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FICEE
O yem 3Ta Nnekyuna?

e YTO TaKoe LIOK KaK TakoBOW?

e Kakue 6biBalOT LWOKM M YEM OHM PA3IMYaoTCa?
e KakoB 06LWMN anroputM AmMarHo3a?

e Kako MOHUTOPUHI HaM PEKOMEHAYIOT CEeroaHs?

e O yeM Ba)XHO NMOMHUTbL Bceraa??
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BMCEE YTO Takoe LoK

N KaKUM OH ObiBaeT?

Table 3 Summary of the consensus statements—part |
No. Statement/recommendation GRADE" level of Type of
recommendation:  statement
quality of evidence
I We define circulatory as a life-threatening, generalized form of acute  Ungraded Definition
circulatory failure associated with inadequate oxygen utilization by the
cells
2 As a result, there is cellular dysoxia, associated with increased blood — Ungraded Statement of fact
lactate levels
3. Shock can be associated with four underlying patterns: three associated Ungraded Statement of fact
with a low flow state (hypovolemic, cardiogenic, obstructive) and one
associated with a hyperkinetic state (distributive)
4. Shock can be due to a combination of processes Ungraded Statement of fact

ITlok — AHU3HCYIPOKAKIAA, ICHCPAIN30BaHHaA (bopma OCTPOﬁ HEOOCTATOYHOCTH
KpOB006paH.ICHH§I, CBiA3aHHaijA C HCAICKBATHBIM HO!QCGTICHHCM KHCJIOPOdd KIICTKaMH
Kak PE3VIBTAT, PA3BHBACTCA KICTOYHA’A AH30KCHJA, CBA3dHHAJA C ITOBBIIMNICHHBIMH
YPOBHJAMH JIAKTdTa B KPOBH
B ocHOBe¢ 110Ka MOTI'YT JICKATDb 4YCThIPEC CHTYAlIHH: TPH CBA3dHbBI C COCTOAHHCM MAJIOI'0o
BbI6p0CEl (I"HHOBOJICMH‘ICCKEUI, KapaHOI'CHHAA, 06C'TpYKTHBHa5I) H OJHa — C T'HIICPKH-
HECTHYCCKHM COCTOAHHEM (Hepepacnpe;[emrr eanaﬂ). [TTox MO:KeT OBITh TaKKe H3-3a
COUCTAHHA 5THX ITPHYHH.
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Korga OH HaM HYXeH?...
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LLIOKW:

reMmoguHamMmumn4yeckum npodpunb

BUAO LLUOKA:

MpegHarpyska

Bbibpoc

MocTHarpy3ka
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BCEE
HduazHocmuka MexaHuU3mMa
OHK

MOK cHUXeH?

HeTt HNa
ONCC cHUXeHo? ONCC noBbIlWWeHO?

Het Oa Her Aa MpeaHarpyska
noBbilleHa?

HeTt Ha

MOK? —

onccz»
NpegHarpy3ska? -
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) E B yem cocTomT

=¥ cneuyndmueckasn 3agaua
KPOBOOBPALLIEHWST?

— NoapepkaHne onTUMaribHOMU

BeJIMYNHbI TKAHEBOro KpoOBOTOKa
(M1 Ha 100 2 mkaHU 8 MUH)!

Europear
Sackty of
Anasathesiokgy



HaunnyJwee u3
BO3MOXHbIX
NPUONINKEeHUN:

CyMMa BCéX TKaHéBblIX
KPOBOTOKOB, T.€.
CEPOEYHbIUN BbIBPOC
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*BOINPOC: ckonb HagexeH
KKNMUHUYECKUU ONbIT»?...

Underestimation

>20%

Within + 20%

Overestimation

>20%

Co
(n=315)

170
(54%)

110
(34.9%)

35
(11.1%)

SVR
(n=312)

46
(14.7%)

107
(34.3%)

159
(31%)

GEDVi
(n=314)

97
(30.9%)

154
(49%)

63
(20.1%)

EVLWi
(n=304)

83
27.3%)

124
(40.8%)

97
(31.9%)

Perel A, Maggiorini M, Malbrain M et al. The PiCClin &iud¥”
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BOINMPOC: ckonb HaaexeH
KKIMUHUNYECKUMN ONbIT»?...

