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ntenzivni péce se rozviji od 70. let 20. stoleti

Hlavni prinos — snizeni casné mortality

Postupne se zdokonaluje — technika, vyziva,
nové metody, tymova prace

Narustajici preziti
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ProC NIP

1/3 l0zek akutni péce je obsazena pacienty
vhodnymi pro NIP

- zvladnuty akutni stav

- nutnost podpory vitalnich funkci
- dychani
- obéh



Zacatek 21.stoleti — nutnost nového
organizacniho systému

NIP a DIOP
LTAC (Long Term Acute Care)

V USA funguje cca 400 zarizeni LTAC s naklady
20 milard USD



ProC NIP

* 1. Uvolnéni luzek ARO

* 2. Pokracovani v dosavadni terapii
- weaning
- doléceni infektu
- rehabilitace

- realimentace



Problematika NIP

Malnutrice

Polyneuropatie kriticky nemocnych
Respiracni infekce

Alterace vedomi

Gastrointestinalni dysfunkce
Kolonizace polyrezistentnimi kmeny
Psychicka alterace



Malnutrice

ACTORS FAVOURING THE DEVEEOPMENT OF
ALNUTRITION IN THE CRITICALLY YL




Critical illness polyneuropathy

Microvascular Metabolic
disruption derangements

Altered cellular
bioenergy and
mitochondrial

function

Pro-
inflammatory
imbalance

Acquired Critical illness Alteration of
channelopathies polyneuromyopathy gene expression




Respiracni infekce - VAP

KIMMEL CANCER CENTER

Ventilator Associated Pneumonla )
Overview

Ventilator-associated pneumonia (VAP) occurs in 10-20% of
intubated patients.

It is one of the most important nosocomial infections
encountered in the intensive care unit (ICU).

VAP is an airway infection that has developed >48 hours after
the intubation.

Mortality rates range from 24-50%, depending on individual
comorbidities and the pathogen involved.

VAP increases ICU length of stay to 6.1 days & hospital length
of stay to 10.5 days.

Each VAP is adds an estimated $40,000 to patient care costs.




Alterace vedomi

Systemic insults CRITICAL ILLNESS ' Risk Factors

; hypatension severity of illness age
ICU environment hypoxemia sepsis arterial hypertension

nuisi_e «  fever respiratory failure cognitive impairment
day/night cycle dysglycaemia
sleep deprivation «  dysnatremia

Medications
*  benzodiazepines
* anticholinergics - BEB dyslunction
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Delirium

Multifaktorialni etiologie
- hyperaktivni - 2%
- hypoaktivni - 40%
- smisené

Riziko sebeposkozeni — selfextubace, pady ...

Dysbalance neurotransmiteru, pro a

.....

Predispozice — vék, demence, alkohol



Gastrointestinalni dysfunkce

Table 1. Prevalence of gastrolntestinal symptoms In eritically Il patients
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Kolonizace polyrezistentnimi
EY
ATB terapie

nvazivni vstupy
Dlouhodoby pobyt na ICU
munodeficience

Nozokomialni infekce



Psychicka alterace

Anxiety
and PTSD

Depression

ICU
survivors

Muscle

wasting Chronic pain

Depression Cognitive
for caregivers impairment







Nasledna intezivni péce

Doléceni infektu
Stabilizace obehu
Weaning

REALIMENTACE
REHABILITACE
RESOCIALIZACE



Realimentace

Definovana vyzZiva cestou PEG/NGS
Doplnkové krystaloidy, mineraly ...
Probiotika

Dle stavu nacvik prijmu p.o. — prechod na
tuhou stravu

Intolerance — nutnost parenteralni nutrice



Rehabilitace

* Intenzivni rehabilitace
- tym fyzioterapeutu
- pristrojové vybaveni — motomed, kaslaci
asistent
- soucast vizity — zhodnoceni a stanoveni
planu












Aktualni spektrum diagnoz

Pneumonie/Covid

iCMP

Akutni exacerbace COPD

IC krvaceni traumaticke

Stp. KPR

NG (epi, neuroinf., degener.)
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Aktualni spektrum diagnoz




Navaznost

Ambulantni péce — domov
Standardni oddéeleni
Rehabilitacni ustavy

 éCebny dlouhodobé nemocnych

Hospic

5 %
15 %
25 %
15 %
5 %



DEKUJI ZA POZORNOST
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