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Eye care in the intensive care unit

Benjamin J Hearne,! Elewys G Hearne,2 Hugh Montgomery,® and Susan L Lightman®*

Poskozeni povrchu rohovky az u 60 % ICU pacientU

Pseudomonas aeruginosa
Ocni protektivni mechanismy jsou kompromitovany

Acinetobacter

POt rive Staphylococcus epidermis

* alterace védomi, neurologické poruchy, edem
Enterococcus

* metabolicky rozvrat, multiorganova dysfunkce
Enterobacter

" imunosuprese e
Proteus mirabilis

 O2 maska, mechanicka ventilace, respiracni infekce _ ,
Klebsiella pneumoniae

» farmakoterapie - sedativa, myorelaxancia



LAGOFTALMUS

trvale pusobeni vnéjsich vlivi a vysychani oka

otok vicek, chemoza, sedace pacienta,

T

b e ZVé d om |' " m yo e | aXanc | ad 7 O 2 Mas ka p C PA P Lid ompletevly.clo.s.d Any conjunctival‘ex.;-)osre Any cornea[exchre

but no corneal exposure

suchost rohovky, eroze rohovkoveho epitelu

kornealni abraze, disrupce, infekce, ulcerace,
ruptura az oslepnuti



VYSETRENIOKAV ICU

DEFPOTEC
==

Rutinni soucast vysetreni lekare i sestry!

Posuzujeme

* rizikove faktory poskozeni povrchu bulbu ]
* schopnost pacienta dovrit vicka AUStrahan

Official journal of the Australian College of Critical Care Nurses Ltd
Aust Crit Care_ 2008 May;21(2):97-108._ doi: 10 1016/j.aucc 2007 10.002. Epub 2008 Apr 18

* anamnezu intervenci Eyecare in the critically ill: clinical practice guideline
Zna’ m ky infe kce Oka Marshall AP, Elliott R, Rolls K, Schacht S, Boyle M.

* vlhkost rohovky, zmény zabarveni, skvrny, linie

cervenée oko a/nebo systémova sepse

stery na mikrobiologii pri lokalni sekreci...



Critical Care Medicine:
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P R EV E N C E P O S KO Z E N I O K A Eye care in the intensive care unit: Narrative review and

meta-analysis

Jamie B. Rosenberg, MD; Lewis A. Eisen, MD

Background: Patients in the intensive care unit are at in- prevention are reviewed in detail. Two of the most studied methods of
creased risk of exposure keratopathy. Untreated, this may prevention, moisture chambers and lubricating ointments, are formall
. /4 o progress to microbial keratitis and visual loss. compared in a meta-analysis. Eight of 113 (7.1%) patients in the mois

H yg | e n a r U ko U O C h ra n n e p O m U C ky Data Synthesis: A total of 20% to 42% of patients in the intensive  ture chamber group vs. 32 of 151 (21.2%) patients in the lubricatio
I care unit develop exposure keratopathy. The epidemiology of this  group developed exposure keratopathy, with a summary odds ratio of

underappreciated problem is reviewed. The pathophysiology of mi-  0.208 (95% confidence interval 0.090-0.479, p < 0.001).

crobial keratitis is reviewed with special attention to the multiple risk Conclusion: With application of simple protocols, exposure

P nipn P arp 1 nAarieni 10 [l 4l I enia- Keraionain Al _Ne nreavenian 1 moron no _naren are i

prostredky pro ocni hygienu v separatnim kontejneru A D

Cisténi oka a 2 h vlhkou gazou - slzy, detritus, masti...

Lubrikace okaa 2 h (v praxia6 h)

Mechanické uzavreni oCni stérbiny —grade B

polyethylenové kryti oka

v - e v - . / tesy RNSH ICU Eye Care Guideli
Podezreni na infekci — lokalni ATB a stéry na mikrobiol. MRS SIS LR

Pri podezreni na poskozeni oka vysetreni na mikroepitelialni
urovni oftalmologem
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Routine eye care to all patients daily: cleaning lids with saline and sterile gauze

daily, plus ocular lubricant at least twice daily. Corneal Care with adhesive to tape
the eyelids closed. Geliperm/Polyacrylamide Gel Membrane Changed at regular
intervals to prevent drying.

All patients eye toilet with n/s 2/24 Polyethylene Cover (PC) over the eyes to create
a moisture chamber. Changed daily. Methylcellulose (hypromellose) lubricating
drops 2/24.

e Lacrilube applied to inferior conjunctival fornix 6/24.

e Geliperm dressing cut to completely cover the top and lower lid and applied
onto the closed eye 4/24 or sooner if signs of drying.

= Staff trained in eye care, particularly in early recognition of drying Geliperm.

For all subjects, standard eye care with sterile n/s soaked gauze conducted twice
daily. Then Polyethylene cover applied to one eye every 12/24, and Carbomer
Methylcellulose drops 6/24 to the other eye.

Polyethylene Cover used. Hypromellose eye drops two drops 2/24 combined with

1—1.27cm Duratears ointment 4/24.

= Standard care for both groups: 2/24 eye cleaning with n/s.

e Lacri-lube ointment 2/24 plus 2/24 Hypromellose drops combination.

