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JAPANESE ATTITUPE FOR WORK

o 3 £
“Ifonecandoit, lcandoit.

Ifnoonecandoit, Imustdoit. ”

MIPPLE EASTERN ATTITUPE FOR WORK

“Wallahi if one can do it, let him do it.
If no one can do it, ya-habibi how
canidoit?.”




Sunum Plani

sYogun bakim unitesinde
[ZIENMEKTE Blan riskKiirnastalar:

ecek sivi ve elektrolit
Ve Pale

*BU dengesizliklere olgu ornekleri
ile yaklasim - -
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Fig. 1.1 Distribution of water i various body fluid compartments: ECF=extracellular fluid;
ICF =intracellular fluid. A 70-kg lean man has 42 L. of water, assuming the total body water content
15 60 % of the body weight (70x0.6=42 L)




SIVI dagilimi
* Toplam vucut sivisi
/ E‘fj;;}gm %55~60J
» Cocukluk caginda
. Term bebek - %/0-75
» Cocuklar - %65-70
* Ergen - %060

* Plazma hacmi %5



YBU-Riskli Hastalar

*YBU=>»Hemodinamik denge!!!
*Sepsis
«Coklu organ yetmezligi

ARDS, kalp yetmezligi, pulmoner
odem...

*Hipoksi
*Postoperatif bakim

‘Kayiplar=»Dehidratasyon

Kan ve urunleri=Yiuklenme



Sivi yuklenme riski!l!

» A=C+Hissediimeyen
kayip

* Oligo/antrik hasta!!
» Santral venoz basing!!!

» Yakin aldigi-cikardigi sivi
1Izlemi!!!







Mortalite riskilll

Table 2. Summary of clinical studies showing an association between fluid balance and clinical outcome

Study, ref. Year Number of Design Population Intervention Outcome
patients
Simmons [50] 1987 113 P, C ARDS N/A mortality associated with positive daily/
cumulative fluid balance and weight gain
Schuller [45] 1991 89 R, C ALI/ARDS N/A mortality associated with/{aigher hositive

fluid balance >1 1 over 36 h (50 v . 26%,
p < 0.05) along with longei%Wawition of MV
and ICU/hospital stay

Goldstein [48] 2001 21 RG pediatric AKI N/A mortality assofiated Yith higher 2%FO at
RRT initiatiol (34 vs/16.4%, p = 0.03)

Brandstrup [52] 2003 172 RCT elective restrictive vs. stan-  restrictive strateg; reduced post-operative
colorectal dard peri-operative weight gain and complications (33 vs. 51%,
surgery fluid strategy p = 0.003)
Foland [46] 2004 113 R, C pediatric AKI N/A mortality associiied Vijith higher %FO at
RRT initiation|(15.5 vs 9.2%, p = 0.01)
Gillespie [47] 2004 77 R.C pediatric AKI N/A mortality associalm’vith higher %FO at
RRT initiation (>10%, RR 3.02, p = 0.002)
Goldstein [49] 2005 116 R, C pediatric AKI N/A mortality associmien’,with higher %FO at
RRT initiatiof (25.4 \s. 14.2%, p = 0.03)
Sakr [14] 2005 393 P, C AILI/ARDS N/A mortality assoliateddvith positive

cumulative fluid balance (+4.4 vs. —3.01,
OR 1.5, p = 0.003)

Uchino [51] 2006 331 P, NR critically ill N/A mortality associated with positive fluid
balance (OR 1.0002 per each ml/day,
p < 0.01)
Wiedemann [15] 2006 1,000 RCT ALI/JARDS conservative conservative strategy had lower cumulative
vs. liberal fluid 7-day fluid balance (0.13 vs. 6.9 1, <0.001),
strategy improved gas exchange, shorter time on

ventilator and ICU stay, no difference in
rate of RRT or mortality

P = Prospective; R = retrospective; C = cohort; RCT = randomized clinical trial; NR = nonrandomized; ALI = acute lung injury;
ARDS = acute respiratory distress syndrome; N/A = not applicable; %FO = percentage fluid overload; RR = risk ratio; MV = mechan-
ical ventilation.

Townsend et al. Nephron Clin Pract 2008



e T1kall mi1?
e SUresi?

» Gerekli mi?
« Hematolojik parametreler uygun mu?

—Dilretik
o« Gerekli mi?
e Dozu?



VolUim yuklenmesi-Yonetim

* Yuklenme duzeyine gore
—Aldigi=Cikardigi sivi
—Aldigi=Cikardigi-??? ml sivi

* Ditretik
—Diurez miktari

 Ultrafiltrasyon = diyaliz
—Aralikli/surekli HD




Aralikli/surekli HD?

*Volum yuklenme siddeti
*Kan basinci
«lay-10 y=»70 2xyas
10y Uzeri=»90

eldrar ¢cikimi

‘Hemodinami!!!

Kalp!!!
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Bouchard et al, KI, 2009



o [Damardicirnacim
* Dolasim bozukiugu ve bobrek

perfuzyonu

» Elektrolit, asit-baz dengesi bozuklugu

— Bikarbonat duizeyi <1/ mmol/L-DH derecesi




DENIO fclelSYORNZ EMI

* 20 mli/kg yukleme sonrasi

— Denidratasyoen bulgularinda gerileme?

— Volum yuklenme bulgulari?

— Agizdan beslenme zamani?




