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Tensi unea arter.i ¢

AConSinutul noSiunii «kKi de
ASemnificaSia TA

A Interpretarea valorilor TA

A Interpretarea traseului grafic al TA

A Monitorizarea TA
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BMCEE Tensiunea arteriallt
anestezistului

Parametru principal
I Gravitatea urgenSel or

Il Reukita resuscitdiLrii
Wo CJ et al, Crit Care Med,1993:21 (2):218-223
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BMCEE Tensiunea arterialt
anestezistulul

Parametru principal
I Gravitatea urgensSel or

Il Reuki ta resuscitdtLtri
Wo CJ et al, Crit Care Med,1993:21 (2):218-223

Defi ni St a TA
Presiunea exercitatt de sOng
arteriali " n timpul revolu$S
TAS 120 N25mmHg
TAD 75-80 mmHg

PP = DTAS i TAD; 120-80 = 40 (mmHg)
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TA =DC x RVS

TAM = TAS + 2TAD/3

RVS, RVP 1 postsarcina
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MCEE Motive de abSinere de | a
prin RVS, RVP

1. RVS = wvari abi |l £t deri vat t

2. Combi n©nd pres cu fl uxul
mLsurar e
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MCEE SemnificaSia TA
.St area de repleSi ab@ patu

Pro: Contra:
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MCEE Semni ficaSia TA
.St area de repleSi ab@ patu

Pro: Contra:

A Cateterul pt AP; POAP
mtsoart 1 ndi vi dual at Ot
PVP c Ot K | PAS
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BCEE Semni ficaSia TA

.St area de repleSi ab@ patu

Pro: Contra:

A Cateterul pt AP; PAOP
mtsoart 1 ndi vi dual at Ot
PVP c Ot K | PAS

A Dact Pres juxtacard N +
ventricul compliant, PAP =
25mmHg 2 hipervolemie



MCEE SemnificaSia TA

.St area de repl eSi @ D@
Contra:
Pro:
A Cateterul pt AP; PAOP A-pres juxtacardiace

mbsoart 1 ndivi dutatammamdadt, per

PVP c©t KI PAS constrictivdi),
asociacu LVEDV ®sau N

A Dact Pres juxtacard N +
ventricul compliant, PAP =
25mmHg 2 hipervolemie
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MCEE SemnificaSia TA

1.St ar e a

Pro:
A Cateterul pt AP; PAOP

de repl eSi abD@ patu

Contra:

A-pres juxtacardiace

mbtsoart 1 ndividutatammpamadt, peric
PVP c©t KI PAS constrictivi), 25

asociacu LVEDV ®sau N

A Dact Pres juxtacard N +

ventricul compliant, PAP =
25mmHg 2 hipervolemie
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MCEE Semni ficaSia TA

Pro:

A Cateterul pt AP; PAOP

mtsoar t
PVP ¢ Ot

ventricul compliant, PAP =

.St area de repleSi ab@ patu
Contra:
A-pres juxtacardiace
|l ndi vi dutad mmdmadtL, peric
K I PAS constrictivdi), 25
asociacu LVEDV ®sau N
A Dact Pres juxtacard N +
25mmHg 2 hipervolemie ABc ompl i anSa pul m

di ast o ILVEODY ®au N

PAP = 25mmHg
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Limite

ATA se relaSioneazt sl ab sau
"ncktrcare cu fluide
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BCEE

Limite

ATA se relaSioneazt sl ab sau
"nctrcare cu flui de

A Evaluarea presarcinii:
I Parametri statici PVC, POAP, RVEDV, GEDV

T Par ametr.i di nami c al st Lrii V O
AVvCLAVCS, POP, velocitatea fl uxu
durata filecktrui ciclu resp
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MCE Limite

ATA se relaSioneazt sl ab sau
nctrcare cu flui de

A Evaluarea presqrcmn 5> TA

I Parametri dina
vel oci t K | a
ciclu resp
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Review Article
Optimization of Preload in Severe Sepsis and Septic Shock

Adil Shujaat and Abubaksr A. Bajwa

I Pleural pressure

VM IPPV

I Transpulmonary pressure
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N g ‘//

1LV stroke volume

t Pulse pressure
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g LRV preload IRV afterload
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LRV stroke volume
Pulmonary transit time equivalent
a to 2 to 3 heartbeats
3
E
e
~
P

LIV preload

LLV stroke volume

Arterial pressure

(mm hg)

