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BCIie4CTBME BbICOKOWN O-adpeHeprunyeckon MHHepBauum
CniaHXHNYEeCKOro KpoBOTOKA, NpW KpoBonoTepe, cTpagaeT
KPOBOTOK B KULLEYHUKE, OCOOEHHO B €ro0 MbILLIEYHOW CTEHKE

Oaxe KpaTKoBPEMEHHOE CHUMXKEHNE
KPOBOTOKA B pe3ynbraTe TpaBMbl M LLIOKA
MHOYUUPYET NoBpeXaeHue Crn3ncToro
CIoA KNLLIEYHOWU CTEHKU U CITYXUT
KNnto4YeBbIM dPakKTOPOM CHUXKEHUS
bapbepHOU DYHKLUMU KNLLIEYHNKA C
BO3HMKHOBEHMEM DaKkTepmnanbHOu
TpaHCnoKkaumnm 1 BbIDpocom

uuTokmHoB (a-TNF, IL-1, IL-6)




[1-3: bepemeHHOCTb 33-34 Heaenwu.

OcrioxHeHue: rectos Tskernoun creneHn. HELLP-cnHgpowm.
AHTeHaTtanbHas rmbens nnoga. CrNOH (OBC, OlNNH n tA).
AHamHes: 19-24.12.2014 — T VIKb 4 — BeTpsaHas ocna.
13-19.01.2015 — poggom 3

19-22.01.2015 — pogaom 4 — 20.01.2015 — kecapeBo

cedyeHune, KCTMpnauns MmaTkm ¢ npugatkamu. [emopparndeckmn Lok ll.
AHTeHaTanbHas rmbenb nnopa. [ABC, OlNH.

22.01.2015-31.01.2015 PKB. CanaumoHHaga nanapockonusi, pnT,
9BaKyauunsi rematomMbl. 8 ynerpadunstTpauun.



Iloka3zarenu

Cepneunbiii HHAEKC (3,0-

5,0 ;1/MuH/M2)

HNupexc
BHYTPHUIPYIHOTO
o0bema kpoBHu (N=850-
1000 mJ1/Kkr/kB.M)

HNuaexke riiodaabHOTo
KOHEYHO-
AMACTOJUYECKOT0
oobema (N=600-800
MJI/KI/KB.M)

HNupexc BHecoCyauCTOM
BO/bI B Jerkux (N=3-7
MJI/KT)

Nupexc
MPOHHUIIAEMOCTH
cocynoB jgerkux (1-3)

HNHaexkc cucTeMHOro
COCYIHCTOrO
conpoTuBJgeHus (1200-
2000 xuu cex cM-5 /m2)

Baszonpeccopsl

HNBJI

1,9

1726

1381

28

2985

+

SIMV+PS: FiO2 0.4,
PEEP 8cmH20,
PS+10cmH20

2,9

1278

1184

20

2655

+

CPAP+PS: FiO2 0.4,
PEEP 8cmH20,
PS+10cmH20

JHn
3,6

987

765

12

2189

CPAP+PS: FiO2
0.3, PEEP
3cmH20,

3,4

854

688

1874

CaMocCToATEILHOE






IToka3arenu 1 2

pH 7,33 7,35
JlakTar(a), MMOJIb/1 4.6 2,8
P\F 138 189

KpeaTUHWH 732 MKMOIb/I

7,39
1,3

194

7,42
0,9

235
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Fig. 2 Daily intake and output in non-survivors and survivors during the 7-day period
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Fig, 1 Further fluid Fluid administration post fluid challenge
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with an mitwl positive response n (%) OR 739 [4}.9 +15)  Ref
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Table 4 Judged response to
flmd challenge

Response classification [no. (%) of 2162]

Negative response

Positive response

Uncertain

Variable use to evaluate response [no. (%)
of 1544 with positive response]

429 (19.8 [18.1-21.5])
1544 (71.4 [69.5-71.4])
89 (8.7 [7.5-9.9])

Increase mn bF
Decrease vasopressors
Increase m CO
Increase in §V
Decrease in HR

Urine output

039 (673 [65.0=69.7])
56 (36 |2.7-45])

174 (11.3 [9.7-12.9])
100 (6.5 [5.3-7.7])

374 (242 122.1-26.3])
590 (38,2 [35 R-40.6])

Lactate

Skin perfusion

Mental state

SevO) 3."5 "u"f..]z

SVV/PPV

CVP/PAOP

Other

Safety limit used [no. (%) of 2213]
Variable used 1n the safety limit group [no. (%) ot 577]
CVP

PAOP

GEDVI

EVLWI

Sp0y/5al),

CO

SVV/PPV

Uther

281 (18.2 [16.3-20.1])
28 (8.3 [6.9-9.7])

40 (26 [1.8-34])
TT(50 [3.9-6.1])

LTO (7.1 [5.8-8.4])
236 (16.6 [14.7-18.5])
132 (8.5 [7.1-99])
ATT(27.9 [23.7-30.1])

329 (57.0 [33.0-61.0])
39 (6.7 [4.7-88])
I1(19[4.7-88])

28 (49 [3.1-6.7])

105 (18.2 [15.1-21.33])
B4 [04-2.4])

RO (139 [11.1-16.7])
120 (20.8 [17.5-24.1])

BP blood pressure, CO cardiac output, 5V stroke volume, HR heart rate, Sv(); mixed venous oxvgen
saturation, Scv(), central venous oxygen saturation, SVV stroke volume variation, PPV pulse pressure
vanation, CVP central venous pressure, PAOP pulmonary arterv occlusion pressure, GEDVI global
end diastolic volume, EVLWI extravascular lung water index
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High versus Low Blood-Pressure Target in Patients with Septic Shock

Pierre Asfar, M.D., Ph.D., Ferhat Meziani, M.D., Ph.D., Jean-Francois Hamel, M.D., Fabien Grelon, M.D.,
Bruno Megarbane, M.D., Ph.D., Nadia Anguel, M.D., Jean-Paul Mira, M.D., Ph.D., Pierre-Francois Dequin, M.D., Ph.D.,
Soizic Gergaud, M.D., Nicolas Weiss, M.D., Ph.D., Francois Legay, M.D., Yves Le Tulzo, M.D., Ph.D.,

Marie Conrad, M.D., René Robert, M.D., Ph.D., Frédéric Gonzalez, M.D., Christophe Guitton, M.D., Ph.D.,
Fabienne Tamion, M.D., Ph.D., Jean-Marie Tonnelier, M.D., Pierre Guezennec, M.D., Thierry Van Der Linden, M.D.,
Antoine Vieillard-Baron, M.D., Ph.D., Eric Mariotte, M.D., Gaél Pradel, M.D., Olivier Lesieur, M.D.,
Jean-Damien Ricard, M.D., Ph.D., Fabien Hervé, M.D., Damien du Cheyron, M.D., Ph.D., Claude Guerin, M.D., Ph.D.,
Alain Mercat, M.D., Ph.D., Jean-Louis Teboul, M.D., Ph.D., and Peter Radermacher, M.D., Ph.D.,
for the SEPSISPAM Investigators*

In a multicenter, open-label trial, we randomly assigned 776 patients with septic
shock to undergo resuscitation with a mean arterial pressure target of either §0 to

85 mm Ho (hich-target oroup) or 65 to 70 mm Ho (low-tarcet eroup). The primary

end point was mortality at day 28.



HE BJIMAET HA BbIXXKNBAEMOCTb

Low-target group

High-target group
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MNo. at Risk
Low target 379 256 233
High target 375 249 227

Figure 3. Kaplan—Meier Curves for Cumulative Survival.

Data for the survival analysis, which was performed in the intention-to treat
population, were censored at 90 days. There was no significant difference
in survival between the high-target group and the low-target group (P=0.57
at 28 days; P=0.74 at 90 days).
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Guidelines for Fluid Resuscitation

e —_————

—

>




PaHHAa nakTaT-
OPUEHTUPOBAHHAA Tepanus
naktart < 3 MMonb/n

Am J Respir Crit Care Med 2010.182:752-T61.

Early Lactate-Guided Therapy in Intensive Care

Unit Patients
A Multicenter, Open-Label, Randomized Controlled Trial

Tim C. Jansen!, Jasper van Bommel?!, F. Jeanette Schoonderbeek3® Steven ). Sleeswijk Visserd,
Johan M. van der Klooster5, Alex P. Lima?!, Sten P. Willemsen2, and Jan Bakker!, for the LACTATE study group*

relative risk in-hospital mortality (95%CI) p -value interaction

Pre-specified subgroups
Septic category (n=135)
MNon-septic category (n=213)
Within septic category:
0o - severe sepsis (n=69) k - :
- septic shock (n=66) I—.——i
0,84 H
Within non-septic category: 017
_ 7 lactate group - neurologic (n=37) — - : 0.063*
2 o06- p=0,076 :
g + - cardiac arrest (n=48) a1
3 control group H
5 %% - other non-sepsis (n=128) —s——
E 0,44 E
T "
0.3- Post-hoc subgroups H
0.2 Early ICU admission (n=177) I—I—'—| 0.072
01 Late ICU admission (n=181) I—-—!—|
’ r T T T T L] T T T
o 0.0 0.2 04 06 0.8 10 2.0 30 4.0
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Days following study entry favours lactate therapy favours control therapy




JlakTaT v BbI)XKMBAEMOCTb
4-6 MKMOnb /N

£
:
-

I
10

Baseline plasmea lactate concertration {mmaol/Li




E
.E
=

MNegative BE (mmodfL) on haspital admission [*within 24 hrg)

BE > 4 mkmonb/n HesaBucumbil dhakTop pucka pasBuTud
Or1Jl

Ctabunnsauusa BE B TedyeHue 24 yacoB , JOCTOBEPHO
NOBbILLAET BbXKMBAEMOCTb

Davis J, Kaups KL, Parks 5N: Base deficit is superior to pH in evaluating clearance

of acidosis after traumatic shock. J Trauma 1998; 44 114-118
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Knaccugukaumna KpoBonoTePU Ha
OCHOoBe AeduLmTa OCHOBAHUN

Knaccl|l Knaccll Knacclll Knacc IV

LLlok HeT INNerkag CpegHaa Tsxenas
(TAXKECTb)
BE, <2 >2-6 >6-10 >10
(MMonb/n)
[MoTpebHOCTL ? ? TpaHcdy3mns MaccusHas
B TpaHcdy3us

nepennBaHnm
KpOBMU



HepelleHHble BONpPOocChHl

« Kakon o6bem MHPy3nm Heobxogmm u

OOCTaToYeH Anga noaaepXaHus
romeocTtasa”?

e [1pn komneHcauun gedpunumta OLIK n
nopgaepxaHnum CB — He co3gaem nu
onacHou runeprugparaumm?

* YTO Nnyylie «orpaHnvnTenbHaag» unm
«arpeccuBHasa» cTtparterms?



Special Communication | LESS IS MORE
“Less Is More” in Critically Il Patients
Not Too Intensive

Matthijs Kox, PhD; Peter Pickkers, MD, PhD

JAMA Intern Med. 2013;173(14):1369-1372. doi:10.1007/jamainternmed.2013.6702
Published online June 10, 2013.




HoBaga napagurma MHTEHCMBHOW Tepanuu
«Jlydlle meHbLle, aa nydwe»

KnnHundyeckaga nosib3a

[logxon K Tepanuu

MAJBIE A0 +BbPKMBAEMOCTb MPW POC
MEHBLIE TPAHC®Y3MN 3M u
C3r ? BDKVBAEMOCTM
MEHBLIE NHDY3UM A BLBKUBAEMOCTY
MEHbLE MHBA3MBHOMO }
MOHUTOPUHIA LPUCKA OCNOXXHEHWW
MEHbLUE MHCYNMHA PASHOPEYMBbLIE NOKA3ATEJIbCTBA
KITMHNYECKOW MONb3bl
MERBLLE CERALIAW | ANTENBHOCTU VBT

MEHBLLIE AHTUBMOTUKOB | qpoIEHT PESUCTEHTHOCTM

MEHbLUE KMCNOPOOA | NMOBPEXOEHWA NEFKUX U
MOS3I'A

MEHBLIE CTEPOWAOB o0 LMAHUYECKAS MONB3A
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Revieww Article

‘Liberal’ vs. “restrictive’ perioperative fluid therapy — a
critical assessment of thhe evidence

L% I BUN‘EXSAARD—NIE[SEJ\T1’2, ™N. H. SEcHERZ and H. KEHLET!
'Section of Surgical Pathophysiology, and ZDepartment of Anaesthesia, Rigshospitalet, University of Coperthagen, Copennhagen, Denmark

M. Bundgaard-Nielsen et al.

morbidity
A

JAMA Intern Med. 2013:173(14):1369-1372. doi:10.1001/jamainternmed.2013.6702
Published online June 10, 2013.

bowel preparation
anaesthesia / neuroaxial blockade

- ) T risk of:

risk of: ocedema

organ hypoperfusion ileus

SIRS PONV

sepsis ) pulm complications
multi organ failure * cardiac demands

hypovolaemia normovolagmia hypervolaemia




«ChNaceHne»

e arpeccmBHasi MHPY3NOHHAA Tepanus,
HanpaBfieHHasa Ha noggepXxaHue
apTepuanbHOro AaBreHns BedeT K
YyBEMNNYEHUIO KPOBOMOTEPU, MTMMOTEPMUU U
Pa3BUTMIO KOAryrnonaTtum u B KOHLIE
KOHLIOB K NMOBbILLEHMIO fleTarbHOCTU



nepMVICCI/IBHaFI TMMNOTEH3UA

[lepenuBanmne saputpoumnton, C3I1,
TPOMOOLNTOB, KPMO- B COOTHOLLEHUM
1:1:1:1

MOHUTOPUHI KoarynonaTtum
(Tpomboanacrtorpadpus)

MOHUTOPWHI KT (HU3KNUN pH CHMXaeT
aKTMBHOCTb 0aKTOPOB CBEPTLIBAHUSA
IRVAVIIRD.



MOHWTOPWUHI

MHcTpymeHTanbHbIN (Swan-Ganz, PICCO,
LIdCO, Vigileo)

JTabopaTopHbIN (OeduUnT OCHOBaHUW,
fnakTar, rMuKeMuns, 3NeKTPONUTHbLIN
cocTaB)
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