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[1haH

1. OnpepeneHne B4 n HopmanbHble 3HaYEHUA



OnpepneneHne BY/1

* MoHOMeTpUuyeckoe AaBneHUe B NONOCTU Yyepena

* UNIN ...epadueHm 0assaeHUa Mmexoy 0asneHuem 8 rnosocmu
yeperna u ammocgepHbiM 0a8aeHUEeM

* B Hopme BY/A 5-15 mm pT. CT.

Lundberg N.1960. Marmarou A. 1975

OTpuuaTtenbHoe 3HadeHne BY] BcTpeyaeTca:
* [locne KpaHUOTOMMUU

* Mpun cbpoce nnuKkBopa : AMKBopes / nHesmouedanua, HBA/ BMLL

e «dpend» HynA

Czosnyka M. 1997, 2003



[1haH

2. N3 yero dopmmpyetca B4/



N3 yero popmmpyetca BY/L

CTaTUYeCKNMN KOMMOHEHT:

* Mo3rosoe BellectBo U ero Typrop (Elastance)
 Obbem KpoBeHanosHeHus (CBV)

* O6bem NNKBOpPa

[JNHaAMUYECKNIN KOMIMOHEHT:

* O6bemHbI mo3rosoi KpoBoToK (CBF):
apTepuasibHblN, KANUNNAPHbIN, BEHO3HbIU

* JINKBOPOAMHAMMKA: NPOoAYyKUMA N peabcopbums,
LMPKYNALUA



13 yero popmupyetca BY/

MaTemaTuyeckaa MoaenmpoBaHme
Moandunkauma ypasHeHnsa Davson:

BYA(F*Rcsl) +PsstB Y /1B

* F - CKOpOCTb CEKpeLUMn NMKBOPA
Resf - conpoTtnBneHue pesopbunm nMkBopa

* Pss — paBneHue B carrMtaJbHOM CUHYCe

BY/1B - Ba30reHHbI KOMMNOHEHT

Davson H., Welch K., Segal M.B. The physiology and pathophysiology of cerebrospinal fluid. Churchill Livingstone, New York, 1987

Marmarou A, Maset AL, Ward JD, Choi S, Brooks D, Lutz HA, et al. Contribution of CSF and vascular factors to elevation of ICP in
severely head- injured patients. J Neurosurg 1987; 66:883-90.



JInKkBOpoOUMPKYNAUUNA

cy6aanHom,uan bHOE NMPOCTPAaHCTBO
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MaxXnMoHOBbLI
reaHyiaunn
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JIMKBOPHDbIE UNCTEPHDI

MOCTa M OCHOBAHWA MO3l'a OTBEPCTUS
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Ma*KaHA4n




[1BM>KeHne nnukKBopa




Mo3r — nynbscupyrLinn opraH
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[MporpammHoe obecne4yeHue



CTaTuyeckme n AnHammnyeckume
napameTpbl BY/1

CpepHee BYUIA AmMnnantyaa

* (Cuc.BYA + 2 anact.BYA)  « Cuct.BYA — Anact.BY]
3

° H 5 .CT.
* Hopma 5-15 mm pT.CT. OPMd A0 > MM pT-LT

* XapakTepusyert * XapaKkTepusyert
ycpeaHEeHHYIO BEIMYNHY KOMMJIanHC
BY



CTaTnyeckme mn AMHaMmmnyeckmne

napameTpbl BY/]

P1 Cucronuyeckoe BY[l P1
o ! P2
Amnnutyaa
CpenHee BYA BYl
L
/
/
[
[
/[
[
/
N /2

Nuactonuyeckoe BY[



AHann3 @opmbl 1M aMNAUTY bl

P2>P1>p3
t




Amnantyaa BY n KomnnanHc

CEREBROSPINAL FLUID PULSE PRESSURE
AND
CRANIOSPINAL DYNAMICS

A THEORETICAL, CLINICAL AND EXPERIMENTAL STUDY

CEES ).). AVEZAAT
JOHN H.M. VAN EIJNDHOVEN




Compliance = 1/E
Elastance = P/ V

Marmarou et al.1971



0 pdby tSmeyeligesy

* [1puKpoBaTHLIN MOHUTOP
Brno4yHoro Tuna:

* MHOronapameTpuyecKkuni:
* |CP,ABPCPP
. « Compliance, PVI
ok s Soft ICP Lab

511 (Peter Smielewski, Cambridge, UK)

