akutni SC v SA

MUDr. Petr Reimer, Ph.D.
KARIM FNO



porodnicka anestezie
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_vedecka medicina”
EBM, p-value...

Scientists rise up against statistical significance
Vialentin Amrhein, Sander Creenland, Blake MoShane amed smeore than 800 signatories call for an

erd o hyped clioims and the dismis=zal of possibly crucial effects

, 1ime to say goodbye to “statistically significant” and embrace uncertainty”
prof. Nicole Lazar (ASA — American Statistical Association; Retraction Watch, 3/2019)

Statisticky nesignifikantni — ,neprokazuje®, ze neexistuje rozdil mezi skupinami
BEWARE FALSE CONCLUSIONS

studies currently dubbed 'stalistically significant’ and “statistically
nan-significant’ need not ba contradictory, and such designations might

Statl SUCky Slgﬂ Iﬁ ka ntnll - ,,SkUteéﬂ\,/” VVSledek cause ganuine effects to be dismiissed,

Zkresleni soucasné literatury

The observed effect

»P Ost P-Va lue era” (or point estimate)

15 the same in both

,b — hacking”

Decrepsed effect AMo effect @ Increased effect namine



WRONG INTERPRETATIONS

An analysis of 791 articles
across 5 journals* found that
around half mistakenly
assume non-significance
means no effect.

*Data taken from: P. Schatz ef al,
Arch, Clin, Neuropsychod. 20,
1053-102% (2005); F, Fidler et al.
Conserv. Biol 20, 1535%-1544
(2006); R. Hoskstra et al. Psychon.
Bull. Rev. 13, 1033-1037 (2006);
F. Bernarch et al. Eur. Sociol. Rey,
33, 1-15 (2017).

- ol B - i = 1
urce: V. Amrhein et al.

Appropriately
interpreted

ARTICLES

791

Wrongly
interpreted
51%

enamre



subarachnoidalni anestezie k SC

— bezpecnost
— matky
* nebyla prokdzana > mortalita u CA

* obtizna OTI + aspirace, \, oxy rezerva

* mensi poporodni krvaceni ? Review Article

Is general anaesthesia for caesarean section associated
with postpartum haemorrhage? Systematic review and
meta-analysis

Arcuan. Huses', Tostas Homseans ', Sven BLone’, Hoar Rossaint, Mamc van ok Viouoe, jas Lareest
and SrnAsTIAN STHAURL

Br J Anaesih, 2005 Spe B4(4417-25

Maternal deaths from anaesthesia. An extract from Why Mothers Die 2000-2002, the Confidential
Enquiries into Maternal Deaths in the United Kingdom: Chapter 9: Anaesthesia.

P TIER Y -
Lopper GM°, Mcliure JH




subarachnoidalni anestezie k SC

— bezpecnost
— ditete
* nebyl prokazan rozdil v poporodni adaptaci u terminovych

* X Casné tydny

* vazopresory pri hypotenzi u SA



subarachnoidalni anestezie k SC

— P HRQoL (Health Related Quality of Life) -, effective pain control, mobility

and fast return back to usual daily activities”

— kontakt ditée matka, otec u porodu

gug. 2008 Dec 1110012123715, doi; 10.7 759 cureus. 3715

The Effect of Spinal versus General Anesthesia on Quality of Life in Women Undergoing
Cesarean Delivery on Maternal Request.

. - 1
-"_:----_-l- L= Mabhrbsnmichak | £ T-
Lahatiz = _ ahghannish



subarachnoidalni anestezie k SC

— provest vzdy, kdyz neni absolutni kontraindikace

* ystupni aktivni krvaceni — ZOK — hypovolemie- $ok

x predpokladané krvaceni (placenta praevia, accreta, increta, percreta)
* koagulopatie, LMWH (10-12h)
* trombocytopenie = 75 x 109.1-* A HELLP sy
* infekce v misté, systémova
* kardio — patologie, kardiomyopatie