Residents Seniors
(n=165) (n=144)
Underestimation
>20% " ol

Within + 20%

Overestimation

~20% 19 14

Perel A, Maggiorini M, Malbrain M et al. The PiCClin &téudé(n



Ff’eMoaAMHaMMNYECKUN MOHUTOPUHT
AOoJKEH 6bITb HACTOJIbKO
NMPOCTbIM, HACKOJ1IbKO TOJ1IbKO
BO3MOXXHO.

Ho He npowye!




BMICEE
LLloKk — oOLWwune nposaBneHus
N NPUHUMUMNbI Tepanun

[IToxk OOBIYHO CBfA3aH C TMPOABICHHAMH HeadeKBaTHOH Iepdy3HH TKaHEil NpH
00BEKTHBHOM HCCIIEOBAHHH. TpH OpraHa, JOCTYIHBIE KIMHHYECKOH OIIEHKE
nepdy3ud — 3TO: KOKa, MOYKH H TOJOBHOI MO3T.

MBI peKOMEHAYEM paHHee JIeUeHHe, BKIIOYad CTaOWIH3aIII0 reMOJHHAMHUKH (¢ HH]Y3HeH
H Ba3OIpPeccopaMH, €CIH HeoOXOOMMO) M JIeUeHHe IPHYHHBI IIIOKA C YacTOil OIIEHKOMH
OTBETA Ha TEPAITHIO (Ungraded best practice)

MBI peKOMEH/IyeM KaTeTepH3aIHI0 apTePHH U IIEHTPAIbHOMH BEHBI IIPH IIIOKE, HE OTBEYAKOIIEM
Ha HadyaJbHYI0 Tepanmuio WiH TpedyromeM HHPy3uu Basonpeccopop (Ungraded best practice)

Ms&1 pekoMeHayeM yactoe uaMepenne UCC, AJT u TeMIepaTypsl Tela H QHU3HKATBHOE
HCCIIeOBaHNE TOKa3aTeneii rumonepdysun (BKmouad mep@y3uro KOXKH, JUYPE3 H
COCTOSAIHHE CO3HAHHA) Y MAlMEHTOB ¢ MpPH3HAKaMH IIO0Ka B HAUIMYHUH WIH B aHAMHE3¢
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FICEE . Kak ynpaBnaTb o6bemMamum:
yto roBopuT Guideline?

OnTuMaIbHOE YIIpaBICHHE 00beMaMH YIy4IllaeT HCXO/IbI; THITO- H THIIEPBOJIEMHUA
BPEOHEI

MBI peKOMEHAYEM OLIEHHBATh BOJIEMHYECKHII CTATYC U PEaKIMI0 Ha 00beM

Mpl peKOMEHOYEM HEMEJIEHHO HAaYHMHATh BOJNEMHYECKYH) PECYCIUTALIHIO Y
MIAl[HEHTOB C IIOKOM IIPH OY€Hb HU3KHX OOBIYHBIX ITOKa3aTeIAX IIpeaHarpy3Ku
MBI peKOMeHayeM, YTOObI OOBIYHO HCIIONIb3YeMbIe MOKa3aTenu nmpeaHarpysku (LIB/I,
JI3JIA, TKJ1O, KOHeYHO-aHaCTOIHYeCKad IUIOIaab) B OTASIBHOCTH HE IPHMEHAIHCH

IJIA VIIPABJICHHUA BOJIEMHYECKOM pECYCIUTAILHEH (I: QoE B)
MBI He peKOMEHAyeM BbBIOHpPAaTh KaKoe-IHOO0 1eJIeBOe a0COMTHOE 3HAaUSHHE KOHEYHO-
IHACTOIHYECKOr O JaBJICHHA WIH 00beMa (I: QoE B)

MBI peKOMeHAyeM, YTOOBI BOJIEMHYECKasA pPeCyCLMTALMA HallpaBiIAnach 0ojiee 4yeM
OIHHUM I'eéMOJHHAMHYECKHM ITOKa3aTelIeM