[.
) _— Demo Version for 4 week

CPFP 74.4 RABP
FUI & g 8.51

ABP <3

Spiegelberg:
Compliance-Monitor



0 pdby tSmeyeligesy

* [1pnKkpoBaTHbLI MOHUTOP
6ro4yHoro Tuna:

* MHOronapameTpuU4eCcKni:
* |ICP,ABPCPP

« Compliance, PVI
« Soft ICP Lab

(Peter Smielewski, Cambridge,UK)

B oty
:::::::
________

IIIIIIIIIIIIIIIII

Demo Version for 4 week

[mmHig] [mmHg] Immigl  ImVmmhg]l  [mi]

= [Spiegglberg: .
Compliance-Monitor



Mopdonorums



[lpymep oueHKU
MOPOOSIOTNN NY/IbCOBOU

BO/IHbI BY/1
«B PYYHOM pPeXnmme»



MN3meHeHne GopmMbl — NpeaBecTHUK pocta BY/




[anbHenwee nosbiweHne AMIT v cpBY/

P1<P2



AMI 18 cpBY/l

23




AMI1 18 cpBY/ 33

Mpocm®mMoOog OLEHKWU KOMIMNI

no popme u Amn B4/

KomnaamHc CHUMKeH, ecnu:

e P1<P2wn

* Amn BYA >5 mmHg
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S RECORDING AND CONTROI
NTRICULAR FLUID PRESSURE IN
NEUROSURGICAL PRACTICH

Acta Psychiatr Scand Suppl.
1960:;36(149):1-193. Lundberg N




[lepsblt MOHUTOPUHT BY/1
[lepBble TpeHabl

ol

1] 15
& MINUTES

Fig. 79.
X = Drainage closed SO minutes previously, patient stuporous, reacts to speech (4).
1,2,5 = Drinking.
3,4 = Coughing,

U = Unconscious.

YCTaHOB/1IEHbI OCHOBHbIE NATTEPHDbI
BONH BY/,

N3yuyeHa B3aMMOCBA3b C KIMHUYECKOWN
KapTMHOWM

Acta Psychiatr Scand Suppl.
1960:36(149):1-193. Lundberg N

=100

| ‘;" \” /"f\ ,'\"*.—50

-40

-0

0
o MINUTES

D =Tapping of fluid (8 ml).



HeTneHHaa moHorpadua JliyHabepra

ACTA PSYCHIA FRICA ET
SCANDINA

CONTINUOUS REX( ORDING AND CONTROI

OF VENTRICULAR FLUID PRESSURE IN
NEUROSURGICAL PRACTICE

EINAR MUNKSGAARD

COPENHAGEN 1964




B Poccuu nepsbit moHuTopuHr BY/ BbinonHeH B8 HAW BypaeHko
[MnoHepom namepeHusa B8 CCCP 6bin 3.6. CnpoBCcKUM

AKAIENHA MEAMIMHCKUX HAYK €CCP AKAZLEMUS MEJMIIMHCKUX HAYK CCCP

HEFRHO-HCCHRIOBATENLCKI) OPIEHA TPYAOBOI'O KPACHOTO OPJLEHA TPYJAOBOTO KPACHOrO 3HAMEHH U OPJEHA

JHALTHR MHCTUTYT HRHPCXWPYPTHW om,axas. H.H,BYPAEHKO APY)KEbI HAPOIOB HAYYHO-HCCJEJOBATE/bCKHHA HHCTHTYT
5 oL o - HEWPOXHPYPTHHU um. akan. H. H. BYPJLEHKO

METOLMKA USMEPEHUA BHYTPUUEPEMHOTO JAABIEHUA

C YYETOM HEOZHOPOZHOCTY COAEPXUMOrO WEPEIA e
Ha npasax pykomucw

(14778 - naﬂpoxupypran)\
Cuponcrrlt Sxyapx Boprcommwy CHPOBCKHN 3nyapn Bopucosuy

BHYTPUYEPEMHAA NTUCTEH3UA
¥ HEMPOXUPYPTUYECKHUX BOJIbHBIX
B PAHHEM NMOCJIEONEPALLMOHHOM NMEPUOLEF
Anropedepas
AWCCEpTAnEN HE ooncxanlo. yueHoll orenesx - 14.00.28 — neitpoxupyprus
KaEABNaTa MOAMIWECKNX HayK ' H4.00.37 — anecte3nonorns M peaHuMaToJOrHs

