«AKywepckuu cencuc 2017»

A.B. Kynukos
YpanbcKkuu rocyaapcTBeHHbIN MeAULMHCKUA YHUBEPCUTET
Kadenpa aHecTeaunonoruum, peaHnmartonormm u tpaHcdysuonornm ®IK v Ml
O6bnacTHoW NnepuHaTanbHbIN LEHTP . EkaTepuHOypr



CEINCHC B HAYAJIE XXI BEKA

KIACCHOHKALLIHA,
KIHHHKO-JIHATHOCTHYECKAH KOHLLEINLIWA
Ha E
TIATOUIODNO-AHATOM CKAH JIHATHOCTHEA

Tl K THSECROE 1Y% 0ROIC TG

Alockna
2004

PACXA

POCCHACKAR ACCOIMAILNS CHOREIRAIHCTOR
OO XHPYPIMMECKHM HHOLKIIMAM

CEIICHUC
xaacenduxans
RAHHMKO- IR HOCTHYCCRAS

KOHUue U
M9eHne

CENCUC
g Havane XXI sexa

es pensamm

B CARLAIMEL LF NEILGAMILA

Tow B, % 3, 2010

undexuu
B Xupypruu

Kaaccupukaumns
KJMHUKO-IHATHOCTHYECKAA
KOHLENIUs
JieueHue

R n.. .
ikanemnka PAR

A

r o]

POCCHIICRAR
ACCOUMAINA MEANUHHCRO)

CHRIMAANCTOR WHOOPMALNOHNOL
10 XHPYM HNECRINM ATENTCTRO
WHOEKUNAN



ACTA Obstetricia et Gynecologica 2 Scandinavica

XXX SHORT RESEARCH REPORT]

Lessons from 150 years of UK maternal hemorrhage deaths
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Figure 34.1 Mortality rates from puerperal sepsis in England and Wales 1900-1984.
Data from: Loudon |. The Tragedy of Childbed Fever. 1st ed. Oxford University Press, USA; 2000; and UK Confidential Enquiries 1972, 1975 and 1984.



Mpobnembi:

HeapekBaTtHoe npumeHeHne aHTUOMOTUKOB B
akywepcrse!!!

AHTUOMOTUKONPOPUNAKTUKA:
* MMocne nepexaTtua nynoBuHbLI

* 3a30-40 mUH A0 pa3pe3a KOXMU

OauH pas!

O6paboTtka pyk!!!
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Puc. Ne3. JIluHamuka mnoka3zaTejiei MaTepHHCKOH  CMePTHOCTH
OT OCHOBHBIX Npu4nH B Poccuiickoii Penepanum, 2014-2016 rr.
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Statement on Maternal Sepsis

Maternal Sepsis

Recognizing the need to foster new

thinking and to catalyse greater action
to address this important cause of
maternal mortality

World Health Organization. Statement on maternal sepsis. Geneva: WHO; 2017.
[http://apps.who.int/iris/bitstream/10665/254608/1/WHO-RHR-17.02-eng.pdf].
Accessed 20 Feb 2017.

NEWS &* SEPSIS

Sepsis kills one million newborns a year: WHO

m Cite as: CMAJ 2017 October 10;189:E1272. doi: 10.1503/cmaj.109-5504
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NonuopraHHan
HeAOCTaTOYHOCTb

= Cencuc

HeobxogaumocTtb noaaeprKKu
easoripeccopamu pna nonyvyeHua

Alcp 2 65 mm pr.cT. u
CenCMC $ yBennueHue KOHUEeHTpauumu — CenTMqECKM n©
>
A0KMama > 2 mmonb/n, HecmoTpAa LLOK
Ha afeKBaTHYIO MHPY3UOHHYIO
Tepanuio.
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OnpepgeneHne matepuHcKoro cencuca BO3, 2017
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Maternal Sepsis
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Recognizing the need to foster new

thinking and to catalyse greater action
to address this important cause of
maternal mortality

. >
MaTepuHCKUIA Cencuc ABNAETCA ONacHbIM  ANA  KU3HU
COCTOAHUEM, onpeaeneHHbIM KaK opraHHasa AauchyHKuums,
cBA3aHHaA ¢ uMHdeKumen BO BpemAa bepemeHHOCTH, pPoAOB,
noctabopTHOro nam nocnepoaosoro nepmoga»

World Health Organization. Statement on maternal sepsis. Geneva: WHO; 2017. Accessed 20 Feb 2017.



