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Significance of peri ive goal-directed h: d ic approach in

p
preventing postoperative pli in pati after cardiac surgery: a

meta-analysis and systematic review RNNALS OF MEDICIE, 2017
VOL 49,M0. 4, 343-351

Peng Li**, Li-ping Qu°*, Dong Qi*, Bo Shen™, Yi-mei Wang™", Jia-rui Xu™, Wu-hua Jiang™?, Hao Zhang™, .. . "
Xiao-giang Ding™** and Jie Teng™™* Klinik BIyOleIk

belirtiler belirtiler

* Sol yetmezligi, aritmi
* Mekanik ventilasyon suresi

* AKI riski
* ICU kalma stresi . .
« infeksiyon riski Hipoperfiizyon
¢ Mortalite
* Hastanede kalma siiresi
AZALIR BENZER

Doku oksijenizasyonu

DO0,=CO X (Hb X1.34 X Sa02) + (PaO, X 0.003) X10

VO,= CO X ( (Hb X 1.34 X (Sa0,-SvO, )+ (Pa0,-Pv0,) X 0.003 ) X10

VO.
a : oo

Molnar Z, Nemeth M. 2018: doi: 10.3389/fmed.2017.00247

A surrogmare endpoins:
itiesns and conceprual

« Normal biyolojik stireglerin

* Patolojik sureglerin

* Tedaviye karsi gelisen cevabin

OBJEKTIF OLARAK OLCULUP DEGERLENDIRMESI YAPILABILEN GOSTERGELER

H N
Routsi et al. Anesth Analg 1993;771104-10 ciumii' m?
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Perioperative utility of goal-directed
therapy in high-risk cardiac patients
undergoing coronary artery bypass
grafting: “A clinical outcome and
biomarker-based study”™ (o T T Tt

Poonam Malhotra Kepoor Rohan Magoon. Rajinder Rawart, Yatin Mehra?
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Urine sodium concentration to predict fluid ®
responsiveness in oliguric ICU patients: a
prospective multicenter observational study
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N-terminal pro-B-type natriuretic peptide for predicting fluid
challenge in patients with septic shock

Hui-Bin Huang'”, Biso Xu', Guang-Yun Liu', Bin Du' o T AT SOTOE 3N TEE

Characteristics Responders Nan-responders. P
Plasma creatinine {molL) 127 (105.6-146) 92 (65.8-134) 0.178
CPK-MB 12(05-3.80) 1.0(05-7.3) 087
GTropanin | {pgml) 0.164 (0.055-0.631) 0.259 (0.053-3.456) 0.48
TT-ProBNP (gL 3568 (1.140-10.419 2,856 (1.105-10,659 052
Sev0, 687215 68.3:1.0 089
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Changes of central venous oxygen saturation define fluid responsiveness @uw‘mk La ktat
in patients with septic shock: A prospective observational study‘”-*”-*
Biao Xu, MD ', Xiaobo Yang, MD ', Chunyao Wang, MD, Wei Jiang, MD, Li Weng, MD, Xiaoyun Hu, MD, 5 "
Jinmin Peng. MD, Bin Du, MD* Tissues- Organs Blood R Ol
o i e e
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Remponders o i
L aci (L min 'm 3 00 = 03 (
FRTGETeTI EE2
AMAP (mm Hg) 6+6 DO,
ASBP (mm Hg) LES]
ADBP (mm Hg) a:s
i) ii2 Lactate
[Casom ) 5 04 & 39
OrTTTT=—T =5 ==
ADO;1 (mimin ' m~7) 102 4 84 39 £ 126 L
AHb (g/L) 10413 7417 erit erit DOy
1- Spacificity
Assessment of macro- and micro-oxygenation parameters during @wm
fractional fluid infusion: A pilot study [
Marc-Olivier Fischer **#, Vincent Bonnet?, E I Lorne ““, Jean-Yves Lefrant , Olivier Rebet °,
. . 06h 6.24h
* Hiperlaktatemi VO,-Responders (n = 6 VO,-non-Responders
Anaerobik metabolizma . =m
: Before fluid  After fluid ~ Before fluid  After
Azalmis klirens 9 infusion_infusion__infusion__infusion
Cerrahi stres N / 200 (L) Was(in ueEss 15108 1S
B mimetikler i Ez;:;; ;5 é;’ 2 F ‘]Ngn‘l: Laktatin
Hiperglisemi = 193(60)  313(06) 28549 389(19)° R
perg £ &“% = ! sivi yanitini 6ngérmede
3 3 913 129087 12037 108037
. i 047(004) 040(006)" 039 (008)* 029 (006)" ikti geri
Ge; yanlt verir f Arterial lactate (mmolL) 1.0 (0.3) 12(02) 11(0.2) predlktlf degerl
TVO; (5] ™ k) oL R
P P{v-a)co; (KPa) 1.50 124 083 DUSUK
* Hassasiyeti diisiik [0.90-1.67] [112-137]  [041-1.78]
P(y-3)C0, Cla x
Time [0.17-0.22] [047-026]  [0.14-0.26]
0 (6) 58(6)" 62(6)"
59(10) 65(11) 68(9)"
Baker et all.Intensve Core Med (2016) 42:472-474 4804 so()  53(9)

