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ZAHVALA

SULMH VYHJD aDIOWOHIOLOWE LXURH GU VF 6ODYLFL .YROLN QI

DQJDALUDQRVWL L SUDYRP XVPMHUDYDQMX WLMHNRP L]JU

LIQLPQD pDVW L IDGRYROMVWYR XpLWL RG 9DV L ELWL GLI
Hvala Vam!

=DKYDOMXMHP VH VYLP |DSRVOHQLFLPD =DYRGD ]D LQWHQ]
RNR PDWHULMDOD NRML VX PL ELOL SRWUHEQL SU

+YDOD PRMLP SULMDWHOMLPD L ODUNX awWR VX YN

7H QDMYLA&H KYDOD IPRWVDBLURIGHQUWH ORIOARDM X L 'LQL aWR VX
SRGUAND X VYDNRP WUHQXWNX L EH] QMLKRYH SRPRUL



B B D A B ittt e e e e e e e e e e e e e e e e e eaaeaaaaae p
POPIS KIBLICAL......evei ettt e et e e e e e ene e e e e eeeees It
1. L I S 1
1.1. Jedinica iNtenzivNe MEICINE. ........couuuuiiieiiiiiie e 1
1.1.1Indikacije za PrijemM U JIL . .....ccooiiiiiiiiee e 1
1.2 OHKDQLPND YHQW.LQADELMD......ccooi i 1
1.21.1DpHOD UDGD VW.URMHY.D..]D..GLV.D.QMH.......2
1.3. 2aWHUHQMH SOXuD X]JURNRYDQ.R.PHKD.QLLNRP YHQW.L

1.4. .RQYHQFLRQDOQD UDGLRJUDILMDuUNDR.GLMDIQRVWLF
15. , QWHUSUHWDFLMD UDGLRJUDIV.NLK.V.QLPDNEZ SOXiD

CILIEVI RADA .ot e e et e et et e e e e eeen 6

3. BOLESNICI T IMETODE ..ottt enai e eeeen
3L MALETTAIT. .ot 7
T |V =3 o o [ SRR 7
3.3. 6WDW MBBAE DN H. ..o Q.
34, (WLPND . .QDPH.OD ..o 9

4 REZULT AT oottt e e e e e 10
5 RASPRAV A e 27
6 T - B Y D s 31
7 B B A (7 B e 32
8 SUMMARY ettt e e e aeaas 33
9 LITERATURA et e e e e e 34
10. A,9 27 2 3, B ———— 36



Popis kratica

ARDS akutni respiratorni distres sindrom

BMI engl.Body Mass Index

CRP C- reaktivni protein

JIiL MHGLQLFD LQWHQ]JLYQRJ OLMHpHQMD
PCT prokalcitonin

RTG rencgenogram

SIRS sindrom sustavnog upalnog odgovora

VILI end. Ventilator Induced Lung Injury



Uvod

1. UvOD

1.1. Jedinica intenzivhe medicine

-HGLQLFH LQWHQJLYQH PHGLFLQH PXOWLGLVFLSOLQDUQH
QDMYL&X UDJLQX PHGLFLQVNH VN U Eprepdivavaip i Nadziragew H Q] L\
XJURAHQLK SDFLMHQDWD SUXADQMH EU]JRJ L XpLQNRYLWR
SRUHPHUDMH IXQNFLMH RUJDQD L RUJDQL]PD 8pHVWDOR
RPRJXiUXMH ]DSDA&DQMH PDORKHRWRIP M HQBpH EMDPRVSEIRYMH P
RUJDQD NDNR EL VH VSULMHpPLOR WUDMQR RAWHUIHQMH NRM

1.1.1. Indikacije za prijem u JIL

8 MHGLQLFDPD LQWHQ]JLYQH VNUEL QDOD]JH VH VYL 4LYRWQ
EROHVWL SDFLMHQWL QD PHKDQLpPpNRM YHQWLODFLML SDF
VYL SDFLMHQWL QDNRQ XVSMHaQH UHDQLPDFLMH VPMHAaWL
jedinicama intenzivne skrbi, njege i nadzora nalaze se i pad{gjnisu na promatranju zbog

PRJXUHJ WHANRJ |GUDYVWYHQRJ VWDQMD WH SRVOLMH YHC

12.0HKDQLpND YHQWLODFLMD

OHKDQLPND YHQWLODFLMD QDM]DVWXSORWOQLMDLWHpPRWR
pacijenata svakodnevno 8§ NRULVWL ]D U Di@ p@hone disarQukadiabirahiivM H
NLUXUAGNLK ]OKM B4ktDWs BatajenjaSOXUuiQH IXQNEWMRMHYL ]D SO
YHQWLODFLMX LOL PHKDQLpNL YHQWLODWRUL XUHYDML V
prirodnX IXQNFLMX GLVDQMD 2QL SRYHUDYDMX DOYHROD
SREROMa&DYDMX HOLPLQDFLMX &2 WH SRYHUDYDMX RNV
indicirana je kod akutne respiracijske insuficijencije, apneje ili odsutnosti disanje, Hb&V H G H
UHVSLUDFLMVNH LQVXILFLMHQFLMH WH KLSRNVHPLPpQH UH\
SUL GLVDQMX 2ELpQR VH UHVSLUDWRUQR |DWDMHQMH |
WODNRYD SOLQRYD X NUYL L UHYV SiLdispngjiRahipriejp neBRUIRU X N R N
SRYHUDQRP WRQXVX VLPSDWLNXVD



Uvod

121. 1DpHOD UDGD VWURMHYD |]D GLVDQMH

&LOM MH VYDNRJ PH K DRV NHRDik¥ KD Vi hkoiD \WOR dEave osobe
SURYRGH UHVSLUDWRUQL PLAL U lpodfaRaiW regRtRrépE tI&kEBZVAN LU L S UL
SUVLERDLEAWOPND XQXWDU SOXiUD VWRJID UD]JOLNXMHPR Yt
WODND 1HJDWLYDQ L]YDQWRUDNDOQL WODN RPRJXUXMH ¢
VXEDWPRVIHUVNL WODN NRW®MNRKXKRSOKIMADVWDXRDQOMH R J>
EROHVQLNH VD JGUDYLP SOXuLPD SRSXW REROMHOLK R
suvremene metode ventilacije koriste ventilatore pozitivnog tlaka koji u inspiriju stvaraju
nadatmosferski tlak, tj. silu kop VXSURWVWDYOMDMXuL VH RWSRUX X G
SUVQRP NR&@X "XWLVNXMH" JUDN X SOXuD

S9HQWLODWRUL SRJLWLYQRJ WODND GLMHOH VH QD WUL V
]IDXVWDYOMDQMH LQVSLUDFLMVNRJ S taR WdnitNabori SEnglQR Y D
Pressurecontrolled ventilation LPDMX XQDSULMHG RGUHYHQ WODN WH V
MH SRVWLJQXW |]DGDQL LQVSLUDFLMVNL WODN X GLaQLP S
(engl. Timecontrolled ventilatioh ima una@dJ LMHG RGUHYHQ YUHPHQVNL LQWE
YULMHPH LQVSLULMD LVSRUXpXMH NRQVWDQWDQ SURWRN
(engl. Volumecontrolled ventilatioh ima unaprijed zadani volumen plina te se inspirij
SUHNLGD QDNRIQL W e DVQHL LWRSGRXUPKHQ SOLQD

SULURGQL PHKDQL]DP GLVDQMD RYLVL R VQLAHQMX LQWU
SDFLMHQWL QD PHKDQLPpNRM YHQWLODFLML XJODYQRP YI
YHQWLODFLMD SRILWLYQLPPRODNRPY QYWH GRLRIORENDQ RD L

13.2a8WHUHQMH SOXuD X]JURNRYDQR PHKDQLPpNRP YHQWLOL

7TLMHNRP QRUPDOQRJ GLVDQMD PRJXUH MH XGDKQXWL PD
XNXSQL SOXuQL NDSDFLWHW EH] LNDNYH YLGOMLYH SO>
SRILWLYQLP WODNRP "XWLVNXMH” JUDN X SOXuakbjegGRYRGL
PRaAaH XQLAWLWL VWUXNWXUX SOXuD =DWR VH VPDWUD ¢
QDVWDQDN R]JOMHGH SOXuD X]URNR Y\2gilktoAnd@st LW WRURP
injury). Dugo vremena su pojmovi poput ruptura endotelne barigrd YDUDQMD SOXUQRJ
WH RAWHUIHQMD WNLYD L VWDQLFD ELOL YH]DQL X] SRMDP



Uvod

GD EL VH GDQDV VYH YLaH SRYH]JLYDOL X] YHQWLODWRURP
smatra da je VILI bitna za razvoj akutnogpieatornog distresa (ARDS) (7). Postoji nekoliko
YUVWD YHQWLODWRURP X]JURNRYDQLK R]JOMHGD SOXuD E
biotrauma (6).

