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“Haemodynamic Suppo

for the Elderly”







“Closer to the edge of the cliff”
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Systolic Hypertension
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Effects of Systolic Hypertension







Ventricles



Diastolic dysfunction .

 Left Ventricular End-Diastolic Yolume
(preload) must be “just right”

\

* LVEDV a bit low : SV drops

« LVEDV a bit large : back-pressure, congestion
» Pulmonary oedema

 Passive LV filling in early diastole reduced
* LV filling depends on atrial contraction



U->V concept

Dysfunction

Death

Collapse

Preload
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Valves
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Innervation



Closer to the cliff-edge
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Myocardial ischaemia risk

* |[nevitable coronary artery narrowing with age
» Worse if atherosclerosis too
» Limits blood supply

* Increased Cardiac Output - worse supply/demand
imbalance

» Tachycardia increases demand, decreases supply

« 2> Myocardial infarction : “NSTEMI type”
« COMMON! POOR OUTCOMES! Missed unless troponin done
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Anaesthesia choice

mor , less clearance






Mean Arterial Pressure

e-emptive vasopressor?






Central Venous Pressure
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Cardiac Output Monitoring










Circulatory shock
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Shock mechanisms







Acute Heart Failure with
Reduced Ejection Fraction
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AHFrEF management
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Cardiogenic shock
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Combination shock







Lack of signs




In elder[y
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Supportive care




Arrhythmia management



Work of Breathing




Relieve Work of Breathing!
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* Do early mechanical ventilation in shocked
elderly : continue until shock resolved
» Generally mandates invasive ventilation
« NIV not good here
» Controlled mode, fully offload the patient

» Lung-protective volumes (6ml/kg PMFH)

 AVOID HYPOCARBIA ... cerebral vasoconstriction
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Patients will need...
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Fluid types
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Vasoactives : No




Vasoactives : Not alone

TORY SHOCK STATES
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Vasoactives : OK
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Cycle of constant challenges




Example : baseline fluid

e Start TIml / kg / h

e |f multiple fluid boluses needed
* |ncrease “Baseline Maintenance Infusion” rate

e Review in maximum 2 hours

* |f no boluses were required
* Decrease “Baseline Maintenance Infusion” rate

» Boluses were still needed - increase further
e |f not - decrease “Baseline Infusion” further
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The V is narrow
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The cliff phenomenon
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