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MOHUTOPUHT

» OBOOCHOBaHWE BaXKHbIX peLleHnm
(ocmoTp aY3U a aHrmnorpadpuma a onepauus)

» [loBbllleHNe MHPOPMATUBHOCTU N TOYHOCTU
nccnegoBaHUN

(Bn3yanmaaumsa oyHKUnn, OOKYMEeHTUpoBaHME CODbITUN)

» YMEHbLUEHNE yCUnum nepcoHana npm JOCTUXKEHNN
paBHOro pesyrnbTraTa



« KoHdurypupoBaHHble s MogyrnbHble

+ CrtaHpapTHoe s« HeorpaHuyeHHoOe
KOJINYECTBO PYHKLINM KOJINYECTBO PYHKLINM

s YMepeHHas ueHa » LleHa 3aBucut ot

s OrpaHuyeHHble (PYHKLIMOHANBHOCTY
BO3MOXXHOCTH s «becKkoHeYHble»
OOOCHaLLeHnd BO3MOXHOCTU AN4

[oOCHaLLeHNs




CtaHgapTHble 9NIeMEeHTbl MOHUTOPUHIA
naumeHTa

s IKI, HCC, putm
s [lynbCcokcMmMeTpua
» ApTepuanbHoe gaBleHne (ocumnnomeTpus)

s lemnepartypa



[lononHUTEnNbHbIE N Mariou3BECTHbIE
9NeMeHTbl MOHUTOPUHIa

s OKI, UCC, putm
s [lynbcokcumeTtpug

s ApTepuanbHoe faBlieHne

(ocumnnomeTpus)

s lemMnepartypa

L]

s

KanHorpadous
NHBa3mBHoe All
CepaeyHbin BbiIbpoc
23l

BIS; SQHTponus

Henpo-mblleyHas
nepegada

MynbTUrasoBbIV
MOHUTOPUHI

MexaHuka abixaHus
TpaHcKyTaHHbIe rasbl



MOHUTOPUHI COCTOAHUSA KPpOBOOOpPALLEHUS

@ OKI, Sp0O2, Al
@ [asbl kpoBu (pO2/FIO,), KOC, nakrar

@ ApTepuanbHoe aaBrieHmne oCcUUnnoOMeETPUYECKUM
MEeToAoM (MaHXeTa):

@ TpebyeT TwarenbHOro nogdbopa MaHXeTbl (BO3pacT,
BEC);

@ PACronoXXeHUsa MaHXeTbl Ha nneye;
@ obecneymBaeT TOHHOE n3MepeHme npm ctabunsHom AL,

@ rnpu HectabunbHom Al co3gaeTcst NOrpeLlHoOCTb
namepenmnsa 10-30%

@ obecne4ynBaeT TONnbKo ANCKPETHbIE N3MEPEHNA,
@ OnTmaneH npn cTabunbHOM COCTOAHUN
reMoguHaMuKu




MHBasnBHbI MOHUTOPUHT AL/LIBL

» ITpebyet

3

B

%

5

KaTeTepusaunm cocyaa;

BbIMOJIHEHUSA NpoLeaypbl «OOHYNEHU;
OONOSTHUTENbHLIX MepP MO YXO4y 3a KaTeTepowm,;
OOMNOSTHUTENbLHON KBanmdunkaumm meagcecrep.

+ ObecneynBaer

B

TOYHbIE U3MEPEHUSA KaxObIW cepaeYHbIn Unkn (cuctona-
avacrona);

HemMeaieHHoe pearupyeT Npu U3MeHeHUN JaBreHus:;

NOKa3aH Mpu HeCcTaburnbHOM remoanHamMuke, HasHa4YeHum
reMmoanHaMn4eCkmn-akKTMBHbIX rMpernapartos.
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a. radialis
a. ulnaris
a. brachialis
a. axillaris

s a. femoralis
s a. tibialis posterior
» a. dorsalis pedis
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nasneHud

s [PV KOMMOHEHTAa
BONHOBOW (popmbl IBP
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[emndpunpoBaHue BonHbI IBP

s IpaHcarcep (oaTtymk) OOIMKEH pacnonaratbCs Ha
YPOBHE KOPHS aopTbl (HE3AaBUCMMO OT NO3NLIUK
apTepuarnbHOro Katetepa)

s JemMndupoBaHMe CONPOBOXAAETCHA CrinaXxeHHOoM
cucrtonun4yeckon dason, OTCYyTCTBMEM OUKPOTUYECKOM
BOJTHbI U UCKaYKEHNEM N3MEPEHUN

s [1pUYUHBI: |
» TpomBupoBaHue kaTeTepa " “
» Ty3bIpbKK BO3AYXa B NUHUK e e w
« [lepern6 KateTtepa _
» Pactsikmmasn TpyOka
0




