ ǊłƳŎƛ ǘŜƪǳǘƛƴƻǾŞ ǾȇȊǾȅ 
όŦƭǳƛŘ ŎƘŀƭƭŜƴƎŜύ ōȅ ƳŠƭŀ ōȇǘ ǾȌŘȅ 
ȊŘǻǾƻŘƴŠƴŀ ƴǳǘƴƻǎǘƝ ǊȅŎƘƭŞƘƻ ƻōƧŜƳƻǾŞƘƻ 
ŜŦŜƪǘǳ ǇƻŘŀƴŞƘƻ ǊƻȊǘƻƪǳΦ 



můj závěr (Colors of Sepsis 2013)

Åpoužívejte balancované krystaloidy s nízkým 
obsahem chloridů 

Åvystačíte s nimi za všech situací



závěry pro mou praxi 2018

ÅƻōƧŜƳƻǾȇ ŜŦŜƪǘ ǎȅƴǘŜǘƛŎƪȇŎƘ ƪƻƭƻƛŘǻ ƧŜ ƳŜƴǑƝ ƴŜȌ ǎŜ 
őŜƪŀƭƻκǘǊǾł ƪǊŀǘǑƝ Řƻōǳ ƴŜȌ ǎŜ őŜƪŀƭƻ

ÅǑƪǊƻōȅκȌŜƭŀǘƛƴŀκŘŜȄǘǊŀƴȅ ƴŜƧǎƻǳ ȊŎŜƭŀ ōŜȊǇŜőƴŞ

ÅǎƴŀƘȅ ƻ ƴŀƭŜȊŜƴƝ ƪƻƳǇǊƻƳƛǎǳ όŘłǾƪŀΣ ǳǊőƛǘł ǎƪǳǇƛƴŀ 
ƴŜƳƻŎƴȇŎƘ ŀǘŘΦύ ƧŜ ƳŜŘƛŎƝƴǎƪȅ ƪƻƴǘǊƻǾŜǊȊƴƝΣ ŀǎƛ 
ȊōȅǘŜőƴŞΣ ǾȅǎǘŀǾŜƴƻ ǊǻȊƴȇƳ ƴŜƳŜŘƛŎƝƴǎƪȇƳ ǘƭŀƪǻƳ

Åv praxi vystačím s krystaloidy a albuminem/(FFP)

ÅŎŜƴƻǾŠ ƧŜ ǘŀǘƻ Ǉƻƭƛǘƛƪŀ ŀƪŎŜǇǘƻǾŀǘŜƭƴł

ÅόƴŜȊŀƪŀȊǳƧƳŜΣ ǾȊŘŠƭłǾŜƧƳŜύ



ǑƪǊƻōȅΣ ŘŜȄǘǊŀƴȅ
(polysacharidy)

ȌŜƭŀǘƛƴŀ όoligopeptid)

ponechme tyto látky pro aplikaci „per os“



αWhocannotchangehis mind 
cannotchangeanythingά






