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BO3 -6 900 000 maTepUHCKMUX CNyYaeB cencuca B rog

B CLLA 3a nepuopg 1998-2008 r.r. poCcT cencuca B aKyLuepcTee
coctasun 10% B roa,!

Bauer ME, Bateman BT, Bauer ST, Shanks AM, Mhyre JM. Maternal sepsis mortality and morbidity during hospitalization for
delivery: temporal trends and independent predictors for severe sepsis. Anesth Analg. 2013;117:944-950.
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OcHoEHBIE NpRYHHB] MAaTePHHCKOH cvMepTH B 2014 roay
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19 Bek - 50% cnyuaeB MC cBsA3aHO ¢ nHpekynen!

UrHay Puaunn 3emmenbBenc
(1818-1865)

YMeHblLUeHUue CMepTHOCTU U3-3a POANIbHOIO
cencuca ¢ 11% B 1846 po 3% B 1847 r.



ACTA Obstetricia et Gynecologica %

> Scandinavica

XY sHORT RESEARCH REPORT]

Lessons from 150 years of UK maternal hemorrhage deaths
ROBERT STUART KERR' & ANDREW DAVID WEEKS®

'Department of Obstetrics and Gynaecology, Liverpool Women’s Hospital, Liverpool, and ZSanyu Research Unit,
Department of Women's and Children’s Health, University of Liverpool, Liverpool Women's Hospital, Liverpool, UK

1874 - 1926
CHMXeHue oT KpoBOTEe4YEeHUU Ha 56%

1932 - 1952
CHuxeHue ot cencuca Ha 85%



HeapekBaTHOe npumeHeHne aHTMbMOTUKOB
B aKyLwlepcTBe ocraerca npobaemon!!!

AHTUBUMOTUKONPOPUNAKTUKA:
* Mocne nepexXaTns NynoBUHbI OAawH pas!
* 3a30-40 muH po pa3pesa KOXKuU
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The control of comuption indicator is from International Country Risk Guide

Collignon P, Athukorala Pc, Senanayake S, Khan F (2015) Antimicrobial Resistance: The Major Contribution of Poor Governance and Corruption

to This Growing Problem. PLoS ONE 10(3)

N3 nekunm O.0. Ocmnuyka (OMNU, r. EKaTepuHbypr)



KypcoBasa aHTUbaKTepmnanbHaa Tepanum.
[TokasaHuA

JInxopaaKa B poAaax u nocaepoaoBom nepuoge, NPU3HaKu
UHTPAaMHMNOTHNYECKOro MHPEKLMOHHOro npoLecca

ComaTtuuecKasa nartonorusa ¢ UHPEeKLUOHHbIM KOMMNOHEHTOM B
cTaaum cy6- 1 geKomneHcaumm

MPMNMN npu HepoHOWEHHOW HBepeMeHHOCTH

Mpucyrcremne o06anraTHbIX NaTOreHOB B OTAENAEMOM NOJI0OBOTO
TpakKTta — Neisseria gonorrhoeae, Trichomonas vaginalis, Listeria
monocytogenes

Yrpoxaiowue npexxaeBpemeHHble poabl

KNMHUYecKne pekomeHZaLMm No paLMoHa bHOMY UCMOJIb30BaHUIO aHTUMUKPOBHbIX MPEnapaToB B aKyLIepCKoM NpakTuke. EkatepuHbypr, 2015 T.

N3 nekunm O.0. Ocmnuyka (OML, r. EKaTepuHbypr)



Pacxop AbIl B otaeneHunax ONU
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Pacxop AbIl B otaeneHunax OMU
1-e nonyrogue 2014 n 2015 rr.

dunHaHcoBble 3aTpaThl

e 1 nonyroame 2014 ropa —1 852 985,89 py6.

1 nonyroame 2015 ropa — 759 511,86 py6.

CoxpaHeHO pecypcoB CTOMMOCTbIO
1 093 474,03 py6.

N3 nekunm O.0. Ocmnuyka (OML, r. EKaTepuHbypr)



B aKyLwiepcTBe NeTaNbHOCTb — TAXenbin cencuc 7-17%
cenTUYeCcKuu WoK — 28-33%




*Monopgoi1 Bo3pacr
*OTcyTcTBUE NpemopbugHoro ¢poHa

*JloKannsauma o4yara B NO/I0CTH
Manoro Tasa — A0CTYNHOCTb ANA
ANArHOCTUKUN U IeyeHuA

*YyBCTBUTENIBHOCTb MUKPOGIOPbI K
aHTMbGaKTepuanbHbIM NpenapaTtam
LLUMPOKOro CNeKTpa AenucTemua

*MaTepUHCKaA TONEPAHTHOCTb - CHUXKEeHUue

AdKTUBHOCTU K/Z1IETOYHOIo 38éHa MMMYHUTETA
(u3meHeHune cootHoweHnua Th1l/Th2 —6onbluaa BOCNPUMMUMBOCTD K
BHYTPUKNETOUYHbIM BO36yautenam (6akrepum, BUpycCbl, Nnapa3nTbl)

YBennueHue KoanMuyecTsa 1eMKOLUTOB

YBenunyeHue yposHa D-gumepa

AncdyHKUMA saHAOTEeNnA cocyaos

CHMXeHue npoTtenHa S

PocT ypoBHA npoBoCnanntTesibHbiX LUTOKUHOB B
poaax

Hanuune BocnanntenbHou peakuum npu
OC/NOXXHEeHUAX 5EPEMEHHOCTM (npeaknamncua, aknamncums,
npexpaespemeHHble poabl) -MaTEPU HCKUMU
BOCNanuTenbHblit oteet - (MSIR - maternal systemic
inflammatory response)

10:26:56



daKTOopbl PUCKA Pa3BUTUA CENCUca:

BO3 — eAMHCTBEHHDbIN BaXXHbIN paKTOpP — Kecapeso
ceyeHue!l!

BHeb6onbHUYHDBIN, HPULMPOBAHHDbIX abopT.

Hu3Kunit coumnanbHO-3KOHOMUYECKUN CTATYC.
UmmyHoaedpumnuuTHOE COCTOAHME.

XpoHuuyecKkune ovarn UHPeKUnmn (yporeHUTanbHbIN TPaKT).
MNpeXxaespemeHHble poabl.

CaxapHblii1 anaber.

OnepatuBHble BMeLlaTeNbCTBa (KecapeBo ceueHue).
KpoBonoTteps, remopparmieckmi WOK (npeanexkaHne naaueHTbl, OTCA0MKa
NNaLeHTbI).

BHYTpMMaTOUYHbIe MaHUNYAALUM.

AHemumsA.

NMpeaknamncua n sknamncusa.

Dolea C, Stein C. Global burden of maternal sepsis in the year 2000. Evidence and Information for Policy, World Health
Organization, Geneva, July 2003. Available from:

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



OCHOBHbIe (I)aKTOpr PUCKa Pa3BUTUA RBTI /& e ’
TAXKeNnoro cencmca m cenTn4eCKoro WokKa

REVISTABRASILEIRA DE TERAPIAINTENSIVA

Cordioli RL, Cordioli E, Negrini R, Silva E.
Sepsis and pregnancy: do we know how to
treat this situation? Rev Bras Ter Intensiva.

2013 Oct-Dec;25(4):334-44.
e  XOopMoOaMHUOHUT

* NocnepopoBbiit 3HAOMETPUT
e CenTuuyeckum abopt

NHdeKumnm, cea3aHHbIe € e CenTtunyeckuu tpombodpnebur

6epemeHHOCTbIO U [/ nAn * MNocnepoposoii cencuc
CBA3AHHBIX C 6EPEMEHHOCTBIO *  WUHPeKuua nocneonepayMoHHOM paHbl

*  WUHPeKuua nocne anMsnoTommum
XMUpyprutieckux npoueayp * HekpoTtuueckuit pacummr

e Ta3osbi# abcuecc

*  WUHPMumupoBaHMe WBA HA LLENKE MATKKU
e AMHMOUEHTE3 - cenTuyecknii abopr

*  Buoncua umbilical cord

*  WNHPeKuna HUXKHMX MOYEBbIBOAALLUX NyTer
UHeKuuum, He cBA3aHHbIE C |,

MuenoHedpur
6epemeHHOCTbIO, HO «  Manspua
npoucxogsauiue yawje Bo ¢  Jlucrepuos
Bpemsa 6epemeHHOCTH *  BupycHblii renatur (E)

e [IHeBMOHMA
*  Kokumanongomukos
* AcnupaumoHHaA NHEeBMOHMUA




OcHOBHble ¢paKTOpPbl PUCKa Pa3BUTUA
TAXKENOro cencmuca u cenTUYEecKoro LWoKa

RBTI

REWSTAWRADEWMNTWSNA“ SC O

Cordioli RL, Cordioli E, Negrini R, Silva E. Sepsis
and pregnancy: do we know how to treat this
situation? Rev Bras Ter Intensiva. 2013 Oct-
Dec;25(4):334-44.

HenpeaBuaeHHbie MHGeEKUUU
BO Bpema 6epemMeHHOCTH

BHe60onbHUYHAA NHEBMOHUA
UHdeKuuum, cBasaHHble ¢ BUY
Tokconnasmos

Liromeranosupyc
XenyaouHo-KuweuHble nHpeKkuumn
AuncceMUHUPOBaAHHDbIN repnec

MNHeBMOHMA BHYTPU6ONbHUUYHAA

BHyTpuMbONbHUYHDbIE
uHdeKuumn B nt0boun
6onbHUUe, BKAOYaa OPUT

BeHTUnATOp-accounnpoBaHHaa NHEBMOHUA
KaTteTtep-accoummnpoBaHHan MHd)EKLIMﬂ mouyeBbiBOAALLUX I'IyTEﬁ
MHd)EKLIMM, CBA3aHHbIE C KaTETepM3aU,VIEﬁ MarncTpasibHbix cocyaos

MHdeKuMA KOXKN U MATKMX TKaHEeW, CBA3aHHbIe ¢ nepudepudeckumm
BHYTPUBEHHbIMMU KaTeTepamu; UHPMLUMPOBAHME ONEePaLMOHHOMN PaHbI




JAINArHOCTUKA N OLeHKa TAXKeCTuU
COCTOAHUA



. . . the physicians say it happens in hectic fever, that in
the beginning of the malady it is easy to cure but
difficult to detect, but in the course of time, not having
been either detected or treated in the beginning, it
becomes easy to detect but difficult to cure

Machiavelli N. Il principe. S.I. [nach Ebert vielleicht Genf]; 1550.



Definitions for sepsis and organ failure and HH DY
guidelines for the use of innovative therapies in
sepsis. The ACCP/SCCM Consensus Conference
Committee. American College of Chest I REMI

Physicians/Society of Critical Care Medicine. OTHER

R Z Bone, R A Balk, F B Cema, R P Delinger, & M Fein, W A Knaus. R M Schein
and W .| Sibbald

Chest 1802:101;1644-1855
DOl 10.1378/chest. 10161644 s s‘ TRAUMA

BURNS

PANCREATITIS

TepmuH OnpepeneHue

XapakTepusyetca asyms unu 6onee U3 cneayrowmx NpU3HaKoB:

* Temnepartypa tena >38 C unm <36°C,

CucremHan
BocnanutenbHas peakuma °  CC>90/mun
(cuctemHblit BocnanutenbHbii  « Y >20/muH

otset CCBO, SIRS)

PaCO, <32 mm pr.cT.

*  neiikouutbl Kposu >12-10° unu < 4-10°, unm Hespenbix popm >10%

CucremHan BoCnananTe/NibHaA peakuma Ha MHBA3UID MUKpoopraHusmos. Hannuue

Cencuc - "
oyara uHpekuun n 2-x nnn 6onee NPU3HaKOB CUCTEMHOW BOCNANUTE/NIbHON peakuumn

Cencuc, accoumupytowmecs ¢ opraHHo auchyHKUMen, HapyLeHuem TKaHeBo M

Ta)Kenbi cencuc o o
nepdysun, onurypueis, yseamueHMem ypoBHA IaKTaTa, sHUedanonartmen

Taxkenolh cencuc C TKAHEBOW W opraHHoW runonepdysueit, apTepuanbHoOM
rMNOTOHMen.

CenTuYecKui WoK *  CHuxenue CAJ] < 90 mm pt cT uamn 6onee uem Ha 40 mm pT cT oT 6a30B80ro

e OtcyrctBue adpdeKTa oT agekBaTHou MHPy3um (20 ma/Kr)

e  [pu3HaKK CHUXKeHUA nepudepuryeckoro KPoBoobpalieHuUsn
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Table 1 Diagnostic criteria for
sepsis

2 Defined as a pathological pro-
cess induced by a micro-organ-
ism

b Values above 70% are normal
in children (normally 75-80%)
and should therefore not be
used as a sign of sepsis in new-
borns or children

¢ Values of 3.5-5.5 are normal
in children and should there-
fore not be used as a sign of
sepsis in newborns or children
d Diagnostic criteria for sepsis
in the pediatric population is
signs and symptoms of inflam-
mation plus infection with hy-
per- or hypothermia (rectal
temperature >38.5°C or
<35°C), tachycardia (may be
absent in hypothermic patients)
and at least one of the follow-
ing indications of altered organ
function: altered mental status,
hypoxemia, elevated serum lac-
tate level, and bounding pulses

Infection®
Documented or suspected and some of the following®:

General parameters

Fever (core temperature >38.3°C)

Hypothermia (core temperature <36°C

Heart rate >90 bpm or >2 SD above the normal value for age

Tachypnea: =30 bpm

Altered mental status

Significant edema or positive fluid balance (>20 ml/kg over 24 h)

Hyperglycemia (plasma glucose >110 mg/dl or 7.7 mM/1) in the absence of diabetes

Inflammatory parameters

Leukocytosis (white blood cell count >12,000/ul)
Leukopenia (white blood cell count <4,000/ul)

Normal white blood cell count with >10% immature forms
Plasma C reactive protein >2 SD above the normal value
Plasma procalcitonin >2 SD above the normal value

Hemodynamic parameters
Arterial hypotension® (systolic blood pressure <90 mmHg, mean arterial pressure <70,

or a systolic blood pressure decrease >40 mmHg in adults or <2 SD below normal for age)

Mixed venous oxygen saturation >70%?"

Cardiac index >3.5 1 min-! m—2ed

Organ dysfunction parameters

Arterial hypoxemia (PaO,/FI02 <300)

Acute oliguria (urine output <0.5 ml kg~! h~! or 45 mM{/1 for at least 2 h)

Creatinine increase =0.5 mg/dl

Coagulation abnormalities (international normalized ratio >1.5 or activated partial
thromboplastin time >60 s)

Ileus (absent bowel sounds)

Thrombocytopenia (platelet count <100,000/ul)

Hyperbilirubinemia (plasma total bilirubin >4 mg/dl or 70 mmol/1)

Tissue perfusion parameters

Hyperlactatemia (>3 mmol/l)
Decreased capillary refill or mottling
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Table 3 The PIRO system for Staging Sepsis

Domain

Present

Future

Rationale

Predisposition

Insult
(Infection)

Response

Organ
Dysfunction

Premorbid illness with reduced
probability of short tem survival.
Cultural or religious beliefs, age,
gender

Culture and sensitivity

of infecting pathogens:
detection of disease amenable
to source control

SIRS. other signs of sepsis.
shock. CRP

Organ dysfunction as number
of failing organs or composite
score (e.g. MODS, SOFA,
LODS. PEMOD, PELOD)

Genetic polymorphisms in components

of inflammatory response (e.g. Tlr, TNF,
IL-1. CD14): Enhanced understanding

of specific interactions between pathogens
and host discases

Assay of microbial products (LPS. mannan,
bacterial DNA): gene transcript profiles

Non-specific markers of activated
inflammation (e.g. PCT or IL-6)
or impaired host responsiveness
(e.g. HLA-DR): specific detection
of target of therapy

(e.g. Protein C. TNE, PAF)

Dynamic measures of cellular response
to insult — apoptosis, cytopathic hypoxia,
cell stress

In the present, premorbid factors
impact on the potential attributable

morbidity and mortality of an acute

insult; deleterious consequences
of insult heavily dependent

of genetic predisposition (future)
Specific therapies directed
against inciting insult require

demonstration and characterization

of that insult

Both mortality risk and potential
to respond to therapy vary with
non-specific measures of disease
severity (e.g. shock); specific
mediator-targeted therapy

is predicated on presence

and activity of mediator

Response to pre-emptive therapy
(e.g. targeting micro-organism
or early mediator) not possible
if damage already present;
therapies targeting the injurious
cellular process require that

it be present




EXPERT PANEL

lnarHocTuyecKue Kputepum cencuca

otermationa Seps Defation Confeence (SSC, 2012)

MH(IJEKLI,VIH noaTBepXXaeHHaa uau noaospesaemas, U 4acTb ceayloLlero:

O6wume napameTpbl:

JNluxopagka (6onee 38,3 C)

M'Mnorepmusa (Huxke 36,0 C)

YCC 6onee 90 B MUH., unu 6onee yem B ABa pasa Bbille HOPMbI 4N1A AaHHOTO BO3pacTa

OpablwwkKa

HapyweHunAa co3HaHUA UIN NCUXUKU

CyLLecTBEeHHbIVU OTEK MU NONOXKUTENbHDbIN 6anaHc }uaKkoctu (6onee 20 ma/Kr 3a 24u)
Mneprankemua (rnoKosa B nnasme 6onee 140 mr/an wnun 7,7 mmonb/n) npm otcytcTBumn guabeta

NokasaTtenu BocnanuTesibHOM peakuunu

Nenkounto3 6onee 12 000/n

JNeiikoneHna meHee 4,000/n

HopmanbHoe KoNn4ecTBo N1EMKOLMTOB Npu Hedpenbix popmax 6onee 10%
C-peaKTusHbIii 6enoK B nnasme 6onee yem B ABa pa3a Bbilue HOPMbI
MpoKanbuUTOHWUH B Nna3me 6onee Yyem B ABa Pa3a Bbille HOPMbI
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2001 SCOWESICIWACCPATSSS lnarHocTuuecKue Kputepum cencuca
(SSC, 2012)

Nokasatenn remoguHaMUKU

— AptepuanbHaa runotoHusa (AQAcuct meHee 90 mm pr.cT., CAL meHee 70 mm pT.cT.,, uam AQcucr
CHUXKaeTcA Ha 40 MM PT.CT. y B3POC/IbIX UM MEHbLUE B ABa pa3a BO3PaCTHON HOPMbl)

MoKasaTtenu opraHHoi AUCHYHKLUMU
— AptepuanbHas runokcemusa (Pa0,/FiO, meHee 300)

— Octpas onurypusa (auypes meHee 0,5 ma/Kr/B uac no KpaiHeii mepe B TeueHue 2 4acoB HECMOTPSA Ha
afeKBaTHYO MHPY3UOHHYIO Tepanuio)

— YBenuueHue KpeaTuHuHa 6onee 0,5 mr/an nam 44,2 mKkmonb/n

— HapyweHusa remocrasa (MHO 6onee 1,5 uau ANTB 6onee 60 c)

— [apes KuweyHuKa

— Tpomb6ouuTtoneHus (TpombouunTtbl meHee 100,000/ n)

— unepbunupybuHemusa (06wt 6UnnpybuH 6onee 4 mr/gn nnm 70 mkmono/n)

MNokasarenu nepdysmmn TKaHeu

— lunepnakratemus (6onee 1,0 mmonb/n)

— YMeHbLleHHoe KanuanapHoe HanosiHeHune nam CMMNTom «benoro nATHa»



Taxkenbin cencuc (SSC, 2012)

Ta)kenblit cencuc: Bbi3BaHHasA cencucom runonepdysma wam pguchyHKUmA
opraHoB (cBA3aHHaA ¢ uHPeKune)

Bbi3BaHHaA CENCMCOM FMNOTOHUA
YBennueHune ypoBHA NaKrara.
Anype3 meHee 0,5 ma/Kr/u 6onblie 2 4 npu ageKkBaTHOM MHPY3UNU

ALl c¢ PaO,/FiO, meHee 250 B OTCYTCTBME MNHEBMOHMM KaK MCTOYHUKA
UHpeKuumn

ALl c PaO,/Fi0O, meHee 200 B NPUCYTCTBUM MHEBMOHUM KaK MWCTOUYHMKA
UHPpeKumn

KpeatuHuH 6onee 2.0 mr/pn (176,8 - mKkmonb/n)
Bunupy6uH 6onee 2 mr/an (34,2 -mkmonsb/n)
Konunuecrso tpombouutoB meHee <100 000 B mKn

Koarynonatua (MHO 6onee 1,5)



L QLo ISICEM15: SIRS and Sepsis: An Unhappy Marriage
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Special Communication | CARING FOR THE CRITICALLY ILL PATIENT
The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

JAMA.2016:315(8):801-810.

Miorvyn Sirgs, MD. FRCP: Ckrd 5. Do
Dk
Caig

Onpepenenuna CENCUC - 3

Cencuc B HacToALee Bpems
onpeaenaeTca KaKk «yrpox<arolLuas
¥KU3HM OpraHHas gucyHKUMA 13-3a
AN3PpErynaumMm oTBeTa Xo3amHa Ha
MHPEKLMIO»

KntoueBbiM aneMeHTOM CeENCUC-UHAYLMPOBAHHON ANCOYHKLMM
OpraHoOB AAB/IAETCA OCTPOe n3meHeHue B WKasne SOFA - 6bonee 2
6annos BcneacTeme MHOEKLMM, YTO OTpaXKaeT 0bLLyro
CMEpPTHOCTb NpMepHO Ha 10%.

B cBeTe 3T0ro, HblHelWHee onpeaeneHne «TAXesI0ro cencmca»
CTaHOBWUTCA YyCTapeBLUUM.

MpocTaa npuKkposaTHas wkKana (gSOFA - yckopeHHan SOFA),
KOTOpas BKAKOYAET B ceba runoToHuto (cuctonnyeckoe A/l
<100mmHg), n3ameHeHnA NCUXNYECKOro COCTOSIHMUA U TaXMMHO3
(4acToTa AbixaHMA> 22 / MUH) : HaAKMYKME MO KpanHe mepe ABYX
N3 3TUX KPUTEpPUEB CUIbHO NpeaCcKa3blBaeT BEPOATHOCTb
HebnaronpmATHOro ncxoaa

CenTUYecKUi LLOK B HacToALLee
Bpema onpeaenaeTca Kak «4acTHbIN
cnyqaﬁ cericmnca, rge B ocCHoBe nexxat
rnyboKne UMpPKYyNATOPHbIE U
I-(J'IeTOL-IHble/MeTaGOﬂVl‘-leCKMe
HapyweHUnAa, YTo CcyecTtBeHHO
yBe/lmynBaet CMepTHOCTb»

KAnHu4eckne Kpmutepmmn BKAOYAOT HEOHXOAMMOCTD
noaAepXKn Basonpeccopamu gna nonydeHma AAcp = 65 mm
PT.CT. U yBEIMYEHNE KOHUEHTPALMKN laKTaTa > 2 MMOJb/ N,
HEeCMOTpPA Ha aAEKBATHYIO MHOY3MOHHYIO Tepanuto. 3TO HOBOEe
onpegeneHne B OCHOBHOM COCPeA0TOYEHO HA Ba*KHOCTU TOrO,
KaK OTIMYMUTb CENTUYECKMM LLOK OT Apyrux Gopm
LMPKYNATOPHOIO LWOKA M NoAYEePKUBAOT NarybHoe BAMAHUA
CeNcUC-MHAYLMPOBAHHbIX aHOMA/INM KNEeTOYHOro meTabonnsma
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. Surviving Sepsis Campaign (SSC) npepnaraer
Campaign o ba3bAcHeHue no noBoAay NpUMeHeHUs HOBOFO
sunving sensscompeen Responds o sepsns O TIPEAE/IEHNA U PYKOBOACTBA ANA 60onbHULY M
March 1, 2016 NPakKTUKOB.

LWar 1: AuwarHoctmka 1 neueHme wuHbEKUMU.  BOAbHULBLI  LOMKHbI

NPOAO/IKAaTb WCMNOAb30BaTb MPU3HAKM M CUMNOTOMbI  UMHEKUUn, 4Tobbl
obecneuynTb pPaHHIOW WAEHTUOUKAUUIO MaAUMEHTOB C MNOAO3PEBAEMON WU
NoATBEPKAEHHOW MHDEKLUMEN.

Y naymeHToB, UAEHTUOULMNPOBAHHbIX KaK Hafinume MHGeKUUn, nedyeHmne AONXKHO
HAaYMHATbLCA, MONYYUB KPOBb U APYrUe Ky/bTypbl ANA BblAB/NEHMA BO3byauTens.
BeogaTcA aHTMbaKTepuanbHble npenapatbl M OAHOBPEMEHHO MNPOBOAMUTCH
nabopatopHana oueHKa CBA3aHHOM C MHbEKUMEN OpraHHOM ANCHYHKLMUN.

LLlar 2: ckpuuuur opranHoit auchyHKumM M neueHue cencuca (paHblue
Ha3bliBaeMblW TAXKeNbln cencuc) Heobxoammo mcnonb3osBaTb WKanabl gSOFA,
SOFA pnsa oueHKn opraHHOW AnchYHKUMK. NaumeHTbl C OpraHHON ANCPYHKL UM
TpebyloT nccneaoBaHUA reMOKYAbTYPbl U HAa3HAYEHUA aHTUONOTUKOB LLUMPOKOTO
CMeKTpa AencTBuA.



. Surviving Sepsis Campaign (SSC) npepnaraer
Campaign o ba3bAcHeHue no noBoAay NpUMeHeHUs HOBOFO
sunving sensscompeen Responds o sepsns O TIPEAE/IEHNA U PYKOBOACTBA ANA 60onbHULY M
March 1, 2016 NPakKTUKOB.

LLar 3: upentudpuraums n neueHme aprepuanbHOil rMNOTOHUM

Y nauuneHTax, y KOTOPbIX €CTb MHPEKUMA U TUMNOTEH3NA UM YPOBEHb NaKTaTa
bonee, uyem wAM paBHO 4 MMOANb/N, HeobXxoAMMO HayaTb UHPY3UIO
Kpuctannongos 30 mA/Kr c nepeoLeHKol oTBeTa Ha obbem U nepdysmnun TKaHWU.
LLlecTyacoBble 3n1eMEeHTbI Ie4EeHUA A0MXKHbI ObITb BbiNoAHEeHbI. Cencuc 3 BBOAUT
gSOFA KaK WHCTpyMeHT Ana uaeHTMdMKaumm NauueHToB M3-3a ONacHOCTU
cencuca ¢ 6onee BbICOKMM PUCKOM CTaLUMOHAPHOMU CMEPTU MUAM NPOANEHHOIO
HaxoxaeHna B8 OPUT

BHUMAHUE: gSOFA He onpepensetr cencuc (Ho Hanuume pasyx gSOFA
KPUTEPUEB - NOKa3aTe/b yBeANYEHHON cmepTHOCTM B OPUT)






LWKana SOFA (Sequential Organ Failure Assessment)

LLikana SOFA Y 1 2 3 4
ObixaHue MeHee 200 c MeHee 100 ¢
PaOZ/FiOZ, MM PT. CT. Bbonee 400 MeHee 400 MeHee 300 pecnnpaTopHoO pecnupaTopHoM

noAanepXKKom noagepHKomn
Koarynauua
ynau 3 3 Bonee 150 MeHee 150 MeHee 100 MeHee 50 MeHee 20
Tpomb6ouuTbl, X 103/mm
Medenb 20 20-30 33-101 102-204 >204
Bunnpy6uH, MKMmonb/n
CeppeuHo- Allcp 6onee 70 Allcp. MmeHee ﬂ'onaMMMHﬂreHee > JonamuH 5-15, JonamuH >15,
cocyaucran MF:\A - 70 P nan agpeHanvi < 0,1, nau uaun agpeHanmH >0,1, naum
fMnoTteH3usA oo
MM pT. CT. e HopaapeHanuH <0,1 HopagpeHanuH >0,1
HC
H 15 13-14 10-12 6-9 <6
LUkana kombl Masro
Moukun 1219
KpeaTuHuH, mr/an, MeHee 1,2 (110) (11’0_1’70) 2,0-3,4 (171-299) 3,5-4,9 (300-440) Bonee 4,9 (440)

mMmmonb/n

Avypes

<500 mn/cyT

<200 mn/cyt

LUkana qSOFA (quick Sequential Organ Failure Assessment)

1. [ObixaHue 6onee 22 B MUH

2. HapyuweHue co3HaHua (LUKana MNasro meHee 13 6annos)

3. Cucronmnuyeckoe Al meHee 100 mm prT.CT.
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Figure. Operationalization of Clinical Criteria Identifying Patients With Sepsis and Septic Shock

i Bt

Patient with suspected infection

L A

¥

/ aSOFA 227 1\ o J Sepsis still \ No Monitor clinical condition;

\ / \ » = reevaluate for possible sepsis
\ (see (&) / \_Suspected? / if clinically indicated

l"res Yes
Assess for evidence
of organ dysfunction
(&) qSOFA Variables
;,- SOFA=2? ‘\\ No Monitor clinical condition; REspiaiony rte
{ (e ) reevaluate for possible sepsis Mental status
\ / if clinically indicated Systolic blood pressure
Yes
Sepsis - SOFA Variables
¥

Pa02 fFi02 ratio

i Y
f Despite adeguate fluid resuscitation, Glasgow Coma Scale score

/1. vasopressors required to maintain

{  MAP =65 mm Hg ~; No Mean arterial pressure
Y AND / Administration of vasopressors
\ 2.serum lactate level >2 mmol/L?  / with type and dose rate of infusion
) ! Serum creatining or uring output
""fes Bilir ubin
Septic shock Platelet count

The baseline Sequential [Sepsis-related ] Organ Failure Assessment (SOFA) score should be assumed to be zero unless the patient is known to have preexisting
{acute or chronic) organ dysfunction before the onset of infection. gSOF A indicates quick SOFA; MAP, mean arterial pressure.
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HecmoTps Ha agekBaTHY10 UH(Y3UIO:
Heob6xoanumocTtb BaszonpeccopoB ansa CALl 6onee 65 mm pt cT —> [a
YpoBeHb nakraTta 6onee 2,0 Mmonb/n

CenTnYyecKum LLOK
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Procalcitonin-guided therapy in severe sepsis and
septic shock

Wan-Jie Gu and Jing-Chen Liu’

Procalcitonin-Guided
Antibiotic Therapy
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Volume 2014, Article ID) 819034, 7 pages "I
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Clinical Study 80 1 . |

Procalcitonin Clearance for Early Prediction of Survival in

I
I
70 - .

Survival (%)

Critically Ill Patients with Severe Sepsis -
I
----------- I
60 - [P, :
Mohd Basri Mat Nor and Azrina Md Ralib 1
|
Department of Anaesthesiology and Intensive Care, Kulliyyah of Medicine, International Islamic University Malaysia, I
Jalan Hospital Campus, 25000 Kuantan, Pahang, Malaysia 50 ~ :
Correspondence should be addressed to Mohd Basri Mat Nor: basri.matnorégmail com I
|
40 T T T T T i
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Days after ICU admission

—— Group 1: PCT decreased > 30% or PCT < 0.25 ng/mL
=== Group 2: PCT increased or decreased < 30%

F1Gure 3: Kaplan Meier 30-day survival curve for groups 1 and 2.
Log Mantel Cox Test (P = 0.002).
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Mpobnembt

HeT

* MpepactaBneHa O MaTKe KaK ouyare WHPeKuun MU
BOCMA/IMTENIbHbLIX MeAUaTOPOB MNPU  OTCYTCTBUM  KAWHUKM
«K/1aCCUYECKOro» 3HA0MEeTPUTa

e MpumeHeHnA OuMoMapKepoB: MNPOKANbLUUTOHUHOBbIN TecT,
npecencuH

UTOI:

e 3apep)XKa C AMArHO3OM M cCaHauuen ouvara UHPeKuum -
MAaTKM OT YaCOB A0 HECKO/ZIbKUX CYTOK HECMOTPA Ha pa3BUTUE
LWOKa u apyrux npoasneHni NOH



Mpobnembl
Het

* 3ddeKTnBHbIX aHTMOaKTEepManbHbLIX NpenaparTos

e CoBpemeHHbIX Ba30onpeccopoB U MHOTPOMHbIX NpPenapaTos
ANA  paHHeW cTabuamsauum remoaMHaMMKM  NpwU
OTCYTCTBMU COBPEMEHHOT0O MOHUTOPUHIA

* MouyeyHOU 3amecTUTENbHON Tepanumn

NUTOI:

e 3aaeprKKa c KauecTtBeHHOU UHTEHCMBHOMU Tepanuen



Tpu KnoyeBbIe 3a4epPXXKN, CBAA3aHHbIe C MaTePUHCKOM
CMEepPTHOCThLIO NMpPU cencuce:

1. lnarHocTUKa cencuca
2. CBoeBpeMeHHOe NpuMeHeHne aHTUOMOTUKOB

3. Hayano uHTeHCMBHOM Tepanum

Bauer ME, Lorenz RP, Bauer ST, Rao K, Anderson FW. Maternal Deaths Due to Sepsis in the
State of Michigan, 1999-2006. Obstet Gynecol. 2015 Oct;126(4):747-52.

Brown KN, Arafeh JM. Obstetric Sepsis: Focus on the 3-Hour Bundle. J Perinat
Neonatal Nurs. 2015 Jul-Sep;29(3):213-21.



Puck cmepTu npu cencuce B aKyLuepcTBe:

1. ConyTtcTBylowme 3aboneBaHna (0CO6eHHO aHeMUA U
UMMYHOCYnpeccus)

2. 3apepxka (Unm oTcyTcTBME) NPUMEHEHUS aHTUONOTUKOB

3. MHoropoxaBLwue

Mohamed-Ahmed O, Nair M, Acosta C, Kurinczuk JJ, Knight M. Progression from severe sepsis in
pregnancy to death: a UK population-based case-control analysis. BJOG. 2015 Oct;122(11):1506-15.



[Mouemy cnewmm

Y 39% Bpemsa OoT noABaAEeHUA NepBbIX CUMMNTOMOB A0
pa3sutua “full-blown sepsis” — meHee 24 vy,
NeTanbHOCTb B 3TOM rpynne - 50%

MpuHUMN «paHHEU LeneHanpaBAeHHOMU
Tepanuu (early goal-directed therapy (EGDT)» -
NeTabHOCTb CHU}KaeTtcA Ha 16%

Rivers E, Nguyen B, Havstad S, Ressler J, Mussin A, Knoblich B, Peterson E, Tomlanovich M, for the Early Goal-
Directed Therapy Collaborative Group Early goal-directed therapy in the treatment of severe sepsis and septic
shock. N Engl J Med. 2001;345:1368-1377



-

Suspected SIRS/infection'
SBP <90 mm Hg (12 kPa) or
MAP <65 mm Hg (8.7 kPa)?
OR
Lactate >4 mmaol/L (>36 mg/dL)
irrespective of BP )
I
Supplemental Oz +/-
mechanical ventilation if needed

LS

b
[ Cultures, antibiotics and source control j
S —
L Place central line for CVP monitoring |
: -~ s
L Sedate if mechanically ventilated ,J
J, [ Crystalloid 20 mlL/kg (1000 mL),
- 3 | .
i C‘JP_: <Bmm Hg ' OR .
— | —— UZuIIﬂid 300-500 mL “_I
-8-12 |'|'Ln"|H-;_'|:l 4
il f
[ Control 0, | T map <62 mm Hg ) Vassopressors
| |
consumption | (NE or DA preferred)
=65 mmHg  70%
[Sev0}—<7%% ,LPnac to Het >30%| <70%
70% ' Inotropels) ]
(eg, dobuta rn_ine_} J'
NO ' Goals Achieved? ¢ T

Yes ¢
[Hﬂspital Admissicrnj

1. Some recommend trial of IVF 20 mL/kg (or 1 L} IVF bolus before initiating protocol
and starting more invasive procedures (unless lactate >4 mmol/L or evidence of
organ dysfunction in which case protocol should be immediately initiated).

2. MAP may be higher (=80 mm Hg) in patients with history of hypertension.

3. CVP target should be 12-15 mmHg if mechanically ventilated

DA=dopamine, MAP=mean arterial press, NE=norepinephrine, PRBC=packed red

blood cells, SBP=systolic blood pressure

Adapted from Rivers E, et al. N Engl J Med, 2001;345:1368

and Rivers E. CHEST. 2010;138:476 (published online)




MpUHUMN «paHHEW ueneHanpas/eHHOWN Tepanuu»
(early goal-directed therapy (EGDT)

MepBbin Yac: NHpysua

Kpuctannouapl + anbbymumH
AHTMbBaKTepuanbHasa Tepanua

MoHuTOpUHr, nabopaTtopusa, nocesbl

1-3 yaca:
Basonpeccopbl,
MHOTPOMHbIE
npenaparbl

6-12 yacos:

CaHauua oyara nHdpeKuuu
UuBA: 8-12 mm pr.cT.

CAL: > 65 mm pr.cT.
Awnypes > 0,5 ma/Kr/uac
(scvo,) >70% (SvO,) >65%




[NaBHbIW BONPOC B IcYEHUM cencuca u
CenTUYecKoro LIOoKa:

CBoeBpeMeHHaA n ageKBaTHaA CaHauuA oyara
nHbeKkumnu!

OnTUManbHbIN CPOK — nepsbie 6-12 y!




JloKkannsauma ovyara nHPeKunu

* Monosble opraHbl —39-56%
e MNC-37%
e NMMHeBmoOHMA — 29,7%

NUCTOUYHUK He bbla oueBUAHbIM — 44%!!1

Oud L. Pregnancy-Associated Severe Sepsis: Contemporary State and Future Challenges. Infect Dis Ther. 2014 Sep 9.



MpoaBaeHnA TAXKeNoro cencuca B aKyLLlepcTBe

[bixaTenbHaa HepoCTaToOuYHOCTb — 44-70%
OcTpan noyeyHaa HeJOCTAaTOYHOCTb — 16-37%
femaTonornyeckne nameHeHma — 39-43%

e Hesponorunueckue nameHeHua — 8-11% (po 33%)

NMonuopraHHaa HeAO0CTaTOYHOCTD:
1 opraH —40%
2 opraHa —27%
bonee 3 opraHos — 33%

Oud L. Pregnancy-Associated Severe Sepsis: Contemporary State and Future Challenges. Infect Dis Ther. 2014 Sep 9.



nasHbIK Bonpoc: Koraa yaanatb maTtky?

Korpa aToT Bonpoc gonKeH 6biTb NOCTaB/EeH:

He BbIIBIEHO APYrux oyaroB nHdpeKuun,
0bycnoBAUBAIOWUX TAXECTb COCTOAHUA - NOABJAEHUA UAU
nporpeccMpoBaHue NPU3HaKoOB NO/IMOPraHHOM

HeAOoCTAaTOYHOCTU (cHukeHne ALl, onurypusa, ONJ1/OPAC, »kenTyxa,
sHuedanonatma, ABC-cnHapom, TpomboumnuToneHms)

ANarHocTMpoBaHHbIA XOPUOHAMHUOHUT

Mpn HecooTBETCTBMM YXYALWIEHUA KAUHUUYECKOW KapTUHbI W
CMMMNTOMOB OCHOBHOM NaToOJZIOTUN

HapacraHue cuctemHou socnanutenoHon peakumm (CBP) Ha ¢oHe MHTEHCUMBHOM Tepanuu -

He3¢$PEeKTUBHOCTb KOHCEPBATUBHOMN Tepanuun
MepTsbiii nnog,

YBenuueHue yposHa 6MomapKepoB (NPOKanbLUTOHUH, NPECencuUcH)



HeT reHepanusaumm nudexkuymumn MaTKa KaK ouar FeHepanusauma MHPeKLun
M NPOBOCNANIUTENbHbIX < — 1 npoBoOCNanUTENbHbIX

MeAnaTopoB | MH(I)EKLI,MVI .. MeAnaTopoB



NauuneHTKe yaaneHa matka, BOCCTaHaBAUBAET CNOHTAHHOeEe
AbiXaHue, CO3HaHue, CTaGI/IﬂMBMpOBaHa remognHaMUuKa.



Koraa He HY)XHO yAanATb MaTKy

BepuduuyuposaH wn caHmpoBaH ouar wuHdeKuun noboun
NOKANU3aunmn, Onpeaensalowmn TAXKECTb COCTOAHUA  (MeHUHrUT,
NMHEBMOHMA, OTUT, paermoHbl, abcueccbl, CUHYCUT, NUenoHePpPUT, MaHKPEOHEKPO3,

NePUTOHUT N Ap.)
He nporpeccupyer (mm OTcyTCTByeT) nonanopraHHaa HeJo0CTaToOuYHOCTb
HeT KAMHUKN LWOKa

He nporpeccupyer cuctemHasa BOCNaAUTENbHAA peakuua - 3¢¢PeKTUBHaAA KOHCepBaTUBHAA

TepanuAa
*usou nnopg,

He yBennuyeHbl 6uomapkepsbl (MPOKaAbLUTOHUH, NPECENCUH)



Mepsbin 4ac

o
i
i AN .

UHdY3MOHHaA TepanuA

@Tannou,ﬂ,bl 30 ma/KDunam AnbbymuH
LBA, gonKHo 6bITb Bbilie 8 Mm pPT CT

(y naymeHTOoB Ha UBJ/1 -12 mm pr.cT.)

Henb3a npu nopaXeHnun nerkmnx
(nHeBmoHua, OPAC)

AHTMbOaKTepuanbHaa Tepanua
IMnupuyecKan Tepanus
(kapbaneHembl, uedpanocnopunbli llI-IV u gp.):
B panbHenwem mMorytT npuUMeHATbCA:
BaHKOMULUUH
JlnHesonup,



BanaHune Havyana aHTMbaKTEepManbHOU Tepanmm
Ha NeTaNbHOCTb

Ha Ka)XXabin yac 3aaepKKu Hauyana aHTUMbaKTepuasnbHOM Tepanum
BbI)XKMBAEMOCTb CHMXKaeTcA Ha 7,7% - Ha4yaTtaa 4yepe3 36 yacos

aHTUbaKTepuanbHaa Tepanusa yxke He BauAeT Ha ucxopa,!!!

BHyTpurocnutanbHas netankHocTb (%)
B 3aBMCMMOCTH O Hayana aHTuGaKTepuanbHOM
Tepanuu
100 7
80 A
60 -
40 ~
20 A
0' e T =] ] e [ e e P g ke = e G Tk &
o 1 2 3 4 5 6 9 12 24 36 =36
BpeMA oT pa3sEMTHA apTepHansHOA TMNOTOHWK
0o Ha4ana 3dheKTMEHON aHTMGaKTepHansHol
Tepanum (4ackl) 208l of ol e




lNMepsble 3-6 yacos

Mpu otcytcteum adpdeKra Ha MHPY3uio 30 ma/Kr:

[na crapToBoii Tepanum: Mpwn Hu3Kom CU
* HopagpeHanuH 0,1-0,3 mKr/Kr/muH
* appeHanuH 1-10 mkr/muH [ o6yTaMUH ponxeH ncnonb3osatbea
e BasonpeccuH 0,03 eg/MuH NP MUOKapAUNanbHoun AUCPYyHKLUU
[1Ns AONONHUTENBHOM TEpanuu: n nosbiweHun A3/1A — makcumym 20 mKr/Kr/MmuH
e me3aToH 40-300 MmKr/MuH JleBocumeHpaH

e AonMUH 5-20 MmKr/Kr/muH

Mpu otcyrcTBum apPpekra Ha UHPyY3ULO,

Ba3onpeccopbl U MHOTPOMNHbIE npenaparbl:
KopTukocrepounpabl — rugpoKopTusoH He 6onee 300 mr/cyT



60

CHuM}KeHMe TOHYCa 0
cocyaos

Norepinephrine

40 -

Left ventricular stroke work (gem)

JN
5 :’%3@3 Control
20
Basonpeccopbl W 2
UHPy3unsa | EEE—

0 5 10 15 20 25 30 35 40

Left ventricular end-diastolic
pressure (cm H,0)

Koeppen & Stanton: Berne and Levy Physiology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rights reserved

YBenunyeHue
nepdy3un TKaHeH

YBennueHue
AOCTaBKU Kucnopoaa




Bai et al. Critical Care 2014, 18:532
http://ccforum.com/content/18/5/532

‘c: CRITICAL CARE

Open Access

RESEARCH

[Touemy cnewinm

Early versus delayed administration of

norepinephrine in patients with septic shock

Xiaowu Bai, Wenkui Yu', Wu Ji, Zhiliang Lin, Shanjun Tan, Kaipeng Duan, Yi Dong, Lin Xu and Ning L

0.8+

Z

Ayeyop

Time to initial norepinephrine, hours

Figure 3 Mortality of patients whose initial norepinephrine

administrations were within the indicated time interval.
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Crapguu OIMH - RIFLE

Knacc Kny60qK§rB):|;ez:$1prauuu Kputepun moyeotgeneHua
R Z:E’:e:e::s;iza;/”o""”% oD [FREEIIEE awnypes meHee 0,5 mn/Kr/u3a 6y
[ Z::?::He::ie( (:;;esaot;zuuua JCLEERUL L anype3s meHee 0,5 ma/kr/u3a 12y
F Z:E’:::::;;T;g;””"a JELEEPALL anypes meHee 0,3 ma/kr/u 3a 24 4, nnbo aHypua 12 y

Ctragumn ONH - The Acute Kidney Injury Network (AKIN), 2005

Kputepumn knyboukoBon

Ctagun Kputepumn moyeotaeneHus
dumneTpaunn
1 iiegzq:::::fiao';u;sﬂa >0,3 mr/gn ( >26,4 mmonb/n), unun AMYPe3 MeHae 0.5 MA/Kr/4 32 6 4
2 yBefiM4eHue KpeatuHMHa B 2-3 pa3a OT HOpPMbI anypes meHee 0,5 mn/kr/y 3a 12 4

yBenu4yeHue KpeatuHuHa B 3 pa3sa, unu > 4,0 mr/gn (354
3 MMonb/n) nubéo ocTpoe yBenuydyeHne Ha 0,5 mr/gn (44
MMonb/n)

anypes meHee 0,3 Mn/kr/y 3a 24 v,
nn6o aHypus 12 4



UB/

KoMnoHeHTbl KpOBU ‘

Cepauusn, aHanresuna ‘

#

24 yaca —

Tpombonpodunakrmka ‘

NMpodunakTuka ass XKKT

HyTpuTuUBHaA nopaaeprKKa

NoyeyHaa 3amecTUTeNbHAA TepanuA

> KOoHTpOAb rnukemun ‘




Mpobnembl ana peweHuns:

UMmmyHOTepanua cencuca

dusnonornyeckume dHTUKOArynAaHTbl ANA
npodunaktnkm NOH (tpombomogynuH, aHTUTpOoM6UH II)

CopbuMOHHbDbIE TEXHONOTNMU (copbuma 3HAOTOKCMHA)
NopaeprkmnBarowan noyeyHaa Tepanus
HoBble aHTUbaKTepuanbHble npenapaTtbl???

ACYEEO

VHHEEPGAALNOE

JOCTATOIIHO OMHOH Tabl3TKH




ﬂyCTb PacuBeTaloT CTO UBeToB, NYCTb CONEPHUYAIOT CTO WWKO/.
Mao L33ayH

bnarogaptro 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023
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