OCnoXXHEHNA OT NPUCYTCTBUA
apTepunanbHOro Katertepa

s VwemMna c HEKPO3OM MATKUX TKAHEW
«» [pomM003 1 ambonus

s IHEKUNOHHbIE OCNOXXHEHUA — PUCK
MuHmMmaneH 0,3-6% B Te4yeHne nepBbIX 7 OHEN
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Abstract

Introduction Which particular arterial catheter site s
associated with a higher risk of infection remains controversial.
The Centers for Disease Control and Prevention guidelines of
1996 and the latest guidelines of 2002 make no
recommendation about which site or sites minimize the risk of
catheter-related infection. The objective of the present study
was to analyze the incidence of catheter-related local infection
(CRLU) and catheter-related bloodstream infection (CRBSI) of
arterial catheters according to different access sites.

Methods We performed a prospective observational study of all
consecutive patients admitted to the 24 bed medical and
surgical intensive care unit of a 650 bed university hospital
during three years (1 May 2000 to 30 April 2003).

Results A total of 2,018 patients was admitted to the intensive
care unit during the study period. The number of arterial

catheters, the number of days of arterial catheterization, the
number of CRLIs and the number of CRBSIs were as follows:
total, 2,949, 17,057, 20 and 10; radial, 2,088, 12,007, 9 and 3;
brachial, 112, 649, 0 and 0; dorsalis pedis 131 ?54 0 and 0;
and femoral, 618, 3,647, 11 and 7. gnce was
significantly higher for femoral accdgs (3.02/1 000 htheter-
days) than for radial access (0.75/1,000 erdays) (odds
ratio, 1 5 95% confidence interval, 1.10-2.13: P= 0.01). The
CRE idence was significantly higher for femoral access

1 92.-’1 ,000 catyeter-days) than for radial access (0.25/1,000
atheter-dayertodds ratio, 1.9; 95% confidence interval, 1.15-

341 P=0.009).

Conclusion Our results suggest that a femoral site increases
the risk of arterial catheter-related infection.



Summary

s 3a4yem?

S

S

S

3abop aHanM30B Ha rasbl KpOBU N APYrux
HEMPEPbLIBHbIN monutopuHr Al

(MoHuTOopuHr NBP HagexeH y «300pOBbIX», Y
nauneHToB c HecTabunbHbiM AL, Npu
HEKOPPEKTHOM BbIOOpEe N pacrnonoXxeHnn
MaH>XeTbl cCO34aeT 3HaYNTENbHY0 NOrpPeLHOCTb )

HasHayeHne MHOTPONHLIX NpenapaTos,
Ba30MpeccopoB, Ba3onniaTaTtopos

TopakanbHasa Xxmpyprusi, onepauum ¢
OXMOaeMblM BblpaXXeHHbIM KPOBOTEYEHMNEM



CeppaeyHbin Bbibpoc (C.0O.)

» Knaccunyeckun metog tepmoanntoumnm
NpaBbIX OTAENOoB cepaua

s TpebyeT npucyrcTtBua katetepa Swan-Gance B
nero4YHon aptepumn

s VI3amepeHuna guckpeTHble

s [OYHOCTL BblCOKas

s [ PYOOEMKOCTb OYEHb BbiCOKas
s VIMeeTca puUCK OCNOXHEHU






CeppaeyHbin Bblibpoc (C.0O.)

+« MeToq TpaHcnynbMoHansLHoOu

Tepmoauntounm PiCCO

+ PICCO mMoxeT aBnaTbCAa OAHUM U3

MoAynenm MoHUTOpa nauneHTa

s Wcnonb3yetca LIBK n
crieunanbHble apTepuarsibHble

PiCCO kaTteTepbl

www.PULSION.com
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CeppaeyHbin Bbibpoc - PICCO
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CV Bolus
injectio [

S A

Sy

PULSIOCATH

Fa

Transpulmonary Thermodilution

Tl CO Calculation:

= Area under the
Thermodilution Curve

CALIBRATION

A A

Pulse Contour Analysis

MoHuTOpUupoBaHue cepaedHoro Bblibpoca

OOLWMM KOHEYHbIM OMacTONMMYeCcKun oobem

Obuwas dpakums Belbpoca

CepaeydHbin NHOEKC

NHTpaTopakanbHbI 00 beM KPOBU

OKCTpaBacKynsipHbI 0O6beM XUOKOCTU B JTIETKUX



MOHUTOPUHI caTypaLn cMellaHHOW
BEHO3HOWU KPOBWU

» VICTMHHas cMellaHHaa BEHO3HasA KPOBb — KPOBb
nerovHoun aptepuu (BNB+HIB+kopoHapHoe

pycno)