B Artopedepar
ECEPTAUNH HA COHCKAHHE YYCHOH CTemeHu
JIOKTOpA MEIHUHHCKUX HAYK

ég 0 Vocksa - 1972




KonebaHua BHyTpHYepenHoro AaBaeHus

[MynbcoBble (KapananbHbie) BoAHbI BY/,

4aCTOTa KOTOPbIX COOTBETCTBYET YacTOTe NynbCa
nepunop 0,3-1,2 ceKyHAbl
BO3HMKAIOT B TEYEHMNE CEPAEYHOro LMKAA

[bixaTenbHble BoAHbI BY/],

4yacToTa cooTBeTcTByeT Y4/
nepuopg 3-7,5 cekyHA
BO3HMKAIOT B pe3ynbTraTe nameHeHua LB/

Ba3oreHHble BoNHbI BY/

npMpoaa KOTOPOro usy4veHa naoxo
nogbembl Ha 10-20 mm pT.CT.
NPOA0NXKUTENbHOCTb 5-40 MUHYT, nepuopg, 1-3 yaca

T.0. BO/IHa Bq,ﬂ, — C/1I0KHaA CMHYyCconaasbHaA BOJ1HaA, COCTOALLAA U3 HAa/10XKEHUA HECKOJZIbKNX BOJIH



AHanns Oypbe : aMNANTYAHO-4aCTOTHbIM cnekTp BY/

R

[= T |
-
Frequency (Hz)

Magnitude spectrum (mmHg)

(c) 9%

ICP (mmHag)
o

1

oy B 1) ." |.'.ll '.."...'I'I i
-
Frequency (HzZ) Time (seconds)

Magniiude spacirum (mmHg)




[TaTonornyeckme soaHbl BY/1

A-Bo/iHbI ([ThaTo-BOMHBI) - abCcoNOTHO
naTtosiornyeckme BonHbl BY/

BHe3anHble bbICTPble ANNTENIbHbIE, HA HECKONbKO
necATkoB MUHYT, nosbiweHna BY 50-100 mm pT.CT. C
nocneayowmm 6bICTPbIM BO3BpPALLEHNEM K
6a3a/ibHOMY YPOBHIO.

[1naToO-BOJIHbI CBUAETENLCTBYIOT O KpaHeEM
NCTOLLEHNN MEXAHU3MOB NPOCTPAaHCTBEHHOM
KOMMeHCcaumu



A - BOJIHbI




YCNOBHO MNAaTONOTMYECKMe BOJIHbI

B-BO/IHbI - YCNIOBHO MaToO/I0TMYecknue measieHHble
BO/IHbI BY /1

Amnantygoun 1-5 mm pT.CT.
[lepunop ot 20 cekyHA, A0 3 MUHYT
[lpupoaa A0 KOHLA He NU3yYeHa

C-BO/HbI
MeHbluaa amnanTyaa 1M 4actoTa
Ponb He yCTaHOB/1IEeHa



B-BO/1HbI

‘PP [ mmmHg ] ABP [ mymHg]

i

=
by
I
-
=
-
=
]
&

1

PRX [ au]

)
1 LT —=

RAP [ au ]
T

29101500 29101530 2101600




B-BO/IHbI NepexoaAT B A-BOJIHbI

2912 09:00 231210:00 29121100 29121200 29121300 29121400




B0
100

PP [ mmmHg ] ABP [ mmHyg]

i

-
=
=
-
=
-
=
.
&

1C

PRX [ au]

RAP [ au ]

2910°20:30




[Mnepemms, CpbiB ayToperyaaumm Ha
POHEe rnMnepTepmmnmn

i ABP | CPP

G
gl
0

1412 20:00 1412 21:00 14012 2200 14412 23.00 15/12 00:00 15/1201:00
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TpeHnabl BH/

1. [Ansa oueHKn AMHAaMMKK npouecca (cpegHee BY/)
2. OueHKa 3ddPeKTUBHOCTM NMPOBOANMOMN TEPANUU

3. Pacno3HaHue otaenbHbiX NnatTepHos BY/



TpeHabl BYH/:

Mml \




OueHKa TpeHaoB

[oTOBOE pelieHune

[lonHoueHHbI MoHUTOp

RAUMEDIC®

MPR2 logO DATALOGGER



OueHKa TpeHOoB

[oTOBOE peLueHune

[TonHoueHHbI MoHMTOP

Kucnopon
Pbro2
UsSB for PC




bornbLion BbIOOP AN MOHUTOPUHIA

" NEUROVENT ,. NEUROVENT-P
ventricular ~ | intraparenchyma

BUO +HBO —AW __- BYf \\\\

I BUll + Temn

NEUROVENT-PTO

..//x/' .

