7 OCOBEHHOCTU Cencruca U CenTUYECcKoro LLIOKa B

aKyLwiepcree
KnnHuyeckune pekomeHagauuum

1 gl . - TS s ey, Wkt T "
II - I i i

A.B. Kynukos

Ypanbckumn rocyaapcTBeHHbIN MeAULMHCKUA YHUBEPCUTET
Kacdhenpa aHecTe3anonorun, peaHMMaTosniormm, TOKCUKOSIoOrmm u TpaHcdysmonorum

O6nacTHOM nepuHaTanbHbIN LEeHTp r. EkaTtepuHOypr




JlyKkpeuua boparkua
1480 - 1519

CHauana y Jlykpeuum nocne poaos 14 nioHa 1519 r. 6bin
Hebonbwou »ap, HoO 20 nioHa 1519 r. eé coctoAHUe CcTano
yrpoxawowum. Y Heé Havyanocb HOCOBOE KpPOBOTEYEHMUe,
OHa yTpaTuaa 3peHune U cnocobHOCTb rOBOPUTD.

Ha pecatbii aeHb nocne pogos 24 nioHA 1519 ropa spaumn
nepectrannm 6opotbca 3a KU3Hb JlyKpeuum, «yBUAEB

coTpAcaBwiue eé KOHBYNbcun». OHa ymepna B Bo3pacte 39
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MpopbiBa B UHTEHCUBHOM Tepanuu HeT!

36 MHOroLeHTPOBbLIX UCCNeaoBaHUN TAXernoro cencuca, 14 418 naumeHToB

1991-2009 r.r. — cHmxeHue Ha 3% B roa: 1991-1995 - 46,9%, 2002-2006 — 29%

Stevenson EK, Rubenstein AR, Radin GT, Wiener RS, Walkey AJ. Two decades of mortality trends
among patients with severe sepsis: a comparative meta-analysis*. Crit Care Med. 2014
Mar;42(3):625-31. doi: 10.1097/CCM.0000000000000026.




44 PKWN,13,315 naumeHToB — 1991-2013: cHUXXeHue 28-CyTOYHOM NeTanbHOCTU Ha
0,42% exeroaHo: Bcero Ha 9,24%

Mpu KOHTpoONe TAXeCcTU Npu BKITIOYEHUU B uccriefoBaHne (C KOppeKTUpOBKaMuU
Aans APACHE Il, SAPS Il u SOFA): HeT 3HauuTesibHbIX U3MEHEHU B CMEPTHOCTMU
C Te4eHMeM BPEMEHMU.
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Luhr R, Cao Y, Séderquist B, Cajander S. Trends in sepsis mortality over time in randomised sepsis trials: a
systematic literature review and meta-analysis of mortality in the control arm, 2002-2016. Crit Care. 2019 Jul
3;23(1):241. doi: 10.1186/s13054-019-2528-0.
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The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)
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MonunopraHHasa HeAO0CTAaTOUYHOCTb

(OcTpoe nsmeHeHue B WwKane SOFA - 6onee
2 6annos BcnepcTeue UHpeKLUK)
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OnpepeneHne martepuHcKoro cencuca BO3, 2017

World Health
Organization

Statement on Maternal Sepsis

Maternal Sepsis

Recognizing the need to foster new
thinking and to catalyse greater action
to address this important cause of
maternal mortality

MaTepUHCKUIA CENnCUC nABnseTcA onacHbIM ANA

XU3HU COCTOAHMEM, onpeaeneHHbIM KaK opraHHas
ANCPYHKUMA, CBA3AHHAA ¢ UWHPeKuuMenn BO BpemsA
6epemeHHOCTH, poaos, nocraboptHoro Unu

nocaepoaoBoro nepuoaa

Infection + Organ Dysfunction = Maternal Sepsis

Infection
(suspected/
confirmed)

Organ
Dysfunction

Identify source
and cause of
infection

Point-of-care
assessment of organ
function (physiological
parameters)

v

v

Control source of infection
Initiate appropriate
antimicrobials
Monitor

Fluid resuscitation
Hemodynamic support
Respiratory support
Monitor

World Health Organization. Statement on maternal sepsis.
Geneva: WHO; 2017. Accessed 20 Feb 2017.



MaTtepuHckum cencuc npousowen B 0,04% pogos B CLUA, n 23% Bcex cnyvaes
MaTEepPUHCKON CMEpPTHOCTU bbliNIN CBA3aHbI C CENCUCOM.

3HaunTEeNIbHbIN NPOLUEHT 060MX pe3ynbTaToB NPoOM3oLWeNn Nocae BbiNUCKU U3
poaaoma — 25,6%

Hensley MK, Bauer ME, Admon LK, Prescott HC. Incidence of Maternal Sepsis and

Sepsis-Related Maternal Deaths in the United States. JAMA. 2019 Sep
3;322(9):890-892.

CLUA 2002-2015 .

13 129 XXeHWMH cOOTBETCTBOBAaNU Kputepmuam cencuca - 2,4 Ha 10 000
poaoB..

ATOT nokasarenb yBenuuuncs ¢ 1,2 go 3,7 Ha 10 000 B TeyeHue nepuoaa
uccrieqoBaHus, YTO NpeacTaBnseT cobou exerogHoe yBenmyeHue Ha 6,6%

C 2010 no 2015 rog ypoBeHb CMEPTHOCTU CHMXancsa Ha 21,8% kaxabiv rog

Kendle AM, Salemi JL, Tanner JP, Louis JM. Delivery-associated sepsis: trends in prevalence
and mortality. Am J Obstet Gynecol. 2019 Apr;220(4):391.e1-391.e16.
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UpnaHpgua: 150 043 6epemeHHbIX 2005-2012
Cencuc: 1,81 Ha 1000 popos
OcHOBHble BO36yauTtenu: Escherichia coli, Group B Streptococcus

Bpemsa pa3sutua:

* Bo Bpemsa 6epemeHHOCTU: 17%
* B pogax 36%

* NMocne poaos 47%

UCTOYHUK MHPeKunn: nonosblie nytn 61%

Knowles SJ, O'Sullivan NP, Meenan AM, Hanniffy R, Robson M. Maternal sepsis incidence, aetiology
and outcome for mother and fetus: a prospective study. BJOG. 2015 Apr;122(5):663-71



Monopoit Bo3pacr
OTtcytcTBmne npemopbuaHoro ¢oHa

JloKkanusauuma oyara B N0JIOCTU MAZIOFO Ta3a — AOCTYNHOCTb ANA
ANAarHOCTUKUMN U 1evyeHus

YyBCcTBUTENIBHOCTD MUKPOG®NOPbI K aHTUDaKTepuanbHbIM Npenapartam
LLMPOKOro CNeKTpa AeucTBuna




“econd trimester | Third trimester

Ma'repm-lcxaﬂ TONEePaHTHOCTb - CHUXeHne aKTuBHOCTU

Increased severity:

KNEeTOYHOro 3BEHa MMMYHUTETA (u3ameHeHune e
cooTHoweHua Thl/Th2 —6onbluas BOCAPUMMUYMBOCTD K H:‘p:l'::::E
BHYTPUKNETOUYHbIM BO36yautenam (6axkrepuu, Bupychi, | Herpes shie
1 1y 1on

napaswurbl) -
AHemusna Monocytes ami phagocytosis

Dendritic cells
CHMXXeHune cocyamucToro ToHyca Polymorphonuclear cells

a-Defensins

/—‘;egulatorr T cells

YBennueHue Konmuectsa IeMKOLUTOB

YBennyeHue yposHA D-aumepa :
yp 'q p CD4+ T cells

AnchyHKLUMA 3HAOTENnA coCyaos EDEZLQEHS

MNatural killer cells

CHu}KeHue ypoBHA NpoOTenHa S Cytotaxicity

PocT ypOBHA NpoBOCNaNUTE/NIbHbIX LUTOKUMHOB B pogax

Progesterone

Hanuune BocnanutenbHOM peakuuu NpPU OCN0XKHEHUAX .