+ CopepxaHune O, B cMmelLlaHHOW BEHO3HOW
KpOBU:

pvO, = 40 mmHg
SvO, = 72-82%



Mixed/central venous oximetry and arterial-venous
carbon dioxide gradient

CaTyan.Vm CMeLLIaHHOM Wo and coworkers [72] and Rady and colleagues [73] first
BeHO3HO|7| KpOBM described the unreliability of the traditional end-point of

normal vital signs in the ED resuscitation of critically ill
patients. Rady and coworkers [73] found a persistent deficit
in tissue perfusion by demonstrating a decreased central

" YKaSbIBaeT Ha venous oxygen saturation (Scvo,) despite normal vital signs
after resuscitation. Increased capillary and venous oxygen

COCTOATEenbHOCTb extraction leads to a lower Scvo,, which is an indication of
increased oxygen consumption or decreased oxygen

Cepﬂ'equrO Bb|6poca delivery. Persistently decreased Scvo, after resuscitation
predicts poor prognosis and organ failure [73]. Rivers and

% CH NXXxeHume SCV02 — eCTb coworkers [74] reviewed current evidence comparing mixed
venous oxygen saturation and Scvo,; they found that,

|'|p|/|3Ha|( ,D,erMU,MTa MOK although a small difference in the absolute saturation value

may exist, critically low central venous saturations may still

. be used to guide therapy. Scvo, can be measured from
¢ HOpMaanble npe'u'en bl blood obtained from a central line inserted into the
SCV02 12-82% subclavian or internal jugular vein. Alternatively, newer

fiberoptic enabled catheters can provide a real-time display

Rady MY, Rivers EP, Martin GB, Smithline H, Appelton T, Nowak RM.
Continuous central venous oximetry and shock index in the emergency department: use in the
evaluation of clinical shock. Am J Emerg Med 1992, 10:538-541.
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Figure 2 Relative change in cardiac index versus change in mixed
venous oxygen saturation. The relation assumes the +o||awing to be
constant: oxygen consumption 180 ml/min/m? haemoglobin
concentration 120 g/, arterial oxygen saturation 98%. Baseline
cardiac index is 4 |/min/m>.

Tibby SM, Brock G, Marsh MJ, et al.
Haemodynamic monitoring in critically ill children. Care Crit Il
1997;13:86-9.
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[TpssmMon NOTOK

P &
' 4, 3

CkopocTb 3abopa rasa 120-200 mn/MuH
[JononHutenbHOEe MepPTBOE NMPOCTPAHCTBO

MicroStream ™
CkopocTb 3abopa rasa 50 mn/mMuH
Bo3MOXHOCTb KanHorpaunyeckoro MOHUTOPUHra Y HEMHTYOUPOBAHHbLIX MNaLMEHTOB

Bbicokaga TO4YHOCTb




MOHUTOPUHT rMYyONHLI aHECTE3UN

aar'CSA Bispectral Index® (BIS) 3HTpOI'II/IFI

Aspect Medical Systems
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MOHNTOPUHI HENPOMbILLEYHOU nepenaymn

(ogHOKpaTHbIN cTMyn, 0,2 Mcek)

(TeTaHM4eckasi CTUMYNAUNSA B TedeHne 1 cek, MMMyribChl
c yactotoun 50 nnn 100 Hz)

(cepusi U3 4 nocrnenoBaTerbHbIX CTUMYMOB C

pacyeToM OTHOCUTENBLHOW pa3HULblI OTBETA)

AsTOomMartunyeckne nameperns HMT
Yyepes 3aaHHbIe BPEMEHHbIE MHTepBanbl

PelueHne o He06X0ANMOCTU UCMONb30BaHUS
MbILLIEYHbIX PENAKCaHTOB NPUHUMAETCS Ha
OCHOBaHUN 06 bEKTUBHBLIX N3MEPEHNN

(6e3 yyacTtus xupypra)



[lepenava nHdopmaunm u
9NEKTPOHHOE AOKYMEHTUPOBAHNE



Central Monitoring & Ventilation
KoHuenuuna: MoHuntopuHr + ABJI




TenedoH a aBToMObUIb & KOHCYNbTauMsa Ha MEecTe

BHyTpeHHAA
CeTb

Y3,
PeHTreH
JTabopaTtopus4

On-line KoHCyNbTaUu4

BonbHuUUbI
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