By + O2 + Temn




TpeHabl BY/: aHammKa npoLecca




HoBble TeHAeHUMK [CP-monitoring

F

IWIPR2 |ogO DATALOGGER

RAUMEDIC AG
Helmbrechts Germany

HIHI

MynsTnnapameTpuveckmnm
agatyuk, 5Fr:

ABYA
(napeHxumMaTO3HbIN)
ATemnepaTypa mMo3ra

AOkcureHaumsa PbrO2




av lu
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B MoaknioyeHue
-\ W «npuxposatHomy
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CoeanHeHne ¢ MOHUTOPOM
“Philips MP40” yepe3 NPS2




CoeguHeHne ¢ gpyrmmmn
MoHuTopamu 4yepes NPS2

Product

Description Article number

ICP-TEMP-Cable

Connecting cable between ICP catheter and 094 328
zero point simulator NPS2

ICP-TEMP-Adapter

Adapter between zero point simulator NPS2
and patient monitor

ICP-TEMP-Adapter Philips/HP

Adapter between zero point simulator NPS2 and patient
monitor Philips/HP

NPS2 Siemens/Drager Infinity

Adapter cable to Siemens/Drager Infinity patient monitor

NPS2 Philips/HP

Adapter cable to Philips/HP patient monitor

NPS2 Nihon Kohden BSM 41xx Adapter cable to Nihon Kohden BSM 4 1xx patient monitor

NP52 GE/MARQUETTE

Adapter cable to GE/MARQUETTE patient monitor

NPS2 Datex Ohmeda

Adapter cable to Datex Ohmeda patient monitor

NPS2 Spacelabs

Adapter cable to Spacelabs patient monitor

NPS2 Fukuda Denshi

Adapter cable to Fukuda Denshi patient monitor




TpeHabl BY/:

o
I
E
E
o
e

30/3 06:00 30/3 12:00 30/3 18:00 31/3 00:00

1 - ManHuTon 15% - 400 mn; 2 - NMponodpon 1% - 15 mn (6ontoc); 3 - Auasenam 10 mr (bontoc);
4 - ManHuton 15% - 200 mn; 5 - Harpun xnopua 10% - 100 mn; 6 - TunepBenTUnsauma PaCO2 30 mm pT.cT




TpeHabl BY/:

BYf 50
45
40 ’

ICP[au]

12/4 12:00 12/4 18:00 13/4 00:00 13/4 06:00

1 - T'unepBeHTUnaAuua PaC0O2 30 mm prt.cT.; 2, 3 - Hatpuu xnopua 10% - 200 mn;
4 - T'unepBeHTUnAuua PaCO2 28 mm pr.cT.; 5 - Hatpun xnopua 10% - 100 mn




o
I
£
£
o
Q

TpeHabl BY/:

80
70
60
50
40
30
20
10

0

13/4 18:00 14/4 00:00 14/4 06:00 14/4 12:00

1 - TunepBeHTUNALMA PaCO2 30 mm p1.cT.; 2 - Aunasenam 10 mr (6ontoc); 3 - Hatpun xnopua 10% - 200 mn;
4 - TunepBeHTuUnsuua PaCO2 28 mm p1.cT.; 5, 6 - Tuonentan 300mr (6bonroc); Mannuton 15% - 400 mn
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KnactepHblt MOPPON0rMYeCcKnin
KOMMbIOTEPHbIM aHANU3




BonHa apTepuanbHoro gassaeHuna nam IKr
MCNONb3YETCA KaK «WabnoH» Ansa ny4ywen
naeHtTnduKkaumm 3yobuos P1, P2, P3 n naTeHTHOCTMU



200 ms

Time [ms]

Time |[ms]| Time |ms|]



MOCAIP

Morphological Clustering Analysis of ICP pulse
UCLA Xiao HU

Grouped by

( Inter-pulse ), [
| Geodesic | \ Miean
! Distance ), [ Standard |

A T4 Y\, 2
A [ Inter-pulse |' | Deviation |

similar mean ICP

MOCAIP i = —> 1| Euclidean |, )

