o

7™ NATIONAL

ERAT ENERGEEY

Emergency Physicians Association of Turkey

2629May2011 MacxRoyal Hotel- Ataya- TURKEY

Invasive Hemodyna
Monitoring in the ED

Roberta PETRINO
ctor Emergency Medicine U
a Hospital, Vercelli

, dyspnea poses a significant diagnostic
lenge especially in patients with concurren
onic lung disease and congestive heart failu

s necessary to find an easy and cheap metho
aluate and monitor the hemodynamic status c

ent with dyspnea, in particular when the eti
be difficult and the therapy may be highl
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es information on disease progres
des in adjusting therapy

measurement gives information on heart function

= EDV - ESV (vn 70-120 ml)
= (SV/EDV) x 100%
Output (Q) = SV x HR

rement of CO may result extremely helpful i
ating and monitoring outcome in undifferenti
dyspnea in the ED.
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Invasive Hemodynamic Monitoring
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Invasive Hemodynamic Monitoring
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sive Hemodynamic Monitoring

e Leg Raising rLr
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sive Hemodynamic Monito
lence and Bioreactance

Both technologies are based on passage of low voltage current
through the thorax

Bioimpedance measures the amplitude of the waves (AM )

ioreactance measures the frequence of the waves (FM )
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Hemodynamic parameters to guide fluid therapy

Paul E Marik'", Xavier Monnet?, Jean-Louis Tebouf
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How Bioreactance works?
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NICOM®: what does it measures?

Direct measures

HR

CO, CI

SV, svI

Systolic, Diastolic and Mean Blood Pressure
Thoracic Fluid Content: TFC

Calculated data

Total Peripheral Resistance TPRI
DO2 (derived from Hct, Sa02)

Before and during Passive Leg Raising (PLR)

Comparisons of Various Methods of
Estimating Cardiac Output

PAC vs. LiIDCO® PAC vs. PICCO®

5. NICOM®

Practical applications of Non Invasive
Hemodynamic Monitoring in the ED

Diagnosis
AHF vs COPD

Therapeutic choice
The patient is wet or dry?
Fluid challenge evaluation (PLR)

Monitoring
Treatment effect
Dose adjustment
Continuous emodynamic evaluation

In patients with acute dyspnea, when a
clear clinical doubt on the etiology, a
useful tool for diagnosis e therapy
monitoring is the evaluation of
emodynamic status of the patient
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