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qSOFA does not replace SIRS in @ e

the definition of sepsis

Jean-Louis Vincent'", Greg S. Martin? and Mitchell M. Levy?

(qSOFA He 3amellaeT B onpeaeneHmnm cencuca CUHAPOM
CMCTEMHOrO BOCMa/ITE/IbHOrO OTBETA)

= qSOFA => nosbllwaeT Nogo03peHMe cencmca
N YCKOPAET Aa/ibHenLIne AencTBumA

=  QSOFA # yacTb onpeaeneHuna cencuca

qSOFA E Cencuc i UHbekumsn
>2
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Daniel De Backer

Consensus on circulatory shock

Massimo Antonell and hemodynamic monitoring. Task force
cnart e - -

Jan Bakker of the European Society of Intensive Care
Christoph Hof " =

Rogir‘:l.)laes:hiz Medlc"Ie

Alexandre Mebazaa
Michael R. Pinsky
Jean Louis Teboul
Jean Louis Vincent
Andrew Rhodes

LLIoK conpoBoXKaaeTca NpM3HakamMn HeaaeKkBaTHoOM nepdysum
TKaHewn, BbiABAAEMbIX NPU PU3MKaAbHOM 0bcnenoBaHUN.

Tpl/I OpraHa, KOTopble 1erko AO0CTYNMHbI ANA KIMHNYECKOM OUEHKN.

v' Koxa (cTeneHb nepdy3unmn TKaHel)
v' noyku (anypes)

v roN0BHOMN MO3T (NCUXMYECKUI CTaTYC)



Vincent et al. Critical Care 2012, 16:239
http://ccforum,com/content/16/6/239
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Clinical review: Circulatory shock - an update: a
tribute to Professor Max Harry Weil

Jean-Louis Vincent'* Can Ince? and Jan Bakker’

HapyweHue co3HaHus
ApTepuanbHas

TUNOTOHUA

vnepnaktatemus >2 mmMonb/n
MaTHucTasA, nunkas Koxa

Onurypus




Getting the Full Diagnostic Picture in Intensive Care
Medicine: A Plea for “Physiological Examination”

To the Editor:

AnnalsATS Volume 12 Number 11| November 2015

Bernd Saugel, M.D.

Julia Y. Wagner, M.D.

University Medical Center Hamburg-Eppendorf
Hamburg, Germany

Julia Wendon, M.D.
King's College London
London, United Kingdom

Azriel Perel, M.D.
Tel Aviv University
Tel Aviv, Israel

...4TOObI pacWwWmMpmnTb NOHMMAHMNE OLUEHKN Y NOCTENN BOMBHOTO,
Mbl XOTUM NPeaNoXnTb, YTOObI PulnkanbHoe obcnenosaHue
6b1210 NPOAOAKEHO CTPOTUM GU3NONOTMYECKMM 0O6Cei0BaHMEM,
KOTOpOe ABNAETCA CUCTEMATUYECKMM HabntogeHnem 3a BCeun
MHpopmaumen, KoTopasa BbIBOAUTCA Ha IKPAHbl MOHUTOPOB.
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"  noAbem roIoBHOro KOHUA "  naccMBHOE NOAHUMAHUE HOr
Ha 45 rpagycos:
nony-nexadyee NoONOXKeHUe

HageXHo KaK AnAa naumeHToB Ha CNOHTAHHOM AbIXaHUW,
Tak U Anda nauneHToB, Haxo4AWNMXCA Ha 4YaCTUYHOM BEHTUNAULUUN NETKNX

OrpaHuyeHus:
v’ 08yCmMOpoHHUE nepesomel v’ 8HymMpubprowHasa 2unepmeH3us
Kocmeli masa uau Kocmeli Ho2 v’ HecmabusibHoe BHympuyepernHoe

v ycmaHoersieHHAaA 6an10HHAA nomna daessieHue



[TaccuBHOE NOAHMMAHUE HOT:

