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Delirium

Jakd opatieni mohu zitra zavést na své ICU?
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NE delirium = klidna sluzba

® Prevence a lé¢ba aneb co (ne)mohu udélat hned
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Klinicky obraz

> Podhodnoceni, oddalena nebo zadna terapie (Pandharipande: ICM
2007, Peterson: J Am Geriatr Soc 2006)

» Horsi outcome (Pun: CHEST 2007)

" Kombinované
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Definice, rozdéleni

> Dezorganizace a nelogi¢nost mysleni
> Alterace védomi, porucha paméti

Klinicky vyznam
Nemocnisventilacni podporou

=% incidence infekci VAP (Elly: ICM 2001)

=Prediktor T 6-mési¢ni mortality u mechanicky
ventilovanych nemocnych (£, J4r4 2004)
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Dysbalance neurotransmiterii a neuroinflamace
Inouye 2014, Marcantonio 2011
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Figure 1. Evidence-based stratagies for prevention and trestment
of ICU delriom.

Effect of Intravenous Acetaminophen vs Placebo Combined
With Propofol or Dexmedetomidine on Postoperative
Delirium Among Older Patients Following Cardiac Surgery
The DEXACET Randomized Clinical Trial
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Risk factors for delirium in intensive care patients: a prospective
cohort study
Bart Van Rompaey'2, Monique M Elseviers', Marieke J Schuurmans?, Lillie M Shortridge-Baggett?,

Steven Truijen? and Leo Bossaert5®
Critical Care 2009, 13:R77
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Four domains of risk factors for intensive care delirium. TISS 28 =The
Therapeutic Intervention Scoring System-28.
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~NE opioidy
 Paracetamol (4x1g)
> Ketamin (0,1- 0,3 mgkg/h)

Figure 1. Evdence based strateges for prevention and treatment

u
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»NONSEDA trial
> ,Light,, sedace
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" Anticholinergika,
antihistaminika
" Chinolony
> Inhibice vazby GABA na receptor]
» Kombinace s NSAID
> Levofloxacin reverzibilni (48h)

" Kortikoidy

Figure 1. Evdencebared strategies for provention and trestment
of ICU delirium
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Figure 1. Evidence-based stratepes for prevention and treatment Figure 1. Evdence based strateges for prevention and treatment
of ICU delirium. of ICU delirium
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A reorientation strategy for CSIM Praha 2019
reducing delirium in the critically ill.
Results of an interventional study
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Tane L—The modified five Ws and one H scale wsed by

healthy care staff s least one time per murse shife

Who?  Who are you? Wha is the nurse/physician?
What? What happencd?

" Tisk, radio

» Rehabilitace
 Fyzické pomoc?
» hygiena

Why did it happen?
How did it happen? And what is the illness progression?

" Svétlo a hluk
v noci

Figure 1. Evidence-based stratepes for prevention and treatment
of ICU delirium.

Vyskyt deliria 35% vs 22%
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chitektura
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Jakspikriticky nemocny?

A 6 0

" Pocet probuzeni — fragmentace spanku %

Figure 1. Causes of sleep deprivation in the intensive care unit. Both environmental and pathophys- ® Architektura spanku
iological factors contribute to sleep deprivation in the intensive care unit.

" Spéanek v noci
Friese, Crit Care Med, 2008
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Optimalni farmakoterapie?
Sedativa, spanek

Table 1 C ly used lications and effects on sleep
Drug class or individual drug Effects on sleep
Benzodiazepines |REM, |SWS
Opiods |REM, |SWS
Norepinephrine/epinephrine |REM, |SWS =
Dopamine IREM, |SWS and }{equke Inhlblf;ors, SA.RI
p-Blockers |REM, |SWS J anxiolytikum, vedlejii sedativni efekt
9",‘""‘.’8“”2:;“ ) R }gl\hﬁ hs.g.s s » Normalizuje spankovou architekturu

£ T . -~ v Prodluzuje hluboky spanek, SWS, REM
REM, rapid eye movement; SE, sleep efficiency; SWS, slow-wave sleep; v/ Zkracuje lehky spanek
TST, total sleep time. v Snizuje fragmentaci

v Prodluzuje celkovou dobu a efektivitu spanku
ZavéSickd, 2006
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Optimalni farmakoterapie?