MBI peKOMEHOyeM MCIOIb30BaTh AHHAMHYECKHE IOKA3aTeIM BMECTO CTAaTHYECKHX JIJIA
IIPOTHO3HPOBAHHA OTBETA Ha BOJIEMHYECKYI0 HH(PY3HI0, Koraa oHH mpuMeHHMBI (I: QoE B)
[Tpu MPUHATHH PEIICHUA O Ha3HAYE€HHH O0O0beMa MBI PEKOMEHAYEM BBIMOIHATH IMPOOHYIO
HH(]Y3HI0, KpOME CIIy4aeB OYEBHIHOI IHIOBOJIEMHH (KaK ABHOE KPOBOTEUEHHE WIH Pa3phiB
aHEeBPH3MBI) (I: QoE C)
MB&I peKOMeHayeM, YTOOBI Jaske Y OTBEUYAKOIIHX Ha HMH(QY3HIO MAIEHTOB, BOJEMHYECKasd
Tepamnua OCTPOKHO THTPOBAIACh, 0COOSHHO IPH MOBBIIIEHUH BHYTPHCOCYAHCTHIX JaBICHHIT
3aIIOJIHEHU A WIH BHECOCVIHMCTOM BOOBI B JIETKHX



KPOBOOGPAIILEFVE
M AHECTE3SA

BCEE -

sBecTHBIE (l)aKTbl, Kacarommnecda sHAaYCHMA IMMoKa3aT

B MHTEHCHBHOII Tepanmin
(Bellomo R., Uchino S., 2003)
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[IBII He XoppemupyeT ¢ KOHEUHO-AMACTOMMYECKUM J[aB/leHUEM B II
(Nelson L.D., 1997)

I JKe/TyOOUKe

J13JIA HeHa[eXXHO KOppenupyeT ¢ KOHeUHO-IMACTOMMUeCKMMI 00beMaM 1
ro >kenygoukos (Nelson L.D., 1997)

ro MJjin y1eBo-

[IBII 1 JI13JIA He MO3BONAIOT IPOTHO3MPOBATH JUHAMMKY CEepAEeUHOT0 BBIOpOCa B OTBET HA MH-
¢ysuonnyto Harpysky obwemom (Diebel L.N., Wilson R.E, Tagett M.G., Kline R.A., 1992;
Pinsky M.R., 2002; Reuter D.A., Felbinger T.W., Schmidt C. et al., 2002)

OueHKa cepiedHOro BbIOpoca MO KAMHMYECKUM TpHu3HakaMm HeBo3MoykHa (Eisenberg PR,
Jafte A.S., Schuster D.P., 1984)

HopmasibHble BeTMUMHBI cpefiHero Al He 03HAualT JOCTATOYHOTO YPOBHA CepIeYHOrO BhI-
Opoca (Eisenberg PR., Jaffe A.S., Schuster D.P,, 1984)

HopManbHble pacueTHble 3HaYeHM TPAHCIIOPTA KUCIOPOJA He 03HAYAKOT afleKBaTHOIl epdy-
3un opraHoB (Schlichtig R., Kramer D.]., Pinsky M.R., 1991)

HopmMmanpHoe cofiepkaHue KUCTOPOZA B CMeIlIaHHOI BEHO3HOI KpOBJ He 03HavyaeT aJleKBaTHOII
nep¢ysun opratos (Boldt ., 2002)

VI3MeHeHMe OTpeOneHNs KUC/IOPOJa B pe3ynbTaTe U3MeHeHNsl ero JOCTaBKM caMo Mo cebe
He 03HauaeT Haanuus KucnopongHoii 3agomkenHocTn (Bellomo R., Pinsky ML.R., 1996)

JI3JIA He COOTBETCTBYeT [AaB/IEHMIO B JIETOYHBIX KamWUIspaXx B MOMEHT 3aKJIMHUBAHUA
(Pinsky M.R., 2003)
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YHuBepcaribHas cxema?
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HCEE
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Source: Br J Anaesth @ 2014 Oxford University Press
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MCEE Harpy3ka XXMAKOCTbIO
N YyacToTa OCIOXHeHUun

OteK
AvchpyHKUMA opraHoBs
Nnoxue ucxopabl

ONTUMAJIbHbIN
YPOBEHb

R

f'Mnonepgysus
OvchyHKUMA opraHos
Nnoxue ucxopabl

fT'unosonemwusna 'Mnepsonemun

Bonemuyeckas HarpyskKa

T ES Doherty M, Buggy DJ. Br J Anaesth. 2012 Jul;109(1):69-79.
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Does a conservative fluid management strategy in the perioperative
management of lung resection patients reduce the risk of acute
lung injury?

