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Rok 2023 v piehledu - Respirac¢ni selhani a ndhrada plicnich funkci

support on several specific groups of diseases. These are patients with polytrauma, life-threatening bronchial asthma, burn trau-
ma, and kidney transplant patients. The third part of the article deals with various aspects of anticoagulant therapy used in ECMO
support, including its monitoring and comparison of the effect of heparin and bivalirudin. The fourth part describes a publication
evaluating the effectiveness of extracorporeal CO2 removal (ECCO2R) from the point of view of enabling ultraprotective mechanical
ventilation in patients with moderate to severe ARDS. The fifth part deals with the relationship of selected pathophysiological as-
pects to clinical practice and results. It is an investigation of exhaled air analysis for determining the clinical outcome of patients with
ventilator-associated pneumonia (VAP). Furthermore, there is also a description of the relationship between dead space ventilation
and the prognosis of patients with ARDS. The sixth part deals with the optimization of artificial lung ventilation settings based on
the use of transpulmonary pressure measurement. The next part of the article, the seventh, deals with a meta-analysis of the com-
parison of the effectiveness of non-invasive forms of mechanical ventilation and other methods, such as high-flow oxygen therapy
and conventional oxygen therapy. The penultimate section relates to the effect of various forms of nebulization therapy, such as
the use of heparin in patients with COVID-19 pneumonia, and in the general population of patients on mechanical ventilation, and
the use of volatile anesthetics in patients with refractory bronchospasm. In the last section, the text deals with various aspects of
interventions in patients with severe respiratory failure who remain conscious. This invloves the effect of the so-called awake prone
position and awake extracorporeal oxygenation support.
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Souhrn doporuceni European Society

of Intensive Care Medicine (ESICM) pro
management ARDS

Syndrom akutni dechové tisné je nejtézsi formou respira¢niho selhani
s mortalitou dosahujici az 45 % [3]. V cervnu 2023 publikovala ESICM
nova doporuceni pro péci o pacienty ARDS. Jejich cilem je shrnutf
novych poznatkd o ARDS za poslednich 10 let v souvislosti s dopo-
ru¢enimi American Thoracic Society/European Society of Intensive
Care Medicine/Society of Critical Care Medicine (ATS/ESICM/SCCM)
z roku 2017.

Metodologicky jde o soubor doporuceni stanovenych panelem
expertl pfi ESICM, ktefi se zabyvali deviti doménami: 1) definice, 2)
fenotypizace, 3) high-flow nasal oxygenoterapie (HFNO), 4) neinvazivni
ventilace (NIV), 5) nastaveni dechového objemu, 6) pozitivni end-
-expiracni tlak (PEEP) a recruitment manévr (RM), 7) pronacni poloha,
8) neuromuskularni blokada, a 9) extrakorporalni podpora Zivota (ECLS).
V nasledném textu je souhrn jednotlivych doporuceni strukturovany
podle domén.

Doména 1 a 2: Jednoznacné praktické zmeény tykajici se stavajici
Berlinské definice a fenotypizace ARDS nebyly stanoveny.

Doména 3: U pacientl s akutnim hypoxemickym respira¢nim
selhdnim (AHRF) je doporuceno pouziti HFNO oproti COT k redukci rizika
reintubace. Neni mozno stanovit pozitivni nebo negativni doporucenf
pro HFNO oproti COT z pohledu redukce mortality. Tato doporucenf
se vztahujf i na pacienty s covid-19 pneumonii. U pacientd s AHRF jiné
etiologie, nez jsou akutnf exacerbace chronické obstrukeni plicni nemoci
(CHOPN) a kardiogennim plicnim edémem nelze dat jednoznacné
doporuceni pro ani proti preferenci pouziti HFNO oproti NIV ve smyslu
redukce mortality a frekvence intubace. K redukci rizika intubace u pa-
cientd s AHRF pfi covidu-19 je navrzeno preferovat pouziti NIV oproti
HFNO, nicméné doporuceni nelze stanovit z pohledu snizeni mortality.

Doména 4: Neni mozno doporucit nebo nedoporucit pouzitf
metody tzv. continual positive airway pressure (CPAP)/non-invasive
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ventilation (NIV) ve srovndni s konvencni oxygenoterapii pfi [é¢bé
pacientl s AHRF (které nemé charakter akutni exacerbace CHOPN
nebo kardiogenniho plicniho edému), je-li cilem sniZzenf mortality
nebo prevence trachedini intubace. Doporucuje se pouziti CPAP
proti konvencni oxygenoterapii ke snizenf rizika trachedlnf intubace
u pacientl s AHRF pfi covidu-19. Nelze stanovit doporucen{ pro nebo
proti pouziti CPAP ve srovnani s konvencni oxygenoterapii s cilem
snizit mortalitu. Nelze stanovit doporuceni pro nebo proti pouziti
helmy jako interface pfi CPAP/NIV s cilem ovlivnit frekvenci trachealnf
intubace nebo snizit mortalitu u pacientl s AHRF. Nelze doporucit
¢i nedoporucit pouziti NIV ve srovnéni s CPAP u pacientd s AHRF.

Doména 5: Je doporuceno pouziti ventila¢nich strategii s niz-
kymi dechovymi objemy, tj. 4-8 ml/kg predikované télesné hmot-
nosti, oproti pouziti velkych dechovych objem( ke snizeni mortality
u pacientl s ARDS bez covidu-19. Toto doporuceni plati také pro
pacienty s ARDS v ddsledku covidu-19.

Doména 6: Neni mozno doporucit nebo nedoporucit rutinnf
titraci PEEP s vy33imi hodnotami PEEP/FIO, ve srovnani s nizsimi
hodnotami PEEP/FiO, s cilem ovlivnit mortalitu. Toto doporuceni
plati také pro pacienty s ARDS v dtsledku covidu-19. Nelze stanovit
doporuceni pro nebo proti titraci PEEP principidlné vedené mecha-
nickymi vlastnostmi respira¢niho systému ve srovnani s pouzitim
tabulek kombinaci PEEP/FIO, s cilem sniZit mortalitu pacientl s ARDS.
Toto doporucent platf také pro pacienty s ARDS v dlsledku covidu-19.
Doporucuje se nepouzivat prolongované rekruitment manévry
s vysokymi tlaky (definované jako udrzenf tlaku v dychacich cestach
vice nez 35 cm H,O déle neZ 1 minutu) s cflem snizit mortalitu
pacientl s ARDS. Toto doporuceni plati také pro pacienty s ARDS
v dlsledku covidu-19. Doporucuje se nepouzivat rutinné kratkodobé
rekruitment manévry s vysokymi tlaky (definované jako udrzeni tlaku
v dychacich cestach vice nez 35 cm H,O méné nez 1 minutu) s cilem
snizit mortalitu pacientl s ARDS. Toto doporuceni plati také pro
pacienty s ARDS v dUsledku covidu-19.
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