= Jlake B c/ly4ae BHYTPUOPIOLWHOW rMnepTeH3umn

= SddeKTbl NOJOOHbI MHPY3INOHHOW TEPANUU

B cnyyae oTBeTa Ha Harpys3Ky XUAKOCTbIO:

= [laccmBHOE NOAHMMAHWE HOT HAaMNOTHAET cepAeYHble Kamepbl,
YBE/IMYMBAET NpeaHarpysKy, yBeIMYMBAET CepAeYHbIN BbIOpOC

B cnyyae oTcyTCTBMSA OTBETA Ha HArpy3Ky XUAKOCTbIO:

= [laccMBHOE NOAHMMAHME HOT HaMoIHAET Kamepbl cepaua,
yBeNMYMBAET NpeaHarpy3Kky 6e3 ysenmyeHua cepaeyHoro Bbibpoca
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Original Contribution

Role of inferior vena cava diameter in assessment of
volume status: a meta-analysis
Agarwal Dipti MBBS®, Zachary Soucy DO®, Alok Surana MD®, Subhash Chandra MD“*

“Depariment of Emergency Medicine. Mayo Clinic College of Medicine, Rochester, MN 35905
*S N Medical College, Jodhpur, 342001 India

[laHHble COHOrpapmm HUKHEN NONOWN BEHDI T
MOTYT CNYXKUTb NPEeAUKTOPaMK OTBETA s

Methods: A scarch of S major datahases of biomedical publication, EMBASE. Ovid Mediine, evidenc

bascd meticine (EBM) Reviews, Seopus, sod Web of Knowiodge, was perormed it weck of
March 2011. Studies meeting the follow O A (1) st cobueed )
measured IVC diameter using ultrason spontaneous ventilation, 0d ()

Ha BBeJEHMe PacTBOPOB. SimstEmo e

and | Masi
status. compared with euvolemic status; mean difference (95%
confidence Imb]m[ﬁoéSmlwdﬂmenﬂdmh volume.

Concluston: Moderste level of evidence suggests i e IVC damtr s coodmaty o fa
hypovolemic stus urther fd before it could
be used in e ED with confidence.

©2012 Elsevicr Inc. Al rights reserved.

1. Introduction volume repletion and monitor for adverse consequences of
ultiple comor-

MeTa-aHanm3 5 ncchepoBaHMi NALMEHTOB

C cencucom, Haxopauwmxca Ha UNBJI, R
BblABW/1 pa3HuULy B 6,3 mm

(95% Cl 6,0—6,5 mm)

B AMamMeTpe BeHbl Y NaLMeHTOB
C r’Mno- ¥ HOPMOBOJIEMUEN

and sonographic messurement of inferior
IVC) diameter [2].
have a k d 10 body*

froms maer © 2012 Blvier oc. All rights reserved
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Dipti A., Soucy Z., Surana A. et al. Role of inferior vena cava diameter in assessment of volume status:
a meta-analysis. Am. J. Emerg. Med. 2016,;30:1414-1419




G450 Evidence-based fluid management in the ICU

Achim W. Schindler and Gemot Mand

Purpose of review

Evidencebased flid theropy is complicated by blurred boundaries foward other fields of fheropy ond the
foth in

mojority of Wials not focusing on patientrelevant outcomes.

ionally, recent wiols unsetted i

raditional concepts on fud therapy. The articie reviews the evidence o dognosis and ¥ectment of
and discusses the use of bokanced sokions and ecrly goaldiracked therapy (EGDT) in

hypovalemia
sepic shock rewscitation
Recent finding:

Fiypovelami houkd be diognosed are s veciment guided by @ mublocsted opprooch, incheling
medicol iy physcl araminoio, ok rsponsheness, nd echico prametrs ~ dnamic

indicators, volumetric indicators, sonogrophy,

metobolic indicators. Centrol venous pressure ond
saloic

artery occlusion pressure should Bt ptients, balanced crystalloids should

imoncry
primrily be used, bocause unbalanced infusions (espocially saline) cause hyperchloremic
is associcted with renal impairment ond infections. Coloids ore

Joromic ocidosis which
bansficiol to reore blood vokima ropidly.

