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Aop8l ko ze Gevl| 2ka
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DEFI NI CE GOKU

A.alterace hemodynamiky

A SBP <90mmHg
A MAP < 60mmHg
A pokleso40-50 mmHg proti nor m§l u

B. t k §iwopeuze

A porucha transportu O2

A porucha utilizace/konzumpce 02




ZNEMKY TKEROVE
HYPOPERFUZE

Table 1 Clinical indices of the adequacy of tissue/organ
perfusion

- Mean arterial pressure
Cerebral and abdominal perfusion pressures
- Urine output
- Mentation
- Capillary refill
- Skin perfusion/maottling
- Cold extremities (and cold knees)
- Blood lactate
- Arterial pH, BE, anad HCO3
» Mixed venous oxygen saturation Smvs; (or S5ov(Ds)
» Mixed venous pCO;
» Tissue pC(y

» Skeletal muscle tissue oxygenation (5t03)

Marik et al. Annals of Intensive Care 2011, 1:1




PSECE JEN TROCHA
PATOFYZI OLOGI E é.

Haemoglobin concentration
Rate of oxygen delivery (ml per minute) {grams per iitro)

DO, = CO x (1.39 x [Hb] x SaO2 + (0.003xPa0;))

Amount of dissolved oxygen

in the blood, in ml.
Haemoglobin oxygen saturation | | For every 1 mmHg of oxygen
Oxygen binding capacity of expressed as a fraction tension, 0.003ml of oxygen gas
haemoglobin: 1.39 ml per gram (i.e. 97% is expressed as 0.97) is dissolved in 100ml of blood.

V©2 = @@ X (@@@2 — @W@Z)

Cardiac output (litres per minute)

@2 ER = V@Z / @@2 = (8@@2 = SW@Z »IS@@Z




PSECE JEN TROCHA
PATOFYZI OLOGI E é.

adjusiallle

@2 exdtiracti@ln

Critical DO,

Oxygen delivery (DO,)

Source: Transfusion Alt Transfusion Med @ 2010 Blackwell Publishing Ltd.

Oxygen consumption (VO,
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Cardiac
‘What affects Output
cardiac output

is directly T il
Inversely
affected by affects directly
e \‘i F 4 affects
Heart Stroke is inversely
TN ~
increases  decreases inversely is directly
o verva afecied by plielleai
positive negative filling preload due contractility @ﬁ@ [FI] @a(d]
chronotropic chronotropic time ta EDV
agents agents | \"\
/ decr'.:eases increases ono
s grecty " S kEnitiialkdillite
affected ¢
negative positive
VENous inotropic inotropic
return agents agents
S
is directly is inversely
affected by affected by

blood venous intrathoracic
volume pressure pressure
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Z¢6KLADNC POHLEDE
stav v Jdom?2 | Z Skl adn? neu
PS2znakT

dichg8n2/dlichac?2 cesty + p
Kvalita + symetrie

K T gi ebarva, teplota, turgor, petechie, atd.

Kapil 8rn2 n8vrat, perifer
Dulz

zjevnl zdroj Kkrvs8cen?
e e




ZSCKLADNC POHLEDE

n2zkl videj
vazokonstrikce, chl adn§g/
nitkovitl pulz, sn2gens§
vysokl vIdej
hyper dy ncaimmikcuklS8ace, vazod
periferie, zvligen8 pul zo




ZCKLADNEMODYNAMI CKT
MODEL

Systemic Blood

Diagnosis Pressure CvP CO PAOP/LVEDP  PAP PVR SVR
Cardiogenic shack ! 1 ! ) 1 1 1
Cardiac tamponade ! T : T T — T
Pulmonary embolism ! T ! —ord t t 1
Hypovolemic shock 4 | ! | ! 1 1
Neurogenic shock ! v ' v ! ! !
Septic shock ! 4 T 4 ! ! y
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STEP BY STEP é

PATIENT- CENTRED D ‘ m

ACUTE CARE
TRAINING

AN ESICM MULTIDISCIPLINARY DISTANCE LEARNING PROGRAMME
FOR INTENSIVE CARE TRAINING

YL

Clinical problems




TRAINING
AN Lbl(.M MU‘I_.'I‘ID[SCI ]_I'NARY DISTANCE LEARNING bGRANMME

LEM ZALCT ? ity
STEP 1 = OBSTRUKCE! " v

vzellich
viedallkiiew

v

Presumed obstruction? (swollen neck

Blelkui plucni ‘
veins, obtunded breathing and heart @[’f'@]@@
sounds, asymetric chest ventilation, (vesS) ‘

swinging pulse pressure with respiration, N2Eg
asymetnc pulsations (aortic trauma)) ; Y ﬁ

At en PNG v

At ampongda REFUS
A PE afiterloadu
RIK




PNEUMOTORAX
CHEST Original Research

PULMONARY PROCEDURES
Diagnosis of Pneumothorax by Radiography
and Ultrasonography
A Meta-analysis CHEST 2011; 140(4):859-866

Tj

senzitivita chest X-ray: 52%

Pleural ultrasonography versus chest radiography
for the diagnosis of pneumothorax: review of the
literature and meta-analysis

Alrajab et al Critical Care 2013, 17:R208
httpy/ccforumcom/content/17 /5/R208

senzitivita chest X-ray: 39,8%




PNEUMOTORAX

1. Alung=pspeaetiifickl znak Ahranice

senzitivita jen 66%

2. absence slidingu

95% senzitivita (CAVE: ARDS,at el ek) 8z a

100% specificita, v i d i tskding ¥ NO PNEUMOTHORAX

3.absenceB-l | n1 2

60% senzitivita
100% specificita,v i d i t dihim=RNOBPNEUMOTHORAX

4. sea-shore sign vs. barcode sign

5. heart point sign

UZ obraz srdce je viditelnl pouze
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TAMPONCDA
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diastolick Tkolaps PK
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