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Vazopresin v perioperacni peci

Roman Kula

KRAJSKA
NEMOCNICE
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Fyziologie vazopresinu

Antidiureticky efekt

 Uvasopresinu je pomér V1/V2 efektu 1

* Fyziologicka hladina vasopresinu se pohybuje mezi
1-5 pg/ml

e P¥iinfuzivasopresinu 2 Ul/hod koncentrace vzroste
na 70-100 pg/ml

Maximalni antidiureticky efekt je

u koncentrace 4-5 pg/ml

Review Article

Vasopressin and disorders of water balance: the physiology and
pathophysiology of vasopressin

S G Ball
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Fyziologie vazopresinu

Antidiureticky efekt

* Vlyznamna down-regulace aquaporint-
2 a V2 receptoru u sepse

Antidiureticky efekt

vasopresinu je pri bézném
davkovani zanedbatelny

Am J Physiol Renal Physiol 298: F196-F204, 2010.
First published October 14, 2009; doi:10.1152/ajprenal.90607.2008.

Inhibition of NF-kB ameliorates sepsis-induced downregulation
of aquaporin-2/V, receptor expression and acute renal failure in vivo

Klaus Hocherl,! Christoph Schmidt,” Birgiil Kurt,' and Michael Bucher?
Unstitut fiir Physiologie and *Klinik fiir Andisthesiologe, Universitiit Regensburg, Regensburg, Germany

Submitted 14 October 2008; accepted in final form 13 October 2009
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Ledviny

Septic Acute Kidney Injury:
Septicky sok a AKI New Concepts Mol alomer TN
ormal glomerulus omerulus In sepsis

Rinaldo Bellomo LiWan Christoph Langenberg Clive May

Department of Intensive Care and Department of Medicine, Austin Health, and Howard Florey Institute,

E. colii.v. bolus University of Melbourne, Melbourne, Vic,, Australia
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I | V i y THE ANATOMICAL RECORD 201:237-248 (1981)

Shunting in Renal Microvasculature of the Rat:
A Scanning Electron Microscopic Study
of Corrosion Casts

D. CASELLAS axp A. MIMRAN
Department of Medicine D, CHR Saint-Charles, Montpellier, France




Ledviny

Efekt noradrenalinu v ledviné Zvysi MAP > zvysi perfusi

Zvysenitonu glomerularnich arterii
Glom hunt

Navodi vazokonstrikci glomerularniho shuntu,
¢imz zvétsi pratok v glomerularni cirkulaci

Prechodné zvysSeni diurézy

Zachova dodavku kysliku v kortexu

Blood
flow

Bowman'’s

| Peritubular
capsule

t® | capillaries

Postupny rozvoj hypoxie v medullarnich bunkach

mdl Chybéjici krevni bypass glomerulli

Zvysené metabolické naroky medully

kvtli zvySené tubularni resorpci



Ledviny

Efekt noradrenalinu v ledviné

Am J Physiol Regul Integr Comp Physiol 309: R1226-R1233, 2015. m
First published September 9, 2015; doi:10.1152/ajpregu.00228.2015.

Variable responses of regional renal oxygenation and perfusion to vasoactive
agents in awake sheep

5 o % e &

5 il T Paolo Calzavacca,'> Roger G. Evans,® Michael Bailey,* Rinaldo Bellomo,” and Clive N. May’
% 30 -

5 20

& - 7 é 7 . .
=3 * Nizka davka noradrenalinu 0.1 pg/kg/min
S 10 -

O 0 I —

< 0 Vlysoka davka noradrenalinu 0.8 pg/kg/min
| o - -

©

s 20




Ledviny

Efekt noradrenalinu v ledviné

Am J Physiol Regul Integr Comp Physiol 309: R1226-R1233, 2015. m
First published September 9, 2015; doi:10.1152/ajpregu.00228.2015.