.a-""‘f
6epemeHHOCTH (npeaknamncus, sKnamneua, —
npexxaeBpemeHHble poabl) —MaTepPUHCKUIA

BocnanurtenbHbin ortBetr - (MSIR - maternal systemic

inflammatory response)

Kourtis AP, Read JS, Jamieson DJ. Pregnancy and infection. N Engl J
Med. 2014 Sep 11;371(11):1077



UHPeKuuna YBennyeHue YBennyeHue TaXkectu
BEpPOATHOCTU PAa3BUTUA TeyeHuA

Npunn HeT Aa
fenatut E HeT Aa
lepnec HeT Aa
Mansapua Aa Aa
Jiuctepuos Aa HeT
Ocna HeT Aa
Kopb HeT Aa
BUY Aa HeT
BeTpAaHaAa ocna HeT Aa
Kokunaomukos HeT HeT

Kourtis AP, Read JS, Jamieson DJ. Pregnancy and infection. N Engl J Med. 2014 Sep
11;371(11):1077



“Time is Life”



Surviving Sepsis .
. ®
Campaign e

Surviving Sepsis Campaign Responds to Sepsis-3
March 1, 2016

AnarHocTuka n seyeHue VIH(I)EKLI,MM. «.. Bpayvun AO0/1XKHbl

npoAaonXKAaTb UCNOJZ1Ib30BaTb NMPU3HAKU U CUMINTOMDI VIH(IJEKLI,VIM,

yto6bI 0O6EecneunTb PpaHHIOKW NAEHTUPUKALUIO NALMEHTOB C NOAO3pPEBAEMOM

WU NOATBEPXKAEHHOMW MHPeKuuen»




AHamHe3

Ocoboe BHUMaHME B aHaMHe3e NALUEeHTKU cneayer yaenartb
cnepyrowmm pakropam:

MNepeHeceHHble paHee rHOMHO-CENTUUYECKUE OCNOXKHEHUA, CBA3AHHDIE C
6epemMeHHOCTbIO U poaaMM, TMHEKONOrMyeckumm 3abonesaHuamm.

Hanunuue ouyara XxpoHU4YeCKO unam octpou nHpekuun.

UmmyHoaepuumuTHble cocToaHUA (caxapHbiv gnabet, BU4, HapKkomaHus,
OHKono0rua, 3abonesaHna Kposu, NOHMXKEHHOE NMUTAHUE U T.4.).

MHBa3uBHble MAaHUNYAALUN UM ONEePaTUBHbIE BMELLATEeNbCTBA.
AnntenpHbl npuem aHTUBaKTEepManbHbIX NPenaparos.
ANnTenbHbIM NpUemM KOPTUKOCTEPOUAOB.

AnutenbHaa rocnutanusauma (bonee cemu cyTok).

MpexxaespemeHHbIU pa3pbiB N1I0AHDbIX 060n104eK.



¥anobbl Ha:

fonoBOKpyKeHue , pesopueHTayuio, cnabocrb.

OAblLWKY.

Bonb unm guckomdeopTt pasIMuHON IOKANU3aLUN.

NMotansocCTb.

NoaBneHue HeobecuBeUYUBAIOLLENCA CbINU HA KOXKe.

BblaeneHua us poaoBbiX NyTeit USMEHEHHOrO UBEeTa U C 3anaxom.
JlnxopagKy, 03H06, UyBCTBO »Kapa.

YyauweHHoe cepauebueHue.

CHMXeHne moyeoTaeneHums.

XKunpgkum ctyn.



dunsmkanbHoe obcnegoBaHue:

M3meHeHne NCUXnyecKoro crtatyca

Mnep- uau runotepmumsa (6onee 38°C unu meHee 36°C)
YCC 6onee 90 B MuH

YacroTta abixaHua 6onee 25 B MuH

Cucrtonmnyeckoe aptepuanbHoe gasneHme 90 mm pT CT. LI MeHee, U
CUCTONINYECKOEe apTepuanbHoe agasneHune 6onee 40 mm pT.CT. HUXKE HOPMBbI.

«NHpeKc woka»: otTHoweHue YCC K cucronunueckomy AAl.
«MopandpuumnposaHHbIM UHAEKC WOoKa» oTHoweHue YCC K cpegHemy A/l.
AHypua B npeablaywme 18 u (npu KateTepusauum - meHee yem 0,5 ma/Kr/uac).
MpamopHble uamn nenenbHble KOXKHble MOKPOBbI.

LinaHo3 KOXuU, ryé nnm asbika.

He ob6ecuBeunBalowanca cbinb Ha KOXKe.

lHoliHble BblaeneHuA U3 poaoBbIX NyTEN.

BbiAaBneHMe Kputepues NOIMOPraHHOM HeAO0CTaTOUYHOCTU OTHOCUTCA K
BbICOKMM paKTOpam pPUCKA TAXKENIOr0 TEYEHUA AN NIeTA/IbHOTO
ncxoaa oT cencuca



JlabopaTtopHana AMArHOCTUKA

O6wumit aHanus KPoBU, MOUU, BUOXMMUUecKue napameTpbl.

Mocesbl (pa3nnuHble cpeabl U N0KaAU3aLuumn) oNa BbiaBNEeHUA BO3byauTtens
(mo Hauana aHTMGaKTepUuanbHoOI Tepanum)

NeiikouunTbl Kposu 6onee 12,0¥10°/mn nunmn menee 4,0¥10°/mn unm Hespenbix
$dopm 6onee 10%.

C-peakTuBHbIii 6enok (6onee 5,0 mr/n) onpeaenutb B TeueHMe NePBOro Yaca
MpokanbuutoHuH (6onee 0,5 Hr/mn) onpeaenuTb B TeUeHME NEePBOro Yaca
YpoBeHb npecencuHa

YpoBeHb naKTaTa B KpoBu (6onee 2,0 mmonb/n) onpenennTsb B TeueHUe
nepBsoro yaca

Konunuectso TpombouutoB (TpombouuntoneHmna — meHee 150%10°)



Kputepuu cuHapoma cuctemHoi BocnanurtenbHoi peakuuum (SIRS)

XapaKtepHo 2 unm 6onee u3 npusHaKoB:
1. TemnepartypaTtena >38°Cunm< 36°C
2. YCC>90/muH
3. 4/ > 20/muH unu runepseHtunauma (PaCOz < 32 mm. pr. cT.)