. . . 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.l. [nach Ebert vielleicht Genf]; 1550.

AKUEHT Ha paHHee BbiaBNeHue!

“Time is Life”’
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Surviving Sepsis Campaign Responds to Sepsis-3
March 1, 2016
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Sepsis: recognition, diagnosis and early
management

BbicoKne paKTOpbl PUCKA TAXKENOro TeueHus

Published: 13 July 2016

oot WK NIeTaIbHOTO UCXOAA OT cencuca:

- O6beKTuBHbIE AdHHblIe UBMEHEHHOIo NCUXn4YecKoro CoCtoaHnA

— YacTtoTa gbixaHusA 25 BAOXOB B MUHYTY UM Bbille, uan notpebHoctb B 40%

Kucnopoge nam bonblue ana noaaepxaHma SpO, bonee 92% (unm 6onee 88%
npu XOBN)

- YacTtoTa cepgeyHbiX COKpaweHuit 130 yaapos B MMHYTY UM Bbille

— Cucronunyeckoe KposaHoe aasneHune 90 mm pT CT. AN MeHee, KU
CUCTONINYECKOE apTepuanbHoe agasneHne 6onee 40 mm pPT.CT. HUXKE HOPMbI

- AHypua B npeapiaywme 18 u (npu KateTepusauum - meHee yem 0,5 mn/Kr/uac)
— MpamopHblie unm nenenbHble KOXHble NOKPOBbI
- LunaHo3 KoXn, ryé nnm asbika

— He obecuBeumnBalowanca cbifb Ha KoXe.

Y10 3T10? — NONMopraHHaa HeAOoCTaTOYHOCTb!



BbiBOA ANnA aKywepos

Heobxoanmo 3HaTb U BbIABAATb NPU3HAKU
NO/MOPraHHOM HeJoCTaTOUHOCTH!
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LLIkana qSOFA (quick Sequential Organ Failure Assessment)

1. AAbixaHue 6onee 22 B MUH
2. HapyweHue co3HaHuA (LWWkana Masro meHee 13 6annos)

3. Cucronuueckoe Al meHee 100 mm pT.CT.

O OO

ALTERED FAST RESPIRATORY LOW BLOOD
MENTAL STATUS RATE PRESSURE
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SOMANZ (Society of Obstetric Medicine Australia and New Zealand)

ORIGINAL ARTICLE

SOMANZ guidelines for the investigation and

management sepsis in pregnancy Obstetrically modified qSOFA score

Lucy Bowyer', Helen L. Robinson?, Helen Barrett?, Timothy M. Crozier* ©,

Michelle Giles®®, Irena Idel’, Sandra Lowe®, Karin Lust®, Catherine A. Marnoch™,
Mark R. Morton'', Joanne Said'>'3, Maggie Wong'* and Angela Makris'>'®

TMararnal Faral Madicina Rowal Hocnital for Waman Sudneu New Snirh Walss Ausrralia

MoandumumposaHHasa wkKana qSOFA B akywepcrse

1. Cucronnuyeckoe Al meHee 90 mm pr.cT.
2. [ObixaHue 6onee 25 B MUH

3. U3meHeHUe meHTa/NbHOro cTaTyca

Bowyer L, Robinson HL, Barrett H, Crozier TM, Giles M, Idel I, Lowe S, Lust K, Marnoch CA, Morton MR, Said J, Wong M, Makris A.
SOMANZ guidelines for the investigation and management sepsis in pregnancy. Aust N Z J Obstet Gynaecol. 2017



LUkana SOFA (Sequential Organ Failure Assessment)

LWkana SOFA 0
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SOMANZ guidelines for the investigation and
management sepsis in pregnhancy