Analysis . \ |\ Distance ), Percentile

%

) T
(Inter-pulse ),

| Amplitude | Maximum

'\ _Distance
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1-CyTKM nocne TPpaBMbl:

nnHammka BYI, anarpamma pacnpeneneHuma

Main Additional ~ Waves CPP Optimal | ICP Hi5tcn;rarr@

[ mmHg ]

2717 00:00

Median
17,16
Std Dev
5724
TICR [%] 5
31,68

2717 06:00



1-CyTKM nocne TPpaBMbl:

nnHammka BYI, anarpamma pacnpeneneHuma

Main Additional  Waves CPP Optimal | ICP Histogramkd

[ mmHg ]

2717 00:00 2717 06:00

B GCS 10 Agiatated/ sedation by

§ Propofol 200 mg/h

i Fentanyl 100 mkg/h BIS 35%
SIMV: EtCO2 33 mmHg Fi02=30%

® PaCO2 33 mmg Pa02 105mmHg

I Na 143 mmol/I

® Hb 125 g/

i Temp 37,1C




1-CyTKM nocne TPpaBMbl:

nnHammka BYI, anarpamma pacnpeneneHuma

Main Additional ~ Waves (P Optimal | 1CP Histograntd

ICP

[ mmHg ]

2717 06:00

HyperHaes 250ml *2 ‘ . I : B GCS 10 Agiatated/ sedation by
4 | Propofol 200 mg/h
1 Mannitol 15%-400ml*> | Fentanyl 100 mkg/h BIS 35%
' ‘ SIMV: EtCO2 33 mmHg Fi02=30%

® PaCO2 33 mmHg Pa02 105mmHg
I Na 143 mmol/I
y Hb 125 g/I
i Temp 37,1C




2-CYTKM Nocne TpaBMbl:

AnHammka BYI, anarpamma pacnpeneneHums

Main Additional Waves PP Optimal | ICP Histogramkd

ICP

Median
19,96
Std Dev
5,310
TICR [%]
49,20

Time [%4]

2250 2750
ICP [mmHg]

Time scale: <1days> 28.07.2009 06:32:37 - 29.07.2009 06:32:37




2-CYTKM Nocne TpaBMbl:

AnHammka BYI, anarpamma pacnpeneneHums

Main Additional Waves CPP Optimal | ICP Histagr arkd

45
40
3
30

ICP

r-

E0g

(]

15
10

29/7 00:00 29/7 06:(

Propofol 200 -350mg/h + bolus
Fentanyl 100 mkg/h BIS 25-35%
SIMV: EtCO2 26-30 mmHg Fi02=30%
Na 148-153 mmol/I

Hb 125 g/I

Temp 38C — start Hypothermia

Nadr

2250 2750
ICP [mmHg]

Time scale: <1days> 28.07.2009 06:32:37 - 29.07.2009 06:32:37




2-CYTKM Nocne TpaBMbl:

AnHammka BYI, anarpamma pacnpeneneHums

Main Additional Waves CPP Optimal | ICP Histagr arkd

45
40
3
30

ICP

r-

E0g

(]

15
10

29/7 00:00 29/7 06:(

Propofol 200 -350mg/h + bolus
Fentanyl 100 mkg/h BIS 25-35%
SIMV: EtCO2 26-30 mmHg Fi02=30%
Na 148-153 mmol/I

Hb 125 g/I

Temp 38C — start Hypothermia

Nadr

2250 2750
ICP [mmHg]

Time scale: <1days> 28.07.2009 06:32:37 - 29.07.2009 06:32:37




3-CYTKM Nnoc/sie TpaBMbl:

nMHamMmmka |CP nocaie noBTORHbLIX 1eKOMIIDECCUM

Main Additional Waves CPP Optimal | ICP Histograrrkd

29/7 18:00 30/700:00 30/706:00 30/7 12:00

------------------------------------------------------------------------------------------------------------------------------------------------

8 Propofol 80-100mg/h BIS 45-50%
B | i Fentanyl —stop i
------ — EtCO2 33-35mmHg

___________ ] 1 1 : Nadr — stop ‘
------ o] Na 147 mmol/I

...........

] ] | | 5 Mannitol and HH — stop
""" T T -37,3: Hypothermia - stop

............................