Early Lactate-Guided Therapy in Intensive Care _
Unit Patients N
A Multicenter, Open-Label, Randomized Controlled Trial

Am ) Respir CritCare Med Vol 182. pp 752-761, 2010 L
Tim C. Jansen', Jasper van Bommel', F. Jeanette Schoonderbeek’, Steven ). Sleeswijk Visserd, * Olgtimi kolay
Johan M. van der Klooster’, Alex P. Lima', Sten P. Willemsen?, and Jan Bakker!, for the LACTATE study group*

* APv-aC02=2-5 mmHg

Treatment Conlrol Group  Lactate Group P Value L]
Sistemik perfiizyon ve mikrosirkiilasyonla korele
Red blood cell ranstusion, mi . A
081 196 = 495 32241037 015 MV'de kal - Anaerobik metab. belirteci DEGIL
972 ht 345 + 667 42321300 059 € kalma suresi
Any inotropic agent, %! ICU’da kalma siiresi
08 h' 329 40,1 017 . €O, iiretimi ile lineer VCO, =CO X Cv-aC0,
9-72h 44.2 35.2 012 Mortalite
Any vasodilator, %1 VCO,
0-8 h' 202 425 <0.001 il ilickili
9-72h 271 a2 0.005 CO ile ters iliskili Cv-aCO2=
Any vasopressor, % CcO
0-8h 636 69.5 0.25
9-72h 6.7 74 0.6

Scheeren . et l. Curr Opin Crt Care 2018, 24:181-189
Lamia BY, et al. Minerva Anesthesiolojica 2006:72:597-603
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CO: content (mL/100 mL)

o,

Sa0, azaldikga CCO, ARTAR
Asidoz ve hipoksemide Cv-aCO, kullanilmali

Hiperoksemide APv-aCO, ARTAR

ScheerenT. et l. Curr Opin Crt Care 2018, 24:181-189
Lamia BY, et al. Minerva Anesthesiolojico 2006:72:597-603
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Scv02 2 %70 off pump CABG.
APv-aC0,>8
Clve DO, azalmig

ERO, artmis

MV ve ICU siiresi uzamig

Kanzariya et al. Annals of Cardiac Anaesthesia 2020, 20-26
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Pv-aCO,/Ca-vO,

* VCO,/VO,

* Doku hipoperflizyon belirteci

* Anaerobik metab. gostergesi (cut-uff deger > 1.4)

* Laktata gore daha hizli yanit

HighCO  LowCO High O Microcire.  Highco LowCO ni Mierocirc.
wi with  with alterations th  without alterations
dysoxia  dysoxia dysoxia With  dysoxia dysoxia without L
(anemia) (sepsis) dysoxia  (anemia) dysoxia * Haldane etkisi
* Asidoz
* Sp02
De Backer Critical Care 2017, 21(Suppl 3):311 * Hte ScheereT. et Curr Opin it Core 2018, 24:181-189
140
Variabies O, increase group fr = 48} VO, no-increzse group (0 = 24) :
e Merinhrvlion  Bassine e inevention 120 = Laktat 2.3 mEqg/L
CVP{mean + SD), maig 95£3¥ 114£37 i SCVOZ %64
GEDVI (meas £ SD), ml'm’ 64121909
C1 {maean £ SDY, Lmin a0 0¥ y %‘ — PV_aCOZ 5.9 ITIITIHg
SVRI(ncan £ SD) dyn o 06729541 g = @ Pv-aC0,/Ca-vO, 1.3
EVLWI (mean # D), ml'kg 3 / E
¥ mmHg/mL
VO, mean 2 SO b ' * S
ERO, % =
5010, %
L frcan £ SO, © Laktat 5.5 mEq/L
:\ 4)00. (meas = SD). mmHg - - = r SCVOZ %70
v C0,Clarv 0, rato (meam = D), minblgimd- -
Wl Dyt HED oSty Pv-aCo, 8.5 mmHg
B 0 » .
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DO, (mL/min/m?) mmHg/mL
\Wei D, et al. Chinese Medical Journal 2015; 128(10): 1306-13
MORREL Xt Gl CCM2013: 4114,
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Laktat

[ Fizyolojik gerekgeler
APv-aCo, g
Biyobelirtt Bireysel olarak ayarlama

SV0,-Sev0,

Elestirel sorgulama

ile

BAHATYI SIVIYONE TiMI

Boulan T, Gecconi M. Intensive Care Med (2015) 41:544-545