Lucy Bowyer’, Helen L. Robinson?, Helen Barrett?, Timothy M. Crozier® 10,
Michelle Giles®®, Irena Idel”, Sandra Lowe®, Karin Lust®, Catherine A. Marnoch®,
Mark R. Morton', Joanne Said'>", Maggie Wong" and Angela Makris'>'®
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HEKOTOpre U3 npeanoxXeHHbiXx MmapKkepos cencuca
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\gl"e“ Italian Journal of Medicine 2016; volume 10:301-307

Biomarkers for sepsis: past, present and future

Giuseppe Chesi, Natale Vazzana, Claudio Giumelli

Department of Internal Medicine, C. Magati Hospital, Scandiano (RE), Italy

NKT — oanH U3 Kputepues
OTMeHbl aHTUbaKTepunanbHbIX
npenaparos

Table 3. Procalcitonin cut-off levels for clinical decisions.

Serum PCT level

Interpretation™

Suspected lower respiratory tract infection

PCT <0.1 ng/mL

PCT 0.1-0.25 ng/mL
PCT 0.25-0.5 ng/mL

PCT =0.5 ng/mL

Very low likelihood for bacterial infection, antibiotic therapy strongly
discouraged
Low likelihood for bacterial infection, antibiotic therapy discouraged

Intermediate likelihood for bacterial infection, antibiotic therapy should be
considered, based on the stability of the patient’s clinical condition

High likelihood for bacterial infection, antibiotic therapy encouraged

Suspected sepsis in eritically ill patient

PCT <0.25 ng/mL

PCT 0.25-0.5 ng/mL
PCT 0.5-1 ng/mL

PCT =1 ng/mL

Very low likelihood for bacterial infection, antibiotic therapy strongly
discouraged

Low likelihood for bacterial infection, antibiotic therapy discouraged

Intermediate likelihood for bacterial infection, antibiotic therapy should be
considered, based on the stability of the patient’s clinical condition

High likelihood for bactenal infection, antibiotic therapy strongly encouraged

Response evaluation and duration of antibiotic treatment

PCT decrease =90% of its peak value or PCT <0.25 ng/mL
PCT decrease =80% of its peak value or PCT <0.5 ng/mL

LJ JﬂTBil-kr* raceatinm r“::r‘-nurnn[-:d

PCT decrease <80%
PCT stable or increased

Antibiotic strongly encouraged
Antibiotic cessation encouraged

a

O irHn

PCT, procalcitonin. *Excludes situations requiring immed

TR =

&
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POCCHUCKON ®EJEPAL

(Munaapan Poccnn) IAPETUCTPHPOBAHO
Perncrpannonnui e L SZ 0D
MPHKA3 o "AF wle2d W
A0 way dpttr . Wy
Moc
06 yrepRIcHHH

KPHTEpHER H Kasecrsa # nomMomu

BremonseHo uccienoBaHue YPOBHA JIaKTaTa B KPOBH HE

nosgHee 1 4aca OT MOMEHTa YCTaHOBJIEHHs AMArHO3a Hla/Her
Brmongeno uccieqoBaHne ypoBHS C-peakTHBHOro 6Oelka

3. |W/MaM NpOKaJBIMTOHMHA B KpOBU HE mosjgdee 1 daca oOT Ha/Her
MOMEHTA [IOCTYIUICHHS B CTALHOHAP
““““ AT T T T A ey
Bemonneno uccnenoBanue ypoBHsS C-peakTHBHOro Oeika

13. |u/Mma DpOKaNBIMTOHMHA B KpoBH uepe3 48 wvacor or Ha/Het

MOMEHTa Havajla aHTHOaKTepHaAIbHON Tepanuu
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AnarHo3 nocras/eH:
CENCUC, CENTUYECKUU LLOK

_______________________________ l o ____

UHPYy3nMOHHaAA Tepanua
Kpuctannomngbl 30 ma/Kr3a 3 y
wam + AlbbymuH

NMoceBbl, MOHUTOPWUHT,

Ao
. NabopaTopHbI KOHTPO/Ib

AHTVIGaKTepVIaanaﬂ Tepanua
AMmnupuyeckas

OueHKa co3HaHuA, guypesa

NMoka3aHua K UBJ

|

Basonpeccopbl
| Ana craptoBoi Tepanuu:

| HopaapeHanuH 0,1-0,3 mKr/Kr/muH

|
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: Het addekra
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> CHuxkeHune CH