4. Nenkouutbl KpoBu > 12*10°/mn nnm < 4*10°/mn nnm Hespenbix popm > 10%

Wkana gSOFA (quick Sequential Organ Failure Assessment)

1. [ObixaHue 6onee 22 B MUH

2. HapyweHue co3HaHuA (LLkana Masro meHee 13 6annos.)

3. Cucronnueckoe Al meHee 100 mm pT.CT.

qSOFA

Hypotension Altered Tachypnea
E?sbohc BP Mental RR >22r/Miv\

00 mmHg Status

Score of 22 Criteria Suggests a Greater Risk of a Poor Outcome




Ha porocnutanbHOM 3Tane

gSOFA 6onee 2!

CopTUpoOBKa A0 NOCTYyN/NeHunA
B OPUT

f

?r—\,—-’—



Yxke B OPUT = SOFA

Y Hero SOFA meHee
2 6annos

Y Hero SOFA 5 6annos!




Results: Eight studies with a total of 52,849 patients were included. A gSOFA score = 2 was associated with a
higher risk of mortality in ED patients with infections, with a pooled risk ratio (RR) of 4.55 (95% Cl, 3.38-6.14) using a
random-effects model (> = 91.1%). A SIRS score = 2 was a prognostic marker of mortality in ED patients with
infections, with a pooled RR of 2.75 (95% Cl, 1.96-3.86) using a random-effects model (1> = 89%). When comparing
the performance of gSOFA and SIRS in predicting mortality, a gSOFA score = 2 was more specific; however a SIRS
score = 2 was more sensitive. The initial gSOFA values were of limited prognostic value in ED patients with

infections.

Conclusions: A gSOFA score = 2 and SIRS score = 2 are strongly associated with mortality in ED patients with
infections. However, it is also clear that gSOFA and SIRS have limitations as risk stratification tools for ED patients

with infections.

Study

Goukden (2018)

Ranzani (2017)

Gonzslez Del Castilo (2017)

Askim (2017)

Moskowitz (2017)

Wilams (2017)

Freund (2017)

Henning [3] (2017)

Henning [b] (2017)

Overall (I-squared = 91.1%, p = 0.000)

NOTE: Weights are from random effects analysis
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Fig. 3 Forest plot of qSOFA scores 22 for predicting mortality in ED patients with infections
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Fig. 5 Forest plot of SIRS scores 22 for predicting mortality in ED patients with infections

Jiang J, Yang J, Mei J, Jin Y, Lu Y. Head-to-head comparison of qSOFA and SIRS criteria in predicting the
mortality of infected patients in the emergency department: a meta-analysis. Scand J Trauma Resusc
Emerg Med. 2018 Jul 11;26(1):56.




Bbicokue YaKmMopbl PUCKA TAXKENOro TeYeHUA UK .
/1emasnbHO20 UCX00d oT cencuca:

* ObbeKkTusBHbIE AdHHbIe UBMEHEHHOIo NCUXN4YeCKoro CoCtoaHnA

* YacrtoTta gbixaHua 25 BA0OX0B B MMHYTY MU Bbiwle, uanM notpebHoctb B 40%
Kucnopoae unu bonblue ana nogaepxaHua Sp0O, 6onee 92% (nnmn 6onee 88%
npu XOB)

* YacroTa cepaeuHbiX COKpaweHuii 130 yaapos B MUHYTY UM Bbllle

* Cucronunyeckoe KpoBAHOE AaB/1eHue 90 mm PT CT. LI MeHee, Un
CUctoninyeckoe aptepuasbHoe gasiaeHue 6onee 40 mm PT.CT. HUXXe HOpMblI

* AHypua B npegbiaywme 18 u (npu KateTepusauum - meHee yem 0,5 ma/Kr/uac)
*  MpamopHble unu nenesnbHble KOXHble NOKPOBbI
* LlnaHo3 KoXu, ryb unm asbika

* He OGECLI,BE‘-IMBaIOLI.I,aﬂCﬂ CbiNb Ha KOXe.

Yt0 3T10? — NONMOpraHHaa HeJOoCTaTOYHOCTb!

Sepsis: recognition, diagnosis and early management: © NICE (2017) Sepsis: recognition, diagnosis and early
management. BJU Int. 2018 Apr;121(4):497-514.



DEKTH NetTE

CenTUYeCcKUM LLIOK

CenTtnyeckaa KapgMommonaTus
OcTpana noyeyHaa HeA4OCTAaTOYHOCTb
Centunyeckas sHuedanonatus
ABC-cuHapom u TpombouutToneHus
OPAC n cenTnyeckaa nHeBMOHMUA
MHTecTUHaNbHAA HeAOCTAaTOYHOCTb



a
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Bcem cneumanucram Heobxoammo
3HaTb U BbIABAATb NPU3HAKMU
NONMOPraHHOU HeAO0CTaTOYHOCTU!



HeKoTopble 13 npeano»KeHHbIX MapKepoB cencuca
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Mpukaz M3 PP Ne 203H ot 10.05.2017 r. «O6 yTBEepKAeHUMU
KpUTepmes OLeHKU KayecTBa MeAULMHCKOM NOMOLLU Y.

3.1.18. Kputepun kadecTBa CIENUANIN3HPOBAHHON MEIUIIMHCKOM IOMOILH
B3pOCIEIM Ipu centunemun (cemcuce) (xoxsl mo MKB-10: A02.1; A39.2; A40;
Adl; A42.7; A49.9; B37.7; R57.2)

o

Brinmonneno uccliexoBaHuE YPOBHA J1aKTara B KpPOBH HC
IIO34HCC 1 yaca or MOMEHTA YCTaHOBJICHHUA NHArno3a

Ila/Het

Brmosmeno uccnenoBanne ypoBHS C-peakTHBHOro 0Oenka
3. | u/MIE OpoKaJBLUMTOHMHA B KPOBH HE Mo3gHee 1 daca oT Ha/Het
MOMEHTA MOCTYIJIEHUS B CTAlIMOHAP

Bemonaeno mccnenoBanme ypoBHsA C-peakTHBHOro 0Oelnka

13. | w/mnu DpoKaNbLUTOHMHA B KpOBH Yepe3 48 vacoB oT Ha/Het
MOMEHTa Ha4aJia aHTHOAKTepHaIbHOM Tepaliiu




MoauduumnpoBaHHasa aKylwlepckaa paHHAA cUcTemMa npeagynpexaeHus
(Modified Early Obstetric Warning System - MEOWS)

N3meHeHuna Hopma «Xentbin»
6epemeHHOCTH (npepocTtepekeHue)
Tpurre
KOMNOHEHTbI PUITER
wKanol MEOWS
YacroTa AbixaHuA (B MUH) 10-20 21-30
Temnepartypa (°C) 37-38 35-36
LICC (yA. B MMH) 51-99 40-50 nan 100-120
101-149 90-100 nan 150-160

Cucronuueckoe Al (mm Hg)

Ownactonunueckue A ( mm Hg)

<80

80-90

«KpacHbiit»
(HeoTnoOXHbBIN) TPUITEP

<10 unu >30

<35 unu >38

<40 naun >120
<90 unu >160

>90




MoauduumnpoBaHHasa aKylwlepckaa paHHAA cUcTemMa npeagynpexaeHus
(Modified Early Obstetric Warning System - MEOWS)

