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Dil 1.

Po 364 dnech...

...nas pacient mel zase HIV

Nas pacient mél také lues...

16. Cervna 2016

KARIM 1. LF UK a UVN Praha
Tomas Tyll
UVN

USTREDNI VOJENSKA NEMOCNICE

Vojenska fakultni nemocnice Praha




40 let d NO:

* 20.,22.2.a3.3. VFN

- Pneumonie, kandidodza

- Moxifloxacin + lok. Chlorhexidin

* 13.3. Hospitalizace, zhorseni, -8kg

- Klaritromycin, Flukonazol

* 15.3.

- Progrese sepse
- Reaktivita HIV

- Cotrimoxazol
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homo/bisexudlni
1703
25,0%

Anamneéza

heterosexudlni
650

24,8%

17.3. patek

“v“ jiny/neohiasnény
o z
USTREDNI VOJENSKA NEMOCNICE 2 6%

Vojenska fakultni nemocnice Praha — e
comialni homo/bisexualni
NoZo 2n||a mi + injekéni
uZivatele drog
0,2% =7
£

2,2%

z matky na dité — — _
7 hemaofilic injekdni uZivatelé

17 drog
99

3,8%

0,3% piijemdc krve[ | o
14 O.tl A0

0,3%

RA: otec + 35 | na ca Zaludku, matka * 1955 zdrava, 2 souroz. zdravi OA: ma kamen zluéniku, drzi dietu, od 2014
cilené zhubnul 20 kg, jinak  vaZnéji nestonal, s nicCim se neléci.

operace: varixy vpravo 2010, condylomata

Urazy: 2008 zlom. radia

FA: bez trvalé medikace
SPA: stravovaci referent Volaréza, svobodny| Zije s partnerem doma 3 kocCky

Alergie:PNC




Obj.

STAV PRI PRIJETI: Sp02 87%

Vaha: 70.000 kg TK: 95/60 mmHg Pocet dechi: 45

Vyska: 185.0 cm Tep: 98 Teplota: 371
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* Orofarnygealni kandidoza
* Esofagitida

* Balanopostitida




22.3. extubovan
Intermitentné NIV

28.3. antiretrovirova lécba
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10.4. reintubace

20.4. tracheostomie



CMYV sepse

« BAL +++
- KREV ++
- MOC +

* Gancyklovir
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Plicni embolie
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Leukopenie - Cotrimoxazol

Leukocyty (leu)

V| leu

] Dolni mez

] Horni mez
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Lung cavitation associated with Pneumocystis carinii infection in the
acquired immunodeficiency syndrome:
a report of six cases and review of the literature

C. Ferré*, F. Baguena®**, D. Podzamczer*, C. Sanchez**,
P.F. Viladrich*, J. Garau**, F. Gudiol*

Eur Respir J, 1994, 7, 134-139
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L Ulnar - ADM KT

|=| |Results Table

a| ||l | _|_|_|
3 # Sites Ir-T?s‘ Ar;n\? E]Lg r:\r/?r?s ~
| = 50 [ 58 615 216 Nerve / Sites Lat | Amp
A2 |[Toket [ 765 45[ 860 194 ms | mV
B | | | I L PERONEAL - EDB
| = -—r,-> Nart NR| NR
Hlav. fib. pod NR NR
L TIBIALIS - AH
_ _ Kotnik NR NR
Dist Lat Diff RV Temp.
# Segments cm ms mis *C Ko|eno NR NR
EXEEUT 8 340 [
[ Loket - Zapésti [ 24 [ 425 565 | .
[Axita - Loket | | | L PERONEAL - EDB: Blok vedeni.
[Eb - Avila | [ |
| |

IENI=)

L Ulnar - ADM KT Motor NCS

[Path Erb - Zapésti

L TIBIALIS - AH: Blok vedeni.