Het a¢pdekra

KopTukocrepoupgpil UHoTponbl \-)

— rMApPOKOPTU3OH He 6onee 200 mr/cyT Jo6yTamuH
JleBocumeHAaaH



Mepsbin Yac

Hauyatb nHodpysuto

Kpuctannounabl 30 ma/kr3a 34 wam + AnbbymuH

‘

BBecT aHTUOMOTUK

Imnupuyeckan tepanusa

GOLDEN HOUR



BbiBOA ANA aKyLwlepoB

AHecTe3nonor-peaHnmartonor ana crabuausauum
remogauHaMUKn NOAKAIOYUA Ba3onpeccopbl!

N Bbl BCe BMecCTe noexanu B
onepauuoHHyto!



OueHKa cO3HaHuA, anypesa
NokasaHua K UBJI

lNoceBbl, MOHUTOPUHT,
naéboparopus

- CaHaumsa ovara -6-12 y

\\lll




BHebonbHUYHAA HPeKUUA

\/ \/

BHe60NbHUYHAA: NOKaNM30BaHHaA BHeb6onbHUYHAA ¢ haKTOpamu
WAU reHepannsoBaHHan (NnepBUYHbIN pucka npoayueHTos bJ1IPC
WU BTOPUYHbBIN NEPUTOHMUT) 1
. E.coli,
E.coli, Klebsiella spp.,
Bacteroides spp. Bacteroides spp.

Crpatudukauyma pucka Haamuua bJIPC-npogyueHToB
(8 nochegHue 3 mec — rocnutanunsauusa, aHTM6MOTUKOTEpPanus,
WHBa3UBHbIE NpoLeaypbl, HaIMUKUeE TAXKENOIK CONYTCTBYIOLWEN NATONOIUMN)
1 |

p(-) BO36YAMTENEI, 3CKaNALMOHHAA Tepanua

BO36ygutenemu
¢ (BIPC-npoayueHTbl) 6e3 pucka Haanuma MRSA unm
Pseudomonas/Acinetobacter spp.
AmnuumnnuH/cynbbakram; ¢
LC lI-Ill nokoneHua + meTpoHnaason;
MoKcudnoKkcaumH; Kap6aneHem I rpynnbi -
OdnokcaumH + meTpoHnaa3on; dpTaneHem;
Mpu nudpexkuumn XBIM TureyuuKnNuH;
(puck E.faecalis): nNnN/TA30;
LedTpraKkcoH + amnuumnnmH LedTpraKcoH + cynbbaktam

AmnuuunnnH/cynobaktam;
MokcudpnoKkcauumH



Ho3okomuanbHaa nHdpeKuma (> 48 yacos nocne NOCTyNeHUA B CTaLMOHap)

\Z

PaHHAA HO30KOMMaANbHaA
MHeKuuma
(BTOPUUYHDBIA NEepPUTOHUT)
6e3 ¢pakTopoB pucka NPB

Illa TN nayueHTa: pUCK HaNN4YUA
ycroiiumsbix Mp(—) Bo36yguteneii
(BIPC-npoayueHTbl) 6e3 pucka
Hannuma
Pseudomonas/Acinetobacter spp.

¥

Kap6aneHem | rpynnbi —
dpTaneHem;

TureyuKNuH

nnN/TA30;

LedTpmnakcoH + cynbbaktam
* Mpu Hanau4yuu pakmopoe
pucka MRSA! do6asume
8AHKOMUYUH? Uunu AUHe301uo K
moboii mepanuu

(Kpome muzeyuknuHa)

v

MNo3pHAA HO30KOMMaANbHAA UHPEKLMUA
(BTOPUUYHDBIA MK TPETUUYHDbIA NEePUTOHUT, BHYTPUBpIOLWHbIE abcueccobl)
¢ pakropamu pucka NPB n/mnam UK

