NA NOVE STOPE SEPSE?

KAZUISTIKA
1. LEKARSKA Angsteziologicko - resuscitacni
FAKULTA klinikka 1. LFUK a TN

Univerzita Karlova

Tomas Nejtek



SEPSIS WARS EPISODE 3




February 23, 2016

The Third International Consensus
Definitions for Sepsis and Septic

Shock (Sepsis-3)

Mervyn Singer, MD, FRCP': Clifford S. Deutschman, MD, MS2; Christopher

Warren Seymour, MD, M5c3; etal
» Author Affiliations | Article Information

JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287

RECOMMENDATIONS Sepsis should be defined as life-threatening organ dysfunction caused
by a dysregulated host response to infection. For clinical operationalization, organ
dysfunction can be represented by an increase in the Sequential [Sepsis-related] Organ
Failure Assessment (SOFA) score of 2 points or more, which is associated with an in-hospital
mortality greater than 10%. Septic shock should be defined as a subset of sepsis in which
particularly profound circulatory, cellular, and metabolic abnormalities are associated with

a greater risk of mortality than with sepsis alone. Patients with septic shock can be clinically
identified by a vasopressor requirement to maintain a mean arterial pressure of 65 mm Hg

or greater and serum lactate level greater than 2 mmol/L (>18 mg/dL) in the absence of
hypovolemia. This combination is associated with hospital mortality rates greater than 40%.
In out-of-hospital, emergency department, or general hospital ward settings, adult patients
with suspected infection can be rapidly identified as being more likely to have poor outcomes
typical of sepsis if they have at least 2 of the following clinical criteria that together constitute
a new bedside clinical score termed quickSOFA (qSOFA): respiratory rate of 22/min or greater,
altered mentation, or systolic blood pressure of 100 mm Hg or less.

CONCLUSIONS AND RELEVANCE These updated definitions and clinical criteria should replace
previous definitions, offer greater consistency for epidemiologic studies and clinical trials, and
facilitate earlier recognition and more timely management of patients with sepsis or at risk of
developing sepsis.



3. Mezinarodni ,,konsenzus* definice sepse

 Sepse
» zivot ohrozujici organova dysfunkce na podkladé dysregulované odpovédi
hostitele k infekci
« SOFA=2
* Mortalita > 10%

« Septicky Sok
« + abnormality asociované s vysSi mortalitou nez u samotné sepse

« Vazopresory k udrzeni MAP > 65mmHg a Laktat > 2mmol/l u
nehypovolemického pacienta

 Mortalita > 40%

« qSOFA

« Triaz pacientu se suspektni sepsi mimo oddéleni resuscitacni péce
« DF 222/min; STK < 100mmHg; alterace védomi
« 0-3 bodu



Kazuistika — pani V. (1984)

e 8/7/2017 19:46 - telefon

e zadost o konzilium ke zhorseni
stavu pacientky hospitalizované
(od 7/7/2017) na standardnim
odd. GYN-POR




Kazuistika — pani V. (1984) — den 1.

NO: Pacientka uvadi nékolik dni trvajici bolesti v
podbrisku, cestou CHIR odeslana k dovysetreni na
GYN

RA: Bezvyznamna

OA: Sledovana pro myom délohy (asi 8cm, cca 5 let),
vegetarianka

FA: Sorbifer 1-0-0
GA: M14, nulligravida
Operace: St.p. stomatochirurgickém vykonu (2001)



Kazuistika — pani V. (1984) — den 1.

Subj.: Bolest bricha, nauzea
Obj.: Palpacni citlivost
podbrisku, KP komp,
menstruacni krvaceni,
TT-38,3°C

USG: objemny myom zadni
stény se smisenou
echogenitou (116/80mm)

Laborator: CRP —300mg/|,
jinak bez pozoruhodnosti




Kazuistika — pani V. (1984) — den 1.

* Pracovni dg.: Endometritida myomatozni delohy
 Pacientka ulozena na standardni oddéleni GYN

* Terapie:
— 1x PZK (20G)
— ATB: Gentamicin 240mg i.v. a 24h; Klindamycin 600mg p.o.
a 8h
— Novalgin 1gi.v. (max a 6h)
— Hylak Forte 2ml p.o. @ 24h
— Sorbifer 1-0-0



Kazuistika — pani V. (1984) — den 2.

e Ranni vizita:
— Subj.: Ustup bolesti
— Obj.: Palpacni citlivost
podbrisku, KP komp,
menstruacni krvaceni,
TT-36,6°C
* Vecerni CRP: 165mg/I

e 19:46 zhorseni stavu




Kazuistika — pani V. (1984) — den 2.

e Zhorseni stavu:

— Zimnice, tfesavka, TT-39,6°C, tachykardie (125/min),
DF-22/min, osetfujici persondl uvddi zmatenost, normotenze

— qSOFA
“ WHAT IF ITOLD YOU..

““

YOU DON'T NEED AN ARMBAND
TO IDENTIFY SEPSIS.

imgflip.com
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RECOMMENDATIONS Sepsis should be defined as life-threatening organ dysfunction caused
by a dysregulated host response to infection. For clinical operationalization, organ
dysfunction can be represented by an increase in the Sequential [Sepsis-related] Organ
Failure Assessment (SOFA) score of 2 points or more, which is associated with an in-hospital
mortality greater than 10%. Septic shock should be defined as a subset of sepsis in which
particularly profound circulatory, cellular, and metabolic abnormalities are associated with

a greater risk of mortality than with sepsis alone. Patients with septic shock can be clinically
identified by a vasopressor requirement to maintain a mean arterial pressure of 65 mm Hg
or greater and serum lactate level greater than 2 mmol/L (>18 mg/dL) in the absence of
hypovolemia. This combination is associated with hospital mortality rates greater than 40%.

In out-of-hospital, emergency department, o adult patients

with suspected infection can be rapidly identified as being more likely to have poor outcomes
typical of sepsis if they have at least 2 of the following clinical criteria that together constitute
a new bedside clinical score termespiratory rate of 22/min or greater,

altered mentation, or systolic blood pressure of 100 mm Hg or less.



gSOFA?

Askim et al. Scandinavian Journal of Trauma, Resuscitation ndi % 1of Tl
and Emergency Medicine (2017) 25:56 Scandinavian Journal of Trauma,

DOI 10.1186/513049-017-0399-4 Resuscitation and Emergency Medicine

ORIGINAL RESEARCH Open Access

Poor performance of quick-SOFA (qSOFA) @
score in predicting severe sepsis and

mortality — a prospective study of patients
admitted with infection to the emergency
department

Asa Askim'*“"", Florentin Moser", Lise T. Gustad*#°, Helga Stene'®, Maren Gundersen'®, Bjorn Olav Asvold®®*,
Jostein Dale?, Lars Petter Bjernsen?, Jan Kristian Damas®® and Erik Solligard'**°
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Original Research: Critical Care

A Comparison of the Quick-SOFA and Systemic Inflammatory
Response Syndrome Criteria for the Diagnosis of Sepsis and
Prediction of Mortality: A Systematic Review and Meta-Analysis
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& Show more
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PulmCrit - Bad news for sepsis-3.0: qSOFA

fails validation

October 1,2016 by Josh Farkas — 29 Comments

|| semsitivity | Specificity

SIRS > 2
qSOFA 2 2
NEWS > 7
NEWS 2 8
NEWS 2 9

91% 13%
54% 67%
77% 53%
67% 66%
54% 78%
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Na Case zalezi

ORIGINAL ARTICLE

Time to Treatment and Mortality during Mandated
Emergency Care for Sepsis

Christopher W. Seymour, M.D., Foster Gesten, M.D., Hallie C. Prescott, M.D., Marcus E. Friedrich, M.D., Theodore |. Iwashyna, M.D., Ph.D., Gary S. Phillips, M.A.S.,
Stanley Lemeshow, Ph.D,, Tiffany Osborn, M.D., M.P.H., Kathleen M. Terry, Ph.D., and Mitchell M. Levy, M.D.
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Kazuistika — pani V. (1984) — den 2.