30XUQD EDURWUDXPD SRMDP MH NRML R]QDpDYD SULVXWOQF
gdje nije prisK WDQ X QRUPDOQLP RNROQRVWLPD 1DMpH&UH QDVV
GR QDNXSOMDQMD JUDND D WDNDY GRGDWQL DOYHRODUQL
VX SQHXPRWRUDNV SQHXPRPHGLMDVWLQXP L SRWNRAQL HI

SROXWUDXPD MNMEQWDRRYRWMMHGD SOXiUD XJURNRYDQD YLVI
SRPRUX PHKDQLpNH YHQWLODFLMH JGMH GROD]L GR SRYHU
VH QH UDGL R SOXuUQRP HGHPX X]JURNRYDQRP QDNXSOM
prekomjerno rastezanje alvaokoje dovodi do prekida alveolankapilarne membrane i
XSDOQH LQILOWUDFLMH SOXubD

=D YULMHPH YHQWLODFLMH V PDOLP YROXPHQRP SRQDYOM
SXWHYD PRAH XQLAWLWL UHVSLUDWRUQL HSLRVOO® HGERY®IX
]JRYH VH DWHOHNWUDXPD WH MX NDUDNWHUL]JLUDMX HSLWI
edem (6,7).

%LRWUDXPD R]QDpDYD R]JOMHGX SOXuUuD XJURNRYDQX pLQI
tijekom respiratornog volumena, koji ne dolodGR VWUXNWXUDOQRJ XQLa&WE
SRWDNQXWL RWSXaWDQMH SURXSDOQLK FLWRNLQD L] SOX
sustavnog upalnog odgovoldlRS WH GRYHVWL GR R]JOMHGH SOXuUuD L RVV

14 . RQYHQFLRQDOQD UDGLRJKahétotbly NMEUR GLMDJQRVWLD

.RQYHQFLRQDOQD UDGLRJUDILMD SUVQRJ NR&D LPD L]QLPC
QMHIJH MHU RPRJXuUuDYD GLMDJQRVWLNX L SUDUHQMH UD]OL
JIL-X VH NRULVWH PRELOQL UDGLEBGRNINLRPUS YD RM HNFRRWL R
UDQR XRpDYDQMH SURPMHQD SRORADMD UD]JOLPLWLK LQW
QD]JRIJDVWULPQLK FLMHYL

9DAQR MH QDJODVLWL GD VX PRJXUQRVWL PRELOQRJ UDC
PRIXUQRVWL ILNVQRJ UDGLRJUDIVNRJ XUHYyDMD yHVWR MH



Uvod

SRORaDMD QDMpHAUH VX WR OHA&HUL SDF Lddhb@y\KanilaNH JERJ
WXEXVD NRML I DVMHQMXMX SULND] WRUDNDOQH UHJLMH L |
lako suserazvDH QR YH UD G LR O BendgranyeH Ka&)d heramjegrihv@ Getoda za
SUDUHQMH WHANR EROHVQLEWRFR B B HDAWH MHD R B R D X IQIRM
PRJOH ]DSD]LWL MNGOR@LI[SDIFRMHHEIO JHQRRPRPD BHWYGRJ |
PRJX VH XRpLWL UD]J]OLpLWH SURPMHQH QD SOXUQRP SDL
kardiogenog edema, atelektaza te abnormalakupina zraka ili vode (9).

15 QWHUSUHWDFLMD UDGLRJUDIVNLK VQLPDND SOXuD

5DGLRJUDIVNH VQLPNH SO XU® phkxzPdvisi loMipshrpeijiviigevsRh NH JG M
JUDND NRMH SUROD]H NUR] UD]OLpLWD WNLYD WRUDNDOC
snLPDND YD&4QD MH VLPHWULMD VQLPNH WH YROXPQL RGOQR
NDNR EL VH RPRJXULR NYDOLWHWDQ SULND] EURQKRYDVN
SULND]X UDGLRJUDIVNH VQLPNH YLGH VH WRULONGOQD VWL
SDFLMHQWD DVWHQLPpQD DGLSR]QD SOHXUD SOXub
kraniokaudalnom smijeru i obrnuto te od torakalne stijenke prema sredoprsju i obrnuto. Vrlo je
YDAQR XRpLWL UD]OLpLWD ]DVMHQMHQjMbh p®RjyhB [kd)eQ X SUR
mogu ukazivati na patologiju u torakalnoj regij) JIL-u se svakodnevno rade radiografske
snimke AP (antereSRVWHULRUQRJ SURILOD ]J]ERJ OHAaHUHJ SROR:

promijenjeni fizikalni uvjeti i prikaz organa na snimci.

Pri analizi radiografskihVQLPDND SOXuD YUOR MH YDAaQR REUDWLWL
RaALWD 3RORADM PRA&H ELWL QL]DN VWDY RELWD NRML MF
HPILJHPD WH YLVRNR SRORAaHQ RaLW NRML VH YLGL NRG
intraabdRPLQDOQRJ WODND 2VLP WRJD PRJXUO MH L MHGQRVW
kod lezijen.phrenicusa PDOLJQH LQILOWUDFLMH PHGLMDVWLQXPD LO
QDMpHAUH LPDMX NXSRODVWL L]JJOHG DR®AMXDPRJIXUH L XUF

U normalnim se okolnostimeQH YLGL SOHXUDOQL V B@nhtd BliMe@idi UDGLR
XNROLNR LPDPR SDWRORJLMX VDGUADMD NUY WUDQVXGDV
KRPRJHQR SOR&EQR ]DVMHQMHQMHDWWD NDHD \Q B MR K EQ@ BI] ®HRS Q R
WUDQVXGDW RERVWUDQ .RG PHKDQLpNL YHQWLOLUDQL
NRML VH YLGL NDR WDQND SOHXUDOQD NULYXOMD RPHVYHC
GUXJH VWUDQH OR&H EN]MHSERWQRGARDMWML YOVRD YULMHPFE

4



Uvod

PRaH UD]JOLNRYDWL RYLVQR R SDFLMHQWRYRPp®SBHBIORAaDMX
S R M Dpdzitpdst prednjeg frenikokostalnog sulkusa iznad gornjeg abdominalnog kvadranta
te SR Y H uitu@lizacijakontura dijafragme i srca (11).

O9ROXPHQ SOXuD PRAaH ELWL UD]JOLpLW RYLVQR R SDFLMHC
RSVWUXNWLYQLP EROHVWLPD LPDMX SRYHUDQ YROXPHQ S
LPDMX VPDQMHQ YROXPHQ S®XiDP MRWOHY W R OVRIHD XJORBID
SOHXUDOQD ILEUR]D QHXURPXVNXODUQH EROHVWL WH HN\
DVFLWHYV 2SVWUXNWLYQH EROHVWL NDR aWR MH HP
SDUHQKLPD SRMD pr&dGkeijeSerireinod @aBkvlaviog uzorka (10).

