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I. Oxygen Markers

L/minem?

1.VO2 > 200 mL/min/m2 or < 110 mL/min/m2
2.(Sa02 -Sv02) > 50 %
3.5v02 £ 50%
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Il. Chemical Markers

1. Serum Lactate > 2 mM/L (or = 4 mM/L)
2. Arterial Base Deficit > 2 mM/L







Parameter

| Central Venous Pressure
| Pulmonary Artery
| Wedge Pressure

Abbreviation

CVP
PAWP

Normal Range

0—-8 mm Hg
5—-15mm Hg

| Cardiac Output

| cardiac Index
| Stroke Index

coO
Cl
S

4.5 -8 L/min
2.7 -4 L/min/m2
38 -60 mL/beat/m?2

| Systemic Vascular

| Resistance Index
| Pulmonary Vascular

| Resistance Index

1860 — 2500
dyn*s/cm5/m?2
225 -315
dyn*s/cm5/m?2

| 02 saturation (arter.)
| 02 saturation (vein.)
| Oxygen Delivery (Index)
| Oxygen Uptake (index)
| Oxygen Extraction Ratio

>90 %

>75%
520 — 570 mL/min/m2
110 - 160 mL/min/m?2







Sevoflurane-induced Burst Suppression




rain of Four (TOF)

Double-burst
"+ stimulation (DBS)
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Common Monitoring Sites

Ulnar nerve
Adductor pollicis
+ Adducts thumb

Facial nerve (CN VII)
Orbicularis occuli

+ Closes eyelid
Corrugator supercilii

- Furrcvws er‘W’

Posterior tibial nerve
Flexor hallucis brevis

+Flexes big toe
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https://www.bme.jhu.edu/graduate/mse/degree-requirements/computational-medicine/
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Prey—Predator Cycles
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ARTIFICIAL INTELLIGENCE

A program that can sense, reason,
act, and adapt

MACHINE LEARNING

Algorithms whose performance improve
as they are exposed to more data over time

DEEP
LEARNING

Subset of machine learning in
which multilayered neural
networks learn from
vast amounts of data




DeepMind
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‘Reset Test

Placental 02/CO2 flow

Mother Pressures and Volumes over time
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Foetus Pressures & Volume over time
71.5 WFP v
EF vy
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Mes mmHg

EF %
73

Foetus CO Ifmin
1.13

DO2 ml/min
1175.99

Foetus DO2 ml{min
76.42

DO2-Placenta
104.75







Al & ANESTHESIA

Maternal-Foetal Circulation & Placenta / DO2:-Model
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Proposed Regulatory Framework for Modifications
to Artificial Intelligence/Machine Learning (Al/ML)-
Based Software as a Medical Device (SaMD)

Discussion Paper and Request for Feedback
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