* odmitnuti rodickou”



subarachnoidalni anestezie k SC

— Cas je ,relativni”

* good multidisciplinary communication is crucial to the safe management
of woman requiring non-elective Caesaren section”

* management anesteziologickeho tymu
- jen pro porodnici

- je na porodnici
REVIEW ARTICLE

_ ma’ ZkUéenOSt Emergency Caesarean section: best practice*
0. M. Lewvy

N7 ZLTHL, |



2008
2009
2010
2011
2012
2013
2014
2015
2016
2017*
2018

* Cervenec,srpen — rekonstrukce PGK

2195
2200
2269
2133
2056
2160
2056
2305
2164
1923
2344

610 27,79%
530 24,09%
447 19,70%
485 22,74%
473 23,01%
465 21,53%
503 24,46%
544 23,60%
518 23,94%
358 18,62%
479 20,43%

613 27,93%
676 30,73%
654 28,82%
648 30,38%
701 34,09%
683 31,62%
690 33,56%
763 33,10%
593 27,40%
513 26,68%
620 26,45%

F."I.HIJLTP-JI HEM OCHICE

DSTRAVA

550 89,72%
621 91,86%
610 93,27%
600 92,59%
660 94,15%
671 98,24%
67097,10%
726 95,15%
58097,81%
501 97,66%
604 97,42%

63 10,28%
55 8,14%
44 6,73%
48 7,41%
41 5,85%
12 1,76%
20 2.90%
37 4,85%
13 2,19%
12 2.34%
16 2,58%



srovnani

— OBAAMA —CZ 2011 - RA Kk SC52,5%
— up-date 2015 —-RA k SC 60,7 %

— Germany 2002, RA elektivni 73,4 %, akutni 48,2%, urgentni 5,8%

Apta Assscipdeed Satvd X005 4% 170-175 Coppright o At Aravaihndoad Sanad 204
Prarded art Dhvrewasll, AU righla reseroed

Change in anaesthetic practice for Caesarean section in
Germany

U. M. Stamsx', R Wiese', F. Srieer', H. Wue' and T. Mevsg”
"Drepartrimf of Amaesitheariopy ond Infemarte Ciore Medioire, Limeteraly of Borin, Bori, “Ceparfmen! of Asaesthemolegy and [nbmae Care

Mafiome Linmersily of Marbure, Merfaere, and * Departmend of Anogesthesiofogy and Indmesive Care Madicine, Urioersity of Cologne, Cofogm



Casove urgentni sekce v SA

— ARO pro porodnici, na porodnici, zkusenost

— rychla desinfekce pole

—rychly ,sterilni stoleCcek” = obal od rukavic

= “umeni videt a citit”

— sklon jehly — 2 prostory — lateralni pristup



hypotenze

— pokles systéemové vaskularni rezistence na podkladée blokady pregangliovych
sympatickych vlaken

— predikce ?

— HRV (heart rate variability)
* LF/HF > 2,5
* vyssi aktivita sympatiku k parasympatiku®

* validita meéreni...



M CLINICAL INVESTIGATIONS

Ancsibesiology 005, 102 1080 -95 0 2005 Ameracan Society ol Ancathesiodogias, Inc, Lippascon Williams & Wilkies, I

Heart Rate Variability Predicts Severe Hypotension dfter
Spinal Anesthbesia for Elective Cesarean Delivery

Robert Hanss, M.OL," Berthold Bein, M.D.," Thomas Ledowskl, M.D.." Mares Leflmkuil, M.5.," Henning Ohnesorgs, M.D.,"
Wiabke Scherkl, M.5_,* Markus Steinfath, M.D., T Jens Scholz, M.D., T Peter H. Tonner, M.D.§

B 2005 JOURNAL/SOAP SPECIAL SESSION

e hesiokogsy SN [OEOAS- 43 O ks Arscrican Socwcty of Ancabhessdogita, e, Lippancotl Wilikens & Wilkins, Inc

Heart Rate Variability—guided Propbylactic Treatment of
Severe Hypotension after Subarachnoid Block for Elective
Cesarean Delivery