.RG XSDOQLK S QiljivQjeK (ERVO-HHYMHQMH NRMH PRA&H |DKYDWLW
SOXUD RYLVQR R X]JURNX XSDOH $OYHRODUQD EDNWH!L
SXUXOHQWQRJ RDDBPADINDOX ®DWHR NRQIOXLUDMXiUH PUOMI
VH YLGH JUDpQL EURQKRJUDPL ORA&H ELWL RJUDQLpPHQD Q
SOXUQD NULOD ,QWHUVWLFLMVND YLUXVQD SQHXPRQLMI
nodularQR JDVMHQMHQMH SOXJQRJ SDUHQKLPD

SRMHGLQL NRPRUELGLWHWL SDFLMHQWD PRJX ]QDpDMQR X
]JERJ SRUDVWD LQWUDDEGRPLQDOQRJ WODND GRYRGL GR
VPDQMXMH XGDOMMYPRVW EL PH B0 BED 2VLP WRJD SRPD
NUDQLMDOQRP GRYRGL GR VPDQMHQMD YROXPHQD SOXuD
SDFLMHQWD VD NRQJHVWLYQLP VUpDQLP ]DWDMHQMHP £
UDGLRJUDIVNL VODPRUYDRP VW HG®LEQMH YDVNXODUQH VWUX
ELKLODUQLP NRQVROLGDFLMDPD .DUGLRPHJDOLMD L ELOL

znakovi kongestivnog zatajenja srca (11).

OHKDQLYHN@WLODFLMD MR& MH MHGDQ R @a [intePEathGiuND NRI
radiografskh VQLPDND SOXiUD GMHOXMXiL QD SURPMHQX VDPRJ
G X OML Q Hkrils QL8)i @KkoKsu 1998. JoOWARQ L VXUDGQLFL ]DNOMXpLOL «
hipeULQIODFLMRP NRMD R]QDpDYD GXOMLQX SOXUQRJ NULO
UD]YLMX YROXWUDXPX LOL EDURWUDXPX WUHQXWQR QHP
promjenama u W OLPLQL SOXUQRJ SD U HiktiPIX (@D L UDVKIRBRIDI 31V RLRW
JIL-u (16).



Ciljevi rada

2. CILJEVI RADA

&LOMHYL RYRJD LVWUDALYDQMD VX

1. Ispitati povezanost spola, BMD VWDURVWL L SX&dHQMD V L]PMHUDP
duljinom boravka u Jltu;

,VSLWDWL SRYH]DQRVW WUDMDQMD PHKDQLpPNH YHQWLOD
IsptDWL SRYH]DQRVW L]PMHUD SUVQRJXNR&N KR GR P MLLQRH:
pacijenata

,VSLWDWL SRYH]DQRVW SXaH@@MD V GXOMLQRP ERUDYND .
, VSLWDWL SRYH]DQRVW VWDURVWL SDFLMHQDWD V YUHPt

w N

o &



Bolesnici i metode

3. BOLESNICI I | METODE

3.1. Materijali

,VWUDALYDQMH MH SURY H GarhQdliobr&faMi/ROMPHDNNWD L § Q R © D D AL
OLMHpPpHQLK X =DYRGX ]D LQWHQJLYQX PHGLFLQX .OLQLNH
LOWHQ]LMQRHO XMHBLMHNX X UD]J]GREOMX RG UXMQD

godine. Analizirane su povijesti bolesti pacijenatadiografskeV QLPNH SOXuUD SDFLMH(
VX OLMHpPHQL X =DYRGX ]D LQWHQJLYQX PHGLFLQX X WU
napravljene kontrolne radiogralsSkée QLPNH SOXuD QD SRpHWNX WH QD NUD|

3.2.Metode

Ovim isWUDALYDQMHP S U tiNxcHeddvbHID hismoXrarseRIEdMice intenzivnog

OLMHpHQMD .OLQLNH ]D DQHVWH]LRORJLMX -di@8jE&LPDWRO
SRGDWFL VX XNOMXpLYDOL GRE VSRO %0, NRPRUELGLW
OLMHpHQMD SBEHQHQWDL RVRBRONML ODERUDWRULMVNL SDUI
LQIHNFLMH SOXuD WH EURM GDQD PHKDQLpNH YHQWLODFLM

Analiza radiografskhVQLPDND SOXUD QDSUDYOMHQD Mi3ecB®& PRUX U
Viewkojim MH L]P MH UiHQM B@XLU@ERUHQKLPD X ]DGNaQravlen RpNDPL
je ukupnotri vodoravnai dva okomita mjerenja (v. sliku 1. i sliku 2.pkomita mjerenja
REXKYDUDMX XGDOMHQRVW RG DSHNVD GR VUHGKBBH ED]H C
L). Vodoravna su mijerenja linijedke prolaze u razini drugog rebra (Th2), kroz sredinu
sternoklavikularnog zgloba (SC) te linije u razini lijevog i desnog frenikokostalnog sinusa
(FcVLQQXV 8] QDYHGHQR MH L]IPMHUHQR NUR] NRML NUDOMtE
dva frenikokostala sinusdv. sliku 1. isliku2.) 8pLQMHQH VX GYLMH DQDOL]H
svakog pacientat QD SRpHWNX L QD N-U.CsVeXvriednbH prikazand suxkao, /

prosjek triju mjerenja te su prikazane u milimetrima (mm).



Bolesnici i metode

Slika 1. Prikaz mieHQMD SOXUQRJ SDUHQKLPD NRGLegem@dah2RWRJUDI
razina drugog rebra, S@sternoklavikularni zglob, FSinus tfrenikokostalni sinus, A +

duljina apeksED]D GHVQRJ S O Xli @RlindNdpék&ED |BWOLMHYRJ SOXUQFR
FCsinusNUDOMHADRM NUDOMHAND NUR] NRML SUROD]L YRGR

frenikokostalna sinusa.

Slika2. 3ULND] PMHUHQMD SOXUQRJ (btbduafirgl&kdutdiicaN R G P XaN D



Bolesnici i metode

33.6 WDWLVWLPpNH PHWRGH

2EUDGD SRGDWDND XpLQMHQD MH IBEBREE BERRatGMSDON LV W L |
Windows SURL]YRyYDpD , %0 Kat¢gosijdki podatci prikazani su apsolutnim i
UHODWLYQLP IUHNYHQFLMDPD I1XPHULpNL SRGDWEFL RS
standalGQRP GHYLMDFLMRP X VOXpDMX UDVSRGMHOD NRMH VC
medijanom i granicama interkvartinog raspona. Distribucija podataka ispitana je
Kolmogoro0o 6PLUQRYOMHYLP WHVWRP 5D]J]OLNH QRUPDOQR UDV
izmHYyX GYLMX QH]DYLVQLK VNXS L@Bomdbk\sWza @dvignel skuginé W X G H ¢
testirane Studentovimrtestom za zavisne D X VOXpDMX RGVWXSDQMD RG Q
MannWhitneyevim U testomli za zavisne Wilcoxonovim testonNominalne varijable su

D Q D O L } tdstonQilHFi$herovim egzaktnim testom ako je broj varijabli bio Kd&elacije

VX LJUD&AHQH 3HDUVRQRYLP U LOL 6SHDUPDQRYLP NRHILF!
VX 5D]LQD ]QDpDMQRV¥IIOSSRVWDYOMHQD MH QD S

3.4. (WLpND QDpHOD

6XJODVQRVW (WLpPpNRJIDSERWIMHLNH QIVVBYR Y. REHQMH LadWUDALY
SRG QDVORYRP :$QDOL]D 57* VQLPDND SOXiD L SRYH]DC
SDFLMHQDWD OLMHPHQLK X MHGLQLFL LQWHQ]JLYQRJ OLMH
.YROLN GU PHG GRELYHQD MH S UjR provededus skladulR G L Q H
HWLENLPHOLPD
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4. REZULTATI

8 RYRP SUHUMWR@RRYDQMX DQDOL]VQDM®NMH VXO X D5 DRN X HQ
SDFLMHQDWD QD SR pHANIXuWKupdie Kild B3I X O IPNKIA P IDEFD F D
4&4HQD 1DMGXOWMRWHRDELMWDL]QRVLOD MH GDQD GRN
X L]JQRVLR GDQD 'RE L GXOMLQD PHKDQLpNH YHQWLODF
(standardnom devijacijom) dok su BMI i duljina boravka u-dllprikazani medijanom

(interkvartilnim raspnom).