Variable responses of regional renal oxygenation and perfusion to vasoactive

agents in awake sheep
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Am J Physiol Heart Circ Physiol 287: H209-H215, 2004.

First published February 26, 2004: 10.1152/ajpheart.00946.2003.
L e d Vin y Comparative effects off vasopressin, norepinephrine,| and L-canavanine, a
selective inhibitor of inducible nitric oxide synthase, in endotoxic shock
Bruno Levy,? Chantal Vallée,! Francois Lauzier,! Gérard E. Plante,
. a5 Arnaud Mansart,> Jean-Pierre Mallie,” and Olivier Lesur'*
Efe kt nora d rena ll nuv le dVI ne 'Groupe de Recherche en Physiopathologie Respiratoire, *Soins Intensifs Médicaux, and *Laboratoire de Physiologie
Rénale et Vasculaire, Institut de Pharmacologie, Université de Sherbrooke, Sherbrooke, Quebec, Canada JIH 5N4;
and *Laboratoire de Néphrologie Expérimentale, Faculté de Médecine, 54505 Vandoeuvre Les Nancy, France

HVPOXie medularnich bunek Table 2. Tissue lactate and L/P

) Gut Heart Liver Kidney
Rozvoj kyslikového dluhu, prechod na anaerobni
Lactate, nmol/mg wet wt
metabolismus, pokles ATP C-Saline 2.2%0.7 1.2%0.3 1.2%0.7 0.8+0.3
Endotoxin-S 3.1+0.6*  2.0+09*  42+12* _ 38+0.6*
Endotoxin-NE 3.3£0/5* 6:4+1.2% 4.2:1.2% 42+1.0*
- . Endotoxin-AVP 2.9+0.8* 5.8+1.0* 44+1.1% 1:.5203%
Ztrata schopnostiresorpce v EndotoxinLC 26+15%  59+1.1*  39+1.1* 1.7E067
medularnich bunkach b

C-Saline 15+5 17+9 22+6 17+10

Endotoxin-S 25+7* 29+7* 42+ 9% 50 +g*

Endotoxin-NE 29+9* 32+ 7* 44+9%* 60+ 12*

Endotoxin-AVP 17+5 25+6* 40+8* 24+8+

Endotoxin-LC 19+5 26+ 8* 39+7* 25+57

L L Table 3. High-ener hosphate concentration
Tubuloglomerularni zp&tna vazba & & phosp
Gut Heart Liver Kidney

Postupneé snizovani GFS, a tim i diurézy AT(E’SI;?r?;/mg MM Si00 35406 26402 120403

Endotoxin-S 1.2+0.4 3.0x04 2.1+0.4* 0.89+(02%
Endotoxin-NE 1.2+0.2 29+04 1.9+0.2% 0.70£0.4*
Endotoxin-AVP 1.4+x04 3.1x0.5 2.0%x0.3*% 1.20%£0.3
Endotoxin-LC 1.6+0.5 3.2+0.5 1.9+0.3* 1.I7x1.1
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Ledviny
Intrarenal and urinary oxygenation during ®chsMark

Efekt noradrenalinu v ledviné
norepinephrine resuscitation in ovine septic ____ .=

a o= Medullary Tissue pO, acute kidney injury
- Urinary p02 Yugeesh R. Lankadeva', Junko Kosaka', Roger G. Evans’, Simon R. Bailey”, Rinaldo Bellomo” and
-+ Urine Flow
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Davka noradrenalinu 0.4-0.8 pg/kg/min




1963

The New England
Efekt noradrenalinu v ledviné

Journal of Medicine

Copyright, 1963, by the Massachusetts Medical Saciety

Volume 269 JULY 18, 1963 Number 3
pq lN ' BP "1?0”6’ OXYGEN TENSION OF THE URINE AND RENAL STRUCTURES*
HHHG Preliminary Report of Clinical Findings
“ 160 Kurt O. LeoNnuarpt, M.D.;t anp RaLpH R. Lanpes, M.D.I
DANVILLE, VIRGINIA
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basic research www.kidney-international.org