KT Motor

as [ cc ][( f

[ax=mm]
Staggered Cascades
O BmVE 4

[ [@] [Cascades

5 3ms [i

Results Graphs

: Nerve / Sites Lat | Amp | Dist
Peak Ampl. (mV) TakeOff Vel. (m/s)

L Ulnar - ADM KT
Zapésti
Loket

3,40 5,8

4

§ [Tes

Blok motorického vedeni n.
EMG nalez Ize v navaznosti

€3 Motor NCS L TIBIALIS AH
£ KT Motor L Ulnar ADM KT
L e B T e e

Zaver: VySetieni komplikovano technickymi artefakty predevsim ze sitového ruseni. Spolehlivé vySetien
pouze n. ulnaris vlevo s normalnim nalezem, F vinu nelze hodnotit pro technické artefakty.

t History
£ Motor NCS L PERONEAL EDB

peroneus a tibialis sin.
na kliniku uzavrit jako polyneuropatii s bloky motorického vedeni na DK, vedeni

n. ulnaris sin. je normalni. Etiol. jde o polyneuropatii kriticky nemocnych.
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4 kroky s dopomoci

Bez kysliku SpO2 98%, namahova dusnost NYHA IV.

Sarkopenie

Hojici se dekubitus
Nezhojena tracheostomie
Pentamidin inhalacne 04.05. (dalsi davka 1.6.)

Flukonazol 15.03.
Azitromycin 27.03. -

Gancvyklovir 07.04.
Valgancyklovir 17.05.




Ventilace

SPONT

NIV

CPAP + PPS
ACV

Vlyrazny respiracni drive
Sedace nestaci
Svalova relaxace
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Intensive Care Med (2017) 43:250-252
DOl 10.1007/s00134-016-4645-4

EDITORIAL

Ventilation-induced lung injury exists @
In spontaneously breathing patients with acute
respiratory failure: Yes

Laurent Brochard'~#




Intensive Care Med (2017) 43:253-255
DOI 10.1007/s00134-016-4488-z

EDITORIAL

Ventilation-induced lung injury exists L
In spontaneously breathing patients with acute

respiratory failure: No

Massimo Antonelli




Intensive Care Med (2017) 43:256-258
DOI 10.1007/s00134-016-4483-4

EDITORIAL

Ventilation-induced lung injury exists @t
In spontaneously breathing patients with acute
respiratory failure: We are not sure

Luciano Gattinoni’




Acute respiratory failure following pharmacologically induced
hyperventilation: an experimental animal study

D. Mascheroni *, T. Kolobow, R. Fumagalli *, M. P. Moretti**, V. Chen and D. Buckhold

Intensive Care Med (1988) 15:8—14

Data {mean + SD)

Statistical significance (p< values)

Group A B C between Avs. B+C B vs. C
groups
Animals (N.) 16 10 5 - — -
Experimental duration (h) 323+ 39 37 37 - — —
Hyperventilation period (h) g.4+ 3% — — — — —
Salicylate injections (N.) 6.2+ 2° 9 —b — —~ —
VE during injections (mlkg~! min~!) 578 +£200° 168  +22 147 +23 0.001 0.001 NS
Pa0, (mmHg) 60 + 167 83 +12 84 + 8 0.001 0.001 NS
Alveolar-arterial difference (mmHg) 431 +139% 227 £79 244 +42 0.002 0.001 NS
Crs (mlem H,0 ™1 : 25.3+ 72 34.6+10 4 + 6 0.001 0.001 | NS
Lung/body weight (x 10™%) 19.5+ 72 145+ 2 13.7+ 2 0.058 0.02 NS
Surface tension (dynescm™ 1) 12.8x ¢* 115 6 137+ 2 NS NS NS
Normal lungs (autopsy) 27 10 5 - — —

Dead animals (N.)

5




The Comparison of Spontaneous Breathing and
Muscle Paralysis in Two Different Severities of
Experimental Lung Injury” February 2013 « Volume 41 * Number 2

Takeshi Yoshida, MD"% Akinori Uchiyama, MD, PhD?% Nariaki Matsuura, MD, PhD?;
Takashi Mashimo, MD, PhD? Yuji Fujino, MD, PhD?
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Neuromuscular Blockers in Early Acute Respiratory
Distress Syndrome

Laurent Papazian, M.D., Ph.D., Jean-Marie Forel, M.D., Arnaud Gacouin, M.D., Christine Penot-Ragon, Pharm.D.,
Gilles Perrin, M.D., Anderson Loundou, Ph.D., Samir Jaber, M.D., Ph.D., Jean-Michel Arnal, M.D., Didier Perez, M.D.,
Jean-Marie Seghboyan, M.D., Jean-Michel Constantin, M.D., Ph.D., Pierre Courant, M.D., Jean-Yves Lefrant, M.D., Ph.D.,
Claude Guérin, M.D., Ph.D., Gwenaél Prat, M.D., Sophie Morange, M.D., and Antoine Roch, M.D., Ph.D.,

for the ACURASYS Study Investigators*

N ENGL J MED 363;12 NEJM.ORG SEPTEMBER 16, 2010
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Predicted basal
tidal volume
(CC at 24, Sat.)

