Diferencialni diagnostika a lécba

OLIGURIE / ANURIE

ve 3 hodiny rano
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Oligurie/anurie ve 3 hodiny rano...

* Diuréza < 500ml (400ml) za 24 hodin
* Diuréza < 0,3ml/kg/h po 24 hodin (ADQJ)

* Diuréza < 0,5ml/kg/h vice nez 6 hodin (KDIGO, ICU)

* Anurie < 50-100ml za 24 hodin

18 — 88% pacientl na ICU




Clin J Am Soc Mephdol. 20417 kMay;6{5) 966-T3, dai. 10. 2215 03781010, Epuld 2011 Mar 10
Fluid balance, diuretic use, and mortality in acute Kidney injury.

Grams ME?, Estrella MM, Coresh J, Brower RG. Liu KD; National Hearl, Lung, and Blood Institlute Acute Respiratory Distress Syndroma Natwork

Oligurie > 6 hodin je asociovana s vyssi mortalitou na ICU
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Kethum JA et al. 2015 PMID 25568178




Pristup k pacientovi s oligurii

Fyziologicka odpovéd nebo patologicky proces
Vyloucit mechanickou obstrukci

Rozlisit mezi pre-renalni a intra-renalni pri¢inou

Diagnostikovat problém
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Zahajit 1écbu




Fyziologicka odpovéd nebo patologicky proces?

,2Antidiuréza® pri hypovolémii
Restrikce tekutin
Extrarenalni vydej

Fyziologicka oligurie u vytrvalostnich sportu
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Pooperacni oligurie u nekriticky nemocnych pacientu







Pre-renalni a intra-renalni pricina

* Vysetreni mocového sedimentu na ICU ???

* Frakéni exkrece Na*{FE_},urey (FE

urea)

Pre-renalni Intra-re

Osmolalita (mosm/kg) >500 <40

Na v moci (mmol/I) <20

Urea/kreatinin >0,1

>40 <20
>1,5 >1
<1 >2




Pre-renalni a intra-renalni pricina

* Absence specifickych bio/markert
* Uziti v kombinaci mGze zvysit specificitu/senzitivitu

* POCUS / RUSH bude nezbytné zhodnotit prospektivné

Retrospective analysis of inferior vena cava collapsibility with point of care
ultrasound and urine sodium and FENa in patients with early stage acute

Kidney injury

Fadran Babal, Gurkesral Singh, Musials Noor, and Bruce Sabath




Oligurie/anurie na ICU

Sepse a septicky sok

Nefrotoxicka medikace

Ostatni Sokové stavy

Hepatorenalni syndrom

Kardiorenalni syndrom a pretizeni tekutinami

Kompartment syndrom

N o s N oE

Chirurgicky vykon




Sepse a septicky sok

Jedna z nejcastéjsich pricCin oligurie na ICU

Komplex mechanizm zahrnujicich alteraci makro- a
mikrohemodynamickych zmén, inflamatorni odpovéd,
oxidac¢ni/nitrosativni stres a zmény na urovni bunééného
metabolizmu

Nedostatecné specifické/senzitivni biomarkery SA-AKI

Klinické vysetreni + POCUS/RUSH
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infect Dis (Lond). 2019 Aug,51(8):578-584. doi: 10, 1080/23744235 20101610034, Epub 2019 May 24

Does nephrotoxicity develop less frequently when vancomycin is combined with imipenem-
cilastatin than with meropenem? A comparative study.

Hakeam HA'2 Aldnazi L3 Mansour R® AlFudail S AMarzouq £°
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Adv Chromc Kedney Chs, 2017 May 24(3): 168-175, dos; 10,1063 ackd. 2017.03.001
Intravenous Contrast-lnduced Nephropathy-The Rise and Fall of a Threatening Idea.
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Kontrastem indukovana nefropatie

* vzestup kreatininu o 25% baseline hodnot nebo o 44umol/I|, ktery neni jinak
vysvétlitelny nez podanim kontrastni latky

gl Am J Roerigencd, 2008 fusg 191021 376-82, doi 10 22 14080R OF 3280

Frequency of serum creatinine changes in the absence of iodinated contrast material:
implications for studies of contrast nephrotoxicity.