N3meHeHUA

«¥entbiii»

KoMnoHeHTbI Hopma 6epemeHHOCTHU (npepocTepekeHue)
Tpurrep
wKanobl MEOWS
Apyrue nokasarenu
Catypauuma Kucnopopga (%) >90 He Tpurrep
Het Da

He3popoBbiii BUA,

HeBponornueckuit otser

MonHbIN oTBET

OTBeT Ha ronoc

LWkana 6onum 0-1 2-3

AMHUNOTUYECKAA XKXNAKOCTb Csemnan He Tpurrep

Noxum CseTnible 6e3 3anaxa He Ttpurrep

Ownypes (pa/Her) Aa He Tpurrep
. . OTpuuaTtenbHasa uau

MpotenHypusa (Dipstick — Tect) P He Tpurrep

cnenpl

«KpacHbiin»
(HeoTnoXHbIN) TPUTTEP

<90

He tpurrep

OTBeT Ha 60/1b AU
oTCyTCTBYET

He Tpurrep

3eneHasn

TemHble unu
3arpsA3HeHHble

He Tpurrep

>2+




Table 2. Versions of the modified obstetric early warning scoring systems (aggregate score MOEWS)*

Variable Low abnormal range Normal High abnormal range
Score 3 2 1 0 1 2 3 Trigger
Heart rate <39 40-59 60-74 75-104 105-109 110-129 2130
Systolic blood <79 80-89 90-139 140-149 150-199 =200 Medium Risk:
pressure Score 4-5
Respiratory rate <5 5-9 10-14 15-19 20-24 25-29 230
Temperature <34.9 35-35.9 36.0-37.9 38.0-38.4 =238.5 High Risk:

Score® 6

Oxygen saturation <87 88-89 90-94 95-100
Mental status Alert Voice Pain Unresponsive




SOMANZ guidelines for the investigation and
management sepsis in pregnancy

Ao nocrynneHua s OPUT

LlUkana qSOFA
FA
(quick Sequential Organ Failure Sl DA EIEELTIER) HIEAE) G

B aKyLuepcTBe
Assessment) ytuep

1. [dbixaHue 6onee 22 B MUH 1. JObixaHue 6onee 25 B MUH

2. HapyweHue co3HaHuA (Wkana Mnasro

meHee 13 6annos) 2. N3meHeHMe MeHTaNbHOro craTyca
3. Cucrtonnyeckoe Al meHee 100 mm 3. Cucronmyeckoe Al meHee 90 mm prT.CT.
pT.CT.

Bowyer L, Robinson HL, Barrett H, Crozier TM, Giles M et al. SOMANZ guidelines for the
investigation and management sepsis in pregnancy. Aust N Z J Obstet Gynaecol. 2017




SOMANZ guidelines for the investigation and
management sepsis in pregnancy

MoauduumnposaHHaa wkana SOFA B aKywiepcTee

Mapamerp 0 6annos 1 6ann 2 6anna
AbixaHue
PaO,/FIO, |  >400 300-400 <300
Koarynauua
Trombouuret | 159 100-150 <100
MNeyeHb
BunnpybuH mkmonb/n <20 20-32 532
CCC
CAL, (mm pT cT) >70 <70 Wcnonb3oBaHue Ba3onpeccopos
UHC TpeBora OTBeT TONbKO Ha OTBeT TON1bKO Ha 60nb
ronoc
Moukn
KpeaTMHuH mkmonb/n <90 90-120 > 120

Bowyer L, Robinson HL, Barrett H, Crozier TM, Giles M, et al.. SOMANZ guidelines for the
investigation and management sepsis in pregnancy. Aust N Z J Obstet Gynaecol. 2017



LLIkana cencuca B aKyLuepcrse
(Sepsis in obstetrics score - SOS)

S.O*S‘“ Bonee 6 6annos

Hopma

Bannbl +4 +3 +2 +1 0 +1 +2 +3 +4
Temnepatypa Gonee 40,9 [ 39-40,9 38,5389 | 36-384 | 34-359 | 32339 | 30-31,9 | wmenee 30
Cucronuyeckoe Ba3onpecc Sonee 90 70.90 ) Jenee 70
ALl (Mm pt.cT.) Opb!
YCC ( /muH) Gonee 179 | 150-179 | 130149 | 120-129 | meHee 119 - - .
acToTa AbIxaHuh | Goneeds, | . g 25-34 12-24 10-11 6-9 . meHee 5
( /MuH) VB
Sp0, % uBn 6onee 92 90-91 - 85-89 meHee 85
TNeikoumTbl, (/MKn) | Gonee 39,9 25-399 | 17169 | 57-169 3-5,6 22,9 - meHee 1
Hesspenble 0 oonee 10 meHee 10 - - -
HenuTpodpunbl, %
Nakrat (Mmonb/n) Gonee 4,0 MeHee 4,0 - . .

Plante LA. Management of Sepsis and Septic Shock for the Obstetrician-Gynecologist. Obstet Gynecol Clin North Am. 2016

Dec;43(4):659-678

Agarwal R, Yadav RK, Mohta M, et al. Sepsis in Obstetrics Score (SOS) utility and validation for triaging patients with obstetric
sepsis in the emergency department: Evidence from a low income health care setting. Obstet Med. 2019 Jun;12(2):90-96.
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MNpepnonaraem uHdekuuio:

76] The Royal College of &

| Emergency Medicine (o6LMe MCTOYHMKK: NTHEBMOHMA, UMT, MacTmT, 3HAO0METPUT, XOPMOAMHMOHMT,

SEPSIS MHPULMPOBAHHOE KECapeBo ce4YeHMeE MM NepuHeanbHana paHa, rpMnn,
TRUST BHYTpMOproLWHaA MHdeKuma)

* MauMeHT BEIFNAAUT OUYEeHb HESA0POBbLIM

+ CemMbAa UM NepcoHan o6paTMNU BHUMaHME Ha USMEHEHUE COCTOAHMUSA
+ EcTb npogonkalouieeca yXyaLieHne COCTOAHMA

* DUSMONOrMUYEcKMe NapaMeTphbl 419 3TOM NALMEHTKM MSMEHEHbI

v

YCCnnoaa 6onee 160 8 MMH
UsmeHeHa wkana MEOWS (unu apyras)

MpoponmuTe
l obcnegoeanue

W HabnwogeHue

O4WH U3 NPUSHAKOB:
* OTBeuaeT TONbKO Ha rofioc unm 6ons/6espasnuumne
* Cucronmueckoe Al 290 MM pT. CT.
* YCCz 130 B MMHYTY
* YacToTa AbIXaHWid = 25 B MMHYTY
* Heobxoaumkucnopog anaSp0,6onee 92%
+ CbINW, MpaMOpHbI, NenenbHbli PUCYHOK KOXM, LMaHO3
* AHypwMAa sa npowepgwme 18 yacos
* Jlaktar 22 mmone/n

y

[ KpacHbinn pnar CENMCUCA!