Breathing
frequency
(cycles/min)

Estimated body
weight
(Lb) (Kg)
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CLINICAL USE OF A NOMOGRAM TO ESTIMATE PROPER VENTILATION
DURING ARTIFICIAL RESPIRATION*

Epwarp P. Raprorp, Jr., M.D.,;¥ Benjasn G. Ferrrs, Je., MD. 3
%D Bertranp C. Krere, MLD.§ )

BOSTON

HEN a patient iz unable to breathe by himself,

the single most important responsibility of the
physician iz to provide adequate ventilation of the
lungs. Artificial respiration during anesthesia may be
required for hours, and the treatment of re-
spiratory paralysis in poliomyelitis may be necessary
or much longer periods. Urldl:r these conditions the
physician must ider any deviations from proper
tilatory levels in the light of their long-term effects.
The first concem of the physician g:wmg artificial

ion is to of the patient’s
arterial blood. Often, he does this by providing high
concentrations of oxygen in the inspired air, and as
a result oxygen saturation is adequate even at very

ventilation by only 20 per cent may cause a rise in
ﬂl‘hﬁnﬂ.l])COs from 390060mm of mercury, whereas
a ilation of 20 per cent may
cmthepmtwiallhelw 30 mm. The fact that,
under a wide range of conditions, all normal people
at sea level maintain an arterial pCO; very close to 39
mm. of mercury illustrates how accurately normal res-
piration is i to meet changing condi of
carbon dioxide producti During longed arti-
ficial mpnauun, sllght deviations of the pGO; from
normal are not serious, but if ventilation is greatly de-
ereased, respiratory acndcms and carbon dioxide nan—
cosis result; if il i
Ims, with changts in bnlfenng amems and oo:ygen

In lelOm}!!.ltl! 'both hypoventilation and hyper-
shoul

uon When artificial respiration is carried on for

longer periods, however, removal of carbon dioxide

becomes as important as oxygen :upplyandcanbc
lished only by adeq ge of

dioxide to be removed.* Oxygen therapy should be
uscd when h}fposda persists in spite of adequate ven-
tilation, as in heart disease, anemia, atelectasis or pul-
monary edema. In this paper adequar.y of ventilation

d be avoided from the time a res-
pirator is first used.”® When artificial respiration is
given for a week or more renal adjustments may cor
rect the pH toward normal, but abnormal carbon

- dioxide levels may give rise to difficulties even with-

out pH changes. On the one hand, with hypoventila-
tion, the patient may be hypoxic, with evidence of
carbon dioxide intoxication. On the other hand, with
chronic hyperventilation, the poliomyelitic patient
may be near the point of tetany and, in addition, may
have great difficulty in regaining independence from
the respirator. Cnce a low pCO; becomes established,
the patient’s nopmal ventilatory response to carbon
dioxide appears to be altered.® As a result such “ac-
chmarrmi" patients resist attempts to decrease their

and it is much more difficult to wean

’
them from their mechanical aids if their respiratory-

It is not generally appreciated how sensitive the
arterial carbon d.mmde pressure (pCO,} ls to slight
.

muscle strength is diminished.® Some of the con-
valescent poliomyelitic patients we have studied

in lung A in

en: of P Harvard School of Pablic
ith, ned the BlacArthnr ﬂﬁm Unis, Wellesley,

- 3 mrmmummm"hlmmrm
Jois, Tnearporai

fwwhm Huvard Bchool of Public Health,
&I\nm mﬁmmmumm-
ociate plysicia Center; directer of research and
medical ke, o ‘MacArthar Mesorial Respirstor Uit
Ihﬂ.mmh School of Public
Tealth, umsitant physicam, e,

in an arterial pCO, of 25 to 30 mm. of mer-
cury when breathing on their own, in spite of minimal
respiratory reserve.