Mawhose JH', Kho O Rao QA Staeen )

TABLE 1: Effect of Initial Creatinine Level on Fregquency of Change at Varous Thresholds
Initial (Day 0) Creatining Valug

Threshold Increase 0.6-1.2 mardL (19,123 patients) 1.2=2.0 mg/dL (6,221 patients] 2.1=3.0 mgidL (1.974 patients) > 1.0 mg'dl (2,292 patients)

255 2% 207 18% 149

% 18% 15% 3% 11%%
S 1% 104 ol 6%
0.2 mgidl 3% 5% Tk 46%
0.4 mgidL 15% 21% 6% 38%
0.6 mgfdL % 14% 15% 3%
1.0 mgdL 3% 7% 1% 22%

Note—Perce listed indicate cumulative fraction of patients reac threshold on any day durl




Kontrastem indukovana nefropatie

Contrast Material-induced Nephrotoxicity and
Intravenous Low-Osmolality lodinated Contrast
Material: Risk Stratification by Using Estimated
Glomerular Filtration Rate

Matthew 5. Davenport . Shokoufeh Khalatbari, Rikchard H Cohan Jonathan &, Dilman, James D Myles

James H. Ellis I

B8
NoPost-CT  Post-CT  Post-CT AKI 5 -
Pre-CT eGFR Ho AK) Ak Rate (%) <
=
eGFR = 60 g
With contrast 6971 G5O 379 5.4 g
Without contrast 6996 6612 384 55 ﬁ 5
eGFR 45-50 =
With confrast 12713 1138 134 10.5 ; 4
Eﬁ:ﬁﬂtmmrﬂm 1207 1077 130 10.8 § i e R
With contrast 538 448 90 16.7 5 —
Without confrast 551 473 78 14.2 E 2 i
eGFR < 30 =] OR = 1.06 1
= Of = 1.00
With contrast 44 28 16 36.4 Fr S e I
Without contrast 72 58 14 19.4 p]
eGFR =50 eGFR 45-59 eGFR 30-44 eGFR <30

eGFR (mL/min/1.73m?) Category




Kontrastem indukovana nefropatie
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Acetylcysteine for prevention of renal cutcomes in patients undergoing coronary and periphearal
vascular anglography: main results from the randomized Acetylcysteine for Confrast-inducad

nephropat
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Sutcomes after Angiography with Sodium Bicarbonate and Acetyicysteine.
e npt ED. iabaiet B, i o, arces H. Cares A, Treee S50 Sy Tl Sfesrionty Citd, Braat 4, Etepner o, Pgwich SR haFgiey 0. Bevpies bl Fbrpaon
T 484 K dnreoaaarenn i Lhdgen e ifengey ) Popbarepany Bl PR SE TR r

Sr o ol SUTH Ml 11030 s T0-00 8o 19 TR aumgeard SO0 58 O ol Tl s 200

Usefulness of atorvastatin (80 mqg) in prevention of contrast-induced nephropathy in patients with
chronic renal disease.
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Hasmodynamic-guided fluid administration for the prevention of confrast-induced acute kidney
injury: the POSEIDON randomized controlle
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Frophylactic hydration to protect renal function from intravascular iodinated contrast material in
patients at high risk of contrast-induced nephropathy (AMACING): a prospective, randomised,
phase 3, controlied, open-label, non-inferiority trial.
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Management oligurie

. Kauzalni feseni priciny

« Symptomaticky / protektivni pristup

Prevention of acute kidney injury and protection of renal function in the

intensive care unit: update 2017
Expert opinion of the Working Group on Prevention, AKI section, European Society of

Intensive Care Medicine

H. M. CQudemans.-van Straaten,” and M_Scheiz®




Management oligurie

Kontrolovana tekutinova resuscitace

Krystaloidy — NE koloidy (albumin 20%, 5% - sepse/sSok)
Diuretika X tekutina + furosemid!!!

MAP target 65-70mmHg, chronicka hypertenze?
Korekce MAP — 1. noradrenalin, 2. vazopresin, 3. AT || ?7?

NE — dopamin, levosimendan (KCH), ANP, fenoldopam

Prevention of acute kidney injury and protection of renal function in the

intensive care unit: update 2017
Expert opinion of the Working Group on Prevention, AKI section, European Society of
Intensive Care KMedicine
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Management oligurie/anurie

. Nahrada funkce ledvin




Take home message

Oligurie neni vzdy patologicka zalezitost
Déletrvajici oligurie je spojena s vyssi mortalitou
Mnohdy ma oligurie iatrogenni podil

Klinické vysSetreni zGstava na prvnim misté
POCUS se stava nezbytnou soucasti diagnostiky

Vzdy volime individudlni terapeuticky pristup



Dékuji za pozornost

Podporeno projektem CZ.02.1.01/0.0/0.0/16_019/0000787
“Fighting INfectious Diseases”, ocenénym MEYS CR,
financovanym z EFRR.
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