Robert Hanss, M.D.," Berthold Bein, M.D.,T Helga Francksen, M.D.,T Wisbke Scherkl, M.5..1 Marfin Bauer, MO, MP.H.,T
Volkaer Doarges, M.D.,§ Markus Steinfath, M.D..§ Jens Scholz, M.D., 1| Peter H. Tonner, M.D.#

PREHLEDOVY CLANEK

Predoperacni vysetreni autonomniho
nervoveho systému mérenim variability
srdecni frekvence jako metoda predikce
perioperac¢niho prubéhu

Relmer P, Adamus M.2, Skllenka P.", Sevilk pJ

Wlinika anestericloge, reiulcitacs & internzimi medicing Fakulini nemocnice Otrava
a Lékarskd fakulta QOstravskod unaverzity v Osfrave

Klinika anesteziologie, resuscitace a intenzivni medicing, Falultni nemocnice Clomoiss
a Liékaiska fakulta Univerzity Palackého v Olomouci



hypotenze- terapie

— tekutiny
* krystaloid (balancovany)- \, koloidné osmoticky tlak plasmatickych bilkovin (diluce)
* koloid- “I* polocas- > pretizeni (poporodni mobilizace extracelularni tekutiny)
—> vazopresory
* efedrin — tachykardie matky — terapeuticky na bradykardii plodu
* phenylephrin- {, nauzeu, acidézu plodu
* noradrenalin
— antagonista 5-HT3 receptory (ondasetron) ?

— aurea via media



SA ,Uplné nesedi”

— ketamin — pomocnik porodnického anesteziologa

bezpecné a excelentni analgetikum

iv. —n.U.30s A p.k.3min

i.m.—n.U.3 min A p.k. 15-30 min; biologickd dostupnost 1~90%

delka ucinku- forma aplikace + davka 10— 20- 30min ...

nekompetitivni antagonista NMDA (N-metyl-D-aspartat) receptorU

supraspinalni NMDAR — limbicky systém (hippocampus, amygdala) — emoce, pamet

spindlni NMDAR — blok spino-retikularni drahy (emocionalni slozka bolesti) T
inhibicni UCinek descendentnich serotoninovych drah



SA ,Uplné nesedi”

— W, K, O, 0 opiatove receptory (analgeticka modulace)
monoaminergni system, cholinergni systém Caz2+ kanaly, Na+ kanaly

— antikonvulzivni, antidepresivni, protizanétlivé ucinky

Research Article
Parturient on Magnesium Infusion and Its
Effectiveness as an Adjuvant Analgesic after Cesarean Delivery:

A Retrospective Analysis

Tanmay H. Shah " Abby B Bubenstein,” Edward 5. Kosik,
stephen W. Heimbach,” and Abhinava 5. Madamangalam

— Mg2+vazebné misto na NMDAR a blokuje jej

— analgeticky ucinek

| 190, Epub 2013 Apr 10.
Ketamine pharmacology: an update (pharmacodynamics and molecular aspects, recent findings).

Mion G Villevieille T.




SA ,Uplné nesedi”

- CR- Calypsol® (Gedeon Richter)
A 500mg v 10 ml, 50mg/ml

— individualizované, frakcionizované podavani
Calyspol 50 — 30— 20 mg iv
Propofol 50 — 30- 20 mg iv



Dékuji za pozornost



	akutní SC v SA
	porodnická anestezie
	„vědecká medicína“ EBM, p-value…
	Snímek 4
	subarachnoidální anestezie k SC
	subarachnoidální anestezie k SC
	subarachnoidální anestezie k SC
	subarachnoidální anestezie k SC
	subarachnoidální anestezie k SC
	Snímek 10
	srovnání
	časově urgentní sekce v SA
	hypotenze
	Snímek 14
	hypotenze - terapie
	SA „úplně nesedí“
	SA „úplně nesedí“
	SA „úplně nesedí“
	Snímek 19

