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Key Points
· Showed angles which were significantly less steep, and K was significantly longer
· No differences in MA and R
· Concluded that there is a significantly longer time to clot formation but no difference in clot strength
Questions
1. 
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Key Points
· Combination of ketamine and propofol resulted in significantly lower doses of each drug administered individually
· Recovery time was significantly longer w/ ketamine than with either other propofol/ketamine or just propofol
· Ketamine had significantly higher heart rates, blood pressures and airway pressures
· Delivery of oxygen was significantly higher in protocols using ketamine
· 
Questions
1. D
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Key Points
· Sepsis showed significantly decreased perfused capillary density, proportion of perfused capillaries, mean flow index, and RBC velocities along with heterogeneity flow index compared w/ normal
· No difference in total capillary density or number of grid crossings capillaries
· No correlation b/t microcirculatory parameters and MAP or cardiac index
· Compared to survivors, nonsurvivors had decreased perfused vessel density and proportion of perfused capillaries and increased heterogeneity of flow index
· [bookmark: _GoBack]Only 4% of septic patients had RBC velocities >75th percentile of normal (so they concluded there is not hyperdynamic microvascular flow in sepsis
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In vitro evaluation of the effect of hypothermia
on coagulation in dogs via
thromboelastography

Ryan Taggart, DVM; Brenda Austin, DVM, MS, DACVS; Eric Hans, BS
and Daniel Hogan, DVM, DACVIM

Abstract

Objective - To evaluate the effect of temperature alterations on in vitro coagulation in healthy dogs using
thromboelastography (TEG).

Design — In vitro study.

Setting - University teaching hospital.

Animals - Six healthy purpose-bred laboratory dogs.

Interventions — None.

Measurements and Main Results - Thromboelastograph tracings were created daily for all test subjects and
used to generate control values for R, K, a, and MA. Control values were compared to test samples incubated at
42,39, 36,33, 30, and 27°C. At temperatures < 30°C, a significant increase in K values and a significant decrease
in the o valuies were noted. There were no significant differences detected for R and MA among any of the test
temperatures.

Conclusions ~ Hypothermia resuls in in vitro coagulation changes in healthy dogs as determined by whole
blood analysis using TEG. The data suggest that while clots may form more slowly at decreased temperatures,
the ultimate strength of the clot appears unaffected.

(] Vet Emerg Crit Care 2012; 22(2): 219-224) doi: 10.1111/].1476-4431.2012.00729.x
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A comparison of 3 anesthetic protocols for
24 hours of mechanical ventilation in cats
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Abstract

Objective - To compare the recovery times, recovery quality, and cardiovascular (CV) effects of 3 anesthetic
protocols during 24 hours of mechanical ventilation (MV) in healthy cats.

Design - Prospective, randomized, crossover study.

Setting - Research laboratory at a veterinary teaching hospital.

Animals - Six healthy intact male purpose-bred cats.

Interventions — Each cat was randomly assigned to receive 3 anesthetic protocols for 24 hours of MV; Protocol
K consisted of ketamine, Protocol F, propofol; and Protocol PK, propofol plus fixed-rate low-dose ketamine.
Each infusion drug dose was adjusted using a sedation scoring system. All protocols included fixed doses of
fentanyl (10 pg/kg/h) and midazolam (05 mg/kg/h).

Measurements and Main Results — Drug doses and recovery times were recorded. Recovery quality was
scored. Blood gas results, CV parameters, and frequency of bradyeardia or hypotension requiring interventions
were recorded. The mean d dose & standard error of K was 81.3 + 33 pg/kg/m. The median dose (95%
cardiac index) of propofol (ug/kg/m) in PK was 16.0 (13.1, 19.6) and in P was 48.1 (39.3, 58.9). P necessitated
significantly more propofol than PK (P < 0.05). Protocol K (35.6 +3.2 hours) had significantly longer times to full
recovery compared to P (182 3.2 hours). Protocol K had significantly longer times to head up, crawling, and
standing compared to P and PK. Cats sedated with PK (2.33 % 0.47) required significantly more interventions
for hypotension than K (050 £ 0.47). Protocol P (3.2 % 04) and PK (1.4 % 03) required significantly more
interventions for bradycardia compared to K (0.8 < 0.3). When comparing protocol K to P and PK, significant
differences in blood pressure, lactate, oxygen delivery, and oxygen consumption were noted.

Conclusions — Cats anesthetized with P had shorter times to full recovery compared to K. Cats anesthetized
with K required fewer interventions for bradycardia or hypotension but had longer recovery times compared
to P or PK. Protocol PK reduced the propofol dose required to maintain optimal anesthesia.

(] Vet Emerg Crit Care 2012; 22(2): 239-252) doi: 10.1111/j.1476-4431.2012.00722.x

Keywords: analgesia, anesthetic agents, cardiovascular monitoring, critical care, small animal anesthesiology




image3.png
Quantitative assessment of the microcirculation in healthy
volunteers and in patients with septic shock*

Vanina S. Kanoore Edul, MD; Carolina Enrico, MD; Bruno Laviolle, MD, PhD; Alejandro Risso Vazquez, MD;

Can Ince, PhD; Arnaldo Dubin, MD, PhD

Objective: The microcirculation of septic patients has been char-
acterized only semiquantitatively. Our goal was to characterize the
sublingual microcirculation in healthy volunteers and patients with
septic shock quantitatively. Our hypotheses were that 1) hyperdynam-
ic blood flow is absent in septic shock; 2) nonsurvivors show more
severe alterations than survivors; and 3) quantitative and semiquan-
ttative microcirculatory parameters have a similar performance.

Design: Prospective, observational study.

Setting: Teaching intensive care unit in a university-affiliated
hospital.

‘Subjects: Twenty-five normal volunteers and 25 patients with
septic shock.

Interventions: None.

Measurements and Main Results: The sublingual microcircu-
lation was evaluated by means of sidestream dark field imaging.
Semiquantitative and quantitative microcirculatory parameters
were determined through the use of applied software. Septic
patients showed decreased perfused capillary density (13.2
4.4 mm/mm? vs. 16.6 + 1.6 mm/mnt?), proportion of perfused
capillaries (0.78 = 0.23 vs. 1.00 + 0.01), microvascular flow in-
dex (215 + 0.61 vs. 2.97 + 0.03), and red blood cell velocity

(830 + 183 um/sec vs. 1332 + 187 pm/sec) along with increased
heterogeneity flow index (1.64 +1.14 vs. 0.25 + 0.19) compared
with controls. No differences were found in total capillary density
(169 + 2.2v5.16.7  1.6). Only 4% of capillaries analyzed showed
red blood cell velocities >75th percentile of the velocities of the
normal volunteers. The nonsurvivors exhibited decreased perfused
capillary density, proportion of perfused capilaries, and microvas-
cular flow index along with increased heterogeneity flow index
compared with the survivors. The correlations between microvas-
cular flow index and proportion of perfused capillaries, total capil-
lary density and number of grid-crossing capilaries, and red blood
cell velocities and microvascular flow index gave high F® values
(0.92,0.65, and 0.52, respectively; p < 0001 for al).

Conclusions: The main characteristics of sublingual microcircu-
ation in patients with septic shock are hypoperfusion and increased
flow heterogeneity. Hyperdynamic microvascular blood flow was not
found. Nonsurvivors showed more severe alterations than survivors.
Quantitative and semiquantitative microcirculatory variables dis-
played similar behaviors. (Crit Care Med 2012; 40:1443-1448)

Ker Womos: hypoperfusion; microcirculation; red blood cell ve-
locity; sepsis; shock
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