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Smrt mozku je provazena dramatickymi hemodynamickymi a endokrinnimi zménami, které mohou zasadné ohrozit perfuzi
organu urenych k transplantaci. Po kratké fazi sympatické hyperaktivity dochazi k ndhlé ztraté sympatického tonu s rozvo-
jem vazoplegie, relativni hypovolemie a hemodynamické nestability. Soucasné se ¢asto rozviji centralni diabetes insipidus
v dUsledku deficitu arginin-vazopresinu, manifestujici se polyurii, hypernatremii a osmotickou dysbalanci. Arginin-vazopresin
(AVP) predstavuje z patofyziologického hlediska racionalni terapeutickou intervenci, nebot kombinuje vazopresoricky
ucinek prostrednictvim receptorl V1a s antidiuretickym plsobenim pres receptory V2. Jeho podani miize vést ke snizeni
potieby katecholamind, stabilizaci arteridlniho tlaku a soucasné ke korekci polyurie a hypernatremie. V mezinarodnich
doporucenich pro péci o dérce organt je nizkodavkovany AVP ¢asto uvadén jako preferovana nebo ¢asné pfidavana [éc¢ba
zejména pfi vazoplegické hypotenzi a pfi soucasné pfitomném centrdlnim diabetu insipidu. Dostupna klinicka evidence je
vsak heterogenni a pfevazné observacniho charakteru. Tento prehled shrnuje patofyziologické divody uziti AVP u darcd po
smrti mozku, dostupnd data o jeho Ucinnosti a bezpecnosti a navrhuje prakticky algoritmus zahdjeni, titrace a monitorace
IéCby v prostiedi jednotky intenzivni péce se zvlastnim ddrazem na odliseni situaci vhodnych pro AVP a pro desmopresin.
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Arginine vasopressin in brain dead organ donors: pathophysiological rationale,
international recommendations, and a practical approach

Brain death is associated with profound hemodynamic and endocrine disturbances that may significantly compromise the
perfusion of transplantable organs. Following an initial surge of sympathetic activity, a rapid loss of sympathetic tone ensues,
leading to systemic vasodilation, relative hypovolemia, and hemodynamic instability. In parallel, central diabetes insipidus fre-
guently develops due to arginine vasopressin deficiency, manifesting as polyuria, hypernatremia, and osmotic derangements.
Arginine vasopressin (AVP) is a pathophysiologically sound therapeutic option in this context, as it exerts vasoconstrictive
effects via V1a receptor activation while simultaneously providing antidiuretic action through V2 receptors. AVP administration
may reduce catecholamine requirements, stabilize arterial pressure, and facilitate correction of polyuria and hypernatremia.
Current donor-management guidelines commonly position low-dose AVP as a preferred or early adjunctive option in cate-
cholamine-refractory or vasoplegic hypotension and/or in concomitant central diabetes insipidus. The supporting evidence
remains heterogeneous and predominantly observational. This review summarizes the rationale for AVP use in brain-dead
donors, critically appraises the available data on efficacy and safety, and proposes a practical framework for initiation, titration,
monitoring, and selection between AVP and desmopressin in the intensive care setting.
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