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UH(eKkumnmn B akywepcTBe

UHdeKkunn cTtoAT Ha TpeTbeM MecTe B CTPYKType MaTepUHCKOU
CMepTHOCTU B Mupe — 15%, a ocnoxHeHns abopTta — Ha YeTBEPTOM
— 13%.

NMpunonusntensHo wn3 211 MUNAINOHOB OepemMeHHOCTeU, 46
MUJIJIMOHOB MPUBOAAT K pa3fniudyHbIM Buaam adboprtoB. 60% 3TUX
aboptoB onacHbl M Bbi3biBalOT 638000 cmMmepTenbHbLIX CrlyYyaeB
eXxerogHo

MaTtepnHCKas CMepTHOCTb OT OCNOXHeHUn abopTta B Achpuke — 110
Ha 100000 poxaeHHbIX XuBbiMmu, a B CLLUA - 0,6.

B BenukobputaHmm p[o 3pbl aHTUOMOTMKOB MaTepUHCKas
cmepTHOoCTb gocturana 400 Ha 100000 poxAeHHbIX XXUBbIMU, a B
HacToslee Bpems - 8-15.

Chhabra S, Kaipa A, Kakani A. Reduction in maternal mortality due to sepsis. J Obstet
Gynaecol. 2005 Feb;25(2):140-2

Dare FO, Bako AU, Ezechi OC. Puerperal sepsis: a preventable post-partum
complication. Trop Doct. 1998 Apr;28(2):92-5.



CHEST Definitions for sepsis and organ failure and
ONLINI guidelines for the use of innovative therapies in

sepsis. The ACCP/SCCM Consensus Conference
Committee. American College of Chest
Physicians/Society of Critical Care Medicine.

R C Bone, R A Balk, F B Cermra, R P Definger, A M Fein, W A Knaus. R M Schein
and W J Sibbald
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Evolution of the sepsis guidelines

Organizations Number of
involved participants Process Publication
First 1 (ISP 93 EBMAto E Intensive Care Medicine supplement, 2001
Second 3 (ISF, ESICM, SCCM)b 24 EBMAtoE Critical Care Medicine and Intensive Care Medicine, 2004
Third 16 55 GRADE Critical Care Medicine and Intensive Care Medicine, 2008

EBM, evidence-based medicine; ESICM, European Society of Intensive Care Medicine; GRADE, Grading of Recommendations, Assessment,
Development, and Evaluation; ISF, International Sepsis Forum; SCCM, Society of Critical Care Medicine. *Actually there were more participants
since there were fellows or junior faculty involved. PA number of other societies also participated.

Surviving Sepsis Campaign guidelines for management of severe
sepsis and septic shock

R. Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD; Herwig Gerlach, MD, PhD;
Thierry Calandra, MD; Jonathan Cohen, MD; Juan Gea-Banacloche, MD, PhD; Didier Keh, MD;
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Crit Care Med 2004 Vol 32, No. 3

Surviving Sepsis Campaign: International guidelines for
management of severe sepsis and septic shock: 2008"

R. Phillip Dellinger, MD; Mitchell M. Lavy, MD; Jaan M. Carlst, MD; Julian Bion, MD; Margarst M. Parker, MD; Romen Jasschke, MD;
Konrad Reinhart, MD; Derek C. Angus, MD, MPH; Christian Brun-Buisson, MD; Richard Baals, MD; Thismy Calsndra, MD, PhD;
Joan-Franccis Dhainaut, MD; Herwig Gardach, MD; Maurane Harvey, RN; John J. Mariri, MD; John Marshell, MD; Marco Ranisi, MD;
Graham Ramsay, MD; Jonathan Sewansky, MD; B. Tagor Thempson, MD; Sean Townsend, MD; Jefiray S. Vendsr, MD;
KyJ'II/IKOB A.B. Janice L. Zimmermen, MD; Jean-Louis Vinosat, MD, PhD; for the Internationsl Surviving Sapsis Campaian Guidslines Commitise




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

R. Phillip Dellinger, MD'; Mitchell M. Levy, MD*% Andrew Rhodes, MB BS Dyjillali Annane, MD*
Herwig Gerlach, MD, PhI); Steven M. Opal, MD*; Jonathan E. Sevransky, MD"; Charles L. Sprung, MD%
Ivor 5. Douglas, MD; Roman Jaeschke, MD'%; Tiffany M. Osbom, MD, MPH'; Mark E. Nunnally, MD'%;
Sean R. Townsend, MD'"; Konrad Reinhart, MD'; Ruth M. Kleinpell, PhD}, RN-CS";

Derek C. Angus, MD, MPH'S; Clifford S. Deutschman, MD, MS"; Flavia R. Machado, MD, PhD'%;
Gordon D, Rubenfeld, MD'; Steven A. Webb, MB BS, PhD®; Richard J. Beale, MB BSY;

Jean-Louis Vincent, MD, PhD*; Rui Moreno, MD, PhD™; and the Surviving Sepsis Campaign

Guidelines Committee including the Pediatric Subgroup*

Dbjective: To provide an update to the “Surmang Sepais Camr
palgn Guidelines for Management of Severe Sepsis and Sephic

Shock; last published in 2008.
Desyn: A consensus committes of 68 intemational experts rep-

resenting 30 ntermational ocrganizations was convened.



Green-top Guideline No. 64a

1st edition | April 2012

Bacterial Sepsis in Pregnancy

Kynunkos A.B.
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[oabl U pa3bopbl MAYT, a XKN3Hb TaK N HUYEMY U
He yYuT

Kynukos A.B.



[Mpobnembli

HeT npeactaByieHNA O MaATKe KaK o4are VIH(beKLI,VII/I n BocCnanuUTernbHbIX

MeanaTopoB Npu oTCYyTCTBUN KITMHUKU «KJTaCCUYHYEeCKoro» aHgomMeTpuTa

3apepKKa ¢ caHaumen ovara MH(pPEeKLUn — MaTKM OT 4YacoB [0 HECKOJIbKUX

CYTOK HECMOTPSA Ha pa3BuUTUe WoKa u apyrux nposasneHuun NMNOH

He npumeHsieTcss NpoOKanbLUUTOHMHOBbLIN TecT W onpegeneHune C-

peakTuBHOro doernka
He ncnonb3ayrotca achdektuBHbIe aHTUOAaKTepuanbHbIe npenapaTbl

He wucnonb3ylTcA cCcoOBpeMeHHble Bas3onpeccopbl U UWHOTPOMHbLIE
npenapartbl ANA paHHeW cTabunusauuuM reMoAMHaAMWMKU NPU OTCYTCTBUU
COBPEeMEeHHOro MOHUTOPUHra

No3aHee Ha4yarno nNo4ye4yHom 3aMeCcTUTESNIbHOMN Tepanuu
Kynukos A.B.



dakTopbl pUCKa pa3BUTUA cencuca:

BHeOONMbHNYHbLIW, UHPULMPOBaAHHbLIU abOoPT.

