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Amirdl ma szo lesz...

FOLYADEKTEREK
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LORD NELSON

HYPOVOLEMIA TUNETEK / CELERTEKEK

HOVA KERUL A FOLYADEK?

PATOFIZIOLOGIA
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Az intenziv terapia hexagramja
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O, szallitdo kapacitas meghatarozoi

oxigén szallitd hemoglobin cc. g/L
kapacﬂés

1 g hemoglobin 1.34 ml

oxigent kot

DO2 CO x (Hb x SaO2 x 1.34

/

perctérfogat = HR x SV

!

+ (PaO, x 0.003))

hemoglobin oxigen szaturacio

Y

1 Hgmm oxigén tenzio =
0.003 ml oldott O, 100 ml

vérben
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Eloterheles — Frank-Starling

MAP = CO x SVR

SV

ELOTERHELES*

*bal kamrai
diasztolés falfeszulés
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TACHYCARDIA

CRT > 2 sec
MARVANYOZOTT BOR
CSOKKENO VIZELET
ROMLO TUDAT
HYPOTENZIO (nem feltétel)

intensive Care Med i
https://dow .0rg/10.1007/500134-025-08137-z

CONFERENCE REPORTS AND EXPERT PANEL

¥ |ESICM guidelines on circulatory shock

Daniel Maclise:
Nelson halala (1859 — 63)




Sokk definicioja

« AKUT / SZISZTEMAS

- KERINGESI ELEGTELENSEG

+ SEJTEK O, KERESLET - KINALATA
NEM MEGFELELO

/o

LAKTAT > 2 mmol/L
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NI/



Mi van evidencia szinten?

Contents lists available at ScienceDirect

Anaesthesia Critical Care & Pain Medicine

journal homepage: www.elsevier.com

Guidelines

Guidelines for the choice of intravenous fluids for vascular filling
in critically ill patients, 20217

Olivier Joannes-Boyau ™", Philippe Le Conte ", Marie-Pierre Bonnet “, Eric Cesareo®,

ABSENCE OF RECOMMENDATION |- Due to the absence of
avalanlie data n the iteratare, no specific recommendation
can be issued concerning the choice of fluid therapy to be
utilised in volume resuscitation of women during the peri-
partum period.




Mivel fozunk?

Tonicity Osmolality Na cl K Buffer
mOsm/L meq,/L meq/L meg,/L
0.45% Saline (1/2NS) W 154 - 7 0
5% Dextrose (D5W) W 253 0 o 0
Ringer's Lactate @ 273 130 Lactate
Plasma 0 200 140 103 HCO3
Plasma-lyte @ 204 Gluconate, acetate
0.9% Saline (NS) & 308
DSW + 150 meq NaHCO3 & 0 HCO3 + = hyPOtonic
3% Saline 4% 0 @ = 1SOtonic
4 = hyPERtonic

www.nephsim.com




Célertékek

- KEZDO MAP 65-70 Hgmm

- ALACSONYABB MAP
KONTROLLALATLAN VERZESNEL
~ 50-60 Hgmm

Intensive Care Med i
f https://doi.org/10.1007/500134-025-08137-2
;CONFERENCE REPORTS AND EXPERT PANEL

ESICM guidelines on circulatory shock
and hemodynamic monitoring 2025




Anesztézia hatasa

- HYPOTENZIO

- ALACSONYABB SVRES CO
+ DE CSOKKENO O, KERESLET

Journal of Clinical Anesthesia 107 (2025) 112009

Contents lists available at ScienceDirec

Journal of Clinical Anesthesia
$oe v ( 6o

ELSEVIER journal homepage: www.elsevier.com/locate/jclinane

Review

Tissue perfusion as the ultimate target of hemodynamic interventions in the
perioperative period




Mennyi az annyi

LIBERALI'STRIKTN

CSAK SZUKSEGES!




Hova megy a folyadek?

Fluid infusion

A. Kinetic model

Rapidly equiibrating

ntentitial fued pool

Slowly equilibrating

interstitial fluid pool

Hahn Annals of Intensive Care (2025) 15:156
https://doi.org/10.1186/513613-025-01579-0

REVIEW
Where does the fluid go?

Robert G. Hahn"'®




Meddig marad ott?

B. Volume expansion 0-3 h
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Hahn Annals of Intensive Care (2025) 15:156
https://doi.org/10.1186/513613-025-01579-0

REVIEW
Where does the fluid go?

Robert G. Hahn"'®




Tobbszervi elégtelenseg
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REVIEW
Where does the fluid go?

Robert G. Hahn"'®




Tobbszervi elégtelenseg
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Where does the fluid go?

Robert G. Hahn"'®




Mi lehet patofiziologiaban?

SZISZTEMAS
GYULLADAS

hitps://doi.org/10.1186/540635-023-00582-8

Capillary leak and endothelial permeability
ly ill patients: a current overview

"'®, Ulrich Goebel™, Lars O. Hassenzahl*, Christian Jung®, Sascha David®, Aarne Feldheiser”,

chen-Evans” and Jakob Wollborn

Saravi etal Intensive Care Medicine
Intensive Care Medicine Experimental (2023) 1196 Experlmen(al
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Mi lehet patofiziologiaban?

SZISZTEMAS
GYULLADAS

Tissue

Intensive Care Medicine

Medicine Experimental (2023) 11:96
0.1186/540635-023-00582-8 Experimental

: . = ®
Capillary leak and endothelial permeability ==
in critically ill patients: a current overview

e Feldheiser

Babak Saravi'*"'®, Ulrich Goebel*, Lars O. Hassenzah!, Christian Jung®, Sascha David®, Aa
n and Jakob Wollborn'

Matthias Stopikuchen-Evans
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Utoléri a betegeinket

PERIFERIAS ODEMA
+

INTRAVASZKULARIS
HYPOVOLEMIA




Osszefoglalas

FOLYADEKTEREK

O, KINALAT KERESLET

HOVA MEGY ES MEDDIG MARAD

SZISZTEMAS GYULLADAS

TOBBSZERVI ELEGTELENSEG




Koszonom a figyelmet ...
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