-

ldrar’'sodyumu

* Spotidrarda seayum:

« FENa daha guvenli

« Cocuklarda <%1 (YD <%3)




ASIrI siviiveriimesi

* Damaricirprotein kutiesi
* Keagulasyon faktorier dilte olur

* Trombositler

— PTZ, kanhama zamani uzar

— F VIl azalir




HIPEMAEMIKSE ERIAatesyon

Sivl kaybinin sollt kaybindan fazla
oldugu DH



http://img1.blogcu.com/images/c/e/z/cezmeveda/kardelen_b.jpg
http://img1.blogcu.com/images/c/e/z/cezmeveda/kardelen_b.jpg

P ERNAETKIC ENRTE fctelSYON
* Hissedilmeyen sivi kaybi

 Bobrekler yoluyla

« Barsaklar yoluyla




Solut kaybinin sivi kaybindan fazla
oldugu DH
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s BobreKkieryoluyla

» Barsaklaryoluyla

— Elektrolitsiz sivi tedavisi altinda
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fine koyma suresi?

» |zonatremik iS€e;

—24 saatte

e Yarisi ilk 8 saatte
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rine koyma suresi:

* HipenatremikiIse;

— 24 saatte

— Yarisi ilk 8 saatte (yarisi ilk 2 saatte)




—24 saatte 12-15 mmol/L




> HIPErNAtEMIKISE;

— Na degerine gore
e 145-157 mmol/L —
» 158-170 mmol/L —

e 171-183 mmol/L —

e 184-196 mmol/L —



nJl,)onelsremm clerllelrziizis Y e)niclz]

= ssgun

» Sivi kaybinin <7 hiicre disi sividan
— 3-7 gUn

« Sivi kaybinin ‘I hucre disi sividan

— >/ gun

— Sivi kaybinin ’si HD sividan




P OREEMITKSE ERTE feltels
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* SEMpPLemeatkThiponatremi

— 3-4 ml/kg %3 NaCl (> 10 dk)

» En fazla 12 ml/kg




FIREREEMITKSCE ENUE Sy ON

* Semptomatiktdegilse

Defisit = (125-Na degeri) x 0.6 x kg




Hipenatremi

*Uygunsuz ADH sendromu

Serebral tuz kaybi

ildrar Na, ozmolalitesi

*Serum urik asit duzeyi

‘Fraksiyone urik asit atilimi




IR EMMAGEMITKSU ENITE ficielSY.ON

s 24 saatiiK

—Idame+serbest sivi agigi

IVI acigl = serbest su acigl

—Serbest su acigi

* 4 x kg x istenilen Na degisikligi (Na-145)




Orneks@lgular




11, o) fejt]

* M.H.,5.9 yasinda, 19 kg, erkek nasta

+ ki glinduir ishal, kusma

~“ J sr o o o~ L N n 0 =\
c eniaratiasvon puiav ) 1 <

-
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Na: 115 mmol/L, K: 5,6 mmol/L
UreN: 41 mg/dl, kre: 1,1 mg/d|

INa: 12 mmol/L



INEIgU=—coZum

15K =10,64'm*=
* 20iml/kg — 5-20idK (S Kez)i— sxs00=S00"ml
» Sureklrinfuzyoen sivist— 3500 ml/m# - 2250 mi
* Gunluk sivi 2250-900= 1350 m|
Defisit= (125-115)x15x0.6= 90 mmol Na

45 mmol Na 8 saatte + 20 mmol Na = 65 mmol Na

8 saatlik sivi=1350/3=450 ml (110 ml %3 SF + 340 ml %35 D)

4-6 saat sonra Na kontrol




Z, olejt]

@

N. Y., L yasinda, 10 kg Kiz hasta

* 2 0gUndurishal

@

FM —Ag: 9 kg (+2. derece dehidratasyon

Na: 160 mmol/L, K: 5,2 mmol/L
UreN: 32 mg/dl, kre: 0,8 mg/dl

INa: 5 mmol/L
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> Volum acigi— 1000mi

s Serbest su acigl - 4xd.0x« ¥ (157-145)=480ml

» Sureklirinfuzyoen sivisi — 10x100=1000 ml¥ SE (88:5 mmolNa)

* 20 ml/kgi—5-20/dk (2 kez) — 400 mi

« 1000-400=600 ml
— 480 ml serbest su + 120 ml SE (18.5 mmol Na)

Gunluk sivi=1000+600=1600 ml (18.5+38.5= 57 mmol Na)

Gunluk sivi=1600 ml " SF ( mmol Na)




SHEIgU

* Y. G., 4 yasinda, 15 kg, nefrojenik DI tanili erkek
L

D

u

NAaS

> Bir-iki gundur oral alimi azalmis

FM — Ag: 13.5 kg (%10 dehidratasyon)
Na: 160 mmol/L, K: 4.6 mmol/L

UreN: 22 mg/dl, kre: 0.8 mg/d|
INa: 15 mmol/L




SHOIG U COZUM

> Volum acigr— 1500 mi

Serbest su acigl - 4x4sxd5(L60-145)=900mi

e
)

. Sureklirnitzyoen sivisi — s000 mI 72 Sk (88,5x3 mmol Na)
e 20 ml/kg — 5-20 dk (2 kez) — 600 m|
1500-600=900 ml|

Gunluk sivi=3000 (¥2 SF)+900 (%5 Dekstroz)=3900 ml

4-6 saat sonra Na kontrolu

En kisa zamanda oral tedaviye gecis




Son sozler

e Yakin A(}i 1
 RISkll hastalara dikkat!!!

— Yakin izlem

* Elektrolitler ve sivi
tedavisinde, kayiplar ve ek
aldigi sivilara dikkat!!!



GoSsterdim— gordu anlamina gelmez
Soyledim— duydu anlamina gelmez
Duydu— dogru anladi anlamina gelmez |§

Anladi= nakVerdirfaniaminargelmez

Uyguladi—» slrdurecek anlamina gelmez...
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