Intrarenal and urinary oxygenation during @Cmmrk
norepinephrine resuscitation in ovine septic
acute kidney injury

Yugeesh R. Lankadeva', Junko Kosaka', Roger G. Evans”, Simon R. Bailey”, Rinaldo Bellomo” and
Clive N. May'

see commentary on page 22



Ledviny

Hu et al. Critical Care (2022) 26:389 .y
https://doi.org/10.1186/513054-022-04230-7 Crltl Cal Ca re
C
b - PERSPECTIVE A
>0 - Medullary pO, 50 — “:’
40- ® Urinary pOz |40 Continuous bladder urinary oxygen tension @

as a new tool to monitor medullary oxygenation
in the critically ill

Raymond T.Hu'*", Yugeesh R. Lankadeva®?, Fumitake Yanase®, Eduardo A. Osawa>®, Roger G. Evans®’ and
Rinaldo Bellomo®*8?

L L]
N W
o o

(BHwwW)
¢od Aeuun

L]
—_
o

- N w
o o o o
L L L

o

Pokles v uPO, predchazi

Uri NGAL strukturalnimu postizeni
rinary " y
Serum Creatinine medullarnich bunek NX-LAS- 1/0/

O Medulla Tissue pO,
(mmHg)

) 1609 e e, -110

c ' * ]

= ! S

= —~1201] ! -100 5 .
o 1 5\ Q "
9 -_5 : Q3 Tuohy-Borst
O = 804 ! -90 3 - Y Adapter
E = ' ~ ®

> 404 i——f'/ ' -80 >

(] ' * ‘ —

()] ol— : ':"":"": ' 70 Bladder catheter with LAS

probe inserted

0 1 2 4 8 24
Time from E.coli infusion (h)




Ledviny — perioperacni stanoveni uPO, jako budoucnost?

Change in UPO, (mmHg)

Change in UPO, (mmHg)

ZvySujici davka
noradrenalinu v
rozmezi1az7
Hg/min

Snizujici davka
noradrenalinu v
rozmezi 1 az6

Hg/min

Contents lists available at ScienceDirect

Journal of Cardiothoracic and Vascular Anesthesia

journal homepage: www.jcvaonline.com

Original Article

Association Between Changes in Norepinephrine
Infusion Rate and Urinary Oxygen Tension After

Cardiac Surgery
Zachovany MAP i diuréza
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Ledviny

Optimalizace MAP a diurézy
za pomoci nhoradrenalinu
nemusi mit vzdy pozitivni

dopad na ledviny ...

Nenivsechno
zlato, co se trpyti




. 8 | ARTICLES |
Le dV| ny a se p Se Renal microvascular effects of vasopressin and vasopressin antagonists

Efekt vasopresinu v ledviné

Glomerular shunt

R. M. Edwards, W. Trizna, and L. B. Kinter
1 FEB 1989 // https://doi.org/10.1152/ajprenal.1989.256.2.F274

- Vasopresin je 100 nasobné ucinnéjsiv navozeni
vasokonstrikce a.efferens nez noradrenalin

ZvySi MAP > zvysi perfusi

g

Shunted&4y ™ —
flow
Blood 447
flow —

Vazokonstrikce, majoritné a. efferens

Ponecha otevieny glomerularni shunt
| Peritubular I

- EEEIEUCEEE Krev se rovhomérné distribuuje do
glomerularni cirkulace a shuntu

L)

Bowman’s
capsule

Je zachovana dodavka kysliku jak v kortexu,
tak také v medullarnich bunkach

Trvalé zvySeni diurézy



Ledviny

Efekt vasopresinu v ledviné

Am J Physiol Regul Integr Comp Physiol 309: R1226-R1233, 2015. m
First published September 9, 2015; doi:10.1152/ajpregu.00228.2015.