= Polyethylene Cover/cling wrap placed over the eyes to create a moisture chamber.
Micropore used to seal the edge. Changed every shift, or when necessary.

Sterile water used for eye cleaning 2/24 for all patients. Hypromellose drops 1/24 —
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CHEMOZA SPOJIVKY

otok a zdureni spojivky

rizikove faktory A

generalizované edémy, hypalbuminemie, zvyseny
kapilarni leak (SIRS), PEEP, UPV, pronacni poloha il

chemoza nedostatecne zavreni ocni stérbiny

riziko vzniku expozicni keratopatie!

Terapie

lubrikancia a 2 h, bez mechanickeho uzavreni stérbiny




iy

EXPOZICNI KERATOPATIE ¥

vysychani rohovky vlivem lagoftalmu

zvysene odparovani slzného filmu, jeho nerovnomerné roztirani
20-42 % ICU pacientd, 60 % z nich ma komplikace -

bolest, zamlzené vidéni, fotofobie
vysetreni — Cerveneé oko, pod fluoresceinem malée defekty rohovky

prolongovana keratopatie vede ke komplikacim - eroze, keratitis

Terapie

lubrikancia (Recugel, Vidisic gel) a 2 h, taping oka, oftalmolog pokud dele nez 48 h



EROZE ROHOVKY

mechanicke strzeni povrchoveho epitelu rohovky
bolestivost, zhorsené vidéni, zarudlé oko
vysetreni — obarveni rohovky fluoresceinem, defekty zluté

neléeCena — keratitis, protenceni, perforace

Terapie

lubrikancia + ATB kapky, ev. ATB mast (O-Framykoin, Tobrex)

oftalmolog, nikdy lokalni kortikosteroidy! ! (Maxitrol)




BAKTERIALNI KONJUNKTIVITIDA, KERATITIDA

az 77 % pacientU ma po tydnu na ICU oko kolonizovano

Pseudomonas aer., Acinetobacter spp. a Staphylococcus epidermidis ,:? *,{
e
nejcastejsim zdrojem je trachealni aspirat ; E
;o *
vysoka virulence W WA,

oko zarudle, hlenohnisava sekrece, rezani a paleni, bolest

stér ze spojivkoveho vaku, vymyt teplou vodou, lokalni ATB

terapie (O-Framykoin, Tobrex), zvyseny hygienicky rezim,

STOP taping!!, oftalmolog po 48 h . ,
oo °P Anaesthesia and Intensive Care

Anaesth Intensive Care. 2010 Jan;38(1):190-3

kortikoidy indikuje pouze oftalmolog

Ocular surface bacterial colonisation in sedated intensive care unit patients

Mela EK1: Drimtzias EG, Christofidou MK, Filos KS, Anastassiou ED, Gartaganis SP.



ROHOVKOVY VRED

zarudle oko, sekrece, defekt epitelu na zasedlé rohovce

bolest, fotofobie, zhorseny visus

ohrozeni zraku, riziko perforace, dalsiho sireni infekce

Terapie

lokalni i celkova ATB terapie, mydriatika (Unitropic)

nasiti amniové membrany

oftalmolog, kortikoidy NE!



ENDOOFTALMITIDA

endogenni/exogenni

oko je zarudlé, sekrece, rohovka zasedla, hypopyon

Terapie

topicka i systemova ATB, antiflogistika
fungalniinfekce — flukonazol, vorikonazol

echinocandiny ani amphotericin do oka nepronikaji!!

pri systémove infekci vzdy vysetrit oko (dilat. panenka)

oftalmolog!!!

endoftalmitida, sipkou znaceny hypopyon



Ischemie optickeho
nervu

tézka hypotenze

zvyseny nitroocni tlak — pronace
okluze a. centralis retinae

ztrata zraku

seda rohovka, fixovane pupily bez

fotoreakce

urgentné oftalmolog!!

Ck] CLINICAL KIDNEY JOURNAL

About Editonal Board l' ERA-EDTA O‘FORD

Clin Kidney J. 2014 Aug; 7(4): 387-390.
Published online 2014 Apr 15. doi: 10.1093/cki/sfu036

Hypotension-induced blindness in haemodialysis patients

Shveta Bansal, Alec Ansons, and Mandagere Vishwanath

J Crit Care. 2012 Dec;27(6):746.€9-22. doi: 10.1016/]jcrc.2012.07.013. Epub 2012 Sep 19.

Uncommon ophthalmologic disorders in intensive care unit patients
Grixti A", Sadri M, Datta AV.




ZASADY LECBY

* rUzneé kapky v rdzny Cas
* kapky pred masti

* zajistit rozetreni leku a zavreni oCni stérbiny
* lokalni ocni kortikoterapie patri do rukou oftalmologa

* lubrikancia neuskodi - pomohou



ZASADY LECBY

KLINICKY NALEZ TERAPIE

lagoftalmus lubrikancia (Recugel, Vidisic gel)

hyperemie spojivek ATB ung. (Tobrex, O-Framykoin)

hyperemie spojivek + sekrece stér + ATB ung. (Tobrex, O-Framykoin)

N ne? 48 h, defekty a snizena OCNi KONZILIUM
transparence rohovky, zasednuti,

hypopyon



Dekuji za pozornost

tomas.gabrhelik@bnzlin.cz