120

| Pulse pressure

Parametru
dinamic al
statusului

volemic

L ES Fenomenul pulsului paradoxal reversat, cri care researcn

and Practice , 2012doi 10.1155/2012/761051



RCEE

Tr aseul TA " n variant a i

Incizura anacrota
, Curbade _
<«— deplasare
volemica

emi si a cont

Ascensiunea anacrota
(componenta
inotropica) § | @ Tamy----- Incizura dicrotd = |AO

Cor_el SV
|
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Tr aseul TA " n variant a i

Incizura anacrota

_ Curbade _
<«—> deplasare
volemica

emi si a cont

Artefact T
=overshoot scensiunea anacrota

SNe ey (componenta

_ inotropica) § 1 2 TSamy----- Incizura dicrota = |AO
—viteza de

generare a

presiunii
HTA

Cor_el SV
|

vasoconsH i v
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Tr aseul TA " n variant a i

Incizura anacrota

, Curbade _
<«— deplasare
volemica

emi si a cont

siunea anacrota
omponenta
hTA- | vfinotrop MHEHGIEIEE S . T Incizura dicrota = |A0

Zcontract

Hipervolemie '
Corel SV
|

vasodi |l at
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Pulse Oximeter Plethysmographic Waveform Changes

in Awake, Spontaneously Breathing,

Hypovolemic Volunteers

Susan P. McGrath, PhD,* Kathy L. Ryan, PhD,T Suzanne M. Wendeian, MS,*
Carolina A. Rickargs, PhD.T and Victor A. Convertno, PhD?T

5005
Time (sec)

Table 1. Amaigamated Correlation Coefficlents
(R?) Derived from Linear Regression Analysis of

Changes In Photoplethysmogram (PPG) Pulse
Shape Features with Changes in Stroke Volume
Measurements

PPG parameter Ear Finger Forehead
Putse ampiitude 0.69 0.36 0.95
Puise width 0.58 0.890 0.71
AUC 091 0.44 0.97

AUC = area under the cune,

CONCLUSIONS: These results support the use of pulse oximeter waveform analysis as a3
potential diagnostic tool to detect clinically signiicant hypovolemia before the onset of
cardlovascular decompensation In spontansously breathing patients. (Anesth Analg 2011;112:

368-74)
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Pulse Oximeter Plethysmographic Waveform Changes

in Awake, Spontaneously Breathing,
Hypovolemic Volunteers

Susan P. McGrath, PhD,* Kathy L Ryan, PhD,T Suzanne M. Wendeikan, MS,*

Carolin2 A. Rickards, PhD.T and Victor A. Convertino, PhD?

Table 1. Amaigamated Correlation Coefficlents
(R?) Derived from Linear Regression Analysis of

Changes In Photoplethysmogram (PPG) Pulse
Shape Features with Changes in Stroke Volume
Measurements

PPG parameter Ear Finger Forehead
/ Puise ampiitude 0.69 0.36 0.95
Puise width 0.58 Q.80 0.71
Rezerve: 18 wvoluntar. stnt

negati vt

externt.

CONCLUSIONS: These results support the use of pulse oximeter waveform analysis as 3
potential diagnostic tool to detect clinically significant hypovolemia before the onset of
cardlovascular decompensation In spontanaously breathing patients. (Anesth Analg 2011;112:

368-74)
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Passive leg raising

Non-invasive assessment of fluid responsiveness
by changes in partial end-tidal CO> pressure
during a passive leg-raising maneuver

Manuel lgnacio Monge Garcia , Anselmo Gil Gano, Manuel Gracia Romero, Rocio Montemrroso Pintado,

Virginia Pérez Madueno and Juan Carlos Diaz Monrove

Baseline PLR Preinfusion After VE

SAP, mmHg
Hespondert 107 = 21 120 + 108 + 21 12+25
Noveres pondes 107 + 14 111 ¢ S;t?zfsiline 105 + 15 111 +18 P<0_'05 V_S
DAP, mmHg preinfusion
Hesponders 61 ¢11 6 +1F 61+ 12 Mt 17
Novwres pordes 63+ 11 & + 10 &=+ 10 &S+ 10F
MAP, mmHg
Responders 76+ 14 8 +13° 5x 4 Btl5s
No-res ponden 78+ 12 GRS e
, mmig
Respnngers 458 + 157 553 + 183" 49+ 136
NO-1EX oo 421+ 101 452 £ 1187 £1+ 113

Monge Garcia ef al. Annals o Intenshe Care 2012, 29
hitpy /wwwa nnalkofinte nsive care com/content 2/1,/9
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CEE Limite cont

Passive leg raising

Non-invasive assessment of fluid responsiveness
by changes in partial end-tidal CO> pressure
during a passive leg-raising maneuver

Manuel lgnacio Monge Garcia , Anselmo Gil Tano, Manuwel Gracia Romero, Rocio Montemrroso Pintado

Virginia Pérez Madueno and Jjuan Carlos Diaz Monrove

Modi fictrile 1 pdusti mipulPERFICR
foi uti l 1 zate pentru eval uar ec
anticiparea rtspunsul ul | a f |
circulatorie acutt, VM cu MV
CO.,.