KoHcynbomauyus KauHu4Yeckoz20 gpapmakonoza

lllb TN NayMeHTa: pUCK HaANUKUA
Pseudomonas/Acinetobacter
n MRSA, aeacKkanauymoHHasa
Tepanusa

v

Kap6aneHem Il rpynnbl (MMuneHem, meponeHem,
AopuneHem);

LeponepasoH/cynbbaktam; LiedpTonosaH/Tazobakram ***
TureumknuH + NMUN/TA30;

TUreyMKAUH + aHTUCUHETHOWHbIN LedanocnopumH -1V
NOKONEeHUA3 MU aHTUCUHETHOWHbIA GTOPXUHONOH?;

* Mpu Hanuyuu pakmopos pucka MRSA* uau E.faecium® —
0o6asums nuHe30aUd UnU 6GHKOMUYUH>® K no06oii mepanuu
Kpome muz2eyuKauHa)

** Mpu Hanu4yuu hakmopoe pucka kapbaneHem-
pe3ucmeHmHbix s3Hmepobakmepuii’ — nposodumo
KomM6uHuUpoeaHHyo mepanuto kapbaneHemom Il 2pynnoi

8 MmaKcumasnwbHoli 003e, mu2eyuKaAUHOM U NOAUMUKCUHOM B
(unu amukayuHom).

*** [penapam He 3ape2ucmpuposadH 8 PP (oxcudaemasn
peaucmpayus e 2018 2.)

OueHKa pUCKa HanAnuma

UHBA3NBHOINO MMUKO3a
1

IV Tvn nayueHTa:

PUCK UHBA3UBHOIo KaHAMNA 034,

Ae3CKaNlalMOHHaA Tepanua

v

1. CocTtosHMe nauymeHTa
cTabunbHoe, He 6blN10
npeaLwecTBYOLLEro NPUMMEHEHUs
a30/10B:

CTapTOoBaA Tepanua —
dnykoHason

2. CocToAiHME NayMeHTa
TAXKenoe, npegLecrTeylowiee
npumeHeHue a3onos u/mnu
BblgeneHnem Bnaos Candida
non-albicans: ctrapToBas Tepanusa
— 3XMHOKaHAWH

(kacnodyHruH, u gp.)



’
KOHTPaKTUNbHOCTb:
UHOTpoONbI

/
NocTHarpyskKa:
Basonpeccopb! |

lNpepHarpyskKa:
UHDYy3usa

CA[, 6onee 65 mm pr.cT.
Hopmanusauyua nakrarta )




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

A. Initial Resuscitation

1. Protocolized, quantitative resuscitation of patients with sepsis- induced tissue hypoperfusion (defined in this document as hypotension
persisting after initial fluid challenge or blood lactate concentration > 4 mmol/L). Goals during the first 6 hrs of resuscitation:

a) Central venous pressure 8—12mm Hg L" Bﬂ
b) Mean arterial pressure (MAP) = 65 mm Hg

c) Urine output = 0.5 mL/kg/hr
d) Central venous (superior vena cava) or mixed venous oxygen saturation 70% or 65%, respectively (grade 1C).

2.In patients with elevated lactate levels targeting resuscitation to normalize lactate (grade 2C).

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and Septic
Shock: 2016

F. FLUID THERAPY LIBA HeT

1. Werecommend that a fluid challenge technique be applied
where fluid administration is continued as long as hemo-
dynamic factors continue to improve (BPS).



6-12 yacos:
CaHauuAa oyara uHdpeKuum

k4l  Cpeanee AA: > 65 MM PT.CT.
Anypes > 0,5 ma/Kr/uac
(SCVO,) > 70% (SvO,) > 65%

U ———

@
Hopmanusauua nakrata




24 yaca " MoppepuBalowan Tepanma

UB/
MouyeyHasn KomnoHeHTbI
3amecTuTeNnbHas KpOBM
Tepanus :
HyTpuTHBHa“n e C - . Mpodunakrtuka
nopaeprKKa e[l CUC ™= 238 XKKT
TpombonpodunakTuka Saann
aHanresus

KoHTpoAnb
rMUKemumu



Korga yaanatb ouar MHpeKuum - maTtky?

