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Proc bych to mel sledovat?

Homo Cochrane

Homo synthesis Homo medicus: Eminence-based doctor:

: Read an article once, and didn't like it

Homo evidence
Homo evidence: Evidence-based doctor:
"Makes research-informed decisions, and
s thinks research is useful but complicated”.

/ Homo synthesis: "A mutation of the homo
\ evidence that sparkled interest in synthesi-

zing research in order to help others”.
Homo Cochrane: "The species of human that
are able to complete a high quality Cochrane

( ‘ ‘ review on time",

(Fuente: Gabriel Rada - Cologuium Cochrane Collaboration - Hyderabad, India - 2014)
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Monitoring élanku

ALGORITMY SBORNIKY VYUKA PUBLIKACE REPORTAZE KONTAKTY ENGLISH

| axummecz: ATa

Clanek mésice

Funkcni hemodynamické
testy: systematické review a
meta-analyza spolehlivosti
end-expiracniho okluzniho
testu a mini-fluid challenge v

predikci fluid responsivenes

ZOBRAZIT CLANEK

Reportaz z Xl. rocniku mezinarodniho kongresu
urazové chirurgie a soudniho lékarstvi

Monitoring ¢lankt

Zatimco rana jsou jiz chladna, jihomoravské méstecko Mikulov viele vita ucastniky XI. mezinarodniho

kongresu urazové chirurgie a soudniho Iékarstvi a Narodniho kongresu Ceské spolecnosti Urazové srpna Earvarce

chirurgie CLS JEP. Nahlédnéte s nami pod pokli¢ku tradi¢ni akce, letos s podtitulem "Polytrauma a

komplikace v chirurgické péci". 2019 2019

https://www.akutne.cz/index.php?pg=aktuality&aid=1013
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Topicka aplikace magnezia pro prevenci postintubacni bolesti

v krku u dospélych pacientu: systematicky prehled a meta
analyza

Akira Kuriyama, Hirokazu Maeda, et al.

Autofi zahrnuli do této meta analyzy 11 randomizovanych kotrolnich studii( s celkem 1096 pacienty), zabyvajicich  Rating:
se topickou aplikaci magnézia u dospélych pacientt a jejiho vlivu na vyskyt a zavaznost s intubaci spojené bolesti téma: 5

v krku béhem 24 hodin po vykonu. prinos/prevratnost: 4
impact: 3

Vysledky: Topicka aplikace magnézia byla spojena s redukci vyskytu postintubacni bolesti v krku (risk ratio, zpracovani: 5

0.31;95% [CI], 0.21 az 0.45), stejné, jako se snizenim jeji zdvaznosti (standardizovana stfedni odchylka, - 2.66; abstrakt: 4

95% Cl, - 3.89 az - 1.43). Tri studie uvedly, ze topické podani magnezie nebylo spojeno s Zadnymi nezadoucimi

atinky.

Zaver: Sekvencni analyza prokazala, ze topicka aplikace magnezia snizuje postintubacni bolest v krku.

Can J Anesth/J Can Anesth (2019) 66:1082-1094




Predoperacni priprava, premedikace
EJA Eur J Anaesthesiol 2019; 36:173-174

EDITORIAL

Clear fluids fasting for elective paediatric anaesthesia
The European Society of Anaesthesiology consensus statement

Nicola Disma, Mark Thomas, Arash Afshari, Francis Veyckemans and Stefan De Hert

Consensus statement of the European

Revize doporuceneho postupu CSARIM se pfipravuje!!!

to be allowed and encouraged to have them ‘// IPEREINEN

MORE WATER
tore elective general anaesthesia’. )

¥
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T. Kei et al.

