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AKUTNI PANKREATITIDA

Akutni zanetlivy proces spojeny s destruktivni autodigesci pankreatu a
variabilnim postiZzenim sousednich tkani

DG.: bolest v nadbrisku / 3x < sérova lipdza nebo amyldza / UZ nebo CT obraz

KLASIFIKACE:

- lehka - intersticialné edematozni
- stfedne tezka - nekrotizujici

- tezka

Banks PA, Bollen TL, Dervenis C, et al. Classification of acute pancreatitis--2012: revision of the Atlanta classification and definitions by international consensus. Gut. 2013;62(1):102-111
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AKUTNI PANKREATITIDA

ETIOLOGIE: INCIDENCE:
- biliarni
- ethylicka (toxonutritivni) 5-79/100 000
- hypertriglyceridémie
- polekova tezka forma 16 - 33 %
- traumaticka
- jatrogenni mortalita tezké formy 15 - 50 %
- autoimunitni
- geneticky podminéena
- infekcni (virova)
- idiopaticka
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

CELKEM: 140 pacientii / 22let a 5 mésicu

V-V V7

=> cCetnost pac. s dg. AP na ARK FTN ~ 1 X /1,9 mésice

POHLAVI: 97 muzl 69,3 %
43 zen 30,7 %

VEK: @ 58,7roku (26 — 93/et)
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

1
2%

m Ethylicka

m Biliarni
HyperTAG
Idiopaticka
ERCP
Pooperacni

ETIOLOGIE: 11%

19%

m ETOH = BILI hyperTAG IDIOPAT ERCP POOPER
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36,4 %
30,0 %
18,6 %
11,4 %
2,1%
1,5 %
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

MORTALITA: 66 zemrelo = 47,1 %
pohlavi: Biliarni
45 muzlt — mortalita muzi 46,4 % HyperTAG
21%en —mortalita 7en 48,8 % Idiopaticka
vék: Ethylicka
prezivsi ¢ vék]52,8 roku| (26 — 84 let) ERCP

o vék (29 — 93 let) Pooperacni

vvvvv
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1
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54,9 %
50,0 %
43,8 %
38,1 %
33,3 %
50,0 %
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

TERAPEUTICKE INTERVENCE:

140
pocet prezivsi zemreli
74 66
délka hospitalizace

(ARK) 36,7 dne (2 -202) 24,0 dne (1-145)

UPV 69 93,2 % 66 100 %

vasopresory 62 83,8 % 66 100 %

RRT 14 18,9 % 36 54,5 %

chir / endo intervence 39 52,7 % 33 50,0 %

vvvvv
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:
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PANKREATITIDOU
AKUTNi PANKREATITIDA * hospitaltzovant na

MUDr. Roman Zazula, Ph.D.', MUDr. Pavel Wohi? ARK TN PRrAHA 2002 - 2017

'Anesteziologicko-resuscitani klinika, Fakuitni Thomayerova nemocnice, Praha
Co se zménilo?

ANKY

“Klinika hepatogastroenterologie, IKEM, Praha

cL

Akutni je pri infeké: é i slinivky bfisni. Pfes nesporné pokroky v diagnostice a te-
rapii zstava mortalita tézké formy vysoka. Patofyziologie onemocnéni neni zcela objasnéna. Pankreatitidy jsou pfevainé
biliarni etiologie nebo vyvolané abizem alkoholu. Diagnéza onemocnéni je postavena na klinickém obraze, zobrazovacich
metodach (zejména ultrasonografie a pocitatova tomografie, event. ERCP) a laboratornich vysetfenich, ze kterych jsou
v rutinni klinické praxi nejéastéji pouzivany — CRP, amylaza, lipaza a prokalcitonin. Pouzivani skorovacich systémi muze
usnadnit éasnou identifikaci rizikovych pacientl a umoznit tak okamzité zahajeni intenzivni lécby. Kauzalni terapie akut-
ni pankreamldy neni dosud znama a sou¢asna |ecba je tak postavena na komplexni multidisciplinarni intenzivni péci se

na y obrat tekutin, é podavani antibiotik nema jednoznaénou oporu mediciny zalozené
na dikazech. i lébba e pro pacienty s nekrézou pankreatu, zejména je-li
spojend s rozvojem sepse a mulllovgtnove stunkee U biliarni 13 a &by i
Klicova slova: akutni lécba, i a dysfunkce.

