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Uvod

* DusSnost je nejcastéjsim priznakem ve vnitinim lékarstvi
vibec:

e Jedna se o neprijemné vnimany pocit nedostatku dechu
nebo moznosti se nadechnout

Dusnost kardialni x dusnost plicni

Dusnost — ¢asny priznak choroby : plicni choroby, mitralni
stendza, mitralni insuficience

Dusnost — pozdni priznak choroby: aortalni regurgitace




Tachypnoe, polypnoe - zvyseni dechové frekvence

Hyperpnoe - zvySené dychani (s/bez urychleni fr.)
Apnoe - zastava dychani v exspiriu

Apneuze - zastava dychani v inspiriu

Gasping - lapavé dychani

Kusmaulovo dychani - hyperpnoe pri acidoze
Cheyne-Stokesovo dychani - periodické dychani
Biotovo dychani - lapavé dychani s apnoickymi

pauzami pri lézi CNS

/podle: Sevcik, Intenzivni medicina, Galén 2014/

Namahova dusnost
Ortopnea
Paroxysmalni no¢ni dusnost

Fyzikalni nalez je zaklad!



Onemocnéni dychacich cest - Astma brochiale, COPD, chron.
Bronchioloitida, bronchiektazie, cysticka fibréza, stenoza
trachey/tumor, tracheobronchialni amyloidoza

Onemocnéni plicniho parenchymu - Exogenni alveolitida,
idiopatické intersticialni pneumonie, ARDS, tumory

Onemocneéni plicni cirkulace - embolie/tromboza plicnich cév,
plicni hypertenze, Takayasu-arteriitis

Onemocnéni hrudni stény a pleury - vypotek, pneumothorax,
karcinomatoza pleury, fraktury Zeber,kyfoskoli6za, neuromuskularni
onemocnéni, paréza branice

Niedermeyer J. , Dyspnoe bei Atemwegs- und Lungenerkrankungen, Internist 2015, 56:882-889



AIM

Dysfunkce LK ruzné etiologie

Chlopenni vady

Tamponada srdecni

Poruchy rytmu

VVV srdce ¢i stavy po korekei v détstvi nebo mladi



Kardialni selhani

Vlhké chriipky —
prizvuéné, neprizvucné
Pleuralni vypotek
Chlopenni vady

Znamky kongesce
(vétSinou)

Plicni infekéni
onemocnéni (CHOPN)

Suché chropy, piskoty
vrzoty

Emfyzém (inspiracni
postaveni, hypersonorni
poklep)

Zanétlivy stav



Simek R., Sono atlas, 2013




Critical Ultrasound Journal

MEETING ABSTRACT Open Access

Lung Ultrasound for diagnosis of acute
cardiogenic dyspnea in the Emergency
Department — a simeu multicenter study

E Pivetta">**, M Tizzani®, G Porrino’, E Ferreri®, G Volpicelli’, P Balzaretti®, A Banderali®, A lacobucci®, S Locatelli*®,
F Merletti’, | Baldi""", G Casoli'’, E Lupia®, GA Cibinel*

From 7th WINFOCUS ltalian Congress on Ultrasound in Emergency, Anaesthesiology and Critical Care
Lodi, Italy. 26-29 March 2014

1005 pacientt
prumerného veéku 77let

Dusnost kardialni/plicni
Senzitivita 97%
Specificita 97,4%



TABLE 1

Reseus sarvies

The more common causes of dyspnea in emergency medical rescue situa-
tions, in hospital emergency rooms, and in general medical practice®

Emergency room
COPD-{156:5%)

~~,

General practice
Acute bronchifis (24.7%)

Pneumonia (10-18%)  {

Heart failure (16.1%) )

%
-
~ -
~. -
~~ e
-~ -

Acute upper respiratory
infection (9.7%)

COPD (13%)

Pneumonia (8.8%)

Other airway infection
(6.2%)

Bronchial asthma (2—-6%)

Myocard. infarction (2.3%)

Bronchial asthma (2.4%)

Acute coronary syndrome
(3—4%)

Atrial fibrillation or flutter
(4.9%)

COPD (5.4%)

- ==~

Pulmonary embolism (2%)

Malignant tumor (3.3%)

Lung cancer (1-2%)

Pulmonary embolism
(3.3%)

Hypertension (4.3%)

*modified from (B, &, &3); COPD, chronic obstructive pulmonary disease

» Berliner, D., Schneider, N., Welte, T., & Bauersachs, J. (2016). The
Differential Diagnosis of Dyspnea. Deutsches Arzteblatt

International, 113(49), 834-845.