Variable responses of regional renal oxygenation and perfusion to vasoactive

§ 60 - agents in awake sheep
Q
8" 40 — T Paolo Calzavacca,'> Roger G. Evans,® Michael Bailey,* Rinaldo Bellomo,” and Clive N. May’
S 204
% 2\?’ 0 %* %%
4 x 204 = S 404 -+
S 40 {hk* 2 30-
g -60 - T o 20 -
g -80 - * % _g g 104 * * %
0 Al

) - = -10 -
= 20 T S
9 = 0 = -20 -
F e .20 -
o< - = NE AVP
% ON -40 & de e

o .60 -
O i, . . . . .
o I Navyseni MAP je srovnatelne, nicmene hypoxie
= -80 1 . oy :

-100 - * %% medullarnich bunék je pfitomna pouze u noradrenalinu

NE AVP



REVIEW ARTICLE

THE EFFECT OF CATECHOLAMINE VERSUS
NONCATECHOLAMINE VASOPRESSORS ON RENAL
FUNCTION AND RECOVERY IN VASODILATORY SHOCK: A
SYSTEMATIC REVIEW OF PRECLINICAL AND CLINICAL
STUDIES

Vernon-Elliot, Jake?; Goradia, Shruti"?; Bellomo, Rinaldo'**>%; Lankadeva, Yugeesh R.>"%; Burrell, Louise
M.5%10: See, Emily J.134511

Author Information®

Shock 63(3):p 351-362, March 2025. | DOI: 10.1097/SHK.0000000000002515

Katecholaminy v porovnani

s ne-katecholaminovymi
vazopresory:

Preklinické studie

» Prohloubeni medularni hypoxie
> Prohloubeniintrarenalniho zanétu

Klinické studie

» ZvysSena hladina sérového kreatininu

oew v s

» ZvysSené pouziti RRT



/Zmena paradigmatu...

Intensive Care Med (2019) 45:844-855
https://doi.org/10.1007/500134-019-05620-2

SYSTEMATIC REVIEW

Vasopressin in septic shock: an individual g
patient data meta-analysis of randomised
controlled trials

Myura Nagendran', James A. Russell?, Keith R. Walley?, Stephen J. Brett'?, Gavin D. Perkins®, Ludhmila Hajjar’,
Alexina J. Mason®, Deborah Ashby” and Anthony C. Gordon '

Vazopresin u vasoplegického (septického) soku:
- NezlepSuje 28denni mortalitu

- Ma zavazné nezadouci ucinky
- Vliv na snizeni RRT je sporny




/Zmena paradigmatu...

Dlivody pocatecni skepse pro pouziti vazopresinu:

* Prvotni randomizované studie neukazaly rozdil v mortalité
« Spatny vybér populace v prvotnich studiich, jeji velka variabilita
* Prvotni studie byly tzv. ,,underpowered®, aby detekovaly vliv na mortalitu

Vazopresin je uréen, ' .ernich sokovych

stavl, vyvolanych vaso. :ré se nedaji zvladnout
vysokou davkou nor~

Doporuce urviving@epsis Campaign (2004)



/Zmena paradigmatu...

Doporucéeni Surviving Sepsis Campaign (2021):

Zahajit podavani vasopresinu u septického soku, u

kterého se davka noradrenalinu pohybuje mezi 0,25 - 0,5
pg/kg/min




Cesta za zmenou paradigmatu — retrospektivni studie

[ Critical Care CHEST Reviews ]

B chesr

Optimizing Vasopressin Use and Initiation (@

Timing in Septic Shock

A Narrative Review

Gretchen L. Sacha, PharmD, and Seth R. Bauer, PharmD

NejlepSiho vysledku bylo dosazeno, pokud bylo

podavanivazopresinu zahajeno pfi davce
noradrenalinu = 18 pg/min a laktatu = 2,3 mmol/l

