FlowCalc -- Sirkulasjonskalkulator ved forhgyet S-Lactat (arteriell)
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In other patients:
positive passive leg raising

In patients fully ventilated in sinus rhythm with tidal volume > 8 mL/kg:

Ca0; (art. Oz innhold) ml 02/100 ml

DO;! (0; tilbud) ml O2/minm? Ref.: 400-600

CvO2 (ven. Oz innhold) ml 02/100 ml

Ca-vO; diff ml 02/100 ml

VO2! (0 forbruk) ml O2/minm? Ref.: 120-150

O2ER (0 extraksjon) % >25-30% = Lav Cl: Vaeske? Dobutamin?
<15-20% = Shunting: @k ClI/DO2 dersom
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> 0,24 kPa/ml = Global anaerob metabolisme ?
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positive response to fluid challenge with 250 mLin 5 min
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Versjon:

REFERANSER:

Test decrease in vasopressors if MAP>60
and/or low dose inotrope (i.e. dobutamine)
and/or more fluid

Diast Pressure < 45-50 mmHg and
sBP < 110 mmHg suggests vasoplegia

Fig. 1 The ScvO,-cvaCO,gap-guided protocol. ScvO, venous central O, saturation, cvCO.gap central
difference, Sa0, arterial O, saturation, CI cardiac index, SVV stroke volume variability, PPV pulse pressure v
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FlowCalc -- Sirkulasjonskalkulator ved forhgyet S-lactat

PaCO2 kPa

PcvCO> kPa

Sa0; %

ScvO3 %
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Pcv-aCOa diff. kPa = mmHg ——————

> 0,8 kPa = Microsirkulasjonssikt ? For lav CI ?
Vaskeresponsiv? Inodilator? Red. noradr?

Cl I/minm?  Hgy Cl kan gi "falsk" lav Pcv-aCO3
Ca0; (art. Oz innhold) ml 02/100 ml
DOl (0, tilbud) ml 02/minm? Ref.: 400-600
CvO3 (ven. Oz innhold) ml 02/100 ml
Ca-vO; diff ml 02/100 ml
VO3l (0 forbruk) ml 02/minm? Ref.: 120-150
O2ER (0; extraksjon) % >25-30% = ForlavCl?
<15-20% = Shunting ?
Pcv-aC0O;/Ca-vO2 kPa/ml = mmHg/ml

Usikker ndr ScvO,, PCO; og pH IKKE er nzer normale
> 0,20 kPa/ml = Global anaerob metabolisme ?

Forsgk & gke DO2l = @ke CI. Evt Hb, SaO>
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Keep mean arterial pressure (MAP) >60 mmHg
Keep lactate concentration <2mM/L
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*Fluid Challenge:

Test decrease in vasopress
and/or low dose inotrope (i.
and/or more fli

In patients fully ventilated in sinus rhythm with tidal volume > 8 mLfkg:
SVW = 108 or PPV = 13%

In other patients:
positive passive leg raising
positive response to fluid challenge with 250 mL in 5 min

Fig. 1 The ScvO;-cvaCO-gap-guided protocol. SevO, venous central O, saturation, evCOsgaq
difference, SaQ; arterial O, saturation, CI cardiac index, SVV stroke volume variability, PPV pulse
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