ESA +Iron Iron

Study or Subgroup Events Total Events Total Weight

Risk Ratio

IV, Random, 95% CI Year

Risk Ratio
IV, Random, 95% CI

REVIEW ARTICLE/BR

Efficacy and safe
red blood cell tra
and meta-analysi

 Predope
« Az 30%
 Doporuc

« Jakajey

4.2.1 ESA + Oral Iron vs. Oral Iron

COPES 1993 53 130 44 78
Faris 1996 25 118 36 69
de Andrade 1996 23 213 24 101
Heiss 1996 9 17 4 10
D'Ambra 1997 36 119 25 56
Sowade 1997 4 36 19 36
Qvist 1999 13 38 23 43
Feagan 2000 23 123 35 78
Podesta 2000 1 30 26 30
Larson 2001 0 15 1 16
Wurnig 2001 41 124 28 51
Scott 2002 19 29 24 29
Dousias 2003 0 23 5 27
Christodoulakis 2005 59 136 36 68
Weber 2005 56 458 107 235
Weltert 2015 51 300 117 300
Wu 2016 2 30 6 32
Subtotal (95% CI) 1939 1259
Total events 415 560

6.3%
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3.3%
57%
2.9%
5.0%
5.5%
1.1%
0.4%
6.0%
6.2%
0.5%
6.3%
6.3%
6.3%

1.6%
74.1%

0.72 [0.54, 0.96]
0.411[0.27, 0.61]
0.45[0.27, 0.76]
1.32[0.55, 3.20]
0.68 [0.45, 1.01]
0.21[0.08, 0.56]
0.64 [0.38, 1.08]
0.42 [0.27, 0.65]
0.04[0.01, 0.27]
0.35[0.02, 8.08)
0.60 [0.42, 0.86]
0.79 [0.58, 1.08]
0.11[0.01, 1.82]
0.82[0.61, 1.10]
0.27[0.20, 0.36]
0.44 [0.33, 0.58]

0.36 [0.08, 1.63]
0.51 [0.40, 0.65]

Heterogeneity: Tau? = 0.15; Chi2 = 65.02, df = 16 (P < 0.00001); 12 = 75%

Test for overall effect: Z = 5.50 (P < 0.00001)

4.2.2ESA + IV Iron vs. IV Iron

Kyo 1992 20 40 12 16
Kettelhack 1998 16 48 15 54
Kosmadakis 2003 10 31 28 32
Bernabeu-Wittel 2016 52 100 53 103
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Na zamysleni — je lepsSi pro pacienta podat allogeni transfuzi,
nebo absolvovat vykon ve stavu chronické anémie, nebo
optimalizovat endogenni erytropoezu?

Fig. 2 Forest plot showing the effect of erythropoiesis stimulating agents (ESA) and iron vs iron on number of patients transfused with red blood

cells (RBCs) (primary outcome), stratified into subgroups by study interventions
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Table 2 Number of volunteers with and without an end-tidal
fraction of oxygen at least 90% according to the time of
measurement

Face mask group (n=50) High-flow nasal oxygen

group (n=50)
Time ETO, >90% ETO,<90% ETO,>90% ETO,<90% P

48

4 min 37 13 16 34 <0.001
5 min 44 6 17 33 <0.001
6 min 48 2 18 32

o
Q

Data presented as number of volunteers with/without an ETO, > 90% at each
time period. ETOs» in the face mask group was continuously monitored and data
recorded every 15s. ETO5 in the high-flow nasal oxygen group was measured at
the end of 3, 4,5 and 6 min of pre c::xygenatlon Volunteers in whom I:_I'OQ was =

Fa¥atall I T | wll . | [ a 1 r_

Groups
® Facemask
A High flow oxygen

Preoxygenace pomou HFNO je mferlornl Ve Srovnani s

oblicejovou maskou!
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B] ﬁ British Journal of Anaesthesia, 123 (3): 269—287 (2019)

doi: 10.1016/j.bja.2019.05.042
Advance Access Publication Date: 24 July 2019

Review Article

CLINICAL PRACTICE

Anaesthetic care of patients undergoing primary hip and knee
arthroplasty: consensus recommendations from the International
Consensus on Anaesthesia-Related Outcomes after Surgery group
(ICAROS) based on a systematic review and meta-analysis

* Mortalita koleno/kycel OR 0,67/0,83 (95% ClI, 0,57-0,80/0,60-1,15)
* Plicni komplikace OR 0,65/0,69 (95% CI, 0,52-0,80/0,58-0,81)

Preferovanou metodou anestezie k TEP kolene a TEP kycle je
neuroaxialni anestezie.

