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Baumgartner et al. Pressure Recovery in Patients With Aortic Stenosis. JACC Vol. 33, No. 6,

Ch. Jux, Aostic stenosis estimation. Clinical Lectures. 2016
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Mean = SD Range

Peak Doppler gradient (mm Hg)

Peak catheter gradient (mm Hg)

Observed difference between peak
Doppler and peak catheter
gradient (mm Hg)

Predicted difference between peak
Doppler and peak catheter
gradient (mm Hg)

Difterence between predicted and
observed peak catheter gradient

(mm Hg)

Mean Doppler gradient (mm Hg)
Mean catheter gradient (mm Hg)
Observed difference between
mean Doppler and mean
catheter gradient (mm Hg)
Predicted difference between
mean Doppler and mean
catheter gradient (mm Hg)

102.8 + 462 (30-240)
84.7 +32.4  (34-165)
18.1 =183  (—5-75)

185 + 158  (5.4-81.6)

0.4+80 (—19-12)

672 +31.4  (18-160)
562 +23.4  (14-112)
11.0 = 12.7  (—7-48)

12.1 + 105  (3.2-54.4)

Baumgartner et al. Pressure Recovery in Patients With Aortic Stenosis. JACC Vol. 33, No. 6,

Ch. Jux, Aostic stenosis estimation. Clinical Lectures. 2016
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Table 1.4 Normal values for VO,

< Le.o':“thcr(m*“)_

g

““eeet." 4 VYVOZ

mL/min mL/kg/min mL/min/m?
Newborn (3.5 kg, (.22 m?) 33 10 160
Child (14.5 kg, 0.6 m*) 100 7 165
Adult (75 ke, 1.8 m%) 250 3 144

In the literature, the units mL/kg/min (mL/min per kilogram) and mL/min/m* (mL/min per square
meter) are commonly used. However, mathematically, the units mL/min+kg and mL/min*m?* are

more correct
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A Practical Handbook on Pediatric Cardiac Dietrich Klauwer - Christoph Neuhaeuser

Intensive Care Therapy

& Sprnger Internationsl Publishing AG, pan of Springer MNabure 2019

Josef Thul - Rainer Zimmermann

a

Ve

K

Ve



~S
o t h e m 0
hed < < *
100
5 T
a0 __*_._.a-"-'""'"""-_'"
............ ——e 4-
k. £
<0 £
g P Eo-
rt ; : VO, = Cardiac output ¥ (CaO; — CvO;) x 10 =
b ! . VOs,= Cardiac output x Hb {5a0-—5v05) x 13.9 2 )
o i | Q 2 ]
:— : 5,0,=5,0,~-V0,/ Cardiac output x Hb x 13.9 g
] i 8
. | 1
207 ' .
|
! 0 T T | T T T T T
I 0 5 20 25 30 3 40 45 50
0 1 | I | | | T T | | ERO; (%)
0 1 2 3 4 5 B 7 8 9 10 1=
Cardiac index [I/min » m®]
Fig. 1.7 Dependency of Sv(; on CO
Table 1.4 Normal values for VO,
mL/min mL/kg/min mL/min/m?
Newborn (3.5 kg, 0.22 m?) 35 10 160
Child (14.5 kg, 0.6 m?) 100 7 165
Adult (75 kg, 1.8 m%) 250 3 140

In the literature, the units mL/kg/min (mL/min per kilogram) and mL/min/m? (mL/min per square
meter) are commonly used. However, mathematically, the units mL/min+kg and mL/min*m’ are

more correct
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Hubulava G.G., Marchenko S.P., Naumov A.B. Influence of intrauterine hemodynamics on the C segment of the aortic arch in the fetus. Ros Vestn
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Intrauterine hemodynamics influences on

aortic arch In fefis e
d & B59LVEDV+ 2,8 (95% CI 0,2-0,98) J UL
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d & G59*AV+ 1,3 (95% Cl 0,22-0,95)

d & B76*SVLV+ 2,8 (95% Cl 0,2-1,3)

[ Min Max 95% CI
LVEDV 1.6 0.8 3.6 (1.3; 1.8)
AV 0.4 0.26 0.54 (0.38; 0.43
LV SV 13 |03 2.2 (1.1; 1.4)
Arch segment 3.75 |24 5.9 (3.47, 4.03)

Hubulava G.G., Marchenko S.P., Naumov A.B. Influence of intrauterine hemodynamics on the C segment of the aortic arch in the fetus. Ros Vestn
Perinatol i Pediatr 2021; 66:(4): 451 52). DOI: 10.21508/10271 40651 20217 661 4i 451 52
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oL icOMiEstcd® s R
1-2 days 21.2N3.1 ml/m2

