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* Hlavni Ulohou krevniho obéhu je udrzet dostateCnou perfuzi
organu

* Vychazime z tohoto vztahu:

TK =SV x TPR

Krevni tlak (TK) je funkci srde¢niho vydeje (SV) a periferniho
odporu (TPR)
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TK=SV xTPR
SV je shizen:
v'snizeni objemu krve (sniZeny Zilni navrat)
v'vazodilatace ve venéznim systému
v'snizena &erpaci funkce srdce
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TK=SV x ITPR

TPR se snizuje:
v'vazodilatace z toxickych pf¥i¢in (histamin)

v’ dysbalance autonomniho nervového systému (pokles vlivu
sympatiku na cévni tonus)




Klinicka klasifikace priznakt selhavani srdce i obéhu se oznacuje jako:
NYHA klasifikace (NewYork Heart Association)

Functional
Capacity

Class I

Class II

Class III

Class IV

Objective Assessment

Patients with cardiac disease but without resulting limitation of physical activity.
Ordinary physical activity does not cause undue fatigue, palpitations, dyspnea, or
anginal pain.

Patients with cardiac disease resulting in slight limitation of physical activity. They are
comfortable at rest. Ordinary physical activity results in fatigue, palpitation, dyspnea,
or anginal pain.

Patients with cardiac disease resulting in marked limitation of physical activity. They
are comfortable at rest. Less than ordinary activity causes fatigue, palpitation,
dyspnea, or anginal pain.

Patients with cardiac disease resulting in inability to carry on any physical activity
without discomfort. Symptoms of heart failure or the anginal syndrome may be
present even at rest. If any physical activity is undertaken, discomfort is increased.

Source: Adapted from New York Heart Association, Inc., Diseases of the Heart and Blood Vessels:
Nomenclature and Criteria for Diagnosis, 6th ed. Boston, Little Brown, 1964, p. 114.
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