Inmimenwiitwviil I\UIIIPIII\CIUI NI\ VU, T JITV,UV \YY /U vy, U, VU TV, T YTV, VTV,UY)

« Transfuzni terapie OR 0,85/0,84 (95% Cl, 0,82-0,89/0,82-0,87)




PERIOPERATIVE MEDICINE

Individual Positive End-expiratory Pressure Settings
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A Laparoscopic surgery

Open abdominal surgery
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| Anesthesia Induction |

v

Baseline
(PEEP=4cmH,0)

'

PEEP-EIT identification
(PEEP Titration)

}
Re-Recruitment
(followed by PEEP-EIT)
|

PEEP

Fig. 1. A, Flowchart of the study. B, Criteria to choose posi-
tive end-expiratory pressure (PEEP) titrated by electrical im-
pedance tomography (PEEP-EIT). PEEP-EIT was considered
as the nearest PEEP above the crossing of the curves repre-
senting overdistension and collapse, indicating a mechanical
compromise at which both lung collapse and hyperdistension
were minimized.

v

Randomization

3

Decreaseto  Keep

PEEP4  PEEP-EIT
(N=10)  (N=10)

! b

v

Randomization

3

Decreaseto  Keep

PEEP4  PEEP-EIT
(N=10)  (N=10)
| |

Peritoneal insufflation

Open abdominal surgery

¥




Table 2. Ventilation Parameters

Laparoscopic (n = 20) Open Surgery (n = 20)
Randomized Group Randomized Group
PEEP4 PEEP EIT PEEP4 PEEP-EIT
Time of Acquisition Parameters (n=10) (n=10) P Value (n=10) (n=10) P Value

Baseline V,/Kg (ml/kg) z\ﬁ" Wﬁ = WWQVMP( 0.073 6.6+0.5 6.2+0.7 0.144
PEEP (cmH,0) 3 g 4.1+0.1 4.4+04

1 0.195 13.3+2.5 13.4+1.9 0.883

A'l x 0.317 42.1+£15.7 43.5+7.9 0.807

Plateau pressul.,
“{ 0.188 9.3+2.5 9.1+1.7 0.869

Compliance (m
x 0.711 35+16.1 31.3+£9.2 0.530
AbOUt MY ~{ 0.086 6.8+0.5 6.5+0.6 0.125

Collapse on EI'l-
During titration V,/Kg (ml/kg)

(at PEEP-EIT) PEEP (cmH,0) 7
Plateau pressul}”

CAamnlianca (Mey

Individualizovany PE§% \
14 cm H20), niz8irf
laparoskopickych

Driving pressur:
10.2+2.3 10.3+2.3

0.130 16.1+3.1 16.8+3.3 0.660
n 742 7504120 71 0+1R 7 N AN

am PEEP (median 12, 6-
,sure vyssi oxygenaci u
2 atelektaz bez ovlivnéni

e 1 e A "
B e . : IS VRVIVE] A B i B |

Collapse on EIT (%) : 02 <0.001 29.8+14.2 8.5+5.1 <ooo1



ANESTHESIOLOGY

Succinylcholine Use and
ane Availability for
nt Hyperthermia
nt

~ ¢ nalyses and Systematic Review

~ach, M.D., FA.A.P., Thomas T. Klumpner,

~ Brandom, M.D., Michelle T. Vaughn, M.P.H.,
- M.B.B.S.,M.S.,FAAP,

JM.D., M.D., FAAP, FASA,

M.E.H.P., Janine Limoncelli, M.D.,

:., M.D., FRCPC, Erica L. Sivak, M.D.,
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EJA Eur J Anaesthesiol 2018; 35:469-483
ORIGINAL ARTICLE

Does goal-directed haemodynamic and fluid therapy
improve peri-operative outcomes?

A systematic review and meta-analysis
Matthew A. Chong, Yongjun Wang, Nicolas M. Berbenetz and lan McConachie

Table 1 Overview of contemporary goal-directed haemodynamic and fluid therapy devices

Technology Measurements derived Sample manufacturer(s) or brand(s)
Transpulmonary indicator dilution Cardiac output LIDCO and PiCCO*®

Arterial waveform-derived Stroke volume variation and cardiac output FloTrac™, LIDCO and PiCCO®
Oesophageal Doppler Flow corrected time and stroke volume CardioQ™

Echocardiography Cardiac output, stroke volume and contractility assessment Philips® and Sonosite™

Partial CO, rebreathing Cardiac output NICO®

Bioreactance Cardiac output NICOM®

GDT can be guided by a variety of modern technologies to derive haemodynamic indices, such as cardiac output and measures of volume responsiveness.”’ LIDCO,
lithium dilution cardiac output (LIDCO Ltd, Lake Villa, lllinois, USA); NICO®, noninvasive cardiac output (Novametrix Medical Systems, Wallingford, Connecticut, USA);
NICOM®, noninvasive cardiac output monitor (Cheetah Medical, Vancouver, Washington, USA); PiCCO®°, pulse contour cardiac output. (PULSION Medical Systems SE,
Feldkirchen, Germany). For reference, the rest of the systems used as examples in this table are manufactured by the following companies: FloTrac™ (Edwards Life
Sciences, Irvine, California, USA), CardioQ™ (Deltex Medical, Chichester, United Kingdom), Philips Ultrasound Machines (Philips Ultrasound Inc., Reedsville,
Pennsylvania, USA) and Sonosite™ (Sonosite Inc., Bothell, Washington, USA).



Table 6 Summary of findings table for contemporary goal-directed haemodynamic and fluid therapy

lllustrative comparative risks (95% CI)

Assumed risk Corresponding risk Quality of the
(standard care reduction in GDT Relative effect Number of subjects evidence
Outcomes group) group (95% CI) (95% CI) (number of studies) (GRADE)
Mortality 52 per 1000 patients 18 (7 to 26) events avoided per 0.66 (0.50 to 0.87) 5550 (52) DE low?
1000 patients
Arrhythmia 109 per 1000 patients 30 (10 to 47) events avoided per 0.70 (0.55 to 0.91) 3269 (33) DE low?
1000 patients
CHF 28 per 1000 patients Not significantly different 0.61 (0.33to 1.12) 2125 (17) DO low?
Pneumonia 93 per 1000 patients 27 (7 to 43) events avoided per 0.69 (0.52 to 0.92) 2776 (29) DD low?
1000 patients
Wound infection 111 per 1000 patients 55 (39 to 67) events avoided per 0.48 (0.37 to 0.63) 3593 (32) DD low?
1000 patients
AKI 141 per 1000 patients 35 (11 to 55) events avoided per 0.73 (0.58 to 0.92) 4310 (37) DEP low?
1600 patients
Hospital LoS The mean hospital LoS The mean hospital LoS was 0.90 8797 (62) o very low?
ranged across (0.48 to 1.32) days shorter in the
control groups from GDT group

1.2 to 29 days

Perioperacni GDT byla spojena s redukci morbidity a mortality.
Kvalita evidence je nizka az velice nizka.
¥



ORIGINAL ARTICLE ANNALS OF S U R G E RY

A Monthly Review of Surgical Science Since 1885

30-Day MOﬂallty Postoperative Rm’ﬂlw COanllcallons ostoperative Acute Kidney Injury
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Krivka tvaru U = rizikova je vyrazne restriktivni, ale predevsim

liberalni tekutinova strategie. Optimalni vysledky pfi 6-
/mi/kg/hod (1L/3 hodiny) , co je vyznamne meéne jak uvadi
literatura. Vyrazne restriktivni a liberalni tekutinova terapie byla
asociovana s vyssi 30-denni mortalitou a morbiditou.