J( /
HayanbHaAa MHTEHCMBHAA TepanuA Mepeoro 4aca:
* MsmepuTb ypoBEHb NaKTarTa
* Bs3aTb Npobbl reMOKYALTYPbI
* Hauate MHGY3MIO KpUCTANNOUA0B
* BBecTM aHTMBMOTHK LLIMPOKOTO CNEKTpa AeNCTBMA
* MMpw apTepranbHO TMNOTOHUM HAYaTb BBEAEHME Basonpeccopos
* [aTtb KMCAOpOA ANA NogaepaHma SpO, 6onee 94%
+ HKoHTponb guypesa




The New England Journal of Medicine

EARLY GOAL-DIRECTED THERAPY IN THE TREATMENT OF SEVERE SEPSIS
AND SEPTIC SHOCK

EmanueL Rivers, M.D., M.P.H., BRyanT NGuyen, M.D., Suzanne HavsTap, ML.A., JULIE REssLER, B.S.,
ALEXANDRIA MuzzIN, B.S., BERNHARD KNoBLICH, M.D., EDWARD PETERSON, PH.D., AND MICHAEL TomLANOVICH, M.D.,
FOR THE EARLY GOAL-DIRECTED THERAPY COLLABORATIVE GROUP*

PaHHAA UeneHanpasaeHHana Tepanua: 1, 3, 6 yacos...

SPECIAL EDITORIAL

The Surviving Sepsis Campaign Bundle:
2018 update

Mitchell M. Levy", Laura E. Evans? and Andrew Rhodes®

Early Identification of
on the Hospital Floors::

©2018 SCCM and ESICM

Insights for Implementation of the Hour-1 Bundle

Surviving Sepsis-.
. &
Campaign-e

Society of
Critical Care Medicine

The Intensive Care Professionals

GOLDEN HOUR



@ MeponpuaTtua nepsBoro yaca

U3mepbTe YPOBEHb NIAKTATA (cnabas pekomeHaaLms, HU3Koe KauyecTso
[0Ka3aTeNnbCTB)

Bo3bmuUTE reMOKYAbTYPY A0 Havasa aHTUMbaKTepuanbHOM

TepPanUU (3aasneHune nyywen NPaKTUKK)

BBeaute aHTMOMOTUK LLUMPOKOTO CNEKTPaA ANCTBUA (cunbHas
pekomeHaaumna, ymepeHHoe Ka4yecTBO A0Ka3aTe/bCTs)

Mposeaute nHopy3suio 30 Mma/Kr KPUCTANNIONAOB (cunbHas
pekomeHaaumna, HU3Koe KayecTBO J0Ka3aTenbCcTs)

Mpu coxpaHAOLWENCA apTepUanbHON TMNOTOHUN

NOAKNIOUYNTE Ba30NpPeCCOopPbI (cunbHaa pekomeHgauma, HU3Koe
Ka4yecTBO A0OKA3aTeNbCTB)

AauTe kucnhopop ana nogaepxaHua SpO, 6onee 94%
(3aAaBneHmne nyywen NpakTnKkn)

Levy MM, Evans LE, Rhodes A. The Surviving Sepsis Campaign Bundle: 2018 Update. Crit Care Med.
2018 Jun;46(6):997-1000.



Mpukaz M3 P® Ne 203H ot 10.05.2017 r. «O6 yTBepXAeHUU KpuTepues
OLLeHKM KauyecTBa MegULMHCKON NOMOLLUY.

3.1.18. KpuTtepun KauecTBa CHENUATN3HPOBAHHON MEIMLMHCKON ITOMOLIM
B3pociBIM npu centuiemun (cencuce) (xomel mo MKB-10: A02.1; A39.2; A40;
Adl; A42.7; A49.9; B37.7; R57.2)

Hauara tepammus anTHOaKTepHANLHBIMH JIEKAPCTBEHHBIMU

IpernapaTaMu u/nna IIPOTHUBOTrPHOKOBBIMHU

& JeKapCTBEHHBIMH NpenapaTaMy 1/ WM IPOTHBOBUPYCHBIMHU
J 6. | nekapcTBEHHBIMH IIpeliapaTaMd He No3agHee | d9aca oT Ha/Her

- MOMEHTa IIOCTYIUJICHHS B CTamHOHAp (IPH CENTHYECKOM

[IOKE, B 3aBUCUMOCTH OT MEAMUMHCKUAX MOKa3aHUH H MpHU
OTCYTCTBHH MEIUIIUHCKMX MPOTHBOIIOKa3aHHI1)

Liu VX, Fielding-Singh V, Greene JD, Baker JM, et al. The Timing of Early Antibiotics and Hospital Mortality in Sepsis. Am J
Respir Crit Care Med. 2017 Oct 1;196(7):856-863.

Johnston ANB, Park J, Doi SA, Sharman V, et al. Effect of Immediate Administration of Antibiotics in Patients With Sepsis in
Tertiary Care: A Systematic Review and Meta-analysis. Clin Ther. 2017 Jan;39(1):190-202.e6.

Guo Y, Gao W, Yang H, Ma C, Sui S. De-escalation of empiric antibiotics in patients with severe sepsis or septic shock: A meta-
analysis. Heart Lung. 2016 Sep-Oct;45(5):454-9.

Sawyer RG, Claridge JA, Nathens AB, Rotstein OD, et. al. STOP-IT Trial Investigators. Trial of short-course antimicrobial
therapy for intraabdominal infection. N Engl J Med. 2015 May 21;372(21):1996-2005.

Pepper DJ, Sun J, Cui X, Welsh J, et al. Antibiotic- and Fluid-Focused Bundles Potentially Improve Sepsis Management, but
High-Quality Evidence Is Lacking for the Specificity Required in the Centers for Medicare and Medicaid Service's Sepsis Bundle
(SEP-1). Crit Care Med. 2019 Jul 31.

Society for Maternal-Fetal Medicine (SMFM). Electronic address: pubs@smfm.org, Plante LA, Pacheco LD, Louis JM. SMFM
Consult Series #47: Sepsis during pregnancy and the puerperium. Am J Obstet Gynecol. 2019 Apr;220(4):B2-B10.


mailto:pubs@smfm.org

Koroa BBoAUTb aHTUOMOTUK?

7 akagemMun4yeckux meamumHckux ueHtpos B CLLUA u Uspaune

XOpMOﬂMHVIOHMT nIHAOMETPUT Oblnn Hanbonee
pacnpocTtpaHeéHHbIMU NPUYNHaMMN cericmuca - OKOJ10 NOJIOBUHDbI
criy4yaeB

CMepTHOCTb CpeaM Tex, KTo nonyyan aHTUGMOTUKM B TeueHue 1 yaca
nocrne NOCTaHOBKMU AnarHosa, coctaBuna - 8,3 %.

CMepTHOCTb ANs NaLUeHTOB, KOTOPbIe Mony4Yany aHTUGMOTUKM
6enee, yem yepe3 1 yac - 20%

Bauer ME, Housey M, Bauer ST, Behrmann S, et al.. Risk Factors, Etiologies, and Screening Tools for
Sepsis in Pregnant Women: A Multicenter Case-Control Study. Anesth Analg. 2018 Aug 29



OueHKa cozHaHMUA, gUYypesa Moceekl, MOHWUTORMHT,
Mokazanmna k UBN nabopaTtopHblid KOHTpONB

_________________________________________________

Kpuctannongs 30 mafkr IMmnupU-ecHan

HH¢V3HOHHEH Tepanua | ! AHTHEaHTepHaanan Tepanus,
MaK + AneBymuH \ 7

MoppepxusaroLas Tepanma

@& N COReE Hert J CHuxeHne CHU ]
65 mm pTCT

I sl I !

