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Vprašanja:

› 1. Obstaja idealen tlak?

› 2. Kaj je dovolj?

› 3. Enak za vse bolnike?

› 4. Preživetje/dober izid zdravljenja odvisno (samo) od 
tlaka?

› 5. Na izid vpliva način zagotavljanja tlaka (tekočine, 
vazoaktivna zdravila)?

› 6. Res samo MAP?



Kaj pravi SSC?



Zakaj MAP?

› Tlak, ki določa perfuzijo (=PRETOK)

› Pri oscilometričnem merjenju najbolj zanesljiv od 
vseh treh spremenljivk (SAP, MAP, DAP)

› Najbolj reproducibilen pri različnih 
tehnikah/mestih merjenja

› Septični, vazodilatirani pacienti imajo pogosto 
nizek DAP – normalen SAP lahko zavaja



SEPSISPAM



SEPSISPAM

1.
• Ni razlike v umrljivosti

2.

• Pogosteje AF v skupini z 
višjo tarčno vrednostjo

3.

• Manj RRT med bolniki z AH v 
skupini z višjo tarčno 
vrednostjo



Lamontagne et al.: Higher versus lower blood 
pressure targets for vasopressor therapy in shock: a 
multicentre pilot randomized controlled trial, ICM 

2016 (OVATION trial)
› Methods

› We randomly assigned critically ill patients who were presumed to suffer from 
vasodilatory shock regardless of admission diagnosis to a lower (60–
65 mmHg) versus a higher (75–80 mmHg) MAP target. The primary 
objective was to measure the separation in MAP between groups. We also 
recorded days with protocol deviations, enrolment rate, cardiac arrhythmias and 
mortality for prespecified subgroups.

› Results

› A total of 118 patients were enrolled from 11 centres (2.3 patients/site/month of 
screening). The between-group separation in MAP was 9 mmHg (95 % CI 
7–11). In the lower and higher MAP groups, we observed deviations on 12 versus 
8 % of all days on vasopressors (p = 0.059). Risks of cardiac arrhythmias (20 
versus 36 %, p = 0.07) and hospital mortality (30 versus 33 %, p = 0.84) were
not different between lower and higher MAP arms. Among patients aged 
75 years or older, a lower MAP target was associated with reduced 
hospital mortality (13 versus 60 %, p = 0.03) but not in younger patients.



65 TRIAL





65 TRIAL –
CAVEAT

• Mean MAP 66.7 vs. 72.6





•MPP=MAP – CVP 



Pomen drugih tlačnih spremenljivk

Brez tlačne razlike NI pretoka



Perfuzija možganov

Vir: Kato et Pinsky, 2015 Vir: Vir: ukessays.com

CPP=MAP – ICP (ali CVP)
 



Perfuzija ledvic

•                                                Vir: derangedphysiology.com                                                                                            Vir: https://partone.litfl.com/

RPP=MAP – CVP (ali IAP) 

 

Pomen IAH oz. ACS

 



Koronarna perfuzija

CPP=Aort. DAP – LVEDP

Pomen DAP (ki ga SSC ne 
omenja)

 



› DSI pred uvedbo 
vazopresorja 
(N=337)

› DSI ob uvedbi 
vazopresorja 
(N=424)

› RR smrti

DSI=
HR
DAP

 





› Najbolj nevarna 
kombinacija: nizek 
DAP in visok HR

 



Tlak vs. pretok

Q=
∆P
R

CO=
𝐌𝐀𝐏 −𝐂𝐕𝐏

𝐒𝐕𝐑
 





High (80-85 mmHg) vs.

Low (60-65 mmHg)

 



Sledi...









Potekajo nove študije... 

Parametri makrocirkulacije:

  1. krvni tlak (MAP, DAP +/- PP?) + HR (+/- DSI?)

  2. MVS (CO) ?

Parametri mikrocirkulacije:

  1. laktat

  2. Mottling score

  3. CRT

  4. Diureza

  5. ScvO2?

  6. ∆P v-a CO2 ?



Salomonska rešitev (po Ponciju)

› Zadosten tlak pri septičnem šoku je tlak, ki bo zagotovil 
preživetje bolnika in dober izid zdravljenja.



HVALA!