-
A!“(



. . g -+
Post-anaesthesia pulmonary complications after use of Wi ®

muscle relaxants (POPULAR): a multicentre, prospective Lancet Respir Med 2018
observational study published Online

September 14,2018
http://dx.doi.org/10.1016/

Eva Kirmeier, Lars | Eriksson, Heidrun Lewald, Malin Jonsson Fagerlund, Andreas Hoeft, Markus Hollmann, Claude Meistelman, Jennifer M Hunter,
$2213-2600(18)30294-7

Kurt Ulm, Manfred Blobner, and the POPULAR Contributors

* 211 nemocnic 28 statu Evropy
« 22 803 pacientu

« NMB asociovana se 1 vyskytem pooperacnich plicnich komplikaci (OR 1,86, 95% CI
1,53-2,26)
U pacientu s nizkym rizikem pooperacnich plicnich komplikaci
je vhodne vyhnout se NMB vzdy pokud mozno.




Pooperacni péce

Anesthetic Clinical Pharmacology

Anesthetic Clinical Pharmacology Section Editor: Ken B. Johnson so M“c“ MAG " ESI “ M'
o

Preclinical Pharmacology Section Editor: Markus W. Hollmann

=2 META-ANALYSIS

Effectiveness of Magnhesium in Preventing
Shivering in Surgical Patients: A Systematic
Review and Meta-analysis

Hiromasa Kawakami, MD,* Daisuke Nakajima, MD,T Takahiro Mihara, MD, PhD,+§
Hitoshi Sato, MD,* and Takahisa Goto, MD, PhD§

« 64 studii (4303 pacientu)
 9,9% vs. 23,0%
« RR 0,42 (95% ClI, 0,33-0,52)
CONCLUSIONS: Perioperative IV administration ofmagnesium effectively reduced shivering|and
Trial Sequential Analysis suggested that no more trials are required to confirm that IV magne-
sium effectively reduces shivering. (Anesth Analg 2019;129:689-700)
w
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H. Pan et al.

Dexmedetomidine Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random. 95% C%ﬁm_.%% Cl
Deiner 2017 23 189 23 201 11.3% 1.06 [0.62, 1.83]
Guo 2015 6 78 21 78 5.6% 0.29 [0.12, 0.67] "
He 2018 7 30 32 60 7.9% 0.44 [0.22, 0.87] -
Huang 2014 2 54 5 54 1.8% 0.40 [0.08, 1.97] -
Lee 2018 30 209 27 109 13.9% 0.58 [0.36, 0.92] -
Liu 2016 15 99 43 98 12.1% 0.35[0.21, 0.58] e
Ma 2013 2 30 11 60 2.2% 0.36 [0.09, 1.54] "
Mei 2018 11 148 24 148 8.1% 0.46 [0.23, 0.90] -
Su 2016 32 350 79 350 17.4% 0.41[0.28, 0.59] .
Xuan 2018 30 227 64 226 17.0% 0.47 [0.32, 0.69] —
Yu 2017 3 46 10 46 2.9% 0.30 [0.09, 1.02] -
Total (95% Cl) 1460 1430 100.0% 0.47 [0.38, 0.58] <&
Tontal evaents 181 3309

Dexmedetomidin apl‘i‘kovany iIntraoperacne, nebo pooperacne je
spojen s redukci incidence pooperacniho deliria u geriatrickych

pacientu.
*



EJA Fig. 2
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Table 2 Transcutaneous carbon dioxide measurements of human
controls and fruit and vegetable experimental participants

Table 1 General sample ci

CONCLUSION We found nonroot, nontuberous vegetables
to have T.CO, values similar to that of healthy, human
controls. Fruits yield T,CO, readings, but substantially lower
than human controls.

individually to identify their ethn . .
J b Values are mean + SD. T.CQO,, transcutaneous carbon dioxide partial pressure;

—, unmeasurable.

An avocado study subject undergoing research transcutaneous carbon
dioxide measurement. Note the transcutaneous monitoring applied
flush to the surface of aICIean, intact dermis.
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