_________________________________

_________________________________________________________

E‘FEU
ICP [mmHg]
Time scale: <1days> 29.07.2009 17:53:36 - 30.07.2009 17:53:36
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KO3apPUUMEHT ayTOpEryaaumm MO3roBbiX COCYA0B

JukE101 11
Continuous assessment of the cerebral vasomotor reactivity in head injury.




OueHKa ayToperynaumm no «CKOMb3ALWLEMY»
KO3pPULUMEHTY Koppenaumm Prx

B4A BYA

Koppeasusa CAl/ B orpuuateabnas = Koppeasimuss CAJT/ BU ooskuteabHast =
= AyTOpery/Iauis coxpaHeHa = AYTOpery.Isusi HapyiIeHa




fibdadL oydw Al
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ANTOPUTM

BUECHET » BU4& 1 A»

CocTOdaHME 3HaueHue UNA ( mmHg)
aytToperyn




ANTOPUTM

BUCHET » BU4 I A»

CocTO0AHMUE 3HavyeHue LN ( mmHg)
ayToperyl




ANTOPUTM

BUECHET »

CocTO0AHMUE 3HavyeHue LN ( mmHg)
ayTtToperyin




ANTOPUTM

BUECHET »

CocTO0AHMUE 3HavyeHue LN ( mmHg)
ayTtToperyin

0< Prx<0,2 oOontTumMmMmalsnbHOE



ANTOPUTM

BUECHET »

CocTO0AHMUE 3HavyeHue LN ( mmHg)

ayToper yn

0< Prx<0,2



ANTOPUTM

BUECHET »

CocTO0AHMUE 3HavyeHue LN ( mmHg)
ayTtToperyin

0< Prx<0,2

BY/, - npoTtoKon




ANTOPUTM

BU4HET »

CocTO0AHMUE 3HavyeHue LN ( mmHg)
ayTtToperyin

0< Prx<0,2

BY/ - npoTOKON

O6cy»KaaTb AEKOMMPECCUIO

BYA > 20 mmHg
AnHamuke Prx > 0,2
Na >160 mmonb/n




Continuous monitoring of cerebrovascular pressure reactivity
allows determination of optimal cerebral perfusion pressure in
patients with traumatic brain injury

Luzius A. Steiner, MD; Marek Czosnyka, PhD, DSc; Stefan K. Piechnik, PhD; Piotr Smielewski, PhD;
Doris Chatfield, BSc; David K. Menon, PhD, FRCP, FRCA, FMedSci; John D. Pickard, MChir, FRCS, FMedSci
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] ADMISSION TO CRITICAL CARE UNIT

iyt

START TREATMENT AT CPP 70 MM HG [OR HIGHER IN SEVERLY
HEAD INJURED PATIENTS)

Il

MONITOR AND AVERAGE PRx FOR 2 HOURS

=

R

[0 8 4aCOB MOHUTOPUHTa “’E..f}"s'%?é“f$o°nfn’:“ﬁ‘;“é%é§“z‘u%‘h‘é“§é’éﬁ‘§n§”

Llenb:
)

YMeHbLWUTb YMcno apTedaKkTos

1 CPPopr iDENTIFIED ‘
[MOBbICUTb TOYHOCTb OLLEHKU | |
ontumanbHoro UMMA ﬁ i\(
MINIMIZE CPP — CPPopr MONITOR AND
DURING THE MINIVIZE PRx, POOL

FOLLOWING 2 HOURS DATA AFTER 2 HOURS




1) CoxpaHHas aytoperyanaumsa Prx (-1; O)

11111 15:00 11/11 16:00 11111700 111111800 11/1119:00 11/11 20:00 11/11 21:00 11111 22:00
Time scale: <8hours> 11.11.2013 14:40:22 - 22:40:22




2) YactuyHo yTpadveHHasa aytoperyaauma Prx (0; 0,2)

16/5 15:00 16/5 15:30 16/5 16:00 16/5 16:30 16/517:00 16/517:30 16/5 18:00 16/5 18:30 16/5 19:00
Time scale: <4 hours, 50 minutes, 23 seconds > 16.05.2006 14:38:10 - 19:28:33




Page 1 Q Page 2 Page 3

ABP
CPP

ICP

PRx

PRx

Page 4

29/5 03:00 29/5 04:00 29/5 05:00 29/5 06:00 29/5 07:00 29/5 08:00 29/5 09:00
Time scale: <6 hours, 51 minutes, 39 seconds > 29.05.2007 02:36:50 - 09:28:30