Lactate
< 2.3 mmol/L

Lactate Lactate

Lactate
>7.3mmol/L 4.0-7.2 mmol/L 2.4-3.9 mmol/L

NEQ dose < 18 pg/min
NEQ dose 19-25 pg/min
NEQ dose 26-40 pg/min

NEQ dose > 40 pg/min

NEQ dose <18 pg/min
NEQ dose 19-25 pg/min
NEQ dose 26-40 pg/min

NEQ dose = 40 pg/min

NEQ dose < 18 pg/min
NEQ dose 19-25 pg/min
NEQ dose 26-40 ug/min

NEQ dose > 40 pg/min

NEQ dose < 18 pg/min
NEQ dose 19-25 pg/min
NEQ dose 26-40 pg/min

NEQ dose = 40 pg/min

.2 4 .6 .8
In-Hospital Mortality Proportion

T

1



Cesta za zmenou paradigmatu — je stale co zlepsovat...

Original Investigation | Caring for the Critically Ill Patient m
March 18, 2025

Optimal Vasopressin Initiation in Septic Shock
The OVISS Reinforcement Learning Study

Alexandre Kalimouttou, MD1r2-3; Jason N. Kennedy, MS4-5; Jean Feng, PhDG; etal

» Author Affiliations » Pomoci metody strojového uceni byla hledana
JAMA. Published online March 18, 2025. doi-10.1001/jama.2025.3046 optimalni strategie pro zahajeni léCby vasopresinem
tak, aby vedla k co nejlepsSim vysledkdm.

Model vyvinuty pomoci strojového uc¢eni na zakladé
robustnich klinickych dat doporucuje, Ze nejlepsSiho

vysledku by bylo dosazeno pri castéjSim a
c¢asnéjSim nasazeni vasopresinu oproti soucasné
klinické praxi (sbér dat: Kalifornie 2012-2023).




Vazopresin a hemoragicky sok

SHOCK, Vol. 28, No. 6, pp. 644-649, 2007

Fyziologicka soucast ENDOGENOUS VASOPRESSIN AND COPEPTIN RESPONSE IN MULTIPLE
neurohumoralni odpovédi na TRAUMA PATIENTS

kr evnl' 7tr a'tu Isab_g.lla Westermann,jt Martin W. Diinser,*’ Thorsten Haas,* St_efan Jochberger,*
Giinter Luckner,* Viktoria D. Mayr,* Volker Wenzel,* Karl-Heinz Stadlbauer,*
Petra Innerhofer,* Nils Morgenthaler,* Walter R. Hasibeder,§
and Wolfgang G. Voelckel*
*Department of Anesthesiology and Critical Care Medicine, Innsbruck Medical University, Innsbruck, Austria;
TDepartment of Intensive Care Medicine, University Hospital Bern, Bern, Switzerland; ¥ Department of

Zvyé uj ec itlivo st b aro reflexu -> Research, BMRdAHMff I;I(engigsd%rt germzny; and ZDﬁparrTenr ;f 2n_¢esr}'1es;'olqgjf4 amti Critical Care
edicine, Krankenhaus aer barmnerzigen scnwestern, [ied Im Innkreis, Austria
le pé |, to l.e ra n C e p O kle S u tla ku Received 8 Mar 2007, first review completed 20 Mar 2007; accepted in final from 25 Apr 2007
ZvySuje vyplaveni von _ _ _ _
Willebrandova faktoru z Vasoactive neuroendocrine responses associated with
syralealy tolerance to lower body negative pressure in humans

V. A. Convertino' and T. M. Sather?

'US Army Institute of Surgical Research, Fort Sam Houston, TX 78234, USA, and 2Beverly Rehabilitation, Santa Rosa, CA 95404, USA
Received 11 May 1999; accepted 25 November 1999

ZVyS UJ e agre ga b I lltu d eSt I ce k, Correspondence: Victor A. Convertino PhD, US Army Institute of Surgical Research, 3400 Rawley E. Chambers Avenue, Building 3611,