Bepudukrauma ovara MHPEeKLMM ! Basonpeccopbil: WHoTponHbie:

AHTMDaKTepManbHanA Tepanma ! [lna cTapToBOMA TEpanum: No6yTamuH

HopagpeHanuH 0,1-0,3 MHrIHrIMHHJ

S E E T s s s s s e e e e e e e e e e e e e e ==

CAl 6onee

@a’. Hert
65 Mm pTcT
W
AapeHanuH
BasonpeccuH
KopTurocrepouapbl

- rugpokopTM3oH He Bonee 200 mr/cyT




MepBbIN Yac @;

Hauyatb nudysuio

Kpuctannomnabl 30 ma/Kr unmu + AnbbymuH

[ BBecty aHTUBMOTUK ]

aMnMpM‘-IECKaﬂ Tepanua

Basonpeccopbl
[Ona ctapToBOiA Tepanuu:
HopagpeHanuH 0,1-0,3 mKr/kr/muH




[103bl BHYTPUBEHHbIX aHTU6MoOTUKOB AnA 3MI1VIpVI‘-IECKOﬁ Tepannun cencumca

Mporpamma CKAT (Ctpaterua KoHTpona AHTUMMKPOOHOM Tepanumn Npu 0Ka3saHUM CTaLMOHAPHOMU
MeaUuLUHCKOM nomoLun. Poccumnckmne KamHuyeckmne pekomeHgaummn-Mocksa-2017-131 c.

MpunoxeHwne 8.
[o3npoBaHne aHTUMUKPOOHbIX NpenapaToB Y B3POoibIX

puuecKon 1 Lig/ieHarpas/ieHHOV Tepaniu cencica JleBodnokcaymnH® 500 mr 1-2 pasa B cyTkn unm 11 1 pas B cyTKn

Lympodrorcaum 600 ur 2 pasa o cyrir i 400 ur 23 pasa oy
Amnnymnnnvn 271 4-6 pa3s B cyTKN Mpenapatbl, akTUBHbIe B oTHOWeHN MRSA

lMpodosnxeHue npusoxeHus 8.

OkcaunnnuH 21 4-6 pa3 B cyTKM BaHKOMWLIMH 11 2 pasa B cyTkn®
Ramrownun -6 e/ 1 pan e o

LledpazonuH 21 3-4 pasa B CyTKMn JNnHesonup, 600 mr 2 pasa B CyTK1

Lledporakcnum 2r 3-4 pasa B cytkun' (ao 12 r/cyT npm nHdekumax LIHC) TenasaHumH 10 mr/kr 1 pa3 B cyTkn®

_ 1
LledpTpunakcoH 2r1 1-2 pa3sa B cyTKn Mpenaparbi Apyrux Knaccoe
LiepanocnopuHb! -1V nokoneHns ¢ aHTUCUHErHONHON aKTUBHOCTbIO T .
VreumKnvH 100 mr B nepBbIfi AieHb, 3aTeM 50 Mr 2 pasa B CyTKU

. 2
Uedenmm 2r2-3pasas cytkn 1-1,25 mr/kr 2 pa3a B cyTku unm 10000-12500 ME/kr 2 pasa B
LledpTtasngum 2T 3 pasa B CyTKM Monumnkcur B cyTKM’
LiepanocnopuHbl c aHTU-MRSA aKTUBHOCTbIO Konuctumerar HaTpus (KONMCTYH, 2-3 i ME (160-240 mr) 2 pasa 8 cyTku'®
nonMMMKCcuH E)
DochomunnH 3-4r 2-3 pasa B CyTKU
Kap6aneHembl pommy P Y
Ko-Tpumokcason 15 Mr/Kr B CyTKM MO TPMMETpONpUMy B 2-3 BBeAeHNA
MeporieHem 1-2r1 3-4 pasa B cyTkn (3-x yacoBan nHey3ua) P il P PonpaMy A
MeTtpoHupason 500 mr 3-4 pasa B CyTKu®
Nmunenem 11 3-4 paza B cyTKI® poRvA P 24l
Pupamnuyun 300-450 mr 2 pasa B CyTKM
[opuneHem 0,5-1 1 3 pasa B cyTKu (4-x Yacosan UHPy3mA)® A 4 i i
MpoTnBorpnbkoBbie Nnpenaparbl
SpTaneHem 1r1pas3BCcyTkn P P penap
ot 050 v Mocre rabrncocromn
oMGUHaLM B-naKTamos ¢ MHIHGUTOpaMK B-naKTaMas no 4 mr/kr 2 pasa B cyTku. [ocne cTabunusaumm coctoaHma
AMOKCULWINNH/KNaBynaHaT 1,21 3-4 pasa B cyTKMn naLu1eHTa BO3MOXeH Nepexoy Ha nepoparbHbIi Npuem.
BopukoHazon BHyTpb Hacbllwalowan fo3a y NaLneHToB ¢ Maccol Tena <40 Kr
AMNMUMNNNH/CynbbakTam 31 3-4 pasa B cyTKMn 0,21 2 pa3a B cyTKu, a Npu Macce >40r - 04 r 2 pasa B CyTKH,
MunepaunnanH/Taso6akTam 4,51 3-4 pasa B cyTKM nopJepxu1BatoLLlan o3a y naumeHToB ¢ Maccol Tena <40 kr 0,1 r
2 pa3sa B CyTKu, a npu macce >40r1 - 0,2 r 2 pasa B CyTKW.
LledpTpunakcoH/cynbbaktam 1,5-3r 2 pasa B cyTkMn
KacrnogyHrnH B nepsble cyTku - 70 mr, 3aTem no 50 Mr 1 pas B cyTKK
LledponepasoH/cynbbaktam 4r 2 pasa B CyTKn
AnHunpynadyHrvH B nepsble cyTku 200 mr, 3aTem no 100 mr 1 pa3 B cyTKu
MwukadyHrnH 150 mr 1 pa3 B cyTKu
AMUKaLWH 15 mr/kr 1 pas B cyTku*
DnykoHason 400-800 mr 1 pa3 B cyTKMn
leHTammumH 5-7 mr/kr 1 pa3 B cyTku*
it agppercrn ANPUC it 0o3e 6 2. * B cyuae Enterobacteriaceae sgpexmusen 6 dose 1,5-3 2/cym, 6 cryuae
KnuHgamuumH 600 mr 3-4 pasa B CyTKK - -
p PYI0UAUX MUKPOOP U Pody 1p 003a donxHa Gvim sviue — 46 2/cym (dopunerema - 3 o/cym). * Ocma-
JIMHKOMULIMH 600 Mr 3-4 pa3a B CyTKM mouHble 1f u domicHot Gbimy, coomeemcmeenHo, <1 mke/mn u <4-5 yme/mn. * B cnyuae Paeruginosa
cymounas 003a domicna 6eimo 1 2. ¢ Oc 1P OonxHol Gomo 15-20 mke/mn; 6 cnyuae MRSA ¢ MIIK > 1
3amem 15-20 me/xz ¢ unmepeaziom 8-12 uacos).” Ilpu MAKUX mKaHel i 6 003¢ 4 Me/Ke, npu 6ax-
MokcunokcaunH 400 mr 1 pa3 B cyTKK p wfunu 1p - 6 mefxcz; Vi KAUHUHecKue danHble 0 Gonee BbICOKOIL npu
cymounoti 003vt 00 8 unut 10 m2/Kz, 00HAK0 MAKOL pexcum 003up He YKA3aH 6 UHCP no KoMy 1p 8 Te
Odprokcauyt 400 wr 2 pasa B CyTku He Qorwer np A npu ocmpoii it MU U KAUpeHce Kp < 50 mn/mun. ° 60-90 mun ungysus. *° Unea-
c ii3epa, He pasp 07 6/6 1p MOnLKO HpU UG HUNCHUX O nymeii.




