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Viyhodnoceni volemie a optimalizace tekutinové terapie na urgentnim prijmu: Je dolni duta Zila spolehlivym ukazatelem?
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Vyhodnoceni volemie a optimalizace
tekutinove terapie na urgentnim prijmu:
Je dolni duta zila spolehlivym ukazatelem?

Jiri Miller, Martin Matéjovic
. interni klinika Lékarské fakulty UK a FN Plzen

Infuzni 1é¢ba ve smyslu tekutinové resuscitace je bezesporu jednou z nejcastéjsich terapeutickych intervenci u akutné
nemocnych pacientd. | pfes hromadici se data ukazujici potencidlné negativni dopad neindikovaného podani tekutin je
i nadale tento ,tekutinovy reflex” béznou praxi v prostfedi urgentniho pfijmu. Jednim z divodu je casto velmi obtizna
klinicka interpretace volemie a hydratace, pokud pacient nevykazuje krajni poruchy tekutinové rovnovéahy. Implementa-
ce ultrasonografie dolni duté zily do vysetfeni prvniho kontaktu umoznuje relativné rychle a jednoduse odpovédét na
zakladni klinickou otazku: ,Potfebuje maj pacient tekutinu nebo dekongesci?” Zdanliva pfimocarost této informace je ale
vykoupena fadou limitaci, které je nutné pfi hodnoceni hemodynamiky akutnich stav( znat.

Kli¢ova slova: hydratace, point-of-care ultrazvuk, dolni duta zila, tekutinova Ié¢ba, tekutinova tolerance, tekutinova reaktivita,
tekutinova rovnoviéha, urgentni pfijem, volemie.

Assessment of the fluid status and fluid therapy optimization in the emergency
department: Is inferior vena cava areliable marker?

Infusion therapy, in terms of fluid resuscitation, is without a doubt one of the most common therapeutic intervention in the
management of an acutely ill patient. Despite the growing body of evidence showing potentially harmful effects of non-in-
dicated fluid administration, this ,fluid-reflex” remains a common practice in the Emergency department. One of the reasons
for this is that fluid status assessment, based just on the clinical findings, is generally difficult if the patient does not have
extreme fluid balance disturbances. Inferior Vena Cava ultrasound provides a relatively quick and simple answer to the basic
clinical question: ,Does my patient need fluids or decongestion?” However, this seemingly straightforward information is
redeemed by several limitations which must be considered assessing the hemodynamics of medical emergencies.

Key words: fluid status, point-of-care ultrasound, inferior vena cava, fluid therapy, fluid tolerance, fluid responsiveness, fluid
balance, emergency department, volume status.

Uvod

cifickym kritickym uzaviracim tlakem (P__— critical closing pressure,

Celkova télesna voda, kterou pfi jeji kvantifikaci oznacujeme
terminem hydratace, je rozdélena do tfi hlavnich kompartment( —
intraceluldrniho, intersticidlniho a intravaskularniho. NapIn cévniho
recisté (volemie) ma pro klinickou medicinu zasadnf vyznam, protoZe
je jednou z hlavnich determinant systolického objemu, a tim i srdec-
niho vydeje, ktery spolu se systémovou vaskuldrni rezistenci ur€uje
krevni tlak. Rozdil mezi stfednim arteridlnim tlakem a organoveé spe-

tedy tlakem, pod jehoZ hodnotou dochazf ke kolapsu arteriol) pfed-
stavuje gradient tkanové perfuze. Smyslem podéni tekutin (pokud
predpoklddame, Ze budou perzistovat alespon ¢astec¢né v cévnim
fecisti) nenf nic jiného nezZ snaha o expanzi intravaskuldrniho obje-
mu, zvyseni srde¢niho vydeje, a tim zajisténi dostate¢né perfuze.
Schopnost pacienta zareagovat na podanf tekutin a augmentaci
preloadu adekvatnim navysenim tepového objemu oznacujeme jako
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