Fort Sam Houston, TX 78234-6315, USA




Vazopresin a hemoragicky sok

JAMA Surgery | Original Investigation

Effect of Low-Dose Supplementation of Arginine Vasopressin
on Need for Blood Product Transfusions in Patients

With Trauma and Hemorrhagic Shock

A Randomized Clinical Trial

Carrie A. Sims, MD, PhD; Daniel Holena, MD; Patrick Kim, MD; Jose Pascual, MD, PhD; Brian Smith, MD;
Neils Martin, MD; Mark Seamon, MD; Adam Shiroff, MD; Shariq Raza, MD; Lewis Kaplan, MD; Elena Grill, BS;
Nicole Zimmerman, MS; Christopher Mason, MD; Benjamin Abella, MD, MPhil; Patrick Reilly, MD

Podani vazopresinu vedlo ke shizeni poctu

podanich krevnich derivata a zlepseni tekutinové
bilance v naslednych 48 hodinach




Vazopresin a tvorba edému

Shizuje tvorbu edému - Zvysuje diurézu -

!

- Clinical and Experimental '

Pharmacology and Physiology

* Vazopresin
inhibuje syntézu
matrixové
metalloproteinazy

Prispiva k negativni tekutinové bilanci

VASOPRESSIN STIMULATES THE PRODUCTION OF
EXTRACELLULAR MATRIX BY CULTURED RAT MESANGIAL CELLS

Atsuo Tahara, Junko Tsukada, Yuichi Tomura, Takeshi Suzuki, Takeyuki Yatsu, Masayuki Shibasaki
First published: 27 December 2007 | https://doi.org/10.1111/j.1440-1681.2007.04852.x | Citations: 13

X4 Atsuo Tahara, Institute for Drug Discovery Research, Astellas Pharma Inc., 5-2-3, Toukoudai, Tsukuba,
Ibaraki 300-2698, Japan. Email: atsuo.tahara@jp.astellas.com



Vazopresin a srdce

. . The
Nema inotropni efekt American Journal

of Cardiology.

Effect of Vasopressin on Hemodynamics in Patients With Refractory Cardiogenic
Shock Complicating Acute Myocardial Infarction

Sanjit Jolly, MD, Gary Newton, MD, Eric Horlick, MD, Peter H. Seidelin, MB,
Heather J. Ross, MD, Mansoor Husain, MD, and Vladimir Dzavik, MD*

Vasopressin and Cardiac Power Index Norepinephrine and Cardiac Power Index
0.6 06 p=0.02
p=0.2 p=0.8 p=0.6 p=0.6 p=0.07
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N4 ™~ 04 ]
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T0 (n=11) T1 (n=8) T12 (n=9)  T24 (n=7)

TO(n=9) T1(n=23) T12(n=18) T24 (n=18)
Hours after initiation of vasopressin

Hours after initiation of norepinephrine



Vazopresin a srdce

Maly vliv na plicni vaskularni rezistenci

Kombinace milrinon-vasopresin
se jevivhodnéjsi nez milrinon-
noradrenalin v pripadech, kdy je
nutné snizit afterload pravého
srdce

Doporucen u plicni embolie jako
druha volba, pokud davka

noradrenalinu presahne 15
Hg/min.

Comparative hemodynamic effects of vasopressin
and norepinephrine after milrinone-induced
hypotension in off-pump coronary artery bypass

surgical patients @
Yunseok Jeon, Jung Hee Ryu, Young Jin Lim =, Chong Sung Kim, Jae-Hyon Bahk,
Seung Zhoo Yoon, Ju Youn Choi  Author Notes

European Journal of Cardio-Thoracic Surgery, Volume 29, Issue 6, June 2006, Pages 952-
956, https://doi.org/10.1016/j.ejcts.2006.02.032