MaKcumanbHbIX NPUHLUN CTAPTOBOU
3SMNUPUYECKOUN Tepanum

KunsHecnacaiowiana cTparterma

PekomeHAayemble pexxumbl Tepanum Taxkenoi uHpekumun:
* TureuUKNuH + meponeHem/MmuneHem
* UedTtasmaum/asmnbakram

2-U 3Tan:
+ BAaHKOMMULUH/TenaBaHUMH WU IMHE30UA,

Puck KaHaunao3a:
+ 3XMHOKaHAUHbI/PAYyKOHa30N



UHPY3MOHHAA Tepanusa

Kpucrannoungbl 30 ma/Kr, BO3MOXKXHO A06aBUTb aNibbyMmuH

Y
| f

e Aavkana AHOXITHD,
=]

/ _' PectpukTuBHaa unu anbepanbHasn
BO3EPKAHIE cTpaterna MHPY3MOHHOMU Tepanum,

Hau

PA3BPATD? Ho

=

O6bem onpepenserca
o nHausunayanbHo!
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[emoguHamMmunyeckasa noanepxxka — dasbl
SOSD:

Stabilization — cTabvnusauus

R

De-escalation — aeackanauuvs




Surviving Sepsis Campaign: International Surviving Sepsis Campaign:
Guidelines for Management of Severe Sepsis International Guidelines for Management
and Septic Shock: 2012 of Sepsis and Septic Shock: 2016

2012 RECOMMENDATIONS 2016 RECOMMENDATIONS

A.INITIAL RESUSCITATION A.INITIAL RESUSCITATION
1. Protocolized, quantitative resuscitation of patients with sepsisinduced tissue 1. Sepsis and septic shock are medicalemergencies, and we recommend that
hypoperfusion (defined in this document ashypotension persisting after initial treatment and resuscitation begin immediately (BPS).
fluid challenge or blood lactate concentration > 4 mmol/L). Goals during the first | 2. We recommend that, in the resuscitation from sepsis-induced hypoperfusion, at
6 hours of resuscitation: least 30 mL/kg of IV crystalloid fluid be given within the first 3 hours (strong
a. Central venous pressure 8-12 mm Hg u Bﬂ recommendation, low quality of evidence).
b. Mean arterial pressure 2 65 mm Hg 3. We recommend that, following initial fluid resuscitation, additional fluids be
c. Urine output = 0.5 mL/kg/hr guided by frequent reassessment of hemodynamic status (BPS).
d. Central venous (superior vena cava) or mixed venous oxygen saturation Remarks: Reassessment should include a thorough clinical examnation and
70% or 65%, respectively (grade 1C). evaluation of available physiologic variables (heart rate, blood pressure, arterial
2. In patients with elevated lactate levels,targeting resuscitation to normalize oxygen saturation, respiratory rate, temperature, urine output, and othersas
lactate (grade 2C). available) as well as other noninvasive or invasive monitoring,as available.

4. We recommend further hemodynamic assessment (such as assessing cardiac
function) to determine the type of shock if the clinical examination does not lead
to a clear diagnosis (BPS).

5. Woe suggest that dynamic over static variables be used to predict fluid
responsiveness, where available (weak recommendation, low quality of
evidence).

6. We recommend an initial target mean arterial pressure of 65 mmHg in patients
with septic shock requiring vasopressors (strong recommendation, moderate
quality of evidence).

7. We suggest guiding resuscitation to normalize lactate in patients with elevated
lactate levels as a marker of tissue hypoperfusion (weak recommendation, low
quality of evidence).
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BasonpeccopHble npenaparbl

HopaapeHanuH
CpeaHee Al 6onee
AfpeHanu 65 MM pT. CT
deHundppuH
Ba3sonpeccuH
donamuH

Vasopressor/inotropes

Dopamine 0.5-2 pg-kg="min-! - + - +++ 1CO
5-10 pg-kg="-min-" + +++ + ++ TCO, 1SVR
10-20 pg-kg="-min-! +4++ ++ - ++ TSVR, 1CO

Norepinephrine 0.05-0.4 pg-kg='-min’ ++++ ++ + - T1SVR, 1CO

Epinephrine 0.01-0.5 pg-kg="-min~' ++++ ++++ +++ - T1CO, 11SVR

Phenylephrine 0.1-10 pg-kg"-min-"’ 4+ - - - TT5VR

Vasopressin 0.02-0.04 U/min Stimulates V, receptors in vascular smooth muscle TTSVR, «>PVR




UHOoTponHble npenapaTbl

Poct
JobytamuH cepaevHoro
Bblbpoca
Inodilators

Dobutamine 2.5-20 pg-kg™-min-’ e e 11CO, |SVR, |PVR
Isoproterenal 2.0-20 pg/min - +++ 11CO, |SVR, |PVR
Milrinone 0.125-0.75 pg-kg="-min-" PD-3 inhibitor 1CO, |SVR, |PVR
Enoximone 2-10 pg-kg™-min-" PD-3 inhibitor

1CO, ISVR, |PVR

Levosimendan

0.05-0.2 pg-kg™"-min~!

Myofilament Ca?* sensitizer, PD-3 inhibitor

1CO, ISVR, |PVR




| lNoapeprkusatowian repanma

UBJ
MoueyHasn KomMmnoHeHTbI
3amecTuTeNbHas .
i KpOBMU
Tepanua - P
HyTputnsHas e C t o MpodunakTuka
NoAAEPKKa (CENCNC TR ase KT
N
Tpomb6onpodunakTuka CAALMA,
aHanresus
KoHTpoONb

MNnKemmu



AHTMOMOTKONPOPUNAKTUKA:

Mocne nepexartnsa VS | 3a 60 muH po paspesa Koxu

NnynosuHbI

Bollig C, Nothacker M, Lehane C, et al. Prophylactic antibiotics before cord clamping in cesarean delivery: a systematic
review. Acta Obstet Gynecol Scand. 2017 Dec 7
Martin EK, Beckmann MM, Barnsbee LN, et al. Best practice perioperative strategies and surgical techniques for

preventing caesarean section surgical site infections: a systematic review of reviews and meta-analyses. BJOG. 2018
Jul;125(8):956-964..

