v softwarovém prostfedi a porovnani odbornym personalem
v redlné nemocnicni praxi.

Cilem je porovnanim rliznych metod vysvétlit otazku
odchylnosti teoretického predpokladu reakce pacienta na
podavané léky od skuteéného prabéhu reakce na nasazenou
Iécbu.

photometer...), simulations in a software environment and
comparison by expert staff in real hospital practice.

The aim is to clarify the issue of the deviation of the theoretical
assumption of the patient's response to the administered drugs
from the actual course of the response to the administered
treatment by comparing the different methods.
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Zakladni a nejrozsifenéjsi metodou lécby v intenzivni péci u The basic and most widely used method of treatment in SGS
pacientl v kritickém stavu je infuzni 1éCba. Jeji podstatou je intensive care for patients in critical condition is infusion therapy. 23/198
vpraveni vétsiho mnozstvi Iékd do organismu nitroZilni cestou. Its essence is the injection of large amounts of drugs into the
. . ) . wir s s . . . /OHK4
W Tento typ |écby poskytuje mnohé benefity, okamzity zasah body by intravenous route. This type of treatment provides many
'g personalu pfi zhorSeni stavu pacienta a okamzitou reakci benefits, immediate intervention by staff when the patient's /37/17
S > pacienta po podani léku. condition deteriorates and an immediate response from the
>r g Standardem infuzni terapie je automatizované podavani za patient after administration of the drug.
§ Q2 pomoci zdravotnickych prostredki (sestavou infuznich pump a | The standard of infusion therapy is automated administration
= 'E linedrnich davkovacl) napojenych spole¢nou linkou (infuznim using medical devices (an assembly of infusion pumps and linear
o .g setem). dispensers) connected by a common line (infusion set). . <
g > Ackoliv je obecné povaZzovana za terapii s minimalnim Although it is generally regarded as a therapy with minimal risk, a T
3 _E mnozstvim rizika, v praxi je pozorovano, Ze stav pacienta se in practice it is observed that the patient's condition does not = 2
_E o v Case neméni adekvatné k podanému Iékovému mixu. Je change over time adequately to the drug mix administered. A X o
g g predpokladan mozny vyskyt rizika na poli fyzikdlnim a possible risk is foreseen in the physical and metrological field, -g =
) S metrologickém, ktery mize nepfiznivé ovlivnit [éCbu pacientl which may adversely affect the treatment of patients in critical ncc) o
L ol s ; ey
3 a | vkritickém stavu. condition. < o>
= £ Tato prace se zaméri na analyzu tohoto skrytého rizika pfi This paper will focus on the analysis of this hidden risk in the E 3
Q = podavani velkych kombinaci 1ékd infuzni terapii. Problematika administration of large drug combinations by infusion therapy. ; E
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X c bude fesena analyzou parametrd podavanych infuznich roztok( | The issue will be addressed by analyzing the parameters of the < ©
= g - mix( simulovanych 1éciv za pomoci specializovanych administered infusion solutions - mixtures of simulated drugs qs =
_8 E analyzatoru (pratokoméry, viskozimetr, fotometr...), simulace using specialized analyzers (flow meters, viscometer, & b
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