Robert G. Evans** and Babu Naidu>*

* Department of Thorac Surgery, Heart of England NHS F fotsom Trust, Beminghae, UK
 Uninversity of Warwick, Cowntry, UK
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Abstract

A best evidence topic in thoracic surgery was written according to a structured protocol. The questi Ak 4 was whether a corser
vative fluid management strategy in the perioperative management of lung resection patients is assodated with a reduced inddence of
pmpnmmmhumm?ﬂ”aﬁawbmmﬁmm&m“ﬂ)ﬂmhmmymwmm
were found using the reported search, of which 13 level Bl and 1 leved IV evid idence 10

the question. |mmwwmmwuwmmmumlmmwmm@md
PALI/ARDS following lung resection on multivaniate analysis (MVA) with odds ratios (ORs) of 142 (95% C1 1.09-432, P=0011) and 291
(1.9-7.4, P=0.001). In non-PALIARDS cases, the mean intraoperative fluid infusion volume was significantly less [1.22 1 (1.17-126) vs
168 1(1.46-1.9) P = 0.005), the flukd balance over the first 24 postoperative hours was significantly less [1.52 | positive (1.44-1.60) vs 201
positive (1.6-2.4) P=0.026] and cumulated intra- and postoperative fluid infusion was significantly less [2.0 mitkg/h (1.7-2.3) vs 2.6 mi/
kg/h (2.3-29) P =0.003] These data show that the difference between fluid regimes associated with an increased incidence of PALI/ARDS
(i.e. iberal’) and those which are not (Le. ‘conservative’) is narmow but significant, However, this does not prove a causative role for liberal
fluid in the multifactoral development of PALI/ARDS. On this best evidence, we recommend intra- and postoperative maintenance flusd
to be adminstered at 1-2 mUkg/h and that a positive fluid balance of 1.5 1 should not be exceeded in the perioperative period with
caution being exerdsed with regard to the adequacy of oxygen dedivery. If the fluid batance exceeds this threshold, a high index of
amn‘a?ﬂﬂ%shwhbeadopledmdmhnmdmwdams!mbbemlfapwemdewbpssgnsof
ypop after these thresholds are exceeded, inotropic/vasopressor support should be consdered.

Keywords: Pneumonectomy - Lung resection + Postoperative acute lung injury (PALI) - Acute respiratory distress syndrome (ARDS) »
Fuid balance

INTRODUCTION the first 24 h postopesatively, he received fluids at 125 mi/h He
weighed 85 kg. Eight hours postoperatively, s urine output was
A best evidence topic was constnuxcted according to a structured 10 mi/h for two consecutive hours. His fluid balance was 231
protocol as described in ICVIS [1] positive for the last 24 h. You consider whether to administer a
fluid challenge or 1o commence vasopressor/inotropic support
mindful of the rsk of postoperative acute lung injury (PALIY
THREE-PART QUESTION acute respiratory distress syndrome (ARDS).

In [peroperative lung resection patients] is [a conservative fluid

management strategy] superior to [a liberal fluid management SEARCH STRATEGY

strategy] in terms of [reduced incidence of postopesative acute

lung injury/acute respiratory distress syndrome? MEDUNE was searched from 1950 to October 2011, and
EMBASE wars searched from 1980 1o October 2011 wsing the
OVID interface. The search terms were: Jacute lung injury.mp OR

CLINICAL SCENARIO acute respiratory distress syndrome.mp OR pulmonary oedema.
mp] AND [lung resection.mp OR preumonedomy.mp OR lobec-

A6l yearoldmanundemntmopmleﬂbmrlob«!mtyﬂe tomy.mp] AND [intravenous fluid.mp OR fluid balance.mp). The

received 211 of i ively and in Cochrane library was also searched using the sume terms.

) t

© The Author 2012, Pulsished by Oxford University Press on bohall of the Furapesn Assodetion for Cardio-Thoeacic Sargery, All sights reservod
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Noradrenaline and the kidney: friends or foes?