Pacientka ulozena na JIP GYN-POR
Monitorace: 3svod EKG, NIBP, SpO2, DF, TT
+1x PZK (18G); PMK

Terapie:
— Isolyte 1l i.v., Isolyte 300ml/h
— Pokracujici ATB terapie




Kazuistika — pam V. (1984) — den 2.

ORICINAL ARTICLE

Time to Treatment and Mortality during Mandated
Emergency Care for Sepsis

M.D., Foster Gesten, M.D., Hallie C. Prescott, M.D., Marcus E. Friedrich, M.D., Theodore J. lwashyna, M.D., Ph.D., Gary 5. Phillips, M.A.S
Stanley Lemeshow, Ph.D,, Tiffany Osborn, M.D., M.P.H., Kathleen M, Terry, Ph.D., and Mitchell M. Levy, M.D
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A co dal? Co se déje? Jaka vysetreni?




Kazuistika — pani V. (1984) — den 2.

* Pacientka si svévolné .
aplikovala Hylak Forte i.v.

ratiopharm
Hylak® forte |

|‘

* Hylak Forte: Bezzarodkovy
koncentrat metabolitu
Escherichia coli,
Enterococcus faecalis,
Lactobacilli acidophili,
Lactobacilli helvetici



Kazuistika — pani V. (1984) — den 2.

Pacientka ulozena na JIP GYN-POR
Monitorace: 3svod EKG, NIBP, SpO2, DF, TT
+1x PZK (18G); PMK

Terapie:
— Isolyte 1l i.v., Isolyte 300ml/h
— Pokracujici ATB terapie
— Kontaktovan TIS — neni znam zadny precedens
— Dithiaden 1 amp. i.v.
— Hydrokortizon 100mg i.v. + 100mg/24h i.v. kontiunalné



Kazuistika — pani V. (1984)
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Kazuistika — pani V. (1984) —den 3. - 7.

e Kulminace stavu cca po 2h

e Postupna stabilizace stavu

* 4.den prelozena zpét na standardni oddéleni GYN
e 7.den pacientka propusténa domu



Na noveé stope sepse?

ntensive Care Med. 1998 Aug;24(8).2328-8.

Kinetics of procalcitonin in iatrogenic sepsis.

Brunkhorst FM, Heinz U, Forycki ZF.

 Témer pred dvaceti lety objev prokalcitoninu u
iatrogenné navozené sepse

* Presto PCT nesplnuje podminky ,idealniho
biomarkeru®, po kterém se nadale patra



Na noveé stope sepse?

* Pacientce byly odebrany krevni vzorky v casech
t, t+3h, t+6h, t+12h, t+24h, t+36h, t+48h, t+72h,
t+96h (t=Cas ,septického” inzultu)

* \/ySetreny hladiny nasledujicich biomarkeru:

— PCT

— CRP

— |L-6

— Kyselina myristova
— Copeptin

— Presepsin



Na noveé stope sepse?

PCT (ug/l) 11,4 158 14,6
CRP (mg/I) 165 142 139 146 160 127
Presepsin (ng/l) 757 1683 1909

IL-6 (ng/l) 1290 37275 3688 139 15 33 4 4 29
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Na noveé stope sepse?

Copeptin

Copeptin (CT-proAVP) is a 39-aminoacid glycopeptide—the C-terminal part of pre-provasopressin

and was first described in 1972 by Holwerda [31].