He BbifsBNeHO Apyrux ouyaroB MHPeKUnU, 0bycnosnmnsatomx

TAXEeCTb COCTOAHUA - nosasneHMA wAM nporpeccuposBaHue MNPU3HAKOB
NOZIMOPraHHOW HEeJOCTAaTOYHOCTU (cHukeHne AL, onurypusa, OMNJI/OPAC, xenTyxa,
sHuedanonaTtua, ABC-cuHapom, TpomboumUTONEHNSA)

AWNarHocTMpoBaHHbIN paHee XOPUOAMHUOHUT C KAUHUKOMN
nporpeccupyrowe NoAMopraHHoOM HeA0CTaTOYHOCTH

MepT1BbIY NNOA,

HapactaHue cuctemHoit BocnanutenbHoii peakuun (CBP) Ha ¢oOHe MHTEHCMBHOW Tepanuu -
HeapPeKTUBHOCTb KOHCEPBATUBHOM Tepanuu

YBenuueHue ypoBHA 6MomapKepos (C-peaKTUBHbDIN NPOTEUNH, NPOKANbLUTOHUH, NPECencuH)




HeT reHepanusauum nHdpekumm MaTKa KaK ouar '_> feHepanusauuna nHpeKkuum
M NPOBOCNANUTENbHbIX €< M NPOBOCNANNTENbHbIX

MeAnaTopos 7 H(I)EKLI,MVI | MeAanaTopoB



BbiBOA ANA aKyLwlepoB

Henb3a UCKAIOUYNTD
UHPeKuunio

Nporpeccupyer
NoOANOpPraHHan
HeAOCTaTOYHOCTb, LUOK

I Kak roBopuna mos 6abyLuka:
B onepaunoHHYIO: "Nyylue BbICTPENUTbL, Nepe3apAanTb
U ewe pa3 BbICTPENUTL,
YyeM cBeTUTb POHAPUKOM
M cnpawuBaTbh "KTo 3aecb?"
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MaTKa NN0THAA U BblAeN€HNUI HeT — TaK OHa mepTBan —
rHOMHO-HEKPOTUUYECKNIN IHAOMETPUT!



NMNauuneHTKe yaaneHa matka, BOCCTaHAaB/AMBAaET CNOHTaHHOe
AbiXaHue, CO3HaHue, CTa6MI'II43MpOBaHa remoamHamMmunKa.



Korga He HYXXHO yAanAaATb MaTKy

BepudunumposaH u caHuMpoBaH ouar uHPeKuuu nobomn
NNOKa/1n3auumu, onpe,qenmou.l,uﬁ TAXECTb COCTOAHUA (meHUHTUT,
MHEBMOHMUA, OTUT, GierMoHbl, abcueccbl, CUHYCUT, NMenoHedpPUT, NAHKPEOHEKPO3,

NEePUTOHUT U Ap.)

He nporpeccupyer (vnn OTCYTCTBYET) NO/IMOPraHHasn
HeA0CTaTOYHOCTb

HeT KAMHUKN LUOKA
He nporpeccupyet cuctemHasa BocnanuTtenbHaa peakuus
*Kusoit nnopg

He yBennueHbl 6MomapKepbl (NPOKANbLUUTOHWUH, NPECENCUH)



Mpobnembl ona peweHnn:

UMmmyHOTepanua cencuca

dusmnonornyeckume dHTUKOArynaHTbl ANA
npodunaktnkum NOH (tpom6omoaynun, aHTUTPOM6GUH II)

CopbuMOHHbIE TEXHONOTNU (copbumnA S3HAOTOKCMHA)
Noppep)xuBaroLwaa noyeyHasa Tepanua
HoBble aHTUBaKTepuanbHble npenapaTbl —

AC€YEEO

VHHECPCAARHOE

JIOCTATOLIHO OJIHOU TabIATKH




I'chn: pacuBeTaloT CTO UBEeTOoB, NYCTb CONEPHUNYaloT CTO LWKO/I.
Mao L33ayH

bnarogapto 3a BHMMaHue!

- @M |
kulikov1905@yandex.ru

8 9122471023
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