OauH pas!

Pinto-Lopes R, Sousa-Pinto B, Azevedo LF. Single dose versus multiple dose of antibiotic prophylaxis in caesarean
section: a systematic review and meta-analysis. BJOG. 2017 Mar;124(4):595-605

Knight M, Chiocchia V, Partlett C, et al ANODE collaborative group. Prophylactic antibiotics in

the prevention of infection after operative vaginal delivery (ANODE): a multicentre randomised controlled trial.
Lancet. 2019 May 13. pii: S0140-6736(19)30773-1..



Korpa yaanatb oyar MHGEeKuum -
MaTKy?

He BbiABneHO Apyrnx oyaros uHeKuum, obycnosnmnsatoLmx

TAXeCTb COCTOAHMUA - nosasneHMA UAM nporpeccMposaHMe MNPU3HAKOB

NOIMOPraHHOM HeAOoCTaTOMHOCTU (cHuxeHue AJl, onurypua, OMNJI/OPAC, »enTtyxa,
sHuedanonatma, ABC-cuHapom, TpomboLUTONEHUA)

ANarHocTMpoBaHHbIN paHee XOPMOAMHUOHUT C KANHUKOM
nporpeccupyroen NoAIMOPraHHOM HeAO0CTaTOUYHOCTHU

MepTBbIM nNAOA C KJAUHUKOMA  MNpoOrpeccupylowleiM noavuopraHHoum
HeAO0CTaTOYHOCTH

HapactaHue cucremHoit BocnanutenbHou peakumu (CBP) Ha ¢oHe MHTEHCMBHOM Tepanuu -
He3¢$PEKTUBHOCTb KOHCEPBATUBHOMN Tepanuu

YBennueHue ypoBHA 6Momapkepos (C-peakTUBHbIA NPOTEUH, MPOKANbLUTOHUH, NPecencuH)




NMpu3Hakn MHpeKkuuun

EcTb nn gpyrue ouarn uHpeKLum
Kpome mMmaTku?

Ectb v NMOH-

SOFA 6onee 2?

* Bepudukauma ouyara uHpeKUUN
* AHTMDOAKTepuanbHasa Tepanus
* loapepxuearwwana tTepanus
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Mpeobnapator cucremHble npossaeHus!
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o Mporpeccupyiollee yxyaleHue cocToaHmna!
e
gu1eoA 0

Henb3a nckniountb MHpeKuuio

O

AHecTe3nonor-peaHMmMaToor ANA crabuamsauum
remoguHaMuKn NogKAOuMA Ba3onpeccopbil!

Ay

pPasikiiiel

Macne

U Bbl BCce BMecTe noexasu B onepauuoHHYIo!
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Koraa He HY)XHO yAanATb maTKy

BepudnumposaH UM CaHUpPOBAH oYar WUHPEKUUun
nobon nokanusauumn, onpenenArownn TAXKeECTb
COCTOAHMUNA (meHUHrUT, nHeBMOHMA, OTUT, dAerMmoHbl, abcueccbl, CUHYCUT,

nnenoHedpUT, NaHKPEOHEKPO3, MEPUTOHUT U Ap.)

He nporpeccupyer (vnn OTCYTCTBYET) noAuoOpraHHas
He[0CTaTOYHOCTb

HeT KAMHUKN LWOKa
He nporpeccupyet cuctemHas BocnaantesibHaA peakuuma
*usou nnop,

He nameHeHbl 6Momapkepbil



Mpobnembl ana peweHuns:

UMmmyHOTepanua cencuca

dusnonornyeckme aHTUKoa r'YAAHTbI ANA

npodunaktnkm NOH (tpombomogynuH, aHTUTPOM6EUH llI,
npoteunH C)

CopbuMOHHbDbIE TEXHONOTNMU (copbuma 3HAOTOKCMHA)
NopaeprkmnBarowaa noyeyHaa Tepanus
HoBble aHTUBbaKTepuanbHble npenapaThbl

AGYERO
VHHREPCAALNOE B |
JOCTATOIIHO OJHONH TabI3TKH 68 e HHe !
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4 HayanbHbIX PaKTOpa ycnexa

1. bbicTpoe BbiABNEeHUe!

2. CaHauuna ovara nHpeKuuun!

3. PaHHee Ha3Ha4YyeHue aHTMbNoTnKoB!
4. PaHHee npumeHeHue Basonpeccopos!




Does Obesity Protect Against Death in Sepsis?

A Retrospective Cohort Study of 55,038
Adult Patients* (Crit Care Med 2019; 47:643-650)

Dominique J. Pepper, MD'; Cumhur Y. Demirkale, PhD'; Junfeng Sun, PhD'; Chanu Rhee, MD*%
David Fram, PhD*; Peter Eichacker, MD'; Michael Klompas, MD**; Anthony E Suffredini, MD';
Sameer S. Kadri, MD'

Exposure: Body mass index in six categories: underweight
(body mass index < 18.5kg/m?), normal weight (body mass
index = 18.5—-24.9kg/m?), overweight (body mass index = 25.0-
29.9kg/m?), obese class | (body mass index = 30.0-34.9kg/m?),
obese class Il (body mass index = 35.0-39.9kg/m?), and obese
class Il (body mass index > 40kg/m?).

Y B3pOCAbIX C CeNCUCOM 6onee HU3Kasn KPaTKOCPO4YHaA CMepTHOCTb cpeaun

nauueHToB C 6onee BbICOKMMMU MHAEeKCaMMn MacCCbl Té/la no

CpaBHEHUNI0 C HOpMaJibHbIMU UHAEKCAMUN MaCCbl Té/la




Anbda (a phenotype)- Hanbonee pacnpoctpaHeHHbiM (33%) U ¢ HAUMEHbLUUM
KoNnyectBom AUCHYHKLUMN OpraHa U Camoit HU3KOM NeTaibHOCTbIO - 2%.

Beta (B phenotype) - npubnunsurenbHo B 27% cny4dyaes; rnasHbim obpasom
NOXXuUable nauueHTbl C  XPOHUYECKMMMU 3aboneBaHUAMM U MOYEYHOM
ANCOYHKLUMEN.

Famma (y phenotype)- npubnmnsmnrenoHo 27%; Ho cBA3aH ¢ 60s1ee BbipaXKeHHOM
BOCNA/IMTE/IbHOM peaKuuei un nerouyHoim gucPyHKuuemn.

Denbra (6 phenotype)- HaumeHee pacnpocTpaHeHHbI - 13%; caman BbiCOKaA
netanbHocTb — 32%, AUCPYHKUMA NEYEHU U LLOK

5] aPhenotype €] ¢ Phenotype

Qa

£
N & R

/’Fi did not survive

y
. % ﬁ&fj\/ﬁf;ﬂ
RS

[0] v Phenotype o [€] 5 Phenotype . '
y/ . Less sick Hidney injury inflammation Liver injury
and lung injury and shock
H 3 3 i
JAMANETWORK.COM
Novel Sepsis Phenotypes and Their Potential

Treatment Implications

Seymour CW, Kennedy JN, Wang S, et al.. Derivation, Validation, and Potential Treatment
Implications of Novel Clinical Phenotypes for Sepsis. JAMA. 2019 May 19
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