From: Advances in Clinical Chemistry, 2016

e Copeptin byl vyuzit jako marker v mnoha studiich
(predevsim SS, IM, PKD,...) — neprilis specificky
marker sepse



Na noveé stope sepse?

e Kyselina myristova je jednosytna organicka kyselina
linearni struktury s aterogennim a trombogennim
potencialem

Intake of individual saturated fatty acids and risk of coronary heart disease in US men
and women: two prospective longitudinal cohort studies

BMJ 2016 ;355 doi: https://doi.org/10.1136/bm|.i5796 (Published 23 November 2016)
Cite this as: BM/ 2016,355:15796



Na nové stopé sepse?

International Journal of Medical Microbiology
Volume 306, Issue 5, August 2016, Pages 290-301

unkage fo Core region

Structure and function: Lipid A modifications in  prosphate group

B(1—6)-linked glucosamine phospharo group

commensals and pathogens I o _S_ disaccharide 0
-
Alex Steimle, Ingo B. Autenrieth, Julia-Stefanie Frick & = HO bH _EA/O_F‘OH
= bu
(0]
0 OH H
primary
acyl chain
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Na nove stope sepse?

+ Kyselina myristova se vsak jevi vyznamnou | z
pohledu systémoveho zanetu s infekci

Metabolites in Blood for Prediction of Bacteremic Sepsis in the
Emergency Room

Anna M. Kauppi, Alicia Edin, Ingrid Ziegler, Paula Molling, Anders Sjostedt, Asa Gyife, Kristoffer Stralin, Anders Johansson [&]

Published: January 22, 2016 « https://doi.org/10.1371/journal.pone.0147670



Na nove stope sepse?

Metabolite P value

; : Myristic acid [.2E-05 “
I e Pyruvic acid 0.0013
| —— Lactose 0.0245
 ——— Maltose 0.0245
i —— Inositol 0.0163
1 Laminarabinose 0.0299
o Nigerose 0.0313
—] Spermidine 0.0392
— Pseudouridine 0.0337
—t—]] Lysine 0.0234
i —T [soleucine 0.0392
—_— Norleucine 0.0234
b  — Glyceric acid 3-phosphate | 0.0448
—= Glutamine 0.0103
— | Serine 0.0208
’ —] Glyceric acid 0.0234
—t— Pyroglutamic acid 0.0208




Na nove stope sepse?

Metabolites in Blood for Prediction of Bacteremic Sepsis in the

Emergency Room

Anna M. Kauppi, Alicia Edin, Ingrid Ziegler, Paula Molling, Anders Sjostedt, Asa Gylfe, Kristoffer Stralin, Anders Johansson [E]

Published: January 22, 2016 «

https:/

doi.org/10.1371/journal pone. 0147670

Metabolit s nejvyssi
senzitivitou 1,00

(95 % CI1 0,85-1,00) a
specificitou 0,95

(95 % CI 0,74 - 0,99)

v matabolomu septickych
pacientu s bakteriemii
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Na nove stope sepse? - Diskuze

* Mira ovlivnéni vysledkt primarnim onemocnénim?
— Zlepseni klinického stavu, pokles CRP
— Prvni hodnota PCT namérena v ¢ase inzultu - 0,3

Procalcitonin Predicts Real-Time PCR Results in Blood Samples
from Patients with Suspected Sepsis

Antonella Mencacci Christian Leli, Angela Cardaccia, Marta Meucci, Amedeo Moretti, Francesco D'Alo, Senia Farinelli,
Rita Pagliochini, Mariella Barcaccia, Francesco Bistoni

Published: December 27, 2012 « https://doi.org/10.1371/journal.pone.0053279

Conclusion

PCT can be used in febrile patients with suspected sepsis to predict SF positive or negative
results§A cut-off value of 0.37 ng/ml can be considered for optimal sensitivity, o that, in the

routine Taboratory acuvity, oF assay snouid no diagnosis of sepsis in an unselected
patient population with a PCT value <0.37 ng/ml.




Na nove stope sepse?

e S cilenym sledovanim kyseliny myristové u septickych
pacientu nadale pokracujeme

Podpoieno MZ CR - RVO (Thomayerova nemocnice - TN, 00064190)
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