Huskun coumanbHO-3KOHOMMYECKMUMN CTaTyC.
UMmmyHoaedpumUnTHOE COCTOSIHME.

XpoHun4yeckKkune ovarm MHPeKUNUN (yporeHUTanbHbIA TPAKT).
CaxapHbin guaber.

OnepaTuBHbIe BMelLlaTeNbCTBa (KkecapeBo ceveHue).
lNpexaeBpemMeHHble poabl.

KpoBonoTteps, remopparm4ecKkmm LLUOK (npenrnexaHue nnaueHTbl,
OTCJIOMKa NNavueHTbl).

BHyTpumMaTo4yHble MaHUNYNALUN.
AHemus.

NMpeaknamncua n aKNamncus.

Sheffield J. S. Sepsis and septic shock in pregnancy Crit Care Clin 20 (2004) 651— 660



JTUOSIOrnsl CeNnTUYEeCKOro LoKa B aKyLuepcTBe

008.0 NHbekuna nonoBbIX NYTEM M Ta30BbIX OpraHOB, Bbl3BaHHas
abopTOM, BHEMATOYHOW U MONAPHON DEPEMEHHOCTLIO.

008.3 Lllok, Bbl3BaHHbIK abopTOM, BHEMATOYHOM W MOJSISAPHOWN
bepeMeHHOCTbIO.

0O41.1 NHdeKunst aMHUOTUYECKOU MOSIOCTU U NNOAHBLIX 0O0NOYEK.

O75.1 LUlok maTtepn BO Bpemd poaoOB WNM MNocne poaoB W
poaopaspeLleHns.



STNOJIOrNA CenTUYeCcKoro LoKa B dKyluiepcTtBe

O85 lNocneponoBoun cencuc.

086 [Lpyrmve nocrneponoBble MHEKLUN.

086.0 NHdeKunsa xmpyprmieckon akyLLepcKon paHbi.

086.1 [Ipyrne nHgeKUnmM nonoBbIX NyTen nocne poaos.
086.2 NHdekunsa mo4yeBbIX NyTen rnocre poaos.

086.3 [lpyrne nHdekumMn Mo4enonoBbIX NyTen nocne poaos.

086.4 [vinepTepMnss HEACHOro MPOUCXOXOEHUA, BO3HUKLLIAA rMocre
POOOB.

086.8 [Ipyrue yToyHeHHble nocrepoaoBblie MHMEKLMN.

088.3 AkyLluepckasi nmemmyeckas n centuyeckasi ambonus.



B Poccum

 KonunyectBo poaoB B 2011 r. -1 750 145

« MaTtepuHcKasa cmepTHOCTb — 16,44 Ha 100000
POXAEHHbIX XXUBbIMU

« Cencuc Bo Bpemsi poaoB U B
nocrnepoaoBoM nepuoae 3,4%

 AGOpPTHLI (MEAUUMHCKNE U BHEOOJSIbHUYHbIE) 10%

Kyrnvkos A.B.
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TepMmuHonorus

The ACCP/SCCM Consensus Conference Committee. American College of
Chest Physicians/Society of Critical Care Medicine,1992

CuHapom cucteMHoun BocnanutenbHoun peakuumu (CBP) -
3TO peakuus Ha BO3OeUCTBUE arpecCcuUBHbIX (hakTopoB (TpaBMa,
onepauua, uHdekTt) XapakrtepuslyeTtca AOByMA unu Oornee wu3
crieayroLWmnX NPU3HaKoB:

-Temnepartypa tena >38 C nnu <36°C,
-4CC >90/muH
-4 >20/mMuH

-PaCO, <32 mm pT.cT.
-nenkoumnTbl KpoBu >12-10° unu < 4-10°, nnu He3penbix chopm >10%

American College of Chest Physicians/Society of Critical Care Medicine Consensus Conference: definitions for sepsis and
organ failure and guidelines for the use of innovative therapies in sepsis. Crit Care Med. 1992 Jun;20(6):864-74.



TepMUuHonorus

The ACCP/SCCM Consensus Conference Committee. American College of Chest
Physicians/Society of Critical Care Medicine,1992

Cencumc - cucremHbIi BoOChnanUTenbHbIA OTBET HA WHBA3UIO

MUKpoopraHuamoB. Hanuume ouvara umHdekta M 2-x unu oonee

npusHakoB CCBO.

TsxXenbIU cencuc - cencuc, accouunpyrowmecs ¢ opraHHou

AUcPyHKUMEeNn, HapyweHueM TKaHeBou nepdy3uun, onurypuemn,

yBennyeHneM ypoBHSA NnakrtaTta, 3Huedanonartmen

American College of Chest Physicians/Society of Critical Care Medicine Consensus
Conference: definitions for sepsis and organ failure and guidelines for the use of
Kynukos A.B. innovative therapies in sepsis. Crit Care Med. 1992 Jun;20(6):864-74.



Taxenbin cencuc

e Bbi3BaHHaA cencucom runoToHuUA
e YBesnunyeHue NnakKrara.

e Nlnype3s meHee 0,5 mn/Kr/u 6onblwe 2 4 npu ageKBaTHOM
UHPYy3UUN

e ALl c PaO,/FiO, meHee 250 B OTCyTCTBME NMHEBMOHWUMU KaK
UCTOYHUKA MHPEeKuUnm

e ALl ¢ PaO,/FiO, meHee 200 B NpUCYTCTBUM NHEBMOHMUMU KaK
UCTOYHUKA MHPEeKuUnm

e KpeaTtuHuH 6onee 2.0 mr/an (176,8 - mKkmonb/n)

e bunupybux 6onee 2 mr/pan (34,2 -mKkmonb/n)

e Konunuectso tpombountos meHee <100 000 8 mKn

e Koarynonatua (MHO 6onee 1,5)  suwiving Sepsis Campaign: International

Guidelines for Management of Severe Sepsis

Kynukos A.B and Septic Shock: 2012



TepMUHoONorus

The ACCP/SCCM Consensus Conference Committee. American College of Chest
Physicians/Society of Critical Care Medicine,1992

Cencuc-uHayumMpoBaHHaa TrUNOTOHMUSA - CHMXeHwue
cuctonnyeckoro J[JA mMeHee 90 MM pT.CT. Yy
"HOPMOTOHUKOB" unu Ha 40 Mm pT.CT. U Oonee oT
"paboyero” Al y nuy c aptepuaribHOMU runepTeH3Ineun

Nnpuv yCrIOBUU OTCYTCTBUSI APYIrMX NPUYMH.

American College of Chest Physicians/Society of Critical Care Medicine Consensus Conference: definitions for sepsis
Kynnipg ékddn failure and guidelines for the use of innovative therapies in sepsis. Crit Care Med. 1992 Jun;20(6):864-74.



TepMUHoONorus

The ACCP/SCCM Consensus Conference Committee. American College of Chest
Physicians/Society of Critical Care Medicine,1992

CenTnyecKMm LWOK - TSAXenble cencuc C TKaHeBOU WU
OpraHHoOu runonepdysuven, apTepuarnbHOM
r’mrnoOTOHUEN.

— CHuxeHue CALl < 90 Mm pT cT unun 6onee 4yem Ha 40 mm pT CT
oT 6a3zoBoro

— OTcyrcTBUe 3acpdeKkTa oT agekBaTHOU UHGpY3nm (20 mn/kr)

— lpu3Hakm cHMXeHus nepudepmnyecKkoro KpoBoobpatllueHus

American College of Chest Physicians/Society of Critical Care Medicine Consensus Conference: definitions for sepsis and
organ failure and guidelines for the use of innovative therapies in sepsis. Crit Care Med. 1992 Jun;20(6):864-74.



PacnpocTpaHeHHOCTb U neTanbHOCTb
NPoOSABIIEHUN TAXKErioro cericuca

Cencuc + rmnoToHusa +

nakrat 6onee 4,0 Mmonb/n 16.6 % 46.1 %

Cencuc + runoToHus 49.5 % 36.7 %

Cencuc + nakrart 6onee 4 5 4 9 30%
MMOInb/N

Kynukos A.B.



IlnarHocTukKa " oLeHKa
TAXeCTU COCTOAHMUS

Kynukos A.B.



dakTopbl, BNMaOLWMe Ha pa3BUTUe cencuca u
CenTUYeCKOro LoKa B aKyLlepcTBe

O6GneryatoTr OcnoxHsaT
Monoaoun Bo3pact MaTtepuHCcKasi TONEpPaHTHOCTb - CHUXEHue
aKTUBHOCTU KJIETOYHOro 3BeHa WMMYyHMUTeTa
OTcyTcTBME NpemopbuaHoro (n3ameHeHue COOTHOLUEeHUs Th1l/Th2  -6onblas

c¢doHa

Nokanusauus oyara B
NoJsIOCTU Manoro Tasa —
AOCTYNHOCTb ANA
ANarHOCTUKN U NevYeHus

YyBCTBUTENBLHOCTDL
Mukpodrnopsbl K
aHTUOaKTepuanbHbIM
npenaparam LULMPOKOro
CneKkTpa AencTBuA

Kynukos A.B.

BOCNPUUMUYMBOCTb K BHYTPUKNETOYHbLIM BO30yaAUTENsAM
(6bakTepuu, BUpyChI, NapasunTbl)

YBenunuyeHue KonuyecTtBa NeMKoLnUTOB
YBenuueHue ypoBHA D-gumepa
AucdyHKuMAa aHgoTenna cocyaos

CHuXXeHune aHTUTPOMOMHA |ll, npoTtenHa C,
nportenmHa S

PocT ypoBHSA npoBocnanuTenbHbIX LUTOKMHOB B
poaax

Hanuune BocnanutenbHOM peakuMm npu
OCJTIOXXKHEHUAX OepeMeHHOCTU (npeaknamncus,
aKknamncus, npexaeBpeMeHHble poAabl) -

MaTepUHCKUMA BocnanuTesibHbIW oTtBeT - (MSIR -
maternal systemic inflammatory response)




Mapkepbl noTeHUManbLHOro cencuca

O6wme napameTpbl:

« TemnepaTtypa 6onee 38.3°C unun meHee 36°C.
 YacTtoTa cepaeyHbIX cokpalweHun conee 90 ya. B MUH.
« TaxunHo3 (4acTtoTa AbixaHnA> 20 AbIXaHUN B MUH.).

*  WN3MeHeHHbIN NCUXNYEeCKUM cTaTtyc.

BocnanuTtenbHble NOKa3aTenu:

« JlenkouutapHasa cbopmyna 6onee 12 000 B mkn, meHee 4 000 B MKkn nnun
6onee 10% He3penbix hopm.

 C-peakTUBHbIN 6enoK B nna3me 6oree 4Yem B 2 pa3sa Bbille HOPMbI.
* [lpokanbuuTOHMH B Nylaame OGoriee 4yem B 2 pa3a Bbille HOPMbI.
FemoguHaMunyeckme napameTpbl:

 Cwucronuyeckoe KpoBsiHoe aaBneHune meHee 90 MM pT.CT. UnNu cpegHee
Al meHee 70 MM pT.CT.

 HacbiweHne KUcnopoaa B cMelwlaHHOW BEHO3HOU KpoBu 6onee 70 %.
« CepaeydHbin nHaekc 6onee 3,5 n/MmMH/m?,

Kynukos A.B.



Mapkepbl noTeHUManbLHOro cencuca

NMepemMeHHble AUCKYHKLUUUN opraHa:
« PaO,/FIO, meHee 300.
 Ownype3 meHee 0.5 mn/kr/MMH nnu KkpeatmHmnH oGonee 0,5 mr/gn.

 MexayHapoaHoe HopmanuisoBaHHoe oTHoweHue (INR, MHO) 6onee 1,5
wnu AINTB 6onee 60 c.

 KonuyectBo TpombountoB meHee100 000 B Mkn.
 ['vnepbunupybuHemus.

lNokasaTtenu TkaHeBOU nepdy3um:

 [unepnaktatemusa 6onee 1 mmonb/n

MpaMOpPHOCTb KOXHOro NOKpoBa, CHMXXeHMe HanofIHeHUsA

KanunnnsAapos.

KaigaT., Ogiwara T., Murakami M. New methods for diagnosis of sepsis //Rinsho Byori. — 2008 -
Nov;56(11) — P.1043-9.
Vincent J. L., Habib A. M., Verdant C., Bruhn A. Sepsis diagnosis and management:work in progress

Kyrll/lKOB AB. /IMinerva Anestesiol. — 2006 -72 P. 87-96



OOwue KnNMHN4YeckKkue U nabopaTtopHble
0cob0eHHOCTHU cencuca
* HeoObACHEHHbIe
— TnnepriimkemMmus
— nNakKtTatT-auumgoa3
— AbixaTenbHaa ancdyHkuma (COMM)
— Ae3opueHTauuns unm 6ecnokomncTeo
— U3MEeHEeHue beHKLIVIOHaanbIX TEeCTOB Nne4v4eHu
— U3MEeHeHUue B (byHKLWII/I no4yek
— TaXukapagusi

— oAblwKa/pecnupaTopHbIN ankanos

VincentJ. L., Habib A. M., Verdant C., Bruhn A. Sepsis diagnosis and
management:work in progress Minerva Anestesiol. 2006;72:87-96



HekoTopble 13 npeAanoXxeHHbIX MapKepoB

cericuca
= T e,
 KonuyecTtBO nemkouuToB s T~ 1
e P R ‘vi /X ‘ ’1_,, 05
* C-peaKTMBHbIN 6enokK e i N 0| B

= A
<I-Ip0|(an b”“TO@ BeR-ASH-MeS C € G R J

* 3HAOTOKCUH, UnTOKMHLI — IL-1, IL-2, IL-4, IL-6, IL-8, IL-10, TNF,
IFN-y, PAF, TNF-peuenTopbl, AHTaroHMcTbl peuenTtopa IL-1,
peuenTtopsbl IL-1, KOMNOHEHTbI CUCTEMbI KOMMNJIEMEHTA,
JHpoTenuH-1, ICAM-1, VCAM-1, ®ocdonunasa A, PG E,
HutpaTtbl/HUTpUTLI, JlakTOohpeppuH, Anacrasa, HeontepuH

Vincent J. L., Habib A. M., Verdant C., Bruhn A. Sepsis diagnosis and
Kynunkos A.B. management:work in progress Minerva Anestesiol. 2006;72:87-96



I/IHTepnpeTau,vm pe3ynbTaToOB UccnegoBaHnA KOHUeHTpaunu
NpoKaribUMNTOHUHA, MOJTYYHEeHHbIX C NTOMOLBLIO JKCNpeccC-
MeToAOa o M. Meisner (2000 e.)

MNpynnbi MNKT, Hr/mn
3A0poOBbIe nan < 0,5 Hr/mn
XpoHuyeckune BocnanuTtesibHble < 0,5 Hr/mn
npoueccbl U ayTOMMMYHble OOMne3Hun
BupycHble nHdekumnmn < 0,5 Hr/Mn
JlokanbHble bakTepunarnbHble < 0,5 Hr/Mmn
nHdeKkuumn
CCBP, MHOXecTBeHHaA TpaBMma, 0,5-2,0 Hr/mn
Oxorun
Taxenble 6aKkTepuanbHble MHMEKLUMN, > 2,0 (06bI14HO 10-

cencuc, NOH 100)




LLikana SOFA (Sequential Organ Failure Assessment)

Lkana SOFA 1 2 3 4
ObixaHue
PaO,/FiO,, MM pT. CT. 399-300 299-200 199-100 <100
Koarynsauus
TpomGouuTbl, X 103/Mmm3 <150 <100 <30 <20
NMe4yeHb
BUNNPYBUH, MKMORL/N 20-30 33-101 102-204 >204
Cep,qequ— JdonamMuH > 5, HdonamuH > 15,
JdonamuH,
cocyaucTas Allcp. unm unu N agpeHanuH
M'MnoTteH3ns <70 [OGYTaMMH agpeHanuH >0,1, unn
MM pT. CT. nio6as fo3a >0,1, vnun HopaapeHanuH
HOopagpeHanuH >0,1
LUHC
LLikana koMbl Ma3ro 13-14 10-12 6-9 <6
lotikm 0,171 0,3-0,44 nnn >0,44 vinn
K , / _ ) - 197U, ’
peaTuHWH, MMonb/n 0,11-0,17 0.299 <500 mn/cyT <200 mn/cyT

unu guypes




NeranbHocTb, %

BnusaHue cteneHun taxecTtn n ctpyktypbl NOH
Ha NneTanbHOCTb
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LWWkana SOFA

KonuyectBo opraHos B [NOH

Wesley E E., Kleinpell R. M., Goyette R. E.Advances in the Understanding of
Kynukos A.B. Clinical Manifestations and Therapy of Severe Sepsis: An Update for Critical Care
Nurses American Journal of Critical Care. 2003;12: 120-133



[ naBHbLIN BONPOC B fie4eHUun
cerncuca n cenTU4YeCcKoro LuoKa:

CBoeBpeMeHHasA U ageKkBaTHasA caHauus
o4yara uHdekuunun!

OnTmMmanbHbIN CPOK — NepBblie 6 Y!

Kyrnukos A.B.



(naBHbIN Bonpoc: Koraa yoanatb MaTky?
Korpa 3ToT BONpocC AoMmKeH ObITb NOCTaBIIEH:

NMomumo MaTKU He BbIABNIEHO  APYrMX  o4YaroB  UHd(eKuum,
o0ycnoBNMUBaKOLWMUX TAXKECTb COCTOSAHUA

anI HeCcoOoTBeTCTBUUN yXyAlLleHUs KINTMHUYECKoM KapTUHbl U CUMNITOMOB
OCHOBHOW naTosiornn

HapactaHne cuctemHon BocnanutenbHoun peakummn (CBP) Ha doHe
MHTEHCUBHOM Tepanum - HeaPPeKTUBHOCTbL KOHCepBaTMBHON Tepanuun

YBenunyeHue npokKanbUMTOHUHOBOro tecta > 2,0 Hr/mn

AHTeHaTanbHasa rubenb nnoga Ha ¢oHe UHGPEKUMOHHOro npouecca
noboun nokanusauun

NMNoaBneHue nnu nporpeccumpoBaHue NPU3HaKoB NOSINOPraHHOW
HeaoCTaTOYHOCTU (cHwxeHue AL, onurypua, OIMJ/OPLOC, xenTyxa, aHuedanonaTus,

NBC-cuHgpom, TpomMOouMTONEHNS)

Kynukos A.B.



X Y ) MaTka Kak oyar uHceKumm

. | |

HeT reHepanusauumn nHdekumm n
npoBocnanuTenbHbIX
MeauaTtopoB

JNlokanbHbIN Npouecc -
3HOOMETPUT

NpeoGnapaloT nokanbHbIe

CUMNTOMDI:
Bbonu
YBenuyeHue pasmepa
CHuXXeHune ToHyca
FHOMHbIe BblaeneHus
fMneptepmun
JlenkouuTtos
CnabocTtb

MocrepoAOBbIM IHAOMETPUT
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Koroa He Hy)XHO yaansiTb MaTKy

BepucdmumpoBaH n caHupoBaH ou4ar UMHdekuun nwbon rnokKanusauuu,
onpeaenAamwWnUN TAXKECTb COCTOAHUA (MEHWHTUT, MHEBMOHUSA, OTUT, (PINIErMOHbI,
abcueccbl, CUHYCUT, NMUENOHedPUT, MAHKPEOHEKPO3, MNEPUTOHUT N OAp.) — ITO MOXeT
CINYXXUTb NOKa3aHWeM Ans poaopaspeLlleHus, HO He ANA yaaneHust MaTKu.

He nporpeccupyeTt cuctemMHass BocnanuTtesibHasa peakuus - acpcpekTuBHas
KOHCepBaTUBHas Tepanus

He nporpeccupyeTt nonnopraHHasa HeJOCTaTOYHOCTb
He yBenuyeH npokanbuMTOHUHOBLIN TECT
KuBou nnop

HeT KNMWHMKMN CEenTUYEeCKOro woka (HO U Hanuine CenTUYecKoro LUoKa - NnokasaHue
ONS poaopaspelleHust, a npu BepuduuMpoBaHHOM M CaHMPOBAHHOM o4are MHdeKuun

OPpYron rnokanusauuu - He nokasaHue ans yganeHns Matku)
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HavyanbHaa Tepanus
TAXeJioro cericmca m cenTn4yHeckKoro
LLIOKA.
« Ctabunusauma remoanHamMmnKu
 AHTMOaKTepuanbHasa Tepanua
* [loapepxxnBaroLian Tepanus

NMpuHunn «paHHen ueneHanpasrieHHon Tepanuu (early goal-directed

t.hérapy (EGDT)» no3BonsieT CHU3UTb NeTaribHOCTb Ha 16%

4
Kyrnukos A.B.



nnkoB A.B.

Ctabunusaums
remoaHaMUKU



Ctabunusauusa remogMHamMmKm npm
cenTUYeCKOM LLUOKe

UHy3noHHaA Tepanus

Ba3onpeccopbl

Kynukos A.B.



KnnHuyeckne nokasarenu agekBaTtHOCTU nepdpy3nu
TKaHu/opraHa

CpeaHee apTepunanbHoe AaBreHne

‘LlepebpansHoe n abgommnHanbHoe nepdry3noHHoe AaBrieHne
‘Aunype3

*Co3HaHue

KanunnsipHoe HanosfiHeHue

‘Mepdy3usa Koxu (6benoe NATHO)

TemnepaTtypa (Tensibie BepXHUe N HNXKHUE KOHEeYHOCTH)
JlakTaT KpoBM

*AptepuanbHoe pH , BE n HCO,

-CaTtypauusa cmewwaHHOU BEHO3HOM KpoBMU Kucnopogom SmvO, (unum
ScvO,)

*YpoBeHb pCO, B cMellaHHON BEHO3HOU KPOBU
*TkaHeBoe pCO,
*HachbliweHune kKncnopoaom ckeneTHbIX Mbiwy, (StO,)

Marik P. E., Monnet X., Teboul J-L. Hemodynamic parameters to guide fluid therapy Ann
Intensive Care. 2011; 1: 1.



UHTerpanbHbIN KNMHUYECKUM NoAaXxoAa AN onpeaerieHnsa WokKa

Noka3aTtenb Bann

NMokaszaTenu remoaoHaAMUKU 2

Y4CC > 100 yg. B MMH mnu
CAL <50 mwm pt.cT. mUBLO <2 nnn UBLO > 15 mm pT.CT. nnun
CWN < 2,2 n/MUH m?

MNMepudepunyeckasa umpkynauums 2

[TATHMUCTasa KOXa U pasnuyme LeHTpanbHoOM 1 nepudepunyeckon TemnepaTypsbl
6onee 5° C

[Mepudepuyeckun nHaekc nepdysumm < 0,3

CHWXEHHOEe KanunnapHoe HanosHeHne

CucrtemMHble MapKepbl OKCUreHauum TKaHen 1

JlakTaTt > 4,0 mmonb/n
SvO, < 60%

OpraHHasa gucdcpyHKumnA
Ounypes < 0,5 mn/ kr/y 1

HapyweHne co3HaHus 1

Spronk P. E., Zandstra D.F., Ince C Bench-to-bedside review:
Sepsis is a disease of the microcirculation Crit Care. 2004; 8(6):
462-468.



'Ae «ToyKa HeBo3BpaTta (non-return-point) npu woke?

He koppenupyeT ¢ MakporeMmoguHaMmKomn

OCHOBHOe 3B€eHO: dpTepuorsbl, Kannnnsdapbl 1 MUTOXOHAOPUU

KpoBoTok 6onblue
noTpebHocTH B

Kucnopoge HocTtaBka kucnopopga 520-720 mn/MuH/m?2

NoTtpebneHune kucnopoga 110-180 mn/MuH/m?

AKCTpakKumsa Kucrnopoaa tkaHamm 22 - 32 %

Kynukos A.B.




'Ae «ToyKa HeBo3BpaTta (non-return-point) npu woke?
He koppenupyeT ¢ makporemoguHamMnKoun

OCHOBHOe€ 3B€HO: dpTepuorsbl, KannmnnsAapbl 1 MUTOXOHAOPUU

KpoBoTok
NMpn nexkomneHcMpoBaHHOM MeHbLUe
LLOKe: noTpebHOCTU B
Kucnopoge

OnuTtenbHaa wnu TsHxenas
rmnokKcus

* [MNoTtepsi YyBCTBUTENBLHOCTHU K
Ba3onpeccopam,
MeTabonM4yeckum u gpyrum
cTUMyrnam — «napanuy
MUKPOLMPKYNALUN»

Mukporpombo6pasoBaHue — [1BC-
CUHAPOM

« CHuxXeHue notpedbneHusn

Kucnopopaa
\ * Aumpos, runorepmus /
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Kputuueckas DO,

M'Mnepnakrarayugemus
7/ 4 /

M'Mbenb KneTok

CenTUYEeCKUN LWOK

KpoBonorteps - Hopma

30H

anosblLWeHHOoMN

3KCTPaKUMM, CHUKeHue SvO,

DO,
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Kpuctannoumasbl
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CtepocyHAUH)
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Bpems (4)

Tatara T., Tashiro C. Quantitative Analysis of Fluld Balance During Abdominal Surgery
Anesth Analg 2007;104:347-354



XapakTepucTuka OCHOBHbIX KpUctannonaoos

Ocmorns
CopepxaHue B 1000 mr, MMorb/n -PHOCTb,
PacTtBop (MOcm)
Na K Ca Mg Cl
Mnasma kpoBKM | 136-143 | 3,5-5 |2,38-2,63|0,75-1,1 | 96-105 280-290
UHTepcTnummn 145 4 2,5 1 116 298
NaCl 0,9% 154 - - 154 308
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OtBeT CB -yBenuuyeHue Ha 10-15% -uHdy3uno npoaonxarb

CB

\ S

MapameTp

YaapHblii 06bem

YaapHbIU MHAEKC
CeppaeuHblii BbIbpoc
CepaeuHbii UHAEKC

orncc

®paKuua sbibpoca
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MpeaHarpy3ska, BeHO3HbIA BO3BpaT

Hopma
60—120 mn

40—50 mn/m?
3—7 n/muH
2,5—4,5 n/muH/m?

800—1200 AuH-c:cm™

60-75%



Tonbko 50% nauneHTOB C HECTAOUNbLHOU reMOANHAMUKOMN
OTBe4YarT Ha UH(Y3IUOHHYIO NoAAEePKKY

I'Ipe.qHarpyska, BEHO3HbIN BO3BpaT



Ba3oakTnBHbIE 1 MHOTPOMHbIE Npenapartbl

MNMpenapart [o3a
HopaapeHanuH 0.1-0,5
paap MKr/Kr/MvH

1—-4 mkr/kr/ muvH

HdonamMuH
4—20 MKr/kr/imuH

AppeHanuvH 1-20 MKr/MuH

PeHunNacppuH 20-200 MKr/MuH
BasonpeccuH 0,01-0,03 EQ/muH

JobyTtamuH 2—20 MKr/kr/MuH

0,05-0,2
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MeXyTOuYHbIN MUoKapauT
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‘ MpeaHarpyska (PCWP, CVP)
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UHTeHCuBHaA Tepanuna TaxXxXerqnoro cericuca ! LWOoKa

Surviving sepsis campaign: international guidelines for management of severe sepsis
and septic shock: 2008

AHTnOaKTepuanbHaa Tepanus

BaKTepMOﬂOI'VI‘-IeCKVIe nocesBbl (,D,Ba)l(.qbl) AOJIKHbI ObITb B3ATbl A0
Ha4ana aHTM6MOTMKOTepaI'IMM

BHyTpMBeHHas aHTMOMOTMKOTepanusa AOJKHA ObITb Ha4yaTa Kak

MOXHO paHblLUe - B TeyeHue Mepeoco Yacla nocrne yctaHOBNEeHuUs
AnarHosa (yposeHb 1B)

HavyanbHas aMnupunyeckas aHTMOaKTepuanbHas Tepanusa
BKIllOMaeT OAMH MM Ooree npenapaTtoB, KOTopble WMERT
aKTUBHOCTb MPOTUB BCEX BEPOATHbLIX MHMPEKLUMOHHbLIX areHToB
(6bakTepuanbHbin U/ rTPUOKOBLIM), U MNPOHUKAKOLWUX B
afieKBaTHbIX KOHLUEHTpauuax B npeanonaraeMbin  UCTOYHUK
cencuca (yposeHb 1B)

NpoaonxurtenbHoCcTb 7-10 CyTOK



BnusaHue Havana aHTubakTepmnanbHOU Tepanuu
Ha neTasnibHOCTb

 Ha KaXabIn yac 3a4epPXKKu Ha4yana
aHTUOaKTepmaribHOW Tepanuu BbDKMBaeMOCTb
CHuxaetcsa Ha /, /%

Kumar A, Roberts D, Wood KE, Light B, Parrillo JE, Sharma S et al. - 2700
nauueHToB C cencuc-nHayumposaHHoun runotoHmen, 2006 r.)

Kynukos A.B.



BHyTpurocnutanbHasa netanbHocTk (%)
B 3aBMCMMOCTH O Ha4Yana EIHTHﬁElHTEpHaJ'IhHDIFI
Tepanuu
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Bpems OT pasBWTUA apTepuansHON TMNOTOHWKA
0o Havana adgppeKTMBHON aHTHGaKTepUanNnbHON
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Kynukos A.B.
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Table 3. Initial resuscitation and infection issues

Strength of recommendation and quality of evidence have been assessed using the GRADE criteria,
presented in parentheses after each guideline

® Indicates a strong recommendation, or “we recommend”

0 Indicates a weak recommendation, or “we suggest”

[nitial resuscitation (first 6 hrs)

e Begin resuscitation immediately in patients with hypotension or elevated serum lactate >4
mmol/L; do not delay pending ICU admission (1C)

e Resuscitation goals (1C)

CVP 8-12 mm Hg®

Mean arterial pressure = 65 mm Hg

Urine output =0.5 mL-kg™Vhr™?

Central venous (superior vena cava) oxygen saturation =70% or mixed venous =65%

O If venous oxygen saturation target is not achieved (2C)

Consider further fluid
Transfuse packed red blood cells if required to hematocrit of =30% and/or
Start dobutamine infusion, maximum 20 pgkg™min~?

Diagnosis

@ Obtain appropriate cultures before starting antibiotics provided this does not significantly

delay antimicrobial administration (1C)
Obtain two or more BCs
One or more BCs should be percutaneous
One BC from each vascular access device in place =48 hrs
Culture other sites as clinically indicated
® Perform imaging studies promptly to confirm and sample any source of infection, if safe to do so (1C)
Antibiotic therapy

e Begin intravenous antibiotics as early as possible and always within the first hour of
recognizing severe sepsis (1D) and septic shock (1B)

e Broad-spectrum: one or more agents active against likely bacterial/fungal pathogens and with

good penetration into presumed source (1B)

Reassess antimicrobial regimen daily to optimize efficacy, prevent resistance, avoid toxicity,
and minimize costs (1C)

Consider combination therapy in Pseudomonas infections (2D)

Consider combination empiric therapy in neutropenic patients (2D)

Combination therapy =3-5 days and de-escalation following susceptibilities (2D}

Duration of therapy typically limited to 7-10 days; longder if response is slow or there are
undrainable foci of infection or immunologic deficiencies (1D)

e Stop antimicrobial therapy if cause is found to be noninfectious (1D)

Source identification and control

® A specific anatomic site of infection should be established as rapidly as possible (1C) and
within first & hrs of presentation (11}

® Formally evaluate patient for a focus of infection amenable to source control measures (e.g.
abscess drainage, tissue debridement) (1C)

e Implement source control measures as soon as possible following successful initial
resuscitation (1C) (exception: infected pancreatic necrosis, where surgical intervention is best
delayed) {2B)

e (Choose source control measure with maximum efficacy and minimal physiologic upset (1D)

e Remove intravascular access devices if potentially infected (1C)

> 0O 0O

[

GRADE, Grades of Recommendation, Assessment, Development and Evaluation; ICU, intensive
care unit; CVP, central venous pressure; BC, blood culture.

2/ higher target CVP of 12-15 mm Hg is recommended in the presence of mechanical ventilation
or preexisting decreased ventricular compliance.
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Table 4. Hemodynamic support and adjunctive therapy

Strength of recommendation and quality of evidence have been assessed using the GRADE criteria,
presented in parentheses after each guideline.

® Indicates a strong recommendation, or “we recommend”

O Indicates a weak recommendation, or “we suggest”

&id therapy

e Fluid-resuscitate using crystalloids or colloids (1B)

® Target a CVP of =8 mm Hg (=12 mm Hg if mechanically ventilated) (1C)

® [se a fluid challenge technique while associated with a hemodynamic improvement (1D)

e Give fluid challenges of 1000 mL of crystalloids or 300500 mL of colloids over 30 mins. More

rapid and larger volumes may be required in sepsis-induced tissue hypoperfusion (1D)

e Rate of fluid administration should be reduced if cardiac filling pressures increase without

concurrent hemodynamic improvement (1D)
Vasopressors

e Maintain MAP =65 mm Hg (1C)

e Norepinephrine and dopamine centrally administered are the initial vasopressors of choice (1C)
Epinephrine, phenylephrine, or vasopressin should not be administered as the initial
vasopressor in septic shock (2C). Vasopressin 0.03 units/min may be subsequently added to
norepinephrine with anticipation of an effect equivalent to norepinephrine alone
[Jse epinephrine as the first alternative agent in septic shock when blood pressure is poorly
responsive to norepinephrine or dopamine (2B).

e Do not use low-dose dopamine for renal protection (1A)

e [n patients requiring vasopressors, insert an arterial catheter as soon as practical (1D)
Inotropic therapy

e [Jse dobutamine in patients with myocardial dysfunction as supported by elevated cardiac

filling pressures and low cardiac output (1C)

e [o not increase cardiac index to predetermined supranormal levels (1B)

Steroids

© Consider intravenous hydrocortisone for adult septic shock when hypotension responds poorly

to adequate fluid resuscitation and vasopressors (2C)
ACTH stimulation test is not recommended to identify the subset of adults with septic shock
who should receive hydrocortisone (2B)
Hydrocortisone is preferred to dexamethasone (2B)
Fludrocortisone (50 pg orally once a day) may be included if an alternative to hydrocortisone
is being used that lacks significant mineralocorticoid activity. Fludrocortisone if optional if
hydrocortisone is used (2C)
Steroid therapy may be weaned once vasopressors are no longer required (2D)
Hydrocortisone dose should be =300 mg/day (1A)
Do not use corticosteroids to treat sepsis in the absence of shock unless the patient’s
endocrine or corticosteroid history warrants it (1D)
Kecombinant human activated profein C
O Consider rhAPC in adult patients with sepsis-induced organ dysfunction with clinical
assessment of high risk of death (typically APACHE II =25 or multiple organ failure) if there
are no contraindications (2B, 2C for postoperative patients).

® Adult patients with severe sepsis and low risk of death (typically, APACHE II <20 or one

organ failure) should not receive rhAPC (1A)

(o]

(=]

o

[ ]

* e

GRADE, Grades of Recommendation, Assessment, Development and Evaluation; CVP, central
venous pressure; MAP, mean arterial pressure; ACTH, adrenocorticotropic hormone; rhAPC, recom-
binant human activated protein C; APACHE, Acute Physiology and Chronic Health Evaluation.
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Table 5. Other supportive therapy of severe sepsis

Strength of recommendation and quality of evidence have been assessed using the GRADE criteria, presented in parentheses after each guideline
® Indicates a strong recommendation, or “we recommend”
0 Indicates a weak recommendation, or “we suggest”
Blood product administration
® Give red blood cells when hemoglobin decreases to <7.0 g/dL (<70 g/L) to target a hemoglobin of 7.0-9.0 g/dL in adults (1B). A higher
hemoglobin level may be required in special circumstances (e.g., myocardial ischaemia, severe hypoxemia, acute hemorrhage, cyanotic heart
disease, or lactic acidosis)
® Do not use erythropoietin to treat sepsis-related anemia. Erythropoietin may be used for other accepted reasons (1B)
0 Do not use fresh frozen plasma to correct laboratory clotting abnormalities unless there is bleeding or planned invasive procedures (2D)
® Do not use antithrombin therapy (1B)
O Administer platelets when (2D)
Counts are <5000/mm® (5 % 10%L) regardless of bleeding
Counts are 5000-30,000/mm? (5-30 x 10°L) and there is significant bleeding risk
Higher platelet counts (=50,000/mm?® [50 x 10%L]) are required for surgery or invasive procedures
Mechanical ventilation of sepsis-induced ALI/ARDS
® Target a tidal volume of 6 mL/kg (predicted) body weight in patients with ALVARDS (1B)
Target an initial upper limit plateau pressure =30 cm Hy0. Consider chest wall compliance when assessing plateau pressure (1C)
Allow Paco, to increase above normal, if needed, to minimize plateau pressures and tidal volumes (1C)
Set PEEP to avoid extensive lung collapse at end-expiration (1C)
Consider using the prone position for ARDS patients requiring potentially injurious levels of F1o, or plateau pressure, provided they are not put
at risk from positional changes (2C)
Maintain mechanically ventilated patients in a semirecumbent position (head of the bed raised to 45°) unless contraindicated (1B), between 30°
and 45° (2C)
0 Noninvasive ventilation may be considered in the minority of ALI/ARDS patients with mild to moderate hypoxemic respiratory failure. The
patients need to be hemodynamically stable, comfortable, easily arousable, able to protect/clear their airway, and expected to recover rapidly (2B)
Use a weaning protocol and an SBT regularly to evaluate the potential for discontinuing mechanical ventilation (1A}
e SBT options include a low level of pressure support with continuous positive airway pressure 5 cm Ho0 or a T piece
e Before the SBT, patients should
be arousahle
be hemodynamically stable without vasopressors
have no new potentially serious conditions
have low ventilatory and end-expiratory pressure requirement
require F10, levels that can be safely delivered with a face mask or nasal cannula
® Do not use a pulmonary artery catheter for the routine monitoring of patients with ALIVARDS (14)
® Use a conservative fluid strategy for patients with established ALl who do not have evidence of tissue hypoperfusion (1C)
Sedation, analgesia, and neuromuscular blockade in sepsis
® Use sedation protocols with a sedation goal for critically ill mechanically ventilated patients (1B)
@ Use either intermittent holus sedation or continuous infusion sedation to predetermined end points (sedation scales), with daily
interruption/lightening to produce awakening. Re-titrate if necessary (1B)
® Avoid neuromuscular blockers where possible. Monitor depth of block with train-of-four when using continuous infusions (1B)
Glucose control
o Use intravenous insulin to control hyperglycemia in patients with severe sepsis following stabilization in the ICU (1B)
O Aim to keep blood glucose < 150 mg/dL (8.3 mmol/L} using a validated protocol for insulin dose adjustment (2C)
® Provide a glucose calorie source and monitor blood glucose values every 1-2 hrs (4 hrs when stable) in patients receiving intravenous insulin (1C)
Interpret with caution low glucose levels obtained with point of care testing, as these techniques may overestimate arterial blood or plasma
glucose values (1B)
Renal replacement
O Intermittent hemodialysis and CVWH are considered equivalent (2B)
0 CVVH offers easier management in hemodynamically unstable patients (2D)
Bicarbonate therapy
® Do not use hicarbonate therapy for the purpose of improving hemodynamics or reducing vasopressor requirements when treating hypoperfusion-
induced lactic acidemia with pH =7.15 (1B)
Deep vein thrombosis prophyiaxis
@ Use either low-dose UFH or LMWH, unless contraindicated (1A)
® Use a mechanical prophylactic device, such as compression stockings or an intermittent compression device, when heparin is contraindicated (1A)
0 Use a combination of pharmacologic and mechanical therapy for patients who are at very high risk for deep vein thrombosis (2C)
0 In patients at very high risk, LMWH should be used rather than UFH (2C)
Stress uicer prophylaxis
® Provide stress ulcer prophylaxis using H2 blocker (1A) or proton pump inhibitor (1B). Benefits of prevention of upper gastrointestinal bleed must
be weighed against the potential for development of ventilator-acquired pneumonia
Consideration for limitation of support
® Discuss advance care planning with patients and families. Describe likely outcomes and set realistic expectations (1D)

L oe ee

GRADE, Grades of Recommendation, Assessment, Development and Evaluation; ALI, acute lung injury; ARDS, acute respiratory distress syndrome;
PEEP, positive end-expiratory pressure; SBT, spontaneous breathing trial; ICU, intensive care unit; CVVH, continuous veno-venous hemofiltration; UFH,
unfractionated heparin; LMWH, low-molecular weight heparin.



Ctagum OlMH - RIFLE

Kputepum

Knacc y
KnyoouykoBou hunbTpaunm

Kputepun movyeotaeneHus

yBerninieHme KpeatTuHMUHa

R B 1,5 pa3a,nn6o cHmxeHue Ko® anype3 meHee 0,5 mn/kr/y 3a 6 4
>25%

yBerninieHme KpeatTuHMUHa

| B 2 pasa, nub6o cHmxeHune KO anype3 meHee 0,5 mn/kr/y 3a 12 4
>50%

yBerinieHme KpeatTuHMUHa

F B 3 pa3a, nm6o cHumxxeHue K®
>75%

anype3 meHee 0,3 mn/kr/4 3a 24
4, Nnb0 aHypua 12 4

NMoka3aHue Ans Havyana
novye4yHou 3amecTUuTenbHOM
Tepanuu



Ctagum OI1H - The Acute Kidney Injury Network (AKIN), 2005

Kputepumn knydbouykosoun

C
TaAuy dounbTpaumn

Kputepuu moveotaeneHus

yBerinyeHmne KpeatnuHuHa

1 >0,3 mr/an ( >26,4 Mmmonb/n), unu B 1,5-2  Anype3s mMeHee 0,5 mn/kr/4 3a 6 4
pa3a OT HOpMblI

yBerinyeHne KpeatnuHmnHa

0,5 mn/kr/ 12
B 2-3 pa3a OT HOPMblI Anype3 meHee 0,5 mn/kr/y3a 12 4

yBerimyeHne KpeaTuHMHa
3 B 3 pa3a, unu > 4,0 mr/an (354 avnype3 meHee 0,3 mn/kr/y 3a 24 y,

MMoOnb/N) NM60 ocTpoe yBenuyeHne Ha MO0 aHypua 12 4
0,5 mr/gn (44 mmonb/n)

Noka3aHue AnsA Havana
novye4yHou 3amecTUuTenbHOM
Tepanuu
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cauTt: kulikov1905.narod.ru
E-mail: kulikov1905@yandex.ru
TenedoH: 89122471023

Kynukos A.B.
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