Hydroxyethyl storch may be hormful okhough the volidty of the respactive recent sudies is mited by
methodologicol flaws. Early oggressive flid therapy & sl beneficiol n sepiic shock resuscitation, despite

tecent wiols challenging the EGDT cencept. Todoy

y, 10 yeors cfter Rivers, ‘usuol core’ inchdes aggressive

fluid resuscitation thot is os effective as formal EGDT.

Summary

Evidence based fluid thercpy includes ¢ mulifoceted diognostic approach, the primry use of bolanced
crysalloids and eorly oggressive (saptic] shock resuscitalion.

Keywords
balanced crystoloids, uid therapy, ICU, shack resusctation

INTRODUCTION

Every patient in the ICU receives intravenous flulds.
Considering this quantitative relevance it is remark-
able thut pathophysiological concepts and schools
of thought

and are still of slgmﬂum influence compared to
evidence-based approaches. Such an approach is
complicated by its blurred boundaries toward other
fields of critical care that use fluids as an integral part
of a treatment, for example, therapy of different
shock types. Furthermore, many trials focus on sur-
rogates like fluid balance or hemodynamic stabiliz-
ation instead of patient-relevant outcomes.

During the last 10 years, three trials - ‘Efficacy of
Volume Substitution and Insulin Therapy in Severe
Sepsis’ (VISEP) [1], Crystalloid versus Hydroxyethyl
Starch (CHEST) [2], and ‘Scandinavian Starch for
Severe Sepsis/Septic Shock’ (65) (3] - raised substan-
tial concern about the use of hydroxyethyl starch
(HES) In patients with severe sepsis and septic shock.
‘These trials showed an increased mortality and renal
morbidity if such patients were treated with HES.

www.co-anesthesiology com

Despite substantial methodological limitations in
cach of these trials [4-8], they induced uncertainty
about the optimum fluid therapy not only but
espedially for critically il patients.

In 2011, the ‘Deutsche Gesellschaft fiir Anaes-
thesiogle und Intensivmedizin’ (German Soclety
of Anaesthesiology and Intensive Care, DGAI)
initiated the development of an evidence-based
guideline on fluid therapy that was published in
2014 [9"]. This guideline is strictly focused to diag-
nosis and treatment of (absolute and relative) hypo-
volemia, it excludes adjacent fields of intensive care.
The evidence base of this guideline contributes

Deputment of Intensive Care Medicive University Hospits, Aschen,
Germary

Comepondence 1 Professor Gemot Man, FRCA, Department of

20, 52074 Aachen, Germary. To: +49 241 80 80444 fax: +49.241 80
33 80444; omai: gman@ukaachende
Curr Opin Anesthesiol 2016, 29:158.
DOL10,1097/AC0,0000000000000303

Volume 29 » Number 2 » Apeil 2016

Copyright © 2016 Wolters Kiuwer Health, Inc. All rights reserved.

Schindler A.W., Marx G. Evidence-based fluid management
in the ICU Curr. Opin. Anaesthesiol. 2016;29:158—-165

hypavaleria and o guids theragy
« Valldtechnical findings are

attematel

Laciate clsarance,

),
Dynamic parameters (SVV, BV, PRV),

Volumetric parameters (ITBVIGEDV),
Sonography of heart and Inferlor vena cava.

Crystalids should be preferred in crtcal

i patiems

uaing s defined gosl (ECDT)

suparior abiliyto restora euvolemia
« Do not uss HES In critieally i patents

[FIGURE 1. Key issues for diagnosis and treatment of hypovolemia in critically ill patients.