Tablical. ' HPRJUDIVND RELOMHAMMD ISOFLMBIQDW D,/ 1

'"HPRJUDIVND RELON
pacijenata (N = 54)

Dob (god) 67,22 (12,70)
BMI (kg/m %)* 25,9 (23,3527,76)
MEV (dana) 9,84 (9,31)
Duljina boravka u JIL -u (dana) 10 (6-20)

BMI +engl.Body Mass IndeXMEV + PHKDQLpPpND Y H QWAa®@® FdrikdEani s8R G D

za 38 pacijenata

Na dan prijema pacijenta u JIL laboratorijskom analizom krvi analizirane su vrijednosti
hemoglobina, leukocita, CR®, PCTFa te tjelesne temperatur¥rijednosti hemoglobina,

leukocita i CRPD SULND]DQH VX DULWPHWLPpNRP VUHGLQRP L VYV
vrijednosti PCTa i tjelesne temperature prikazane medijanom i interkvartilnim rasponom
(Tablica 2).
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Rezultati

Tablica 2. Prikaz laboratorijskih paragtara i temperature pri prijemu u JIL.

Laboratorijski parametri i tjelesna
temperatura pacijenata (N = 54)

Hemoglobin (g/l) 102,07 (17,57)
Leukociti (10%/1) 14,59 (7,39)
CRP (mg/l) 145,6 (118,19)
PCT (ng/ml) 1,96 (0,77,97)
7MHOHVQD WHPSHUDWXU 36,3 (3636,5)

CRPR-C #reaktivni protein, PCT+prokalcitonin

2G XNXSQR SDFLMHQDWD QDMYLaH LK MH SULPOMHQR X
abdominalne kirurgije (njih 17) te s ostalih odjela (njih 8) u koje ubrajamo pacijente nakon
kardiokiUXU&NLK |DKYDWD SDFLMHQWH V KLWQRJ SULMHPD L

Vaskularna kirurgija
Traumatologija
Torakalna Kirurgija
Ostalo
Abdominalna kirugija

Neurokirurgija

0% 10% 20% 30% 40% 50%
Slika 3. Razdioba pacijenata s obzirom na odjel prij¢ha 54) u JIL.

Ukupno 47 87 SDFLMHQDWD ELOR MH SRGYUJQXWR RSHUDFLMV
bile sulaparotomija, kraniotomija i ostale u koje ubrajamo laminektomije, torakotomije te

manje zahvate poput traheotomije i sl. (Slika 4).
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Rezultati

Trauma i

Kraniotomija

Laparotomija

0% 56 10% 15% 20% 25% 30% 35% 40%

Slika4. 5D]GLRED SDFLMHQDWD V REJLURP QD XpLQMHQH NLUX

Ukupno je reoperirano 23 pacijenata 33 od kojih PXaNDUDFD aHQhb).

I1DYyHQD MH SR]JLWLYQD NRUHODFIQMIX [EJREKHX QBISDSHUDFLMF
0,01 UHRSHUDFLMH L= 0,B85,DRERIVOGRIP teMébperacije i pacijenata sa
SHULW R Q10M34YHRR B,00L).

3DFLMHQWL VX RG ERE®ILKENLXKDDQIHEFLNDL QB MO XD ]DWL
(Slika 5).

30

25 A

20 ~

15 ~

Iv( 1 ]i %op Sepsa Peritonitis Uroinfekcije

Slika5. Bro EROQLPNLK LQIHNFLMD NR&Q.SDFLMHQDWD OLMHpPHQL
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Rezultati

$QDOL]JRP SRYH]DQRVWL QDYHQD MH QHJDWLYQR NRUHOD
leukocita kao pokazatelja upalnog odgovara (-0,278, P=0,04).

Slika 6. Povezanost |[PHYy X OHXNRFLWD L &wXOMLQH ERUDYND X -,/

, JPMHUL SOXUQRJ SDUHQKLPD UDyYyHQL VX QD SRp#HWNX O
Mijereni su u razinidrugpd HEUD VWHUQRNODYLNXODUQRJ ]JJORED 11U
DSHNVD L VUHGLQH EDJH OLMHYRJ L GHVQRJ SOXUQRJ NULC

vodoravna linija koja spaja dva frenikokostalna sinusa (Tablica 3).

13



Rezultati

Tablica 3. Mjerenje SOXUQRJ SDUHQKLPD X |DGDQLP WRpPpNDPD QD ¢
NUDMX OLMHpHIQMD 0 X -,/

OMHUHQMH M1 M2 P vrijednost
parenhima

Th-2 (mm)* 191,21 (33,24) 190,44 (23,25) 0,84
SC (mm)* 189,81 (32,86) 181,45 (33,93) 0,03
FC-sinus(mm)* 289,05 (29,20) 284,07 (31,56) 0,06
AB-D (mm)* 207,41 (38,25) 202,11 (36,53) 0,16
AB-L (mm)* 221,82 (31,595) 217,67 (35,71) 0,55
FC-sinus 11 (1011) 11 (1011) 0,13

NUDOMHADN
*Studentov t-test za zavisne varijable |D L]PMHUHQH YULMHGQRVWL SULN

sredina sa standardnom devijacijoilcoxon-ov test prikazan je medijanom i IQR; Th+

razina drugog rebra, S@sternoklavikularni zglob, FSinus tfrenikokostalni sinus, A +

duljina apekshaza d&/ QRJ S O X U Q R Mujih®ddpekpdza ljevog pliQRJI NULOD
FCsinusNUD O MHEDRM NUDOMHEND NRMLP SUROD]L YRGRUD®

frenikokostalna sinusa

, JPMHUL SOXUQRJ SDUHQKLPD-uQdD sbl Wil XazlRdvMiHpA&Q MD X -
sternoklavikularnog zgloba (SC) (Studentetest za zavisne varijeble, P = 0,03) u odnosu na
SRpHWDN OLMHdbkc®I.D X -,/

8VSRUHGERP PXANDUDFD L aHQD QLVX QDYyHQH VWDWLV\
YULMHGQRVWLPD GXOMLQL PHKDQLpNHaMidaQWLODFLMH WH

14



Rezultati

Tablica 4. DemografskaeRELOMHAaAMD SDFLMHQDWD X RGQRVX QD VSRO

aHQH OXaNDUFI
(N =20) (N=34) P vrijednost
Dob (god)* 68,2 (14,69) 66,65 (11,58) 0,67
BMI (kg/m ?)* 25,96 (5,51) 27,86 (6,79) 0,38
Duljina MEV 9,9 (9,17) 9,8 (9,53) 0,97
(dana)*
Duljina boravka u 17,2 (24,18) 10 (7,2520) 0,58

JIL -u (dana)e

*Studentovt-test, zaL]PMHUHQH YULMHGQRVWL SULND]DQD MH DUL)
devijacijom. sMann Whitney U test prikazan je medijanom sa IQR; B&ingl. Body Mass

Index MEV tPHKDQLpPpND YHQWLODFLMD

BULND]JRP SRGDWDND R SXaHQMX SuRuUphod brGleDpatataka ®RG QRV X
33) nisu dobiveneV W D W LYD\OLLPMIQ H U D p@eldVif¢ skiiirie {Ktest, P= 0,95)
(Slika 7).

25 -

20

15

Da

m Ne

Du“l & ] oV

Slika 7. Podéci R SXAHQMX X R GHertYPE 0B). VSR O

%URM XPUOLK L SUHPMH aWWHIW K VS\DLFINVLH QDD D NQRLYNDHR \LHP H Y
($test, P=0,51) (Slika §.
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Rezultati

40

35 -
30 - 9
25 A

Umrli

7 mWE ui “

20 ~

15 f

Du“l & ] eV

Slika 8.1shod OLMHpPHQMD L]PHY X $res8 REDIBD.FD L &HQD

6WDWLVWLPpNRP REUDGRP XWYUYyHQR MH GQDNB WQR NUHDGQIRp
L]P HPX &N D U D F (Studed@ditQdst, P= 0,03) dok analizom ostalih laboratorijskih
SRND]DWHOMD L WHPSHUDWXUH QLVX SRWYUYHQH VWDWL
pacijenta (Tablica 5).

