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Suspektni akutni srdecni selhani

Anamnéza/fyzikalni vysetreni
(véetné krevniho tlaku a respiracni frekvence)

Skiagram hrudniku EKG

Echokardiogram nebo NP (nebo oboji) Kyslikova saturace

Biochemie krve Krevni obraz
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Ventilace/ . . . ] Akutni
Souéasné systémova Zivot ohrozuijici Krevni tlak Akutni mechanicka

vyhodnot oxygenace arytmie/ . <85 mm I-lg korona’rndi pricina/tézka
nedostate¢na? bradykardie? nebo Sok syndrom chlopenni vada®

v v v

p * Inotropni P

. v » Elektricks podpora || * L0 " Kardiografie
Je-li pritomno, kardioverze ¢ Mechanicka : o ed
urgentni akce “ETT * Kardio- cirkulacni *Anti- * Chirurgicka/
stimulace podpora trombotickd perkutanni

(napr. IABP) lécba intervence

a invazivni
ventilace




Vstupni EKG




Skiagram hrudniku
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B linie
oboustranne +
lung sliding

« Témer vylouceno CHOPN ( A linie oboustranne )
* PE
* PTX (nejsou B linie)




Lung rockets - intersticialni syndro
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tenstein et al. The comet-tail artifact: an ultrasound sign of alveolar-interstitial s
v Care Med 1997;156:1640-6




Konsolidace plic




Plicni vypotek
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3 LVOT Vmax 0.49 m/:
LVOT Vmean 0.34 m/s|
LVOT maxPG 0.98 mmHyg|
LVOT meanPG 0.53 mmHg
LVOT VTI
LVOT Env.Ti
HR

2 LVOT Vmax
LVOT Vmean
LVOT maxPG 0.74 mmHg
LVOT meanPG 0.36 mmHg|
LVOT VTI 6.7 cm|
LVOT Env.Ti 244 ms|
HR 246 BPM|
LVOT Vmax 0.51 m/:
LVOT Vmean 0.34 m/!
LVOT maxPG 1.04 mmHyg|
LVOT meanPG 0.56 mmHg
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3 LVOT Vmax 0.75 m/:
LVOT Vmean 0.48 m/:

LVOT maxPG 2.23 mmHg
LVOT meanPG 1.11 mmHg|

LVOT VTI
LVOT Env.Ti
;1:3
2 LVOT Vmax
LVOT Vmean 0.35 m/:

LVOT maxPG 0.96 mmHg

LVOT VTI
LVOT Env.Ti

LVOT Vmax
LVOT Vmean
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Variace VTI LVOT

- pokud béhem mech. ventilace => zavislost komor na preloadu

e variace VTI LVOT > 20% =>
(pro Vmax LVOT > 12%)

+“ odpovéd na tekutiny

e (max.- min.)/ [(max. + min. )/2] x 100%

2 Vmax 1.50 m/s LR - :
VYmean 0.83 m/s I*o\f/ﬁ:.__‘ Va” ace Vm ax.

Pmax 8.95 mmHg|

(1,75 -1,50) /

Pmean 3.71 mmHg PW

Env.li  255ms | [(1,75+1,50)/2]
VTl 21.3 cm| 1 Z: _

HR 235 BPM j = 15%

1 Vmax 1.75 m/s
Vmean 0.98 m/s

Pmax 12.26 mmHg
Pmean 5.11 mmHg|
Env.Ti 266 ms
VTI 26.2 cm|
HR 246 BPM

Variace VTI LVOT:
(26,2 - 21,3) /
[(26,2+21,3)/2]
=21%
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Tepovy objem

Vmax 1.02 m/s e
VYmean 0.59 m/s A10= ,-'f:—
Pmax 4.15 mmHg : e
_ Pmean 1.58 mmHy 13~ e
Env.Ti 35490 ms = S
- oW VTI 20.88 cm : 1
3‘5‘.,-.‘ " HR  169.06 BPM :
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Stroke volume
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3.36 m/

p 45.14 mmHg|
Frq 8.61 kHz
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p 128.20 mmHg
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16:52:15
21

p 8.94 mmHg|
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FR 39Hz
22cm




Perikardiocenteéza

.
< ]
e
— "
RS
-
.
.

w Jit

-.
o
i |:!




i R S '

+ Dist 3.02cm




CW

=+ Vel 433 cml/s
PG 75 mmHg
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Odhad centralniho zilniho tlaku

CVP pramér DDZ kolaps
(usilovny nadech)

3mmHg <21lmm > 50 %

8mmHg <21lmm <50 %

8mmHg >21 mm > 50 %

15mmHg >21 mm <50 %










Vmean 0.19




Dynamické parametry

Mechanicka ventilace: Spontanni ventilace:
* variace VTILVOT* * pasivni elevace DK
e index distensibility DDZ* (PLR — passive leg raising)

* pasivni elevace DK
(PLR — passive leg raising)

\-4"
* pac. pasivni v interakci s ventilatorem \ ¥
* ne | dechovy objem
* ne 1 nitrobrisni tlak




Index distensibility DDZ

Insuflace (UPV) — 1 tlak intrathorakal. > intraabdominal.

o ~ ~ L 2.2 cml ‘_w; :
— pokud dilatovani DDZ o .
=> schopnost DDZ pfijmout tekutinu W b N
(,preload reserve”) S
e >18% => ,+“ odpovéd na tekutiny 3 \ =¥
e Dmax. — Dmin. / Dmin x 100 % _—
1.8 cm 5‘_?,_?"’.’ - ’3_ \\.«_ . I = .
2.2 ecm i‘O\kv - “ . £i’
15 *s:_- g ' kv.
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Pasivni elevace DK

* mobilizuje 300 — 500 ml krve z DK

e obdoba bolusu tekutin — ale reverzibilni !!

e pac. naznak - DK do 45 st.

e tep. objem (n. VTI LVOT) pred a 1-3min. po manévru

* " tep. objemu min. 0 12% => ,+“ odpovéd na tekutiny




Mitralni vtok

PW

| O~

» vzorkovaci objem mezi okraje cip(
* CFM = kurzor paralelni s proudem
* na konci lehkého expiria

¥




v 007 m/s
p 0.02 mmHg

MY Dec Slope 5.27 m/s2
MY A Vel
MV E/A Ratio




Ea-lat 8 cm/s
IV Wt ' A W




,Sedd z6na“ 7
4 EF > E/E -prlim : 8- 15
- norm.EF - E/E’-sept: 8 -15
—> E/E’-lat: 8- 12
- E/E"-prim: 8 - 13

=> nutné zpresnujici vysetreni:

e prutok v plic. zilach (PW)

* zména E/A pfi Valsalvové manévru

 tlak v plicnici (pri absenci plic. onemocnéni)

 objem LS (u norm. EF)

¥




4 PYein A Dur 171.90 ms
3 P Vein A 0.27 m/s

2 PYeinD 070 m/s
P Vein 5/D Ratio  0.76

1 PV¥ein§ 0.53m/fs




P Vein A 0.37 m/s = B
P Vein D 0.39 m/s
P Vein 5/D Ratio 1.65
P VYein 5 0.64 m/s

WE! :

~ Ardur 128
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