EARLY GOAL-DIRECTED THERAPY

Treating shock states as early as possible is a quite
established concept. And in 2001 Rivers et al. [10]
published a single-center study showing a
dramatically improved survival (Mortality 30.5 vs.
46.5%) in 263 patients with septic shock that
received EGDT. To reach the goal of optimized
central venous oxygenation a complex, pathophy-
siologically reasonable treatment was used, includ-
ing fluid administration, vasopressors, inotropic
support, and transfusion. Recently, EGDT was chal-
lenged by three multicenter trials that compared

EGDT protocols similar to Rivers’ protocol with
‘usual care’ as a control — ARISE [12™), ProCESS
[13™], and ProMiSe [11"*]. Together, these trials
included 1860 and 1886 patients in the EGDT and
the control arm, respectively. None of these trials
showed EGDT concerning mortality.

The lack of reproducibility rather demonstrates
how profoundly ‘usual care’ chan ged after the initial
publication than showing inefficacy of EGDT.
Within the first 6h Rivers EGDT group received
42% more fluids than the control group. After the
sixth hour the control group caught up and during

Table 1. Co = P ] —
Rivers. mss [Process. ProMise.
Flids odministered before EGDT NA 2515 2254 1950,
Py proosal
Usual care. NA 2591 2083 2000
stered EGDT 981 4479 5088 3950
the first 6 o the stvdy.
Usval care. 3499 4304 S50 3784,
Surplus volume in 1482 (42 4] 175 (4.1} 697116.0) dd)
EGDT m [
= EGDT 274 666 549 533
Usual cara 03 57.8 a1 466
Incropic support EGDT 37 sa 8O e
percentage of pafienty
Usval core 08 2% 09" 38
= EGDT e =% L] &8
Usval core 185 70 o= 38

482 www.co-anesthesiology.com
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Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved.
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He npumeHAanTe ANA ANATHOCTUKM TMNOBOIEMUM £
CTaTUYecKue napameTpsbl, Takmne Kak UBA van A3/1K, ks

mmmmm

T concept, Today, 10 yeors
effective as formal EGDT.

pprooch, the prmery use of bolkanced

i thercpy includes o mulifocered diay
crystolboics and early oggressive fsepte] shock rewacitoron
Keywords
bolonced crysoloids, Buid tharopy, ICU, shock resuscilotion

BBogute cbanaHcMpoBaHHbIe pacTBOPbI U n3berante
BBeAeHUA PU3pacTBopa A4 UHTEHCUBHOM Tepanum

Y nauneHToB B KPUTU4ECKOM COCTOAHUN cheayet
OoTAaBaTb NpeanoyteHne KpUctaaiongam

LLloKOBble COCTOSAAHMA C aBCONOTHOM AN OTHOCUTE/IbHOM
rMNoBO/IEMMEN cneayeT NevYnTb ObICTPO 1 arpeccnuBHO

AN NHTEHCMBHOM TepanMu LWWOKa Koanouabl MoryT bbiTb
npeanoYTuTenoHee, bnarogapa ayyiien cnocobHOCTU
BOCCTaHaB/MBAaTb HOPMOBOIEMUIO MO CPABHEHMUIO

C Kpuctaniongamm

He npumeHsanTe MK y 601bHbIX B KPUTUHECKOM COCTOAHUM Ry

Schindler A.W., Marx G. Evidence-based fluid management — =
in the ICU Curr. Opin. Anaesthesiol. 2016;29:158-165 =~
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B p eMmeH” N Bige et Capillary refill time exploration during septic

P. Y. Boelle shock
C. Pichereau

BOCCTAHOBJ/IEHUA R Bertnchamp

J. L. Baudel
A. Galbois

KanunnapHoro P
KPOBOTOKa
NPU CeNTUYECKOM LLOKe

" npocnekTuBHoe obcepBaLMOHHOE UCCea0BaHME

= 59 NauUMEHTOB C CENTUYECKUM LLOKOM
(46% nHeBMOHUA, 27% NHPEKUUM BpIOLLIHOMN
NoNOCTH)

= [layuMeHTbl BKAOYANMUCL NPU Havyane BBeAEHMSA
Ba3onpeccopoB € 24 4 paclwmnpeHmem obbema,
HOpannHedpuH

" MOHUTOPUHI remoanHamuku CALL > 65 mm pT. CT.