Rinaldo Bellomo™' and David Di Giantomasso'

Author information » Copyright and License information

This article has been cited by other articles in PMC.

Abstract

Septic shock, systemic inflammation and pharmacological vasodilatation are often complicated by systemic
hypotension, despite aggressive fluid resuscitation and an increased cardiac output. If the physician wishes
to restore arterial pressure (>80-85 mmHg), with the aim of sustaining organ perfusion pressure, the
administration of systemic vasopressor agents, such as noradrenaline, becomes necessary. Because
noradrenaline induces vasoconstriction in many vascular beds (visibly in the skin), however, 1t may
decrease renal and visceral blood flow, impairing visceral organ function. This unproven fear has stopped
clinicians from using noradrenaline more widely. In vasodilated states, unlike in normal circulatory
conditions, however, noradrenaline may actually improve visceral organ blood flow. Animal studies show
that the increased organ perfusion pressures achieved with noradrenaline improve the glomerular filtration
rate and renal blood flow. There are no controlled human data to define the effects of noradrenaline on the
kidney, but many patient series show a positive effect on glomerular filtration rate and urine output. There
1s no reason to fear the use of noradrenaline. If 1t 1s used to support a vasodilated circulation with a normal
or increased cardiac output, it 1s likely to be the kidney's friend not its foe.

on of Sockdes

Keywords: acute kidney failure, kidney, norepinephrine, organ blood flow, septic shock o



MCEE Kak ynpasnate A1?

Table 5 Summary of the consensus statements—part 3

No. Statement/recommendation GRADE level of Type of
recommendation; statement
quality of evidence

21. We recommend individualizing the target blood pressure during shock Level 1: Recommendation
resuscitation QoE moderate (B)

22. We recommend to initially target a MAP of =65 mmHg Level 1: QoE low (C) Recommendation

23. We suggest to tolerate a lower level of blood pressure in patients with Level 2: QoE low(C) Recommendation
uncontrolled bleeding (i.e. in patients with trauma) without severe head
injury

24. We suggest a higher MAP in septic patients with history of hypertension and in Level 2: Recommendation
patients that show clinical improvement with higher blood pressure QoE moderate (B)

MBI peKOMEeHAyeM HHAUBUAYAIH3HpOBaTh LiesieBoe AJl Bo Bpema pecycuutauun  (I: QoE B)

MBI peKOMeHayeM BHauaile BeIOpaTh 1eneBoe cpeanee AJl =65 mm Hg (I: QoE C)

MBI peKOMEHAYEM TEPIIUMO OTHOCHTHCA K Oonee Hiu3koMmy AJl y MallHEHTOB ¢ HEKOHTPOJIHPYEMBIM
KPOBOTEeUCHHEM (HaIpHUMED, MPH TPaBMe) IPH OTCYTCTBHH TAKemoi UMT (II: QoE C)

Mpe1 pekoMeHayeM Ooiiee BeicoKoe AJl y CeNNTHYECKUX MAIHEHTOB C THIIEPTEH3UEH B aHAMHE3E U Y
MAlHeHTOB, JEMOHCTPUPYIOIINUX KIHHHYECKOe yiaydmeHue mpu 6omnee BeicokoMm AJ[  (II: QoE B)
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MICEE HeKkoTopble BbIBOAbLI...

o LllOoK — 3TO HapylweHune rnoTpebsieHnss kncnopoaa!
e He andpdamnarHo3, a MOHUTOPUHI MeXaHU3MOB!

e YeM 60MbLLE MOHUTOPHOM MHMOPMALINA Bbl
CMOXETEe NONyYMTb O NALUEHTE, TEM NydLle!

e ECniv Npu KIMHKUKE LLIOKa cepaeYHbIN BbIBpOC
BbICOKWW, TO 3TO Ba30reHHbIN MeXaHMU3M!

e Ecnu npun manom Belibpoce OINCC Hu3Koe, TO 6e3
npeccopoB BaM He 060UTUCD!

e Ecnn y ponutoro naumeHta CALl HM3Koe, TO
Npeccopbl He «3aKpbIBAOT Nepudepunto», a

YBENNYMBAOT Nepdy3uto TKaHeN!
5T ES
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