Tablica 5. Usporedba vrijednosti hemoglobina, leukocit@RPRa, PCTFa i tjelesne

temperature s obzirom na spol.

aHQH OXaNDUF
(N =20) (N =34) P vrijednost
Hemaoglobin (g/)* 97,5 (15,55) 104,76 (18,34) 0,14
Leukociti (107/1)* 17,48 (7,9) 12,89 (6,62) 0,03
CRP (mg/l)* 136,91 (98,76) 150,71 (129,41) 0,68
PCT (ng/ml) « 1,86 (0,523,85) 2,01 (0,8513,59) 0,58
Tjelesna 36,14 (0,5) 36,39 (0,45) 0,06

WHPSHUDWXUL

*Studentov t-test, za sve LIPMHUHQH YULMHGQRVWL SULND]DQD M
standardnom devijacijomeMann Whitney U test prikazan jmedijanom i IQR; CRFC +

reaktivni protein, PCTzprokalcitonin
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Rezultati

OMHUHQMHP SOXiQRJ SDUHQKLPD YaREpj SR HX BNIBAS|ENUH p H Q M T
LPDMX YHUH GLPHQJLMH SOXiQRJ SDUHQKLPD X RGQRVX QD

Tablica 6. 8VSRUHGED SURVMHpPQLK PMHUHQMD L VWDQGDUGZQ
RGQRVX QD VSRO QD SB{MIWNX OLMHpHQMD X -,/

M1- mjerenje na aHQH OXaNDUFI1 .

P vrijednost
SRpHWNX OL (N = 20) (N = 34)
Th-2 (mm) 178,51 (19,25) 198,69 (37,05) 0,03
SC (mm) 181,29 (28,26) 194,82 (34,71) 0,15
Fc-sinus (mm) 265,17 (14,05) 303,09 (26,6) <0,001
AB-D (mm) 195,8 (32,08) 214,24 (40,34) 0,09
AB-L (mm) 212,07 (26,75) 227,56 (33,16) 0,08
Fc-sihus NUDOM 10,7 (0,86) 10,5 (1611) 0,73

5D]OL N Hskepihii¥a prikazane &tudentovim-WHVWRP SULND]DQD MH DULYV
sa standardnom devijacijomMann Whitney U test prikazan je medijanom i IQR; Th2
razina drugog rebra, S@sternoklavikularni zglob, FSinus tfrenikokostalni sinus, A +
duljina apeksED]D GHVQRJ SO Xl Q@RilindNdpeékeED |B%OLMHYRJ SOXUQR
FCsinusNUD O MHEDRM NUDOMHEND NRMLP SUROD]LVa&YRGRUD’

frenikokostalna sinusa

OMHUHQMHP SOXiUQRJ SDUHQKLPDu @DV BRWHPNLX MH. MSHRPA QU
PXANDREPBIMX YHUH GXOMLQD X RGIERIX SO du@dlbra (Th
2)(P = WH L]PHVX G Mdnal titd€ (FsRUS)RP< 0,00 AWR MH SRWYUY

Studentovint-testom.

OMHUHQMHP SOXuUQRJINYDWHKQ K L-#1BHbHOMWMHD XORpDYDPRI GD PXa
SURVMHNX LPDMX YHUH GLPHQ]JLMH SOXUQRJ SDUHQKLPD QL

17



Rezultati

Tablica 7 8VSRUHGED SURVMHPQLK PMHUHQMD L VWDQGDUG
RGQRVX QD VSRO QD-NM®MX OLMHpPHQMD X -,/

M2- mjerenje na aHQH OXaNDUFI .

*P vrijednost
NUDMX OLMt (N =20) (N =34)
Th-2 (mm) 183,39 (12,60) 194,59 (26,99) 0,09
SC (mm) 172,53 (33,12) 186,69 (33,78) 0,14
Fc-sinus (mm) 259,71 (19,95) 298,4 (28,28) < 0,001
AB-D (mm) 186,27 (25,35) 211,43 (39,14) 0,01
AB-L (mm) 206,41 (17,41) 224,3 (41,91) 0,08
Fc-sinus NUD O M 10,45 (0,83) 10,62 (1,04) 0,54

*Studentot-WHVW ]D VYH MH SULND]DQD DULWPHWLpPND VUHGLC

6WDWLVWLPpNRP REUDGRP Qs BW |y WHRNDON K NVPRQ\M P DXM Q,R V W
PXANDUDFD dazidi HIQddg rebra (Th2) (Studentdstest, P = WH L]PHVX
frenikokostalnih sinusa (Fsinus) (Studentot+test, P<0,000 1D NUDMX OLMHpPpHQMD
GRND]DQD MH VWDWLVWLPpND JQDpDMQRVW X GXOMLQL LJI
sinus)(Studentotrtest, P<0,00 L X GXOMLQL L]PHYyX DSHNVD L ED]H GH"
D)(Studentou-test, P=0,01).

OXANDUFL L @&HQH U D] 0OsuMawHD i(btoj Wotnovbiditeta FS&®9 1DMpHAUL
komorbiditeti kod pacijenata u Hl bili su vaskularni (67 QHXURORANDUGLRORANL
(48 %) te respiratorni (41 6WDWLVWLPpNL ]1QDpDMQD UD]JOLND X 1
PX4NDUDFD MK HQD \EX W D R \§Wst@PH X 02RO A bbikjarnih (Fisherov

egzaktni test, B 0,002) komorbiditeta.
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Rezultati
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Komorbiditeti

Slika9 3ULND] PXa&NDUDRBPI@D ©OLMHPHQLK X MHGLQLFL LQWH
odnosu na broj i vrstu komorbiditeta

$QDOL]LUDMXuUuL LVKRG SDFLMHQDWD V RE]LBd&YyM&&ED LQGHN

Index), nije Q D wH/QV D WLQVINBIDONEQ O L N Dprefjih idgckenata koji imaju BMp 25
kg/nf i onih normalne tjelesne mase s B&IR4,9 kg/ni (Fisherov egzaktni &, P> 0,9).

18

16 -

14 4
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10 A

g | BWE ui “¢

6 | Umrli

4

2 I—

0 - I ~
Pretili (>25 kg/m2) E}Eu ov Si o eev S I]v

(<24,9 kg/m2)

Slika 10. Ishodpacijenata u odnosu na BMI podatke za 38 pacijenata-u.JIL

19



Rezultati

$QDOL]JLUDMXiUL VDPR SDFLMHQWH NRML VXX18)POWSBIRNBALBQp N
je LVKRG OLMHpPHQMD V RE]JLURP Q.R G Q/GH-SNadijgndsirifeCoifoV QH P DV
VW DWLYBWLHMQ BMID] XLRIEQRVX QD LVKRG t@estMPEpBRIMD 6 W)
(Tablica 8).

Tablica 8. Pacijentisa sepsom u odnosu na njihovBMIiRIG OLMHpHQMD X -,/

Pacijenti sa sepsom u SUHPMHa&W Umrli

odnosu na njihov (N=13) (N=23) *P vrijednost
BMI i ishod

BMI (kg/ m?) 27,7 (7,6) 26,5 (11) 0,83

*Studentovt-WHVW D VYH YULMHGQRVWL SULND]DQD MH DUL
devijacijom; BMI xengl.Body Mass Index

8VSRUHYHQL pveXii MdjemtRBMI U 25 kg/nf) i pacijentinormalne tjelesne mase
(<249kg/M V REJLURP QD G X @&Milaj(bPofdamay dipjiidboravka u JIL
u (broj dana) (Tablica 9).

Tablica 9. Usporedba pretilih pacijenata (BMi 25 kg/nf) i pacijenata normalne tjelesne
mase (BMI< 24,9 kg/i X RGQRVX QD GXOMLERKL®HKID GLOONHL @ K QONLL
JIL-u.