30 days 27.3N1.6 ml/m2

1 to 2 years 35.2N1.4 ml/m2
over 15 years 53.2N6.8 ml/m2

A.A. Sokolov, E.V. Krivoshchekov Prognostic value of the size of the left ventricle in certain
congenital diseases in children, myths and reality // materials of the regional scientific and
practical conference nNncyanoti c nose di sea
"(13-14 december 2007), Tomsk, TOMSK, NRMC CARDIOLOGY RESEARCH INSTITUTE
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Lang RM, Bierig M, DevereuxRB et al. Recommendationfor chamberquantification a report
from the American Societyof Ec h o ¢ a r d i Guidelinesarid $stansdardsCommitteeand the
ChamberQuantificationWriting Group, developedn conjunctionwith the EuropeanAssociation
of Echocardiographya branchof the EuropeanSociety of Cardiology J Am Soc Echocardiogr
200518:1440' 63.
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of Echocardiographya branchof the EuropeanSociety of Cardiology J Am Soc Echocardiogr
200518:1440 63.









m. Lancisi PB-0OS-SB = Crista

Supraventricularis

RVOT = Conus
= Infundibulum

l o] f OteOIs MJtHYyO® ( Mo tsB BH AZOW






* o e

C € a O e a

L < S 1 < * * ] <

DO, = Q X (Hvb x Sa0, x 1.34 + (PaO, ><' 0.003))
IDO2 mi/min/m2 LV EDVI EF HR Hb SatO2 ClI

990 53 /0 90 130 1 3,3
901 45 /0 90 130 1 2,8
390 35 /0 90 130 1 2,2
360 35 /0 90 120 1 2,2
330 35 /0 90 110 1 2,2
270 35 /0 90 90 1 2,2
240 35 /0 90 80 1 2,2
257 35 50 90 120 1 1,6
214 35 50 90 100 1 1,6

PHOfIsdtetseo Odzts d L : McLellan, S. A., and T. Co8tinuing/laducaition in An&2gthesgjaeCniticall @ate i& Panrdyl (2@04)d123h126e mo g |
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Journal of Clinical Monitoring and Computing (2020) 34:621-624
https://doi.org/10.1007/s10877-019-00386-w

COMMENTARY

Shedding light on perioperative hemodynamic monitoring

Frederic Michard'© - Emmanuel Futier? - Bernd Saugel®
Vo ~J
. e
< ] < <
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_rlr -------- * <
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- 20 m e e 0]
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0 /i e @ t Ee
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Pearse RM et al JAMA. 2014




* Invasive- pulmonary thermodilution
* Semiinvasive- transpulmonary thermodilution,
or chemodilution

- pulse contour analysis
* Noninvasive- echography _
Arte(rziaslacoozn)tent. - bioimpedance, plethysmography Dlrgct mea§urement. of exhaled gas
20 vol % = 20 ml/min o -capnography * Estimate with equations and nomograms
Output
- T m e A DELIVERY 0, (DO,)  CONSUMPTION 0, (VO,)
Sv02=75% = =%.J.
Extraction
2% Oxygen
onsumption —
S — * Lactate
Venous Oxygen Arterial Oxygen ’ Svo2 .-B|00d gas
750 mimin O 1000 mi i * pCO, gap analysis
* p(v-a)CO,/C(a-v) 0,~
* NIRS

Russell et al, J. Clin. Med. 2020

Janotka and Ostadal, Molecular and Cellular Biochemistry 202
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Amount of dissolved
O, in the blood

= Q x (Hb x Sa0,)x 1.34 + (PaO, x 0.003)) J

)

Cardiac output  Arterial O, saturation

Oxygen delivery Hemoglobin

DO,

Critical DOz

l 0.~ independency
of VO,

-~

1'\J

DO,-dependency
af VO,

¥

Hypoxia

DO DO2

2oerit

A Practical Handbook on Pediatric Cardiac
Intensive Care Therapy, Springer 2019
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Clinical Investigation

Human Cardiovascular and
Metabolic Response to Acute,
Severe Isovolemic Anemia

Richard B. Weiskopf, MD; Maurene K. Viele, MD; John Feiner, MD; Scott Kelley, MD;
Jeremy Lieberman, MD; Mariam MNoorani; Jacqueline M. Leung, MD; Dennis M. Fisher, MD;
William R. Murray, MD; Pearl Toy, MD; Mark A. Moore, MD

_—
e
>

Table 2.—Response to Acute Isovolemic Anemia*

T
Hemoglobin Range

| |
125134 g/L  45-54 g/L 0 ' - - - -

Variable (n=23) (n=28) 781

ne-scm™m? 2372 (541) 1001 (176) 76- | f—%e’*""“%‘
ts per minute 28 (11) 92 (12) —
SVI, mL/m? 52 (9) 62 (8) 2 74 i
Cl, L/m~ 2.Uo (U.oY) 5.71(0.87) Oc“u /
=
%)

— —
N (A
[ [

TO2, mL O2'kg="'min-1
» =
\
}—é—l

TO,, mL 05'kg™'min™ 13.5 (2.7) 10.7 (2.0) 72-

S.00. % 77.1(3.3) 69.6 (5.6)

VO,, mL 0,-kg™"*min~’ 3.01(0.42)  3.42(0.54) 70+

Plasma lactate, mmol/L 0.77 (0.40) 0.62 (0.19)

Arterial blood pH 7. 395 (0.016) 7. 445 (0.025) 6840 50 30 100 120 140
Base-excess, mEqg/L 3 (1.9) 2(2.2) Hemoglobin, g/L

VO,/TO, 0. 23 (0.03) 0. 32 (0.04)

JAMA, 199¢



