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V soucasnosti je u pacientl s obéhovym selhanim pfi tekutinové resuscitaci preferovan koncept predpovédi tzv. fluid re-
sponsiveness (Fresp), tedy schopnosti odhadnout, zda srdce odpovi na tekutinovou vyzvu zvysenim srdecniho vydeje. Mezi
hemodynamické parametry pouzivané k pfedpovédi Fresp patfi variace tepového objemu (stroke volume variation — SVV)
a variace pulzniho tlaku (pulse pressure variation — PPV), jejichz spolehlivost jiz potvrdila fada klinickych studii. Predevsim
v prostfedi intenzivni péce, ale také na operacnim séle, se setkdvdme s mnoha stavy, které ini interpretaci PPV/SVV ne-
spolehlivou ¢i zcela nemoznou. Prvnim Uskalim mize byt jiz volba monitorovaci techniky, kdy mezi jednotlivymi pfistroji
existuji rozdily jak ve spolehlivosti méreni, tak ve vysi idealnich prahovych hodnot. Dobfe prozkoumanymi limitujicimi
faktory jsou vliv malého dechového objemu nebo nizka plicni compliance, které se ale daji efektivné prekonat pomoci
tzv. tidal volume challenge, tedy do¢asnym zvysenim dechového objemu. Naproti tomu spontanni dechové aktivita po-
uziti PPV/SVV zcela vylucuje. Jasny zavér zatim nepanuje v otazce falesné pozitivity PPV/SVV u pacient( s pravostrannou
srdecni dysfunkci. V pfipadé levostranné dysfunkce je prediktivni hodnota PPV/SVV ziejmé nizsi nez u zdravych jedincd,
v klinické praxi je ale metoda stale vyuzitelna. Studie zabyvajici se intraabdomindlni hypertenzi zatim pfindsi konfliktni
vysledky, zd4 se ale, Ze navySovani nitrobfisniho tlaku vede také k nutnosti navyseni idedlnich prahovych hodnot. Také
zména variace po podani tekutinové vyzvy (APPV/ASVV) se jevi slibnym néstrojem k ovéfeni ucinku tekutinové terapie.
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Selected limitations of the use of stroke volume and pulse pressure variations

The concept of prediction of fluid responsiveness — the ability of the heart to increase cardiac output in a response to a fluid
bolus, has become a popular choice to guide fluid resuscitation in case of circulatory failure. Stroke volume variation (SVV)
and pulse pressure variation (PPV) are dynamic parameters frequently used to predict fluid responsiveness that have been
shown to be accurate in a number of studies. In the operating theatre, but mainly in the setting of intensive care unit, there
are multiple factors that decrease PPV/SVV reliability or make their use even impossible. Firstly, the choice of monitoring
technique can influence PPV/SVV values and optimal threshold values can differ among various devices. Low tidal volume
and low pulmonary compliance are limiting factors that have been studied thoroughly and can be overcome with a tidal
volume challenge - a temporary increase in tidal volume for the sole purpose of taking reliable PPV/SVV measurements. On
the other hand, PPV/SVV evaluation remains useless in patients with spontaneous breathing activity. There are not enough
data to draw conclusions in case of false-positivity of PPV/SVV in patients suffering from right ventricular failure. PPV/SVV
performance is probably weakened, yet good enough, for clinical practice in patients with left ventricular failure. Studies on
intraabdominal hypertension have reported conflicting results; nevertheless, the ideal threshold values tend to be higher
during elevated intraabdominal pressure. The change in variation after fluid challenge (APPV/ASVV) appears a useful tool to
validate fluid administration efficacy.
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