chronic hyp ilation is an imp
pmhlemmtheuﬂlmentoimpuamq pnmlyum
litis, t iz less i
which hymvenulshun and carbon dlmde mmﬁon
are the chief dangers. Since most anssthesia is given
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Death rates for HIV disease
for all ages
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AIDS V CESKE REPUBLICE
(obcané CR a cizincl s trvalym pobytem)
Kumulativni Udaje za obdobi
1.1.1986 - 50.4.2017
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Respiratory tract infections

e AIDS
0-89 — AAPC* -3.6 (-6.7 to -0.3)
A No-AIDS
----- AAPC 0.9 (-3.2 t0 5.1)
0.6+ Comparison: p=0.06
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Characteristics and Outcome of Patients With AIDS
in Dutch ICUs Between 1997 and 2014~

Michaéla A. Huson, MD!; Ferishta Bakhshi-Raiez, PhD**; Martin P. Grobusch, MD, PhD?*;
Evert de Jonge, MD, PhD?; Nicolette E. de Keizer, PhD*’; Tom van der Poll, MD, PhD"*

e AIDS

— AAPC* -8.1 (-11.7 to -4.4)
* A Non-AIDS
=== AAPC* -4.2 (-6.1 to -2.3)
Comparison: p=0.39
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Epidemiology and Long-Term Survival in HIV-Infected
Patients With Pneumocystis jirovecii Pneumonia in the
HAART Era

Experience in a University Hospital and Review of the Literature

Medicine * Volume 94, Number 12, March 2015

Annual Incidence (P]P cases per 1000 HIV-infected patients per s
year) + i

Good adherence
S-year survival 88% (95% Cl, 81-96)

p<0.001

Bad adherence
5-year survival 34% (95% CI, 15-54)

log rank p < 0.001

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013




Acute respiratory failure due to Pneumocystis
pneumonia: outcome and prognostic factors

International Journal of Infectious Diseases (2009) 13, 59—-66

Viboon Boonsarngsuk *, Supinda Sirilak, Sumalee Kiatboonsri

Cum Survival

« HIV

"« Non HIV

40
day follow up

20 60

Lung mechanics
Compliance, ml/cmH,0 24.7 (6.6) 27.3 (7.5) 23.5 (6.3) 0.372
Pa0,:Fi0,, mmHg 173.4 (91.5) 187.0 (72.5) 166.9 (100.0) 0.523
PEEP day 1, cmH;0 5.9 (1.8) 4.9 (1.4) 6.5 (1.8)
PEEP day 2, cmH;0 6.1 (1.8) 5.3 (0.8) 6.6 (2.1)
PEEP day 3, cmH-;0 6.3 (1.8) 5.3 (1.0) 6.9 (1.9)




Extra corporeal membrane oxygenation to
facilitate lung protective ventilation and
prevent ventilator-induced lung injury ing
severe Pneumocystis pneumonia with =
pneumomediastinum: a case report and A%

short literature review

Husain Shabbir Ali', Ibrahim Fawzy Hassan and Saibu George

Ali et al. BMC Pulmonary Medicine (2016) 16:52




Bylo to ARDS?
Indikace neprotektivni ventilace?

Srovnavaci skupina

= Semper protectiva

Co kdyz si ji indikuje télo samo?
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JakoZz se wyznamenala Plzen tauto hrdinskau stdlosti
swau, neminula se také odmeény zaslauzené, Papez i cisar
nazywali ji w listech swych civitas christianissima semper
fidelis, obdarili ji po bauri pominulé mnohymi milostmi, z nichz
Vo nejprednéjsi zlatd bulla cisare Sigmunda, w kteréz schwaliw
e weérnost mésfani ode wsech dani a cel po celé risi je swo-

1%, 8 bodny ¢ini Kardindl Carvajal, legat papezsky w Praze r.

s R 2 1448, udélil k Nowému swatku Plzeiiskému odpustky a 1.

5 "UDEWATENACTY ROCNJ BEH. ;{’; 1468 powolil lcgat papezsky Rudoll, biskup Lavantsky, Pl-
S ‘\«\_"\f-'\? - f* zenskym msi sw. de Beala na bilan sobotu pii wychodu
& pmj.\ CV—)‘ ‘slunce, kterdz potud pode jménem rimska mse se Citd, a kazdy

étwrtek msi sw. o tele Kristowe s odpustky stodennimi;ddle
aby neplatili ¢inzi k sw. Apollindri, a to, ¢eho z truhly opata
Teplského obdrzeli, aby sobe ponechali. L. 1451 prisel Jan



Dékuji za pozornost
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7. KONGRES

Anestezie a intenzivni péce

za mimoradnych podminek
12. — 13. Fijna 2017