Odsavavani
Tekouci voda
Elektronické davko
AKktivni ohfivani
Enteralni pumpa
Telefony
ALARMY

" Pokud sedativa
» Do 23: 00 hod
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An investigation of sound levels on intensive
care units. with reference to the WHO gquidelines
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" Hladina hluku na ICU v UK je trvale nad WHO doporuceni
" Pocet epizod zvySeni hladiny zvuku nad 85 a 100 dB
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Svételny smog

...rusiveé osvétleni no¢niho
nebe zplsobené rozptylem
svétla v ovzdusi ...

Mapa svételného zne&isténi CR
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Abnormal emvirnmental light exposre in the intensive [ -
care environment

Zew. MD IS0, Mattfew B Mass MD*
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Jak ovlivnit zvukovou zatéz?

" Hilasitost alarmi v blizkosti pacienta (centrala)
» Noéni rezim, individudlni Giprava
® Ucpavky usi (tolerance)
" Vzajemna Kkorekce
® Minimalizace pripravnych aktivit v blizkosti
pacienta
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Cirkadianni rytmus

V noci tvorba melatoninu v epifyze
» Kuvalita spanku

> Cirkadianni rytmus

- Imunitni systém

>Repr0dukéni schopnosti, sexualni vlastnosti
> Antioxidacni vlastnosti

> Meziprodukt serotonin

» Nedostatek — deprese, porucha spanku
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Prophylactic Melatonin for Delirium in ®—
Intensive Care (Pro-MEDIC): study protocol

for a randomised controlled trial

[3ruor movocon
Mederate dose melatonin for the
abatement and treatment of delirium in
elderly general medical inpatients: study
protocol of a placebo controlled,
randomised, double blind trial

oemaee L P
BM) Open Feasibility of melatonin for prevention
of delirium in critically ill patients: a
protocol for a multicentre, randomised,
placebo-controlled study
Losa Barry.* Darman Scams. ' Daved Witamvor. * Jereter Foser
e ® o

e Mot Gt Gy Fan.” Mcraes Doy * Asas Asact ™
Feaeon Barara” ¥ Louise Ross™
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zatéZze na ICU

intenzitou)

= Kryti oéi Realita?
I
" No¢ni obrazovky na monitorech

" Svétlo v okoli (chodby)
> Pohled pacienta x pohled personélu
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Co mohu udélat zitra na své ICU?

Chinolony — alternativa?

" Kontrola bolesti
» Multimodalni piistup
 Paracetamol 4x1 g/24hod

" Hodiny (sledovani ¢asu) u liizka pacienta

" Rodina jako soucast ICU
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Co mohu udélat zitra na své ICU?

= Zlepseni kvality spanku
~ Snizeni intenzity hluku, svétla
 Revize noénich ordinaci a intervenci
» Zatky do usi, zakryti o&i
» Farmakoterapie
» Melatonin, trazodon
» Dexmedetomidin
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Co mohu udélat zitra na své ICU?

 Komunikace s nemocnym
~ Datum, &as, misto, ditvody (protokol?)
 Neiritovat, nedrazdit©

» Vstupy, katetry

® Lécba deliria - pouze hyperaktivni
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al of Critical Care
50,April 2019, Pges 280-286 =)

sessonDelum
Haloperidol for the management of delirium in
adult intensive care unit patients: A systematic
review and meta-analysis of randomized
controlled trials

Highlights

- Haloperidol use was not associated with decreased short-term all-cause
‘mortality, ICU length of stay or mechanical ventilation days when
compared to placebo in management of ICU related delirium.

+ There i i ‘etveen haloperidol and placebo in
coma and/or delirium free days in patients with ICU related delirium

+ Haloperidol use t sted with 4 ious ad
events, corrected QT interval prolongation or extrapyramidal symptoms
in comparison to placebo.
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JAMA
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Effect of Haloperidol on Survival
‘Among Critically lll Adults With a High
Risk of Delirium

The REDUCE Rendonized Cinical Tial

Mark van den Boogaard, PhD, Arien J. C. Slooter,
MD, PhD, [}, and Peter Pickkers, MD, PhD
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‘Whatis the effee of prophylactic haloperidol on
survival among eriically il adults?
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]

Haloperidol and Ziprasidone for Treatment

of Delirium in Critical lliness

Ao bk Gops % O}

N Engl] Med 2018:379:2506-16.
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