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Akutni jaterni selhani

Mnohocetné funkce jater, centralni role v
metabolismu

Akutni selhdni — rozvoj do 6 mésicu od zacatku
priznaku

Koagulopatie a/nebo encefalopatie od nastupu
ikteru

Do 7 dnu — fulminantni (hyperakutni) selhani jater
Od 7 do 28 dnu — akutni selhani jater

Od 4 do 12 tydnU — subakutni selhani jater



AHF - etiologie

Virova hepatitis— A, B, C, D, E, HSV...
Polékove jat. selhani— paracetamol...
Toxiny — muchomurka zelena...
Vaskularni prihody — Budd-Chiariho syndrom...
Tehotenské prihody — HELLP...
Ostatni — trauma, Wilsonova choroba...



AHF - terapie

e Terapie zakladni priciny selhani — virostatika,
acetylcystein, penicilamin

* Organova podpora— ventilace, vasopresory
inotropika, eliminacni metody, krevni derivaty

* Encefalopatie — nevstrebatelna ATB (rifaximin),
laktulosa, event. terapie nitrolebni hypertenze



Acute on chronic liver failure

 Kompenzovana jaterni cirhoza
* Interkurentniinfekce nebo krvaceni

e Kritéria SIRS hure aplikovatelna !

e Spont. bakterialni peritonitis, pneumonie,
mocove infekce...

e Krvaceni z jicnovych varixu



Jaterni encefalopatie

e Zvysena hladinaamoniaku

GRADE CLINICAL NEUROLOGICAL GLASGOW
FEATURES SIGNS COMA SCALE

0/subclinical Normal Only seen on neuro- 15

psychometric testing

1 Trivial lack of awareness, Tremor, apraxia,
shortened attention span incoordination 15

2 Lethargy, disorientation, Asterixis, ataxia, 11-14
personality change dysarthria

3 Confusion, somnolence to Asterixis, ataxia 8-10
semi-stupor, responsive to stimuli,
fits of rage

4 Coma + Decerebration <8




e 36-lety pacient s anamnézou abuzu alkoholu,
dlouhodobé sledovan pro kompenzovanou
jaterni cirhézu. Nyni volana zachranna sluzba
pro poruchu védomi, krece pravostrannych
koncetin a pravé strany obliceje. Podan
Apaurin 15 mg i.v., kfecova aktivita
neustupuje, proto sedovan a intubovan,
zahajena umeéla plicni ventilace a privezen na
OUP FN Brno.






Urea 2.6 mmol/l
Kreat. 49 umol/I
Na 133 mmol/I
K 3.8 mmol/I

cl 105 mmol/I
Ca 1.92 mmol/I
P 0.96 mmol/|

Mg 0.48 mmol/I
Bi-celk. 90 umol/I
ALT 0.25 ukat/I
AST 0.71 ukat/I
GGT 1.09 ukat/I
ALP 0.73 ukat/I

CcB 53.8 g/|
Albumin 21.6 g/l
Glukdza 5.9 mmol/I
Triglyceridy 0.9 g/I
CRP 37.3 mg/I
Prokalc. 0.4 ng/ml
Amoniak 88 umol/I

Laktat 1.6 mmol/I
B(a)pH 7.36
B(a)pCO2 5
B(a)p02 16
B(a)HCO3 20.8

)

B(a)BD- -4

Leukocyty 1.17
Erytrocyty 2.16
Hemoglobin  75.2
Hematokrit 0.21
Stfedni objem ERY 98.4
Trombocyty 40.2

MnozstviHGB v ERY 34.8

Koncentr. HGB 354
Sife distribuce 16.6
Stfedni objem tro 7.51

Protrombin.¢as INR
Protrombin.Cas s
Protrombin.as R
Fibrinogen g/l
aPTT -ratio 14
aPTT s 46.2

1.76
221
1.58
1.95



e Zahajena detoxikace GIT, suplementace
vitaminu K a thiaminu. Pacient oliguricky,
podan terlipresin s obnovenim diurézy.

* Pro podezreni na spont. bakterialni
peritonitidu empiricky nasazen cefotaxim.