CRP
PCT
Hs-TnT — srdecni selhani- aktivace protoonkogeni
- ischemie prave komory
Natriureticke peptidy — srdecni selhani (nasobné
vyS$si hodnoty)
Astrup !
Spirometrie (FEV1)



Percardial constriction

Factors that increase BNP or NT-proBNP

Left ventrncular dysfuncion

Hypertrophic heart muscle diseases

Infiltrative myocardiopathies, such as amyloidosis

—

Acute card iomyopathies, such as apical ballooning sy ndrome

Inflammatory, including myocarditis and chemotherapy

Valvular heart disease

Previous heart failure

Arrhiythrma

Atrial fibrillation and fotber

Acule coronary syndrormes

Diruges

Cardiotoxic: anthracydines and related compou nds

Meprilysin inhibitors: BNF only

Sigmificant pulmonary disease

Acute respiratory distress syndrome, lung disease with right-sided
heart failure, obstrudive sleep aprea, pulmonary hy pertension

Fulmonary embolism

Advanced age

Fenal dysfuncion

Anerrg L MalliCk, A., & JaHUZZi, J. J.

Critical illness (2015). Biomarkers in acute

Burns . .
o heart failure. Revista Espanola

High cutput sates De Cardiologia (English Ed.),

e 68(6), 514-525

Cirrhosis

Hyperthyroidism




V klinické praxi se
natriuretické peptidy

il

[ PACIENT S PODEZRENIM NA SRDECNI SELHANI®
(s pozvolnym rozvojem)

)

|

POSOUZENI PRAVDEPODOBNOSTI
SRDECNIHO SELHANI

Anamnéza

Anamnéza ICHS (IM, revaskularizace)
Anamnéza arteridlni hypertenze
Kardiotoxicka lé¢balradiace

Uzivani diuretik
Ortopnoe/paroxysmalni noéni dusnost

Fyzikalni vysetfeni
Chrapky na plicich

Otoky kotnikil oboustranné

Selest na srdci

ZvjEend naplf krénich Zil

Posun tderu srdecniho hrotu lateralné

EKG
Jakakoli abnormalita

V pfitomnosti
=1 z vyse uvedenych

- - - - - == = - = - ==

NATRIURETICKE PEPTIDY

NT-proBNP = 125 pg/ml
ENP = 35 pg/ml

ECHOKARDIOGRAFIE

stanovte Eftlologu a zaha[te \rhndnou Iééhu

Nic z vyie uvedeného

Algoritmus dg.
srdec¢niho selhani

) Normalnit<




Muz *1943

Prijat pro atypické bolesti na hrudniku a dusnost, TT 38°C,
perimaleolarni otoky

OA: jaterni cirhoza (etylicke etio, ,meéstnava hepatopatie®)
Stp. IM spodni stény
Flutter sini

TK 130/80 P 120/min

Difuzné prizvuc¢né chriipky po obou plicnich polich
Perimaleolarni otoky DKK.

Laboratorné : CRP 60, NT proBNP ,Seda zona“



EKG — kasuistika ¢.1
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Kasuistika ¢.1
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A/ Kardialni
B/ Plicni — CHOPN

C/ Kombinovana
D/ Jina



Etiologie dusnosti je:
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Kasuistika ¢.4
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» Zena *1922, typické bolesti na hrudniku
» Hypertenze 180/90
e Dusnost pri minimalni ndmaze

e Periferni cyanoza

e Otoky DKK po stehna
e Lab: hs TnT 60 ng/l




Kasuistika ¢.4




Kasuistika ¢.4
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A/ Kardialni
B/ Plicni — CHOPN

C/ Kombinovana
D/ Jina



A/ Kardialni
B/ Plicni — CHOPN

C/ Kombinovana
D/ Jina



35 let

kuracka

PSA: manazérka, vdana na MD, 2 deti 2 a 5 let
zcela zdrava

Privezena na EM po hadce se svym otcem pro
dusnost a bolesti na hrudniku















Kasuistika ¢.6:Dusnost symptom - zavadejici

* - 49 leta monstrozneée
obézni pacientka, BMI
48 (Pickwickuv
syndrom), glob. resp.
insuf.

» -Respiracni selhani, 2.
reintubace

» Defekty DKK

» -Probihajici sepse

« -CRP 300







Zpravidla zna¢ne komplexni otazka
Kombinace diagnostickych postupt/spravna
interpretace citlivych diagnostickych metod
Pritomnost obou slozek (vice slozek)
Terapeuticky pokus

Prognoza pacienta

Muze jit i o zcela zavadéjici symptom

Nalez ,,naprosto netypickych diagnoz*



Dékuji za pozornost!