Jan Cihlar
ARK 1. LF UK a TN Praha
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

l.
1/2002 - 5/2010

8 let + 5 mésicu

soucasna doporuceni a nase zkusenosti
up to date 2010
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PACIENTI S TEZKOU AKUTNI
PANKREATITIDOU

hospitalizovani na
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

l.
1/2002 - 5/2010

8 let + 5 mésicu
52 pacientu

muzi 36 69,2%
zeny 16 30,8%

@ vék (26-93)

23.5.2024

DEMOGRAFIE:

6/2010-5/2017
7 let

53 pacientl

muzi 38 71,7 %
zeny 15 28,3%

@ vek 58,7 (27-84)

vvvvv

6/2017 - 5/2024

7 let
muzi 23 65,7%
zeny 12 34,3%
@ vék (31-85)
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

Ethylicka
Biliarni
HyperTAG
Idiopaticka
ERCP
Pooperacni

23.5.2024

22
17

O O N O

42 %
33 %
12 2%
13 %

ETIOLOGIE:
Il.
Ethylicka 19
Biliarni 15
HyperTAG 9
Idiopaticka 8
ERCP 2
Pooperacni 0

vvvvv

36 %
28 %
17 %
15 %
4 %

Ethylicka
Biliarni
HyperTAG
Idiopaticka

ERCP
Pooperacni

10
10
11

28,5 %

28,5 %

31%
3%
3%
6 %
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

zemrelo 26

muzi 19
zeny 7
@ vek
zemreli 63,2

prezivsi 51,8

23.5.2024

50,0 %

52,8 %
43,8 %

(29-93)
(26-82)

MORTALITA:

zemrelo 22

muzi 14 36,9 %
zeny 8 53,3 %
@ vek
zemreli 67,1 (37-82)
prezivsi 52,8 (27-84)

vvvvv

zemrelo 18

muzi 12
zeny 6
@ vek
zemreli 66,6
prezivsi 54,4

51,4 %

52,2 %
50,0 %

(36-85)
(31-75)

KROMERIZ



AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

Biliarni 706 % 12 Biliarni 60,0% 9 Biliarni 70,0 %
HypertTAG 50,0% 3 HypertTAG 44.4% 4 HypertTAG 54,5 %
Ethylicka 36,4% 8 Ethylicka 21,1% 4 Ethylicka 40,0 %
Idiopaticka 429% 3 Idiopaticka 500% 4 Idiopaticka 0,0%
ERCP - ERCP 50,0% 1 ERCP 0,0 %

Pooperacni - Pooperacni - Pooperacni 50,0 %

23.5.2024 XXVI. Dny intenzivni mediciny v Kromé¥izi KROMERIZ
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AKUTNI PANKREATITIDA

ARK FTN 1/2002 - 5/2024:

TERAPEUTICKE INTERVENCE:

el

prezivsi zemreli prezivsi  zemreli prezivsi  zemreli
dny hosp. 37,1 21,2 dny hosp. 30,9 30,1 dny hosp. | 46,7 15,4
UPV 96 % 100 % UPV 87 % 100 % UPV 100 % 100 %

vasopres 65 % 100 % vasopres 90 % 100 % vasopres 100 % 100 %
RRT 19 % 58 % RRT 16 % 36 % RRT 24 % 72 %

chir/endo 23 % 46 % chir/endo 61 % 68 % chir/endo 82 % 33 %

23.5.2024 XXVI. Dny intenzivni mediciny v Kromé¥izi KROMERIZ



AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna Sk
i zitra“

DISKUTOVANA TEMATA
2010 2017

Pacienti s tézkou AP. - ARK 1..LF UK a. TN Praha  1/2002 - 5/2017

NOVE NAZORY, LEKY, e’
POSTUPY A METODY? ’

ATLANTSKA REVIZE — NOVA KLASIFIKACE

- — -

prvni ;;léviI;J 2 stofetf.
INCIDENCE

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ?

TN AT S I S SPECIFICKA TERAPIE ?
S Strategle‘ TEKUTINOVA POLITIKA ?
« ATB (SDD, Probiotka) e 2

ATB ?
 Chirurgicka strategie PRO, PRE, SYN — BIOTIKA ?

CHIRURGICKY PRISTUP ?