Management of Right @
Ventricular Failure in
Pulmonary Embolism

Steven Zhao, mp?, Oren Friedman, mp°*



Vazopresin a srdce

Snizuje vyskyt fibrilaci sini

Association of Vasopressin Plus
Catecholamine Vasopressors vs
Catecholamines Alone With Atrial
Fibrillation in Patients With Distributive
Shock

A Systematic Review and Meta-analysis

William F. Mclintyre, MD; Kevin J. Um, BA'; Waleed Alhazzani, MD, MSc; et al
> Author Affiliations | Article Information

JAMA. 2018;319(18):1885-1900. doi:10.1001/jama.2018.4528



Vazopresin a srdce

Cardiovascular Drugs and Therapy (2020) 34:685-688
https://doi.org/10.1007/510557-020-06998-8

SHORT COMMUNICAITON !
Check for
Vasopressin in Patients with Septic Shock and Dynamic Left updates

Ventricular Outflow Tract Obstruction

Martin Balik' (3 - Adam Novotny' - Daniel Suk' - Vojtech Matousek ' - Michal Maly' - Tomas Brozek' - Guido Tavazzi®

Snizuje potiebu noradrenalinu, ¢imz zmirfiuje hemodynamicky

dopad obstrukce vytokového traktu levé komory.




Vazopresin a perioperacni obdobi

Vv pooperacni AKI
Vv potfeba RRT

¥ vyskyt fibrilace sini

Y trvani podpory katecholamin( a inotropik

¥ trvani pobytu na ICU/v nemocnici
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Expert Review

Outcomes of Vasopressin-Receptor Agonists Versus
Norepinephrine in Adults With Perioperative
Hypotension: A Systematic Review

CRITICAL CARE MEDICINE

Vasopressin versus Norepinephrine in Patients with
Vasoplegic Shock after Cardiac Surgery

The VANCS Randomized Controlled Trial

Vazopresin je doporuc¢ovan jako vazopresor prvni volby k

feSenivazoplegie po kardiochirurgickych vykonech



Vazopresin a responzivita

Nakamura et al. Critical Care (2023) 27:294

Critical Care
https://doi.org/10.1186/513054-023-04583-7

, . ®
The Vasopressin Loading for Refractory 2O

septic shock (VALOR) study: a prospective
observational study

Kensuke Nakamura'?", Hidehiko Nakano?, Daisuke Ikechi’, Masaki Mochizuki?, Yuji Takahashi?,
Yasuaki Koyama?, Hideki Hashimoto?, Toshikazu Abe®*, Mineji Hayakawa® and Kazuma Yamakawa®

y ~r

Pokud bolus vazopresinu 1 Ul zvysi MAP >22

mmHg, je pacient responderem

Original Research Article

Vasopressin Plasma Concentrations Are Not Associated with

Hemodynamic Response to Exogenous Vasopressin for Septic
Shock

Jason R. Yerke & Gretchen L. Sacha, Rachel G. Scheraga, Daniel A. Culver, Susamma Abraham,
Heather Torbic, Simon W. Lam, Mahmoud A. Ammar, Mitchell A. Olman, Seth R. Bauer

First published: 09 November 2019 | https://doi.org/10.1002/phar.2346 | Citations: 15

Mérenim plazmatické koncentrace vazopresinu
respondéry neodhalite




Vazopresin a nezadouci ucinky

Intensive Care Med (2019) 45:844-855
https://doi.org/10.1007/500134-019-05620-2

SYSTEMATIC REVIEW

Ceho se obavame?