TAS < 90mmHg sau
Insuf

circulatorie 7 O 50 mm

Monge Garcia ef al. Anndls o Intenshve Care 20012, 29
hitpy ‘wwwannaliofintensivecare com/content 2/1/9
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Limite cont

@ Annals of Intensive Care

a SpringerOpen Journal

REVIEW Open Access

Hemodynamic parameters to guide fluid therapy

Paud FE Mark'  Xaaer Mormee”, Jenn-lous

enou”

Metoda Tehnologia AUC 1C95%
PPV pulse pressure Curba art er094(0.@3-0.95)
variation

SPV systolic pressure Curba art er08a(0.82-0.90)

variation

SVV stroke volume
variation

Pulse contour
analysis

0.84 (0.78-0.88)

]
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CEE Limite cont

N e A i @ Annals of Intensive Care

a SpringerOpen Journal
Hemodynamic parameters to guide fluid therapy
Dacd F Mank' Xavier Mormee” Jenn-tous Tetou?
Metoda Tehnologia AUC 1C95%
PPV pulse pressure Curba art er094(0.@3-0.95)
variation
SPV systolic pressure Curba art er08a(0.82-0.90)
variation
SVV stroke volume Pulse contour 0.84 (0.78-0.88)

Explica$Sia: curba de pul soxi metri e

presiune arterialt pentru ct mbsoar

variaSiile presiunii “n paturile ar



CEE Limite cont

e P el e G T @ Annals of Intensive Care

a SpringerOpen Journal

Hemodynamic parameters to guide fluid therapy

Pacd F Mank'  Xaaer Mormee”, Jenn-tous Tebou!”

PPV Ppulse pressure Curba art ef0.94(0.23-0.95)
variation
SPV systolic pressure Curba art ef0.8a(0.82-0.90)
variation
SVV stroke volume Pulse contour 0.84 (0.78-0.88)




Pulse Oximeter Plethysmographic Waveform Changes
C E E in Awake, Spontaneously Breathing,

Hypovolemic Volunteers

Susan P. McGrath, PhD,* Kathy L. Ryan, PhD, T Suzanne M. Wendeikan, MS *

Carolina A. Rickargs, PhD.T and Victor A. Convertino, PhDT
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Pulse Oximeter Plethysmographic Waveform Changes
C E E in Awake, Spontaneously Breathing,

Hypovolemic Volunteers

Susan P. McGrath, PhD,* Kathy L. Ryan, PhD. T Suzanne M. Wendeian, MS *

Caroiling A. Rickargs, PhD.T and Victor A. Canwertino, PhD?T
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Pulse Oximeter Plethysmographic Waveform Changes
C E E in Awake, Spontaneously Breathing,

Hypovolemic Volunteers

Susan P. McGrath, PhD,* Kathy L. Ryan, PhD. T Suzanne M. Wendeian, MS *

Caroiling A. Rickargs, PhD.T and Victor A. Canwertino, PhD?T
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Semni fi canbl a TA

2. Starea contractil i tbe$Sii
VE.
3. Capacitatea de distensie a patului vascular

4. Perfuzia de organ

5. Tonusul vascular
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A esiology
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3. Capacitatea de distensie a
patului vascular

Semni fiI canSi a

A Praduers (meetdy)
"W
1L A\ 'L
(] 0 { Il\._ ) l\‘ | \\
.‘ ~ e, -
>4 Crswmam Ly,
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ir N\ r\ \
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n Tene trec)
~ -
g ." l.l"
f w
wo & - :
: T
ol S
pemancre
G Distonsbity = AV IV AP |
= AN APP
» |Ds™0)
D PP

i

Villani F, Perret C, Jequier E et al. Eur J Clin
Pharmacol, 1974; 7(1):11-16
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3. Capacitatea de distensie a
patului vascular