23.5.2024
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AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

L St

DISKUTOVANA TEMATA
2010 2017

Pacienti s tézkou AP. - ARK 1..LF UK a. TN Praha  1/2002 - 5/2017

NOVE NAZORY, LEKY, @
POSTUPY A METODY? P
ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP

INCIDENCE 2 o poloin 20, skt

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ? NE

SPECIFICKA TERAPIE ? NE
. , .. TEKUTINOVA POLITIKA ? AGRESIVNi HYDRATACE — JAK MOC ?
* AntlprOteaZy (gabexate’ aprOtmm) VYZIVA ? CASNA ENTERALNI (i P.O.) NUTRICE

NE ATB ? CILENE — NE PROFYLAKTICKY
PRO, PRE, SYN — BIOTIKA ? NE

CHIRURGICKY PRISTUP ? STEP UP APPROACH

23.5.2024 XXVI.. Dny intenzivni mediciny v Kromérizi
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AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

L St

DISKUTOVANA TEMATA
2010 2017

Pacienti s tézkou AP =ARK 1. LF UK a TN Praha 1/2002- 5/2017

NOVE NAZORY, LEKY, @
POSTUPY A METODY? P
ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP

— e 76

INCIDENCE 2 gggecospenmmongony

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ? NE

I N e - SPECIFICKA TERAPIE ? NE

* Lexipafant NE
TEKUTINOVA POLITIKA ? AGRESIVNi HYDRATACE — JAK MOC ?
VYZIVA ? CASNA ENTERALNI (i P.O.) NUTRICE

* Anti TNF — alpha NE ATB ? CILENE — NE PROFYLAKTICKY

PRO, PRE, SYN — BIOTIKA ? NE

CHIRURGICKY PRISTUP ? STEP UP APPROACH

23.5.2024 XXVI.. Dny intenzivni mediciny v Kromérizi

>

¢
X<
—

KROM



AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

2010 2017

Pacienti s tézkou AP =ARK 1. LF UK a TN Praha 1/2002- 5/2017

NOVE NAZORY, LEKY, @
POSTUPY A METODY? .

ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP

— e 76

INCIDENCE 2 gggecospenmmongony

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ? NE

_ o SPECIFICKA TERAPIE ? NE
* TPV + glutamin
TEKUTINOVA POLITIKA ? AGRESIVNi HYDRATACE — JAK MOC ?
e EV- nedoporuc':uje se podévéni probiotik a VYZIVA ? CASNA ENTERALNI (i P.O.) NUTRICE
imunomodulacnich enteralnich pfipravku ATB ? CILENE — NE PROFYLAKTICKY
PRO, PRE, SYN — BIOTIKA ? NE
CHIRURGICKY PRiSTUP ? STEP UP APPROACH
23.5.2024 XXVI. Dny intenzivni mediciny v Kromé&fizi KROMERIZ



AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

DISKUTOVANA TEMAT,
2010 2017

Pacienti s tézkou AP. - ARK 1..LF UK a. TN Praha  1/2002 - 5/2017

NOVE NAZORY, LEKY, ‘_9
POSTUPY A METODY? P

ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP

-

INCIDENCE 2 geggenosreosmogronr

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ? NE

G Y r i Ky
* mortalita, morbidita, infikovani nekrézy, nutnost SPECIFICKA TERAPIE ? NE

operacni revize, vyskyt multirezistentnich TEKUTINOVA POLITIKA ? AGRESIVNI HYDRATACE - JAK MOC ?
mlkt‘oorgal.llsmu 4 n‘l'yk’otlcke SHperiniahce VYZIvA ? CASNA ENTERALNI (i P.0.) NUTRICE
* neni zcela jednoznaény konsensus BRI
ST o ) o ATB ? CILENE — NE PROFYLAKTICKY
» aktualné prevazuje spiSe negativni postoj k podavani
. PRO, PRE, SYN — BIOTIKA ? NE
ATB profylakticky
CHIRURGICKY PRISTUP ? STEP UP APPROACH
23.5.2024 XXVI. Dny intenzivni mediciny v Kromé&fizi KROMERIZ



AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

2010 2017

Pacienti s tézkou AP. - ARK 1..LF UK a. TN Praha  1/2002 - 5/2017

NOVE NAZORY, LEKY, @
POSTUPY A METODY? ’

ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP

INCIDENCE A

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ? NE

7 ‘ - SPECIFICKA TERAPIE ? NE
* Probiotika NE TEKUTINOVA POLITIKA ? AGRESIVNI HYDRATACE — JAK MOC ?
posl. studie - zvySeni mortality pfi podavani probiotik ?7? VYZIVA ? CASNA ENTERALNI (i P.0.) NUTRICE
ATB ? CILENE — NE PROFYLAKTICKY
PRO, PRE, SYN — BIOTIKA ? NE
CHIRURGICKY PRISTUP ? STEP UP APPROACH
23.5.2024 XXVI. Dny intenzivni mediciny v Kromé&fizi KROMERIZ



AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

2010 2017

Pacienti s tézkou AP. - ARK 1..LF UK a. TN Praha  1/2002 - 5/2017

NOVE NAZORY, LEKY, ‘_9
POSTUPY A METODY? P

ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP

-

. e
prvnicpolovina 20, stoletf
INCIDENCE A

DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ?  NE

e pri prikazu infikované nekrdzy - primarné ATB th. SPECIFICKA TERAPIE ? NE
o T . v TEKUTINOVA POLITIKA ? AGRESIVNI HYDRATACE — JAK MOC ?
» casovani chir. intervence: co nejpozdeji (rozhodujici je
klinicky obraz) VYZIVA ? CASNA ENTERALNI (i P.O.) NUTRICE
. . ves g7 s . ? il Esiy
* revize po 30. dni od prijeti — nizSi mortalita ? ikt GILENE e PROFYLAKTICRY
PRO, PRE, SYN — BIOTIKA ? NE
* yerStaJI9 : 'pOdI_| UL 2L Ch'rurgle o CHIRURGICKY PRIiSTUP ? STEP UP APPROACH
intervencni radiologie

<
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AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a mozna
i zitra”

2010 2017

Pacienti s téZkou AP - ARK 1. LF UK a TN Praha 1/2002 - 5/2017
PANTER trial

Dutch Acute Pancreatitis Study Group

s : NOVE NAZORY, LEKY, @
. = POSTUPY A METODY? .
Maximal Step-up ATLANTSKA REVIZE — NOVA KLASIFIKACE STREDNE TEZKA AP
necrosectomy approach ‘

‘ - prvai poloving 20, sro;
INCIDENCE A

Laparotomy (retr(‘)%:%;] eal) DIAGNOSTIKA — CASNY MARKER K IDENTIFIKACI TEZKE FORMY ? NE
with CPL CT-guided drainage SPECIFICKA TERAPIE ? NE
5 B : 3
TEKUTINOVA POLITIKA ? AGRESIVNi HYDRATACE — JAK MOC ?
“wait and see”, no improvement: 2 S i
(<72h) 1x repeat drainage VYZIVA ? CASNA ENTERALNI (i P.O.) NUTRICE

" ATB ? CILENE — N PROFYLAKTICKY

In case of failure: Step 2: PRO, PRE, SYN — BIOTIKA ? NE
V"’““Z‘;’;ﬁ::;ﬁf (:,e:\:’g)e"m"ea' CHIRURGICKY PRISTUP ? STEP UP APPROACH
23.5.2024 XXVI. Dny intenzivni mediciny v Kromé¥izi KROMERIZ



AKUTNI PANKREATITIDA

»0 zdnétu slinivky na ARK FTN vcera, dnes a moznad
i zitra”

NOVA DOPORUCENI

: N7
@f‘\ S
POSTUPY ? e

VACLAV VEVER KA

Nezasivejte ho... pravé se zménil vynosem ministra postup operace,
musite zalit znovu...

23.5.2024 XXVI. Dny intenzivni mediciny v Kromé¥izi KROMERIZ



AKUTNI PANKREATITIDA

specificka terapie ?

tekutinova politika ?

- - » 171 ?
NOVA DOPORUCENI Vyaiia !
A antibiotika ?
POSTUPY ?

pro, pre, syn — biotika ?
chirurgicky pristup ?
néco dalsiho ?

23.5.2024 XXVI. Dny intenzivni mediciny v Kromé¥izi KROMERIZ



AKUTNI PANKREATITIDA NOVA DOPORUCENI A POSTUPY
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vvvvv

23.5.2024 XXVI. Dny.intenzivni mediciny v. Kromérizi KROM

I
X<
N



AKUTNI PANKREATITIDA

w

vzs

Eviopsks unie — ~—~ L.
e IBAZLVCR F |

Souhrn doporuceni

Pfiprava tohoto klinického doporuéeného postupu (KDP) se fidila Narodni metodikou tvorby KDP, ktera
vychdzi z metodiky GRADE. Pro interpretaci pouZitych symbol( a typl doporuceni, viz kapitola
Metodika tvorby KDP.