Vysetreni ascitu

Leukocyty - 1079/I 0.7
Erytrocyty - 10712 0.01
Hemoglobin g/l 0.93
Trombocity 1079/ 0.52
Neutrofily % 80
Lymfocyty % 32.5
Monocyty % 12
Eozinofily % 15.5
Bazofily % 0

Neutrofily x109 0.56



* Po 4 dnech postupné zlepsen, snizena
ventilacni podpora a zahajen weaning. V
dalSim prubéhu zhorseni oxygenacni poruchy
pri ventilatorové pneumonii. Po cilené
antibiotické terapii zlepsena oxygenace,
vysazena sedace, pacient nabyva dobrého
kontaktu, po dalSich 7 dnech odpojen a
extubovan.



Transplantace jater

* King’'s College kritéria

ACETAMINOPHEN-INDUCED ALF
Arterial pH <73 (regardless of HE)
OR all 3 of the following

- INR =6.5

—~ Creatinine >300 pmol/l

- HE grade 34

NON-ACETAMINOPHEN-INDUCED ALF
INR =6.5 {regardless of HE)
OR 3 of 5 of the following (regardiess of HE)
- Age <10 or =40 years
- Etiology: indeterminate, drug-induced
- Time interval icterus to encephalopathy > 7 days
- INR >3.5
- Bilirubin =300 umol/l

* Jako premostujici terapie — detoxifikacni
systémy
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Delirium

Syndrom s komplexni pateogenezi

Akutni dysfunkce CNS, charakterizovana:

— zmeéna oproti plvodnimu stavu nebo fluktuace mentalniho stavu
— dezorganizované mysleni

— kolisajici pozornost, neschopnost soustredeni

— poruchy mysleni (paméti, jazyka, kognitivni deficit) nebo
poruchy vnimani (halucinace, bludy)

— Casto pridruzené - naruseni spanku, emocni zmeény
Hyperaktivni, hypoaktivni, smisené

Vysoka incidence

— 20 - 50% neventilovanych

— 60 - 80% ventilovanych pacientl na ICU



Prevence deliria

Lécba vyvolavajici priciny

Casna mobilizace

Vyhnout se omezovacim prostredkim (kurtace)
Navozeni rezimu den / noc

Casné poskytnuti vizualnich (a audialnich)
pomucek

Opakované vysvetlovani, uklidnéni
Eliminace hluku na ICU

Nepouzivat benzodiazepiny, minimalizovat
opioidy




Jak diagnostikovat delirium ?

Screeningova vysetreni

Provddét nejlépe 2x/den (pri vyméné smén)
Vyskolené sestry

CAM-ICU (Confusion assessment method for

an ICU)
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Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

1. Acute Change or Fluctuating Course of Mental Status: :
CAM-ICU negative

« Has the patient's mental status fluctuated during the past 24 hours?

YES
2. Inattention:
* “Squeeze my hand when | say the letter ‘A".” 0-2

CAM-ICU negative
Read the following sequence of letters: SAVEAHAART —_—
ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’ Errors NO DELIRIUM

« K unable to complete Letters - Pictures

3. Altered Level of Consciousness RASS other CAM-ICU positive
Current RASS level than zero

4. Disorganized Thinking: /

1. Will a stone float on water? >1Error
2. Are there fish in the sea?
3. Does one pound weigh more than two?

4. Can you use a hammer to pound a nail?

0-1
Command: “Hold up this many fingers” (Hold up 2 fingers) Er -
“Now do the same thing with the other hand” (Do not demonstrate) e " CAM-ICU negative
OR “Add one more finger” (if patient unable to move both arms) NO DELIRIUM

Ceopyright © 2002, E. Wesloy By, MD, MPH and Vandertilt University, all rights resorved



Co s delirantnim pacientem ?

Metody nefarmakologické a farmakologické

Farmakologické prostredky:

— primarné tlumeni agitovanosti — sedativa (dexmedetomidin,
haloperidol, diazepam u syndromu z odnéti ethanolu)

Nefarmakologické prostredky:

— Casna mobilizace

— korekce dehydratace

— kognitivni cviceni

— opakovana reorientace

— eliminace hluku, v noci ticho a tma (usni Spunty)
— bryle, sluchové pomucky

— co nejcasnéjsi odstranéni fyzickych zabran (kurtu)
— cilena analgetizace