A Pradoue e trerdy)

e
-

pemancre

Distonsbity = AV /I VAR

= AN APP

» |Ds™0)
OF.PP

Pletismografie
de ocluzie

yvol veno
20/30%, pres ven
efectiva ct

2quier E et al. Eur J Clin
1):11-16

Semni fiI canSi a

TA

Fentolamin 5mg/h

yFC, TA + DS antebrat ct

v

l“m Nt o v tore aesy

]
| OB A e

)
- Sastw (Fore  havan s T
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4. Perfuzia de organ
PP "'n artere diferite wikipedia

A. brachialis A.digitalis
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Grafica TA -interpretare

ML

Normal

Artefact tip overshoot
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MCEE Interpretarea valorilor TA

Vari aSia cu v O©Or s {GCategorie TAS TAD
N <120 ., <80
|
PreHT |120-139 sau 80-90
Systolic T

T — Pulse HTA
o pressure :
? Stadiul 1 | 140-159 90-99
g - ¢ sau
B T Stadiul 2 |2160 2100
L% Diastolic 50s

Prokopowicz G, Hypertension, The Johns Hopkins Board Review 3rd Ed, Ed Miller

G, Ashar BH, Sisson SD, Mosby, 2010

]
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CEE Methods of Blood Pressure Measurement in the ICU*

Li-wei H. Lehman, PhD'% Mohammed Saeed, MD. Ph'23: Nanisl Talmar. M
Roger Mark, MD, PhD'% Atul Malhotra, MD* ~ www.ccrmjournal.org  January 2013 + Volume 41 * Number 1

B =

NEP - AP
NEP - AP

-100 +

40 E m 100 20 19 10 120 200 20 240
Spnkc (AP « H -150 -4
Spsnikc | NEBPY2 mmbg) 30 40 ) P 100 120 140 120

BAAP (A « NIS* R [mimtig)

Di ferenSele tind

negati ve |
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Methods of Blood Pressure Measurement in the ICU*

Li-wei H. Lehman, PhD'% Mohammed Saeed, MD. PhD!23: Naniel Talmar. MD*:
Roger Mark, MD, PhD'% Atul Malhotra, MD®  Www.ccmjournal.org  January 2013 + Volume 41 * Number {
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Methods of Blood Pressure Measurement in the ICU*

Li-wei H. Lehman, PhD'% Mohammed Saeed, MD. PhD!23: Naniel Talmar. MD*:
www.ccrmjournal.org  January 2013 * Volume 41 » Number 1

Roger Mark, MD, PhD"? Atul Malhotra, MD?
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MCEE Cul bono ?!

1. Sepsa

ADefiniSi a sepsei severe

ASdr kKoc toxic stafilococic

Eyropear Works Fedarion of Socites
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MCEE Cul bono ?!

1. Sepsa

ADefiniSi a sepsei severe

hTA indust TAS<98nemHsg L

TAM <70mmHg

T AS >40mmHg sau <2DS sub VN " n |

ASdr kKkoc toxic stafilococic
staf. TAS ¢90mmHg streptoc.
®TADortostatic 2 15mmHg TAS ¢ 90mmHg



MCEE Cul bono?

Protocolul Rivers

ATAS ¢ 90mmHg sau TAM ¢ 65mmHg + tablou cl
de sepst = hipoperfuzia s

2. TAM~ = durere; HTA de novo

3. Ghidareaterapiei 1 PP- HIC, PPV

AVvariaSiile parametrilor r
I °direct prop: DC, VE, contractilitatea, RVS,
vOscozitatea, for Sele de fre
i 1/Pinversprop:Aarterel or, compl i an!

I Aspectul traseului

: el Workd Fedarion of Socites
ity Of ot Aromsthaeciogish



MCEE Cul bono?

4. Val oare prognostict

il ncidenSa AVC

i ESRD

Il C congesti vt

I Bl C boala 1 schemict corona
i <60 aniT TAD

I >50 de ani - TAS

= ES



Cul bono?

5.Interpretarea valorilor /metoda de
monitorizare

w P4

0
v
g
R el

e

?

R

t’,,‘..“

LT e
R

MANKSTY

“Ob, there’s nothing really wrong with our marriage.
We'd just like to figure out a way to monetize it.”
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Vademecum TA

Date despre parametr| mtL s u
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Vademecum TA

Date parametr | mLsurasS$Si Vvs

Nu K¢t destul ?!

EJropesr Works Fedarion of Societes
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Vademecum TA

Date parametr | mLsuras$Si Vvs
Nu Kt 1l destul ?!

|l nteli genSt specul ati vi, i
medicinel
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CEE GOndirea I ntuiti vkt vs |
pericul oast
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