Klinicka otazka 1:

Je klinicky a ekonomicky efektivni patrat po etiologii akutni pankreatitidy, abychom predesli
opakujicim se zéchvatam u lidi, u nich etiologie neni potvrzena pomoci zdkladnich vy3etieni?

NICE GRADE

Doporuteni/Prohlaseni Uroven | Sila | Uroved | Sila

1. Nelze predpokladat alkoholovou etiologii akutni pankreatitidy

e . —_ DDP DDP
pouze na zakladé udaju, Ze dotyény alkohol uZiva.

2. Pokud byl vyloucen alkohol i cholelitiaza jako pficiny akutni
pankreatitidy u konkrétniho pacienta, je na misté vysetfit dalsi
moiné etiologie, jako napriklad:
+ poruchy metabolismu (hyperkalcémie nebo
hypertriglyceridémie)
léky DDP DDP
mikrolitidzu
autoimunitni pankreatitidu
tumory pankreatu nebo Vaterské papily

* s o o o
=
1]
5
]
a
=
.
o
=
=)
=
o
3
~<

+ anatomické anomalie (pancreas divisum)

Zdroj doporuéeni: NICE.: DDP = Doporuéeni dobré praxe

Klinicka otazka 2:

Jaké jsou cile intravendzni tekutinové resuscitace v inicidlni lé¢bé nemocnych s akutni

pankreatitidou?

GRADE

Doporuéeni/Prohlaseni Groveri | il

3. Navrhujeme zvazit 1écbu krystaloidnimi roztoky fizenou fyziologickymi cili (goal-
directed therapy). do66 | 1?

4. Navrhujeme nepouiivat hydroxyethylskrob pro tekutinovou resuscitaci
pacientd s akutni pankreatitidou. ®e06 | I?

2droj doporuteni: AGA?

Klinicka otazka 3:

Jaky krystaloidni roztok zvolit pro tekutinovou resuscitaci nemocnych s akutni pankreatitidou?

GRADE

Doporuéeni/Prohlaseni Uroveii | Sila

5. Navrhujeme zvaiit pouiiti Ringerova laktatového roztoku proti roztoku @6 | 1?2
fyziologickému pro inicialni tekutinovou lé¢bu akutni pankreatitidy. N

2Zdroj doporuteni: Autorsky tym tohoto KDP

c Narodni portal Projekt: Klinické doporucené postupy
klinickych doporugenych postupi Registraéni &islo: CZ.03.2.63/0.0/0.0/15_039/0008221
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Klinickd otazka 4:

Je profylaktické podavani antimikrobidlnich latek nemocnym s akutni pankreatitidou k prevenci
infekce klinicky prospésné a ekonomicky efektivni?

Doporuteni/Prohladeni NICE GRADE
po Urover Sila Uroveri | Sila
6. Doporutujeme neindikovat profylaktické podavani »do not
antimikrobialnich Iékd pacientdm s akutni pankreatitidou. ©e60 offer” ©068 | W

Zdroj doporuéeni: NICE*

Klinicka otdzka 5:

Jaky je klinicky a ekonomicky nejvyhodnéjsi zpsob vyZivy pacientd s akutni pankreatitidou po pfijeti
do nemocnice?

NICE GRADE

Doporueni/Prohléseni Uroveh Sila Uroverh | Sila

7. Unemocnych s akutni pankreatitidou doporucujeme
neindikovat rezim nihil per os nebo vynechani perordlniho | BEOO | ,ensure’ | BOOO | L1
pfijmu, pokud k tomu neni jasny divod (napf. zvraceni).

8. U viech pacientd s akutni pankreatitidou stfedniho
atéikého stupné doporutujeme zahdjit enterdlni wyZivu
do 72 hodin od pfijeti. Nutri¢ni cil by mél byt dosazen co
nejdfive.

@068 | .offer | @GO | T

9. Doporugujeme parenteralni vyZivu podavat nemocnym
s tézkou nebo stiedné téikou akutni pankreatitