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BCle4CTBME BbICOKOWN O-adpeHeprnyeckon MHHepBauum
CnnaHXHUYEeCKOro KpoBOTOKA, NP KpoBoMnoTepe, cTpadaeT
KPOBOTOK B KNLLEYHNKE, OCODEHHO B €ro MbILLEYHON CTEHKE

Oaxke KpaTKOBPEMEHHOE CHUXKEHMUE
KPOBOTOKA B pe3yrfbTaTe TpaBMbl M LLIOKA
MHOYUUPYET NoBpeXaeHne CnmsncToro
CIOS1 KNLLEYHON CTEHKN U CITYXXUT
KNnoYeBbIM d0aKTOPOM CHUXEHUS
bapbepHOU YHKLUMN KULLEYHUKA C
BO3HMKHOBEHNEM DaKTepuanbHOn
TpaHCcnoKaLunm n BbIpocom

umToknHoB (a-TNF, [L-1, IL-6)
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A positive fluid balance is an independent
prognostic factor in patients with sepsis
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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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Table 4 Judged response to
fluid challenge

Response classification [no. (%) of 2162]
Negative response 429 (19.8 [18.1-21.5])
Positive response 1544 (71.4 |69.5-T1.4])
Uncertain 189 (8.7 |7.5-9.9])
Variable use to evaluate response [no. (%)

of 1544 with positive response]

Increase in BF 039 {673 [63.0-6Y.7]
Decrease vasopressors 56 (36 [2.745))
Increase in CO 174 (11.3 [9.7-12.9])
Increase in SV 100 (6.5 [5.3-7.7]))
Decrease in HR 374 (24,2 122.1-26.3])

Lrine output 390 (38.2 [35.8-40.6])
Lactate 281 (18.2 [16.3-20.1])
Skin perfusion 128 (8.3 [6.9-9.7])
Mental state 40 (26 |1.8-34))
Scv,/5v0, 1730 [3.9-06.1))
SVV/PPV 110 (7.1 [5.8=-84])
CVP/PAOP 256 (16.6 [14.7-18.5])
Other 132 (8.5 [7.1-9.9])
Safety limit used [no. (%) of 2213] 577 (27.9 |25.7-30.1])
Variable used in the safety limit group [no. (%) of 577]

CVP 329(57.0 [53.0-61.0])
PAOP 39(6.7 [4.7-88])
GEDVI 11(19[4.7-8.8])
EVLWI 28 (49 [3.1-6.7))
$p0,/Sa0, 105 (18.2 [15.1-21.35))
CO 8(1.4104-24))
SVV/PPV 80 (139 [11.1=16.7])
Other 120(20.8 [17.5-24.1))

BP blood pressure, CO cardiac output, SV stroke volume, HR heart rate, Sv(); mixed venous oxygen
saturation, Scv0, central venous oxygen saturation, SVV stroke volume variation, PPV pulse pressure
variation, CVP central venous pressure, PAOP pulmonary artery 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
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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 80 to
385 mm Ho (hich-target oroup) or 65 to 70 mm He (low-target eroup). The primary
end point was mortality at day 28.
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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).







Guidelines for Fluid Resuscitation




[1-3: bepemeHHOCTb 33-34 Heaenw.

OcnoxHeHue: rectos Tshkenon cteneHn. HELLP-cungpowm.
AHTeHaTanbHasa rmbens nnoga. CrNOH (ABC, ONNH v o).
AHamHe3s: 19-24.12.2014 — T VIKB 4 — BeTpsaHaga ocna.
13-19.01.2015 — pooaom 3

19-22.01.2015 — poggoom 4 — 20.01.2015 — kecapeBo

CevYeHune, aKCTMpnaumns MmaTkn ¢ npugaTkamn. 'emopparm4eckmn LLIoOK
[Il. AHTeHaTanbHasa rmbenb nnoaa. ABC, OlMH.

22.01.2015-31.01.2015 PKB. CaHaunoHHasa nanapockonusi, pnT,
9BaKyauus remaTtombl. 8 ynbTpadunbTpauni.






Iloka3zarenu

Cepaeunslii nuajaexc (3,0- 1.9
5,0 1/Mmun/m2) ’

HNnupexc 1726

BHYTPHUIPYIHOIO
oobema kpoBu (N=850-
1000 ma/Kr/KkB.M)

Nuaexc riiodajabHOro 1 3 8 1
KOHEYHO-
JAHACTOJIHYIECKOIO

oobema (N=600-800
MJI/KT/KB.M)

HNupexe BHecoCyaucToOM 28
BOAbI B Jierknx (N=3-7
MJI/KT)

HNupexc Q
NMPOHUIIAEMOCTH
cocynos Jgerkux (1-3)

HNHaexe cucTeMHOT0 2085
COCYAUCTOrO

conporusyeHus (1200-

2000 auH cex cM-5 /mM2)

Basonpeccopsl +

HNBJI SIMV+PS: Fi02 0.4,
PEEP 8cmH20,
PS+10cmH20

+

CPAP+PS: F102 0.4,
PEEP 8cmH20,
PS+10cmH20

2,9

1278

1184

20

2655

987

765

12

2189

CPAP+PS: Fi02

0.3, PEEP
3cmH20,

3,4

854

688

1874

CaMOoCTOATEIBbHOE



IToxazarenun 1 2

pH 7,33 7,35
Jlaktat(a), MMOJIb/JI 4.6 R
P\F 138 189

KpeaTUHUH 732 MKMOb/n

7,39
1,3

194

7,42
0,9

235



PaHHaga nakTaTt-

OPUEHTUPOBaHHAas Tepanus
nakrtatr < 3 MMOJ‘Ib/J‘I

Am J Respir Crit Care Med 2010.182:752

Early Lactate-Guided Therapy in Intensive Care
Unit Patients

A Multicenter, Open-Label, Randomized Controlled Trial

Tim C. Jansen', Jasper van Bommel', F. Jeanette Schoonderbeek® Steven ]. Sleeswijk Visser?,
Johan M. van der Kloosters, Alex P. Lima’', Sten P. Willemsen2, and Jan Bakkerl, for the LACTATE study group*

relative risk in-hospital mortality (95%CI) p -value interaction
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Days following study entry favours lactate therapy favours control therapy
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Negative BE (mmolfL) on hospital admission [Mwithin 24 hr)

BE > 4 mkmonb/n He3aBucuMbIn dbakTop pucka pasBuTuUs
Orl1J1

Ctabununsauusa BE B TeyeHne 24 yacoB , 4OCTOBEPHO
NoBbILLAeT BbDKMBAEMOCTb

Davis 1, Kaups KL, Parks SM: Base deficit is superior to pH in eva
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Knaccuunkauuns KpoBonoTepn Ha
OCHOBE JemuumMTa 0OCHOBAHUU

Knaccl| Knaccll Knacclll Knacc IV

LLlok HeT Nerkass CpenHasa Tspkenas
(TAXeCTb)
BE, <2 >2-6 >6-10 >10
(Mmonb/n)
[ToTpebHOCTL ? ? TpaHcdy3nsa MaccusHas
B TpaHcy3ud

nepenvuBaHun
KpOBW



HepeLllieHHble BOMNPOCH

« Kakon o0b6bem nHdy3um Heobxoamm n

OOCTaToOYeH ANngA noaaepXaHus
romeocTtasa?

* [1pn komneHcauum gedpumymta OLIK 1
nogaepxaHun CB — He co3gaem nu
onacHou runeprugpartaumm?

* UTO nydwie «orpaHu4nuTenbLHaa» nnu
«arpeccuBHaga» crtparermna’?



HoBaa napagnrma MHTEHCUBHOWU Tepanun
‘LESS IS MORE”

KnnmHnyeckasa nosb3a

[logxon K Tepanunmn

MAJBIE RO +BLPKUBAEMOCTbL MPY PAC
MEHbLUE TPAHC®Y3MN 3M 1
C3I ? BEDKMBAEMOCTM
MEHBLIE NHDY3UM A BEOKUBAEMOCTY
MEHbLUE MHBA3MBHOMO ]
MOHUTOPUHIA | PUCKA OCNOXXHEHWW
MEHBLLUE MHCYINMHA PA3HOPEL4|/IBI?IE JOKASATEJIbBCTBA
KITMHNYECKOW MNOJ1b3bl
MERBLLE CERALINV | OMUTENBHOCTY UBTT

MEHBLIE AHTUBUOTUKOB | Mpo|EHT PESUCTEHTHOCTM

MEHbBLLE KNCNOPOOA | NOBPEXOEHUA NETKNX U
MOSTIA

MERBHIE CTEPOVROS 292 KNMMHWYECKAS NMOSB3A



D 2000 The Awthors
Jowrnal compilation © 2009 The Acta Anaesthesiologica Scandinavica Foundaticn
ACTA ANAESTHESIOLOGICA SCANDINAVICA
doi: 10.1111 /j.1399-6576.2009.02029 x

Acta Anaesthesiol Scarnd 2000 53: 843851
Printed in Singapore. All rights reserved

Revieww Article

‘Liberal” vs. “restrictive’ perioperative fluid therapy — a
critical assessment of the evidence
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morbidity
A

procedure
comorbidities
preop hydration
bowel preparation
anaesthesia / neuroaxial blockade

- _ | risk of:

risk of: oedema

organ hypoperfusion ileus

SIRS PONV

EEP‘{iS ' pulm complications
multi organ failure T cardiac demands

hypovolaegmia normovelaemia hypervolaemia




«ClaceHne»

* arpeccumBHas UHPY3MOHHaA Tepanug,
HanpaBfieHHas Ha nogaepxaHue
apTepuanbHOro gaBreHud BegeT K
YBENNYEHMIO KPOBOMOTEPU, TMNOTEPMUN U
Pa3BUTUIO KoarynonaTtum U B KOHLE
KOHLIOB K MOBbILLEHMIO NeTanbHOCTH



[lepmMmuccrBHaga rMnOTEH3NS

[TlepenuBanmne sputpoumnton, C3I1,
TPOMOOLMTOB, KPNO- B COOTHOLLEHNU
1:1:1:1

MOHWUTOPUHI KoarynonaTtun
(TpombOanactorpadus)

MoHUTOprHI R C (HU3KUN pH cHWXaeT
aKTUBHOCTb (DAaKTOPOB CBEPTLIBAHUA
IRVAVIIN).G



MOHWUTOPWHI

MHcTpymeHTanbHbIM (Swan-Ganz, PiICCO,
LidCO, Vigileo)

ITabopaTopHbI (AedPULNT OCHOBaAHUW,
naKkTarT, MUKeEMUS, SNEeKTPONUTHbLIN
cocCTaB)
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