= Bpema KannanapHOro BOCCTaAaHOBAEHUA K 6 Y
(MHAaeKc nanbua)

LaesneHue soccmaHosneHuA 8 Kanunaaapax (uHoekc) 15 ¢



2% |ccnenoBaHue
AN BpemeHM
BOCCTAHOB/IEHMA
KanNUANAPHOTO
KPOBOTOKa

npn cenTn4eCKoM LOKeE
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H6 Index CRT (s)

23 .,
i 1.8 z..'

LTy 1
segee®
l:........

*p < 0.05

Ll
Survivors

I
MNon-survivors

-} 2 R
BRRN - e

Intensive Care Med (2014) 40:958-964
DOI 10.1007/500134-014-3326-4 ORIGINAL

B ;;;;Oﬂfeﬂa Capillary refill time exploration during septic

P. Y. Boelle shock
C. Pichereaun

M. Alves

R. Bertinchamp
J. L. Baudel

A. Galbois

E. Maury

B. Guidet

2—-3-x KpamHoe ysenu4veHue UHOeKkca
80CCMAHOB/EHUA KanuaaapHO20
y He8bIXUBWUX Mpu cericuce.

CmepmHocmb ysenuyusaemcs
C ygesniuyeHuUem spemeHU
KanusaaapHO20 KPOBOMOKA



Intensive Care Med (2011) 37:801-807
KonmyectBeHHas srsmenanry- T

0 LI,e HKad E'I}i%;’i‘]’:?;" Mottling score predicts survival in septic shock
. X oe: (2
~ 1L Boudel
no 6-6as1ibHOU o
D perps s
wKane ot 0 oo 5 G
=
=
£
( 5
MAaTHUCTOCTH
(MpamopHocme)
3

5 |
2 banna 4 6anna



&5
N

S P i 4 . SN
e MeTogmnKa «inbepanbHOM» OKCUreHoTepanmu
,, B paHHem nepuoae MHTEHCMBHOW Tepanuu

npu cencuce?

1) HeT YyeTKuxX AOKa3aTeNbCTB O TOM YTO rMnNepoKcmna narybHa B pa3e MHTEHCMBHOM
Tepanuu cencuca
2) BONbWMHCTBO AOKAMHUNYECKUX AAHHbIX MO3BOASAIOT NPEANONOKUTb YTO
KpaTKOBpPEMEHHAA T’MNEePOKCUA MOXKET OKa3biBaTb NOJIOXKUTE/IbHOE AENCTBUE
3) Cnepyet y4mTbiBaTb MHOMKECTBO GaKTOPOB:
v’ Ba30KOHCTPUKLMIO
v KOPOTKUIN BPEMEHHOMN NMPOMENKYTOK

v' onpegenenue Pao,
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Hyperoxemia as a risk factor for ventilator- @
associated pneumonia

Sophie Six'", Karim Jaffal'", Geoffrey Ledoux', Emmanuelle Jaillette', Frédéric Wallet” and Saad Nseir'"

Oxygen therapy for sepsis patients in the emergency department:

a little less?

Stolmeijer, Renate®; ter Maaten, Jan C.?; Zilstra, Jan G.” Ligtenberg, Jack J.M.2 ey

European Journal of Emergency Medicine: June 2014 - Volume 21 - Issue 3 - p 233-235 Emergency
doi: 10.1097/MEJ.0b013e328361c6c7 Medici
Sheort Reports e

Hindawi

Canadian Respiratory Journal

Volume 2017, Article ID 2834956, 7 pages
https://doi.org/10.1155/2017/2834956

Hindawi

Review Article

Harmful Effects of Hyperoxia in Postcardiac Arrest,

Sepsis, Traumatic Brain Injury, or Stroke: The Importance of
Individualized Oxygen Therapy in Critically I1l Patients

Jean-Louis Vincent,' Fabio Silvio Taccone,' and Xinrong He?