Usporedba BMI-a s BMI > 25 kg/nf BMI < 24,9 kg/nf

duljinom MEV i (N=21 (N=17) *P vrijednost
boravkom u JIL -u

Duljina MEV (dana) 9,84 (11,46) 8,19 (9,11) 0,63
Duljina boravka u 15,19 (13,98) 17,41 (26,26) 0,74
JIL -u (dana)

*Studentov t WHVW ]D VYH SRGDWNH SULND]DQD MH DULWPH
devijacijom; MEV +PHKDQLpND Y H Q@i\ulpGkazani kbC38 [BEjenBta

1LVX SRVWYNWIWRWLDPMQ X LED{OMMNRBL PHKDQLPpNH YHQWLODFI
L] P Hyritiih (BMI > 25 kg/nf) pacijenata ionih normalne tjelesne mase (BMi 24,9
kg/nf) (Tablica 9).
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Rezultati

Kod pacijenata koji su imali operacijske zahvate laparotomije i kraniotoxhiep H @aaliké X

u dulinama AB' RG DSHNVD GR VUHGLQH ED]JMH SSRPHIRNIXS OX i Q RQ
NUDMX O PMHUHQMD 3DFLMHQWL NRMLPD MH UDYHQD NU
SURVMHpPQR YHUIK BEQRVYEHQPWSRpHWDN 0 GRN VX RQL V
LPDOL NUDEMHO$PEQH X RGQRVXeRile SKkhHW DN 0 PM

ABD

220
200
180

160 Kraniotomija

W Laparotomija
140

120

100

M1 (mm) M2 (mm)

Slika 11 Prvo (M1) i zadnje (M2) mjerenj&B-D (mm) (udaljenost od apeksa do baze
GHVQRJ SOXUQRJ NULOD NRG SDFLMHQDWD NRML VX LP

kraniotomije

Analizom povezanostQ D y H Qdveadndst spola s TH1 (r =-0,296, P=0,03),Fc-sinus
M1 (r =-0,633, P< 0,001), FcsinusM2 (r = -0,598, P< 0,001), ABD-M2 (r=-0,336, P=

0,01, a te ralike prikazane su u tablicama 6..i 7

AaLULQD S OXuDBzgpba wdbddo@ mj&&njiM2) opada u izmjerenim snimkama kod
VWDULMLK SDFLMHQDWD D WD MH SRYHDppkelativ(re]-PMHUD L
0,275, P= 0,09 (Slika 12 7DNRYyHU MH L XGDOMHQRVW -8ifas W HQLNR
negativnoj korelaciji s abi pacijenta (=-0,303, P=0,03.
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Rezultati

Slka12 3BRYH]DQRVW L]PHVX \V-AbhaR diagbmmierdn@yM2D H 6 &

$QDOL]RP SRYH]DQRVWL QDYHQD MH SR]JLWLYQD NRUHODFL
X L GXOML Q MerileicKeD @1.}384 P < 0,00]. Dob nije bila povezana s duljinom
PHKDQLpPpNH YHQ\Wi=apD%2L, MEHOXL -, /

Slika1l3 PRYH]DQRVWL LJPHYX GXOMIGXHD MRQUB YMHIX XQLPNH YHQV
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Rezultati

3RUDVWRP %0, YULMHGQRVWL SDFI®XIDN DV BIR XiGDIONDH DR .\
VLQXVD WH VX WH GYLMH Y DU L Whbj EdDethc (=036, PMAR M VW D W
(Slika 14.

Slika 14. PovezanostL | P H y X -&46 Quljine FCsinusu drugom mjerenjuNi2).

Pacijenti sa prijeoperacijsk i DVWURLQWHVWLQDOQLP NRPRUELGLWHMW
mjerene u razini FC sinus&X0,8,SD 38,7 mm : 284,7 mm; SD 38,B;= 0,01). Analizom

YUVWH XpLQMHQH RSHUDFLMH L L]JPMHUD SOXUQRJ SDUFL
SRYH]DQRVX LORMBHEN KRWRPLMD L SURPMHUD SOXuD X UD]L
MHGDQ NUDOMHADN QD YLAHP QLYRD SIRGR SARRAVHREO OWD NR
0,0, NDR aWR MH SULND]DQR QD VOLFL
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Rezultati

Slika 15. 3ULND] RGQRVD XGD OMH Qisakdd paofengt kaji bl QKdji ) &

nisu imali laparotomiju u drugom mjerenju (M2).

6 REJLURP QD YUVWX RSHUDFLMH SRVWRML UD]JOLND X
IDSDURWRPLMD MH SRYH]DQD VD VPDQMHQMHP XGDOMHQ
mjerenju nakon operacije u odnosu na prvo Hrp H Q M +0,284, P= 0,09, NDR aWR MH

prikazano na slici 1.6

Slika 16 8VSRUHGED L]PMHUH SOXuUD X GUXJRP PMHUHQMX NF
operativne zahvate i onih koji su imali laparotomiju. Pacijenti koji su imali laparotomiju imali
VX PDQMX XGDOMHQRVW L]PHYyX DSHNVD L SOXUQH ED]H X G
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Rezultati

OMHUHQMLPD SOXiQRMBDWHQKNPDLPPHHQBXEDpPD L QHSXED
GUXJRJ PMHUHQMD &LULQH SOXiUD X UD]JLQDPD )& VLQXYV
HODVWLpPpQRAUX SOXiUD WH SX&DpL RPD MXX KSLCSXHiIDI(@ [BRTIIF i MK
PuADpL LPDMX YLaX BXEO BD XD RE NMRG QMLK ]QDpDMQLMH
SUYRJ L GUXJRJ PMHUNR M K] WLR/N Q IS IR GBI HPR0,05,Q XV !
4WR MH SULND]JDQR QD VOLFL

Slika 17. Razlka YLVLQH )& VLQRWBD XEBMHERDD L]PHYyX SUYRJ L
PMHUHQMD .RG SX&DpD VH YLVLQD )& VLQXVD QLMH VPDQM
]JD MHGDQ NUDOMINMADN NUDQLMDOQR

7DNRYyHU QDYyHQD MH VWDWLVWLpPNL ]QmdnpM QdaljeSdRty H]D QR
LIPHYX DSHNVD L EDRH L]BH)IRS] PMH WIB3TIMD 0N ZKOGD !
PDQMH HODVWLpPQRVWL SOXiUD RYD VH XGDOMHQRVW NRG S
D VPDQMLOD MPpIDNRMGRQWIS SUISND]DQR QD VOLFL
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Rezultati

Slika 18 5D]JOLND GMPHMX PMHUHQMD YLVLQH SOXiUD RG DSHNVE
LIPHDHSXa®¥®DpD .RG SXaDpD VH QLMH SURPLMHQLOD L]PI
XGDOMHQRVW L]PHyX DSHNVD L EDJH VPDQMHQD

1DYHQD MHSRYDHNBRYHRWW EXEUHAQLK EREHDWLO XD DV R DUDM H@LV
]J OR EDO0,44, P< WH VD VPDQMHQMHP UD]JOLNH X&SM@XAOINDH QR V
desno u drugom mjerenjd%6 mm nasprani91 mm; ! =-0,359, P=0,008).

Slikal9. aLULQD SOXUQRJ S$dindkakikuRio (SCylolkeQuidrugan
mjerenju(M2) kod pacijenata koji nisukod onih kojijesuLPDOL EXEUHA&QH NRPRUEL
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Rasprava

5. RASPRAVA

Ova studija je potvrdilaV WDWLVWLpPNL JQDpDMQX SURPMHQX X L]PMHU
VWHUQRNODYLNXODUQRJ ]JJORED 6& QD UDGLRJUDIVNLP V
NUDMX OLMHpHQMD SDFLMHQDWD WH QLMH QDYyHQD SRYH
Dobiveni PR GDWFL SRND]XMX GD SRVWRMH UDJOLNH X L]JPMHUL
PHKDQLpPNH YHQWLODFLMH NRG VYLK SDFLMHQDWD DOL WH

5DJOLNH NRMH VX RYGMH SRWYUVHQH RGQRAbHe kb sQD SRVFE
imaOL ODSDURWRPLMX L SXaDpH X Rg@EROH\QDLKHPXRD pb¥H
]JDGUADYDQMO RWHRBRILI®DH WDNRYHU LPDOL ]QDpDMQR VPDQN
napacienteEH] EXEUHAQLK EROHVWL