Vasopressin in septic shock: an individual R - Digitalni ischemie
patient data meta-analysis of randomised * Koronarni syndrom
controlled trials * Mezenterialniischemie

Myura Nagendran', James A. Russell?, Keith R. Walley?, Stephen J. Brett'?, Gavin D. Perkins*, Ludhmila Hajjar®,
Alexina J. Mason®, Deborah Ashby” and Anthony C. Gordon'**

Table 3 Serious adverse events

Serious adverse events, no./total (%) 124/735 (16.9) 120/718(16.7) 02(—37t040)
Digital ischaemia 21/735(2.9) 8/718(1.1) 1.7 (0.3-3.2)
Mesenteric ischaemia® 14/727 (1.9) 18/711 (2.5) —06(—21t009)
Acute coronary syndrome 18/735 (2.5) 17/718 (2.4) 01(=15t01.7)
Arrhythmia 39/735(5.3) 58/718(8.1) —28(—02t0—53)

Bez signifikantniho rozdilu mezi vazopresinem a noradrenalinem...



Vazopresin a nezadouci ucinky

Intensive Care Med (2019) 45:844-855
https://doi.org/10.1007/500134-019-05620-2

SYSTEMATIC REVIEW v ;.
Ceho se obavame?

Vasopressin in septic shock: an individual R - Digitalni ischemie
patient data meta-analysis of randomised * Koronarni syndrom
controlled trials * Mezenterialniischemie
Stud . Events, Events, %
IDLl ! (b) Senous adverse events RR (95% Cl) V‘;izi)sressin C::::r:l Weight

VASST — 0.99 (0.65, 1.49) 41/397 40/382  33.65

VANISH L 1.29 (0.70, 2.35) 22/205 17/204 14.07
VANCS Il 1.02 (0.78, 1.33) 59/125 58/125 47.88
Dunser et al. 0.35 (0.10, 1.27)
Overall (l-squared =7.5%, p = 0.356) ‘) 1.02 (0.82, 1.26) 124/735 120/718 100.00
I | I I I
0.25 0.5 1 2 4

Favours vasopressin Favours control



Vazopresin a nezadouci ucinky

Circulation

Volume 107, Issue 18, 13 May 2003; Pages 2313-2319 m 0 fimerican

https://doi.org/10.1161/01.CIR.0000066692.71008.BB Association.

CLINICAL INVESTIGATION AND REPORTS . Bezpetny interval podani do 0,03
b

Ul/min (dle SPC) az 0,05 Ul/min
 Podavat pouze u respondéru

Arginine Vasopressin in Advanced Vasodilatory Shock

A Prospective, Randomized, Controlled Study

Martin W. Dinser, MD, Andreas J. Mayr, MD, Hanno Ulmer, PhD, Hans Knotzer, MD,
Giinther Sumann, MD, Werner Pajk, MD, Barbara Friesenecker, MD, and Walter R.
Hasibeder, MD

VSichni pacienti dostali konstantni davku vazopresinu 4

Ul/hod, vstupni davka noradrenalinu byla v priméru 0,84
pg/kg/min




Shrnuti

Cim dfive se u sepse nasadi, tim lepsi

progndézu pacient ma - nasazeniv case
nasazeni noradrenalinu je zfejmé
nejlepsi variantou

Renoprotektivni efekt

Snizena tvorba edému

Snizenaincidence fibrilace sini

Neovlivihuje plicni cirkulaci =
vhodny vSude tam, kde je potreba
nizsi afterload pravé komory

Obecné snizuje davky noradrenalinu
> pfidat vSude tam, kde davka
noradrenalinu > 0,5 pg/kg/min, kdy jiz
stoupd zastoupeni nezadoucich efektt
noradrenalinu

Nema inotropni
efekt - nutné U obstrukce vytokového traktu

monitorovat CO a levé komory podtrzen jeho pfiznivy
event. kombinovat s vliv na hemodynamiku skrze
inotorpiky shizeni davky noradrenalinu

Unikatni postaveni u darct  Bezpecnyinterval podanido 0,03
organt > silny efekt jiz u Ul/min (dle SPC) az 0,05 Ul/min
malych koncentraci, vyznamné * Podavat pouze u respondéru
Setfi noradrenalin, zvysSuje

uspéch odbéru



Dekuji za pozornost
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