| LIBERALISM |




sees. Kncnopogn B paHHemM nepuoae MHTEHCMBHOM
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Basonpeccopbl BAUAOT He TONbKO Ha A/l U 3aBUCUT OT:
v/ Hano/sHeHne CUCTEMbI LIMPKYNALUN
v’ KpmBaa GyHKUMM cepaLa

v CONpOTUBNEHME MUKPOLMPKYAALMUM

Bo Bpems HayanbHOM $pasbl LOKA Ba30Npeccopsbl
MOryT HabpaTb CTpeccoBbI 06beM
OrpaHMYeHHasa A0Ka3aTebHOCTb OTHOCUTE/IbHO NYYLLEro XPOHOMETPAXKa, HO...
KaK MOXXHO paHblle Ne4YnuTe rTmnoToHuo!

YnyueHne BpeMeHn NPUBOANT K YXYALLIEHMIO MCX0Aa

[leackanauma npm oTCyTCTBUM HEOBXOANMOCTHU
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yews. BOo3morKHble npobnembl
% npuv NPUMEHEHNN Ba30MNPECCOPOB

" YpesmepHoe yBe/MYeHMEe Npu NOCTHarpysKe
v [lanbHeliwee CHUXeHUe Kpo8omoKad
v’ YpesmepHoe ysesnuyeHue rnepugpepuyecko2o conpomusaeHus
v' [lanbHeliwee cHUXeHuUe nepgy3uoHHo20 0asaeHUA 8 0P2aAHAX

= PUCK nwemumn

= YpesamepHaa TaxmKapama
v VeenuyeHue nompebaeHua MUoKkapoom Kucsiopood
v YMmeHbweHue spemeHu 0uacmosiol

" VYBe/IMYeHne KeTOYHOro KanbLua
v Apummus




«CtpaTterna remoganHaMmm4yeckn-ob60cHoBaHHOM MHPY3MOHHOM Tepannumn»
v' yHMUBepcanbHOe, arpeccMBHoe BBeJeHne pacTBoOpoB
NPU CENTUYECKOM LLUOKE HECET OTHOCUTENbHbIN PUCK,
N YTO reMoAMHaMMNYECKN-0O00CHOBAHHbIN,
KOHCEepPBATMBHbIN NOAXOA AAEeT NYYLLINA UCXOA,

HavyanbHasa nHY3MOHHAA Tepanma Npu CENTUYECKOM LLOKEe
6ontocom 500 mn KpucTanaonaos

v' Makcumym ~ 20 ma/Kr (C BaXKHbIMU UCKNOYEHNAMMN )

*DKA, Hyponatremia, Severe Gloss etc

v Bblbop pactBopa ---- 419 CAeAyoLero AHA
v" UH}Y3MOHHaA Tepanua A0/KHa
onpeaenaTbcA OTBETOM Ha PacTBOp

TVITpOBaHI/Ie pacCTBOPOB Ha OCHOBaHUH obbvem-oTBET
U Ba3ornpeccopbl B ¢a3e onTtmmmlaunmu

P. Marik, R. Bellomo; Br J Anaesth. 2016 E%
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MpoBeaeH NoncK no 6azam
PubMed, Embase, and ClinicalTrials.gov

AnA 0bHapyXKeHUA coobLEHMN O KONNYECTBE NENKOLMTOB
Y 340PO0BbIX }KEHLMH C 0g4HONNOAHON BepeMeHHOCTbIO
6€e3 KNAMHMUYECKNX NPU3HAKOB MHPEKLMOHHOro npotecca
A0 1 nocne BBeAeHUA KOPTUKOCTEPOM OB

yepes 24, 48, 72 n/vnn 96 yacos

Bauer S. T. Maternal Leukocytosis After Antenatal Corticosteroid Administration:

Monday, May 16, 2016

8:00 AM-8:10 AM
Maternal Leukocytosis After Antenatal
Corticosteroid Administration: A Systematic
Review and Meta-Analysis [15]
Samuel T. Bauer, MD
Beaumont Health, Royal Oak, MI
Laura Frice, MD, Mark P. MacEachern, MLIS, Michelle T. Housey, MPH,
Elizabeth Langen, MD, and Melissa E. Bauer, DO
INTRODUCTION: To establish the expected range of maternal
leukocytosis in healthy pregnant women without infection after
antenatal corticosteroid administration.
METHODS: PubMed, Embase, and ClinicalTrials.gov were
searched to identify studies that reported white blood cell (WBC)
counts in healthy women with singleton gestations without signs of
clinical infection preceding and after antenatal corticosteroid
administration at 24, 48, 72, and/or 96 hours. The mean, standard
deviation, and two standard deviations from the mean were re-
ported. The inverse variance weighting technique was used to cal-
culate weighted means, as well as one and two standard deviations
from the mean to determine the expected range of WBC count for
each time period.
RESULTS: Eight studies met inclusion criteria (695 patients and
1,748 data points). Mean maternal WBC count values prior to
antenatal corticosteroid administration and 24, 48, 72, and 96 hours
after corticosteroid administration were 10.4, 13.7, 12.8, 11.5, and
11.1%10°/L, respectively. A subset of patients with preterm prema-
ture rupture of membranes (PPROM) had mean WBC count
values prior to corticosteroid administration and 24 and 48 hours
after corticosteroid administration of 10.0, 13.8, and 13.0x10"/L.
The highest second standard deviation from the mean was
18.3x10%/L, which occurred at 24 hours after antenatal corticoste-
roid administration.
CONCLUSION/TMPLICATIONS: Leukocytosis mean peaks at 24
hours after corticosteroid administration. The highest second standard
deviation from the mean was 18.3%10% L. More studies are required to
determine if further infectious workup is warranted in women receiv-
ing antenatal corticosteroids when WBC values are outside of this
range.
Financial Disclosure: The authors did not veport any potentinl nflicts of
interest.

QBSTETRICSK, 3

GYNECOLOGY

A Systematic Review and Meta-Analysis OBSTETRICS & GYNECOLOGY May 16, 2016



Research Article

Delta Procalcitonin Is a Better Indi of Infecti

Than Absolute Procalcitonin Values in Critically 11l Patients:
A Prospective Observational Study

Demenkes Trasy,' Wll Tanczos,” Marlon
wn«u mkovseky,' hl‘r s Loy D.Ananl.kn [ll!ll.l o,
ki, Jamas Fazakes," and Zsolt Molnar

e of Ancodokany A Meuhe Thaepy, LYooty of Sawd 6 Savene amd

At Dvprteent 3f i s ef Suazed, Fongre, Py

* ONTMMaNbHOE NOPOroBOe 3HAYEHME ANA "“‘m"" .
NEeNbTbl-NPOKaNbLUMTOHUHA, NOATBEPKAAOWEN UHDEKLUIO :
coctasuno 0.76 Hr/mn yyBcTBUTENBHOCTL 80 [70—88]%,
cneymnduyHocTb 86 [68—96]%

i apes s MMMK\».\ Us Crtin: Contamen Aliidalan
1. 434 rpradcice s v medker, prrced fae celzknl wark i pen

Hun abcontoTHble 3HaYeHus, HM nuameHeHunsa CPB, TemnepaTypbl
WU NeMKOLMUTOB HE MOTYT NpeacKasaTb MHPEKLUMIO

3aKnr4eHue: pe3y/ibTaTbl paGOTbI Nno3BONAKOT NPEeaNnONOKHUTD,
YTO 3Ha4YEeHUA AOEeNbTa-NMPOKANbUNUTOHUHA ABNAKOTCA Ny4LWLUMU
Nno CPaBHEHUIO C abCoNOTHbIMKW 3HAYEHUAMMN B noarsepxageHmu
I/IH(I)eKLI,VII/I Yy NnauyneHTOB B KPUTUHECKOM COCTOAHUMN.
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