Prospektivha studija A. Busha i R. Gabrigfeomatralaje XWMHFDM NURQLpPQRJ E
]JDWDMHQMD QD SOXUQX IXQN FiLHNX LskbipiFahapdcijehdtagdjesw DALY D C
svi pacijenti imali N U R® E[X@ U Haafenje te su ih podijelili na one koji nisu bili na

dijalizi, pacijente na peritionealnoj dijalizi, pacijente na hemodijalizi te na one koji su imali
transplantirani bubreNLMHGDQ SDFLMHQW SUHWKRGQRMLlMIH LPDR C
im tjelesnu plegmografiu SURWRPQRVW JUDNDfaktoGEEQMP GRWH XU PM L
monoksida.=DNOMXpLOL VX GD MH NRG EXEUHAQLK ER@EHVWL pt
QDM]|QDpDMQLMH VPDQMHQMH IDNWRUD SULMHQRIeD® XJOML|
QDSUHGXMH G RopLERFR{HNBWRIML VPDQMHQ YROXPHQ SOXuD

U prospektivnoj studijiz 2014.godine DQDOL]JLUDQH VX NRUHODFLMH L]PH}3
WODND L SOXUQRJ YROXPHQD QDNRQ DEGRPLQDOQLK RS
SDFLMHQDWD NRMLPD VX ELOL |]DND]IDQH HOHNWLYQH D
VSLURPHWULMD S O X i DnidélHi tidid-taR prife teHB @anaakdn Dz B

VYLK VX SDFLMmMaP FEXIRpEVIAE, DOL QLVX QDaoL NRUHOD
LQWUDDEGRPLQDOQRJ Wrab X O DN®OMXpQ IO CFOOXPERPLQDOQ
GR KLSRYHQW Lverbrie uMRI YHOA R QDLQM UDDEGRPLQDODQ WODN

-Ra X SURVSHNWIRWUHYMYDWKGY X LV X VS U R Pdimi@ida QD UDC
SDFLMHQDWD V SDUDPHWULPD YHQWLODWRUD NRG SDFLMH
anteroposteriornog proflaQD OHAHULP SDFLMHQWLPD WH VX LVWRC
PHKDQLpNLK YHQWLODWRUD 5DGLROR]L VX REMHNWLYQR
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PHKDQLpNH YHQWLODFLMH L NRPRUELGLWHWLPD WH VX L
hiperinflacij X S OXuD BUYR VX LK VYUVWDOL V REJLURP QD 'V
SRYHUDQRJ YROXPHQD SOXuD RQGD VX LK REMHNWLYQR V°
aHVWR GR RVPR SUHOD]L VUHGLQX GLMDIUDJPHNnEeOL X QH
pHWYUWR L SHWR UHEUR SUHOD]L VUHGLQX GLMDIUDJPH
YHQWLOLUDQLK SDFLMHQDWD KLSH tbm@nid@aDVlumMe) VEKYX iU D SRY
NDR SDUDPHWDU YHQWLODFLMH WH V kQ@NRIR prRRIoSKRP SDF
VPDQMXMH SRSXVWOMLYRVW VWLMHQNH SUVQRJ NRAaAD WH (
SRPLFDQMH X DEGRPHQ L &LUH @®dhHlubokb MdaiaNIdUSDUWY QRJ NR
VWXGLML QDYHQD MH SR]LW Lpédc)dhtaN RidjétaDDr&dirdiugod. jebtd y X W H &
QD NUD M XteQlraziHi defu Nt éhikokostalnih sinus@D SRPpHWNX L QD NUDMX
2VWDOL SRGDWFL QLVX ELOL SRYH]DQL a@aWR PRAaHPR REN
tielesnoj masi pacijenata (38 podataka).

YyHWLUL JRGLQH QDNRQ WH VWXGLMH L]DAOD MH SURVSHN
SRNX&A&DOD SURFLMHQ LiMdci®R GQRVYDL]RBVYKH NKWEMQLK QDOD]D
VQLPNDPD SOXuD SDUDPHWDUD PHKDQLpPpNLK YHQWLODWRU
OHAHULP SDFLMHQWLPD QD MHGLQLFL LQWHQ]JLYQRJ OLM
udalienost od apeksa do ste@ H KHPLGLMDIUDJPH OLMHYRJ L GHVQF
]JDELOMHAHQR SUHGQMH L VWUDAQMH UHEUR NRMH VLMHpH
GD MH KLSHULQIODFLMD ]QDpDMQR SRYH]DQD V YHURP GX
YHULP EURMHIPOURHEW@WB NRMH VLMHPH. KdhPLB.LMDIUDJIPX $%

lako je radiografskesnimanje pacienata u HX MHGQRVWDYQLMH MHIWLQLMI
kompjuterizirane tomografije (CT) WUHQXWQR QH SRVWRML PQRJR pOD
XRpDYDQMHHPQPURR]IPMHULPD SOXUQRJ SDUHQKLPD SULMH L
EL X NRQDpPQLFL PRJOR SRPRUL X EUAHP XRpDYDQMX WLK S|

JRGLQH L]DAaOD MH YHOLND VWXGLMD 'RPLQLTaXeH - 3HS
podataka PubMed, Cochrane, EMBASE NDNR EL LVWUDALOD XaWBIHFDM S
mortalitet u JItX NRG SDFLMHQDWD VD VHSVRP VHSWLpPNLP &aRNI
Metaanaliza pokazala je da prekomjerna tjelesna masaQ(&g/nf) i pretilost (-40 kg/nf)
smanjuju smrtnost kod osoba sa sepsonHiSW Lp NLP & RINR)PNakon,tti godine
studija je ponovljena, ali je ovaj puta bila retrospektivha kohortna studija na 55 038 odraslih
RVRED V FLOMHP GD LVWUDAL X Wndgt kdol iacfdnadarss €eRsem/ L QD
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1D NUDMX LVWUDALYDQMD GR&EOR VH GR |DNOMXpND GD RG!
tielesne mase ¥ 25 kg/nf LPDMX QL&X NUDWNRURPQX VPUWQRVW X »
tielesne mase (1834,9 kg/mf) te daoREH V QLALP LQGHNVEBIKMPOHVQH |
LPDMX YOWNVEXNRNRPpQX YRUMPRRWWGLML QLMH SURQDYHQD VW
UD]JOLND NRG VHSWLpPNLK SDFLMHQDWD GIHQPPOQMHQMH PR

U studiji povijesnih podataka iz ba2dedical Information Mart for Intensive Carekoju su
XNOMXpHQL VYL NULWLp@GR ERIRODLA@HSIDAVMBIHIWDR VH W]Y
RGQRVQR WH]D GD NULWLpQR EROHVQL GDVWHPMHQWD X BGCHFK
one s normalnim indeksom tjelesne mase. Analizirano je 11 433 pacijenata te su razvrstani
SUHPD LQGHNVX WMHOHVQH PDVH %0, L NRPRUELGLWHWL
OLMHpHQMD 8 VWXGLML MHLDLROMXpE QR &/IV R B KaWPQIW R
komorbiditete (22 U ovoj VW XGLML QLMH QDYHQD VWDWLVWLpPpNL ]QD
RVRED SUHNRPMHUQH »MigoH VLQRIQW K &QRBIP MDQH WKMHOHVQ
24,9 kg/d AWR PRAHPRH Q@RMISARH]DWL V PDOLP £8RRNMHP SDF
dostupnim BMI podacima.

8 NRKRUWQRM VWXGLML NRMD MH L]D&DDQD LVXRGLQHMNPWHUY
PHKDQLpPNL YHQWLOLUDQLK SDFLMHQDWD 6WX&aMD MH RE’
NDWHJRULMH X RGQRVX QD QMLKRY %0, 1LMH GRND]DQR
SRYLAHQRJ QL VI DXARCGRRY0,QD GXOMLQX PHKDQLpNH YHQ
OLM&HpH@ (23 7DNRYHU QW XGR VMR M L MW COVURQDYINID] QD pD M Q
GXOMLQL PHKDQLpPNH YH QW& ORF kg te\uRIGi G R DLLAHHIRIQ %M @, X

u.

SURVSHNWLYQD VWXGLMD L] JRGLQH SURPDWUDOD M
ventilaciju na pacijentima poslije kardioliXUaNRJ ]DKYDWD 3RGLMHOLOL V
ekstubirane (< K L QD RQH NRML VX ]DKWLMHYDOU2@BXOMX PF
=DNOMXpLOL VX GD UDQD HNVWXEDFLMD RGQRVQR NUDW
PRJIJXUQRYWpust®iRta (29. U ovoj VW XGLML QDYHQD MH SR]JLWLYQCL
GXOMLQH PHKD Q hrpjdahalidu@iie banRadu M-t

Nedostatci su ove studignaliziranjepovijesnih podatakaadiografskihsnimaka, mali broj

ispitanika (N=54), nepotpun broj podataka zbog akutnih stanja pacijenata koja su zahtijevala
EUIX KRVSLWDOL]DFLMX L OLMHpHQMH VWRJD QLVX ]DSL
QDYLNDPD NDR @aWR MH SXaHQMH WH %0, SR.GGDWFL
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tome da b sve dimenzije snimanja radiogramdmbale biti jednake, odnosno da bi trebale
biti slikane s jednake udaljenosti.

Prospektivna studijgEL PRJOD GDWL RGJRYRUH QD RYH QHWLMHAaAHQ
se mogloodrediti WR p Q X X GiinahMeHQIRFAMoMN RG VYLK OHAHULK SDFLMFE
EL RGPDK UDGLOD PMHUHQMH SOXUQRJ SDUHQKLPD ]DMHC
PHKDQLpNH YHQWLODFLMH EL QDP VLIJXUQR GDOD SUHFL]Q
parenhima nakon meharp NH Y HMHW BORPIMHQH X RGQRVLPD L]PMHUD S
EROMH SRYH]DWL VD SDFLMHQWRYLP NRPRUELGLWHWLPD
UHVSLUDFLMVND WHUDSLMD X MHGLQLFL LQWHQ]JLYQRJ OLM
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6.

=DNOMXpDN

=$./-8Y3$.

1D WHPHOMX SURYHGHQRJ LVWUDALYDQMD L GRELYHQLK

1.

w N

10.

, ]JPMHUL SOXUQRJ SDUMHQKHIPHQQD SrRdpiiwaliamMiX VX VH
SG zgloba u ispitivanoj skupini.

OXaANDUFL MO WO IMHGQRVWL OHXNRFLWD X NUYL X
1D SRpPHWNX OLMHpHQMD PX&a&NDUFL VX LPDOL |QDWQF
Th2 razini i u razini F&sinusa.

OXaNDUFL VX LPDOL |QDWQR YLAH QHXURORA&ANLK L KH
odnosurD @8HQH 1D NUDMX OLMHpHQMD PXANDUFL VX LPI
parenhima u razini FGinusa i udaljenosti od apeksa do sredine baze desnog
SOXUQRJBULOD $%

Zbog malog brojgpodatakao BMI QLVX SRWYUYHQH UD]JMLAIH X YULNM
ishodupacijenata terijednostimaBMI L GXOMLQL PHKDQLpNH YHQWLC
boravka u Jlku.

1DYyHQD MH QHJDWLYQD NRUHODFLMD L}&gldgeX VWDURYV
M2.

1DYHQD MH SR]JLWLYQD NRUHO-IF L MD U] ® HifixXOWuW IDMX G ¢
FC-sinusa M2.

1DYyHQD MH SRYH]DQRVW L]PHYyX SRGDWDND R SX&aHQ
.RG sXabpb VH QLMH VPDQMLOD YLVLQD )& VLQXVD G
]D MHGDQ NUDOMHADN NUDQLMDOQR .RG SXabDpD VH
NRG QHSXaDpD XGDOMHQRVW L]PHYyX DSHNVD L ED]JH
1LMH QDYHQD NRUHODFLMD LjPte $polaGBMD pbtadada ER UD Y N
VWDURVWL 7DNRYHU QLMH QDYHQD SRYHiDE&VW L]PI
SOXUQRJ SDUHQKLPD

$QDOL]RP SRYH]DQRVWL PHKDQLpNH YHQWLUODFLMH
SRWY BRHYHIDQRVW L]PHYyX WH GYLMH YDULMDEOH WH
dobi.

11./DSDURWRPLMD L EXEUHAQH EROHVWL SRYH]DQH VX

drugom mjerenju wdnosu na prvo.

12.1LMH QDYHQD NRUHODFLMD L]PHYyX LVKRGD SDFLMHQ\
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7. 6%4(7$.

Cilj: Utvrditi povezanost promjena na radiografskim snimkag® XD QD SRpHWNX L QL
OLMHpHXMOVNK LK SRYH]DWL V LVKRGRP L GXOMLQRP OLMHDp!

Materijal i metode: U ovoj retrospektivnoj studiji anaiiane su radiografsk&/ QLPNH S OXuD
SDFLMHQDWD NR MW o X0. @uint POUHER. X -RAXMND WH VX
ERUDYLOL GXOM HjeR&swihukdonteob®@radio@ralsklQLPNH SOXUD QD SRp
QD NUDMX OLMHpHQMD $QDOL]D L]JPMHUD S&ektiaQRW SDUHOQ
SURJUDPD X ]DGDQLP Y D UduMBrEograrskDpodatdi EsiaRdgaH galdiienta,
ODERUDWRULMVNL SDUDPHWUL GXOMLQD RHKDQLpPNH YHQW

Rezultati 3URVMHpPQD GRE SDFLMHMQWDIRGQRRWLOD SWHRVMHpPDQ
(23,3527,76) kg/M 3 URVMHp ® B KIDXXLNM NGIDY HQW L O D'B3Mddan& iGkR VL O D
je duljina boravka u JHu iznosila 10 (6 GDQD 1DYyHQD MH SRJLWLYQD N
GXOMLQH PHKDQLpPNH YHQWL QIEONMS LP<OXOMLRIE BRQDYND
QDVHQH ‘YhdsH levikddtithl kbje su u prosjeku iznosile 17,48,9 x 101 dok je kod
PXANDp&sMBIpQD YULMHG QR VW®621 QIV(E @D SRWYUYHQH V
VWDWLVWLpPpNL ]QDpDMQH UD]JOLNH QD 57* VQLPNDPD X L]P
(Ml)te QD NUDMX O OLMHpHQMD NRG SXabpbD NRG SDFLMHQ
pacijenata koji su imali laparotomiju.

=DNOMR2N¥YDNUHWURVSHNWLYQD VWXGLMD SRWYUGLOD MH GL
SDUHQKLPD NRG PHKDQ Ljdgnbth uYHQ Wé Quptbbj@nie KpoBekahd s
GHPRJUDIVNLP VYRMVWYLPD NRPRUELGLWHWLPD L YUVWRF

.OMXpQH-ULMHPLVQLPNH SOXuD PHKDQLPpND YHQWLODFLMD
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Summary

8. SUMMARY
The Analysis of Chest XRaysand Their Relationship to Patient Outcomes of Patients
Treated in the Intensive Care Unit

Aim: To establish the correlatidsetween lung Xay alterations at the beginning and the end
of the ICU treatment and to correldteem to the outcome and treatment duration of patients.

Material and methods: Throughout this retrospective study, lungra§s of 54 ICU patients

were analyzed. These patients were treated from September 10, 2019, to March 11, 2020, and
spent more thaB days in ICU. Their lung Xays were made at the beginning and the end of

the treatment. The analysis of the measurement of lung parenchyma was dorgeasiag

View program in the given variables. Demographic data, laboratory parameters, duration of
medianical ventilation, and treatment duration in ICU were recorded for each patient.

Results Average age of patient was 67,222,7 and average BMI 25,9 (23;35 NJ Po

The average duration of mechanical ventilation was %,8431 days and treatmeduration

in ICU 10 (620) days. A positive correlation between the duration of mechanical ventilation

and the treatment duration in ICU was recorded @584 , P< 0,00). Female patienthad

higher leukocyte levels which averaged to 17,48,9 x 10%/I, while WKH PDOH SDWLH
average leukocyteountwas 12,89* 6,62 x 10% (P = 0,03). Some statistically significant
differences in the measurement of lung parenchyma at the beginning (M1) and the end of
treatment (M2) were confirmed by examining lukgrays. These differences occurred with

patients who are smokers, who suffer from kidney diseases and on whom laparotomy was

performed.

Conclusion This retrospective study confirmed that there are alterations in the measurement
of lung parenchyma immechanically ventilated patients in ICU. These alterations are
correlaW HG Z L W KdetnbgrapHhit Qisasbfnorbidities and the type of surgery that was

performed on them.

Key words: ICU, lung X-rays,mechanicalentilation
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