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Katecholaminy

srdecCni zastava

sok: kardiogenni, septicky, poresuscitacni
hemodynamika: volémie, kardiodeprese
teplota
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EJA Eur J Anaesthesiol 2021, 38:669-663
Change of venous wall tension with

(d) maintained venous filling

Vasopressor effects on venous return in septic patients:
a review
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Kardiogenni sok - klasifikace dle SCAI
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Table 4. Mechanism of Action and Hemodynamic Effects of Common Vasoactive Medications in CS

Receptor Binding Homod ;
Medication Usual Infusion Dose a, B, B, Dopamine Effects
Vasopressorinotropes I
Dopamine 0.5-2 pg-kg-"-min-* — + - - 1CO
510 pg-kg-"-min-' + +++ + ++ T1CO, 15VR
10-20 pg-kg-"-min-’ +++ ++ - ++ T1SVR, 1CO
Maorepinephrine 0.05-0.4 pg-kg"-min-' ++++ ++ + - T1SVR, $CO
Epinephrine 0.01-0.5 pg-kg"-min-' +—t+ —++= —++ - 1CO, H1SVR
Phenylephrine 0.1-10 pg-kg-"-min-' ++= - - - 11SVR
Vasopressin 0.02-0.04 W/min Stimulates V, receptors in vascular smooth musde TTSVR, «sPVR
Inodilators
Dobutamine 2.5-20 pg-kg-"-min-’ = e - - 11C0, |SVR, |PVR
lsoproterenol 2.0-20 pg/min - ++++ +++ - T1CO, |SVR, |PVR
Milrinone 0.125-0.75 pg-kg"-min-"' PD-32 inhibitor 1C0O, |SVR, |PVR
Enoximone 2-10 pg-kg-"-min-’ PD-3 inhibitor 1C0O, |SVR, |PVR

Levosimendan

0.05-0.2 pg-kg-"-min-'

hyofilament Ca®* sensitizer, PD-3 inhibitor

1C0, |SVR, [PVR

CO indicates cardiac output; CS, cardiogenic shock; PD-3, phosphodiesterase-3; PVR, pulmonary vascular resistance; and SVR, systemic

vascular resistance.




Vasoconstriction

Phenylephrine
A Norepinephrine

Vasopressin B HD Epinephrine

® HD Dopamine

VLD Epinephrine/Dopamine
Positive inotropy

¥ Dobutamine

% Milrinone HD = High Dose
LD = Low Dose

Nitroprusside

Vasodilation



Inotropes
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Epinephrine Versus Norepinephrine

for Cardiogenic Shock After
Acute Myocardial Infarction
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE ‘

DOREMI trial
Milrinone as Compared with Dobutamine N Engl ] Med 2021:385:516-25.

in the Treatment of Cardiogenic Shock

Rebecca Mathew, M.D., Pietro Di Santo, M.D., Richard G. Jung, Ph.D.,
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qu:n..at Risk No. at Risk ( )
Milrinone 96 42 26 7 Milrinone 96 86 76 67 63 55
Dobutamine 36 43 43 13 Dobutamine 96 80 75 62 60 56

Kompozitni primarni endpoint: hospitalizacni mortalita, resuscitovana srd. zastava,
nutnost transplantace nebo MSP, nefatalni IM, TIA nebo CMP nebo zahajeni RRT




Vazopresory

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Doporuéeni Trida |Uroven

Vazopresory (pref. noradrenalin) u pacientd v KS lib
ke zvyseni TK a zlepseni organové perfuze

Surviving sepsis campaign 2021

- preferencné noradrenalin, cil MAP > 65 mmHg
- neadekvatni MAP — pridani vazopressinu




| Inotropika |

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Doporuceni

Trida

Pacienti se STK < 90 mmHg a evidenci hypoperfuze pfri
absenci reakce na stand. [écbu véetné bolusu tekutin (ke
zlepseni periferni perfuze a zachovani organovych funkci)

Iib

Rutinni podavani inotropik neni doporuceno s vyjimkou
symptomatické hypotenze a evidence hypoperfuze

Surviving sepsis campaignh 2021

- pridej dobutamin k noradrenalinu nebo pouzij adrenalin

- levosimendan - NE




Dekatecholaminizace v sepsi

1) Zabréanit kompenzatorni  Optimalizace preloadu

adrenergni stimulaci . .
Korekce hypoxie a anémie

Optimalizace analgézie a sedace

Zabranit overstimulaci beta-receptor

2) Snizit exogenni Inotropika jen pri poruchdch kontraktility
privod katecholamin

Alternativné: levosimendan, vasopressin

Zvazit landiolol/esmolol nebo ivabradin

LéCba infekce

3) Ovlivnéni inflamace - _ _
Zvazit kortikosteroid
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ORIGINAL ARTICLE
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Blood-Pressure Targets in Comatose
Survivors of Cardiac Arrest

). Kjaergaard, ).E. Moller, H. Schmidt, J. Grand, S. Melstrem, B. Borregaard,
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BOX trial, NEJM 2022
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targeting a mean arterial blood pressure of 77 mmHg vs 63 mmHg in
comatose patients resuscitated from out of hospital cardiac arrest did not
result in a different rate of death or severe disability or coma

NEUROPROTECT, COMACARE trial -podobné vysledky |
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The association between mean arterial
pressure and outcomes in patients with
cardiogenic shock: insights from the DOREMI
trial
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Strategie katecholaminové lécby
- zavery

zhodnoceni volémie

monitorace hemodynamiky
adekvatni cile

individualizace dle fenotypu sSoku

co nejmensi davky, co nejkratsi dobu