ANTOPUTM

KT ronoswt, wew,
(PYAHON KNOTKH,
XMROTA, 1232

Npu monutopunre BYA

+ nusansnoe Al (UNA)
+ Soft"ICM+" (Prx)

@

-
OCNUTANUAALMA
FOUIINTQIIOUY

8 OPYUT MU HX Noxasanmnn ann

”1 3 J 0‘0 T

maneponua BY/]

re "
Kl ¢ R

Noxazamun ann
XHPYPIUNOCKOro
BMOWATONLCTBA

4-8 vacos

O @

Ocmorp cneunanucron
HOMPOXHPYPT, POAMHMATONOS
neaponor, oxynucr, IOP
xupypritpassmaronor

Monuropunr nocne
ONOPATHBNOrO
BMOWATONLCTRA

Moandmuxauma Tepanmm B JABHCHMOCTHM OT CTaTyca

AyToperynaumm mMosrosoro xposoroxa

]

BYA <20—UNA (50 - 70)

Ayroperynsyms
——COXPANOHA

Prx<0 BL{“) 20—Llﬂﬂ (50 '90)

Ayroporynau»m/aqn < 20_“”& (50 - 70)

NACTHNNO
yrpauona

Prx (0;0,2) \\Bqn >20—UNA (70 - 90)

Ayroperynaums - BY[] < 20—LNA (50 - 70)
——NONHOCTLIO

yTpauoHa

Prx>02

BYa > 20—LNA (50 - 70)




OnTumumsauma LUIMO npmn coxpaHHOW ayToperyaaumm

oT 65 a0 /5-80 mm PT.CT.

I ABP CPP

90
80
70
60
450
40

[ mmHg ]

1ICcP

24
22
20

18
16
14

PRx

[ mmHg ]

[ au]
=

Rx

P
’.....

[ I I |l CHET TN S T S

31/5 20:00 31/5 22:00 1/6 00:00 1/6 02:00 1/6 04:00




Ontummzauma UMNA npm 4acTUYHO yTpauYeHHOM

aytoperynaumm ot /0 4o 90 mm pPT.CT

I ABP CPP

120
110
_ 100
£ 9
E 80

1ICP

[ mmHg ]

PRx

[

PRx

I T T TN |

4/6 00:00 4/6 02:00 4/6 04:00 4/6 06:00 4/6 08:00




CoBpemeHHOe nporpammHoe
obecneyeHue
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ICM Plus

‘Risk’” colour coding
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Start Recording View Recording Active Recording | Configure Export About Help Exi
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RAVH npumep

AL

—— ICP(Parenchyma/Default)

= SW Detection

BYA

27.00

22.00

17.00

m\lauu MaHH#uTa

P2>P1

Pulse

12.00

7:31:35PM

7:31:40 PM 7:31:45 PM

Average Val
ICP (Parenchyma)

22(27/18)

Mean Wave AMP 7. 2
Mean Wave RT . 32
Mean Wave RT Coeff. 16 \ 1

Time Segquence Statistics 100% [3/3]



RAVH npumep

— ICP(Parenchyma/Default)

8.00

6.00

4.00

2.00

0.00

» swoeeen  BYJ1 nocne MaHHUTa

Pulse

P1>P2
8:04:15 PM 8:04:20 PM 8:04:25 PM 8:04:30 PM

Average Val
ICP (Parenchyma)

4.2 (6/3)

Mean Wave AMP 3 _4
Mean Wave RT . 19
Mean Wave RT Coeff. 24_ 7

Time Sequence Statistics 66.7% [2/3]



PC software RAUMED DataView
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PC software RAUMED DataView




BmecTo 3aK/1io4eHmd

* BonHOBblIe XxapaKTepUCTukn BYL, (amn, P1/P2, mopdonorus sontbi)
NO3BONAIOT OUEHNBATb MHTPAKPAHUANbHbIM TOMEOCTA3

* CoBpemeHHOe KomnbloTepHoe obecrneyeHne genaet
NaHHbIA aHaNU3 JOoCTyNHee

* BHeapeHme HOBbIX MNPOU3BOAHbIX KO3PPULNEHTOB

(ayToperynsauum, KomnaamHc U Ap.) No3BOASAET NPOBOAUTD
NaunMeHT-OPUEHTUPOBAHHYIO TEPANUIO



Cnacunbo 3a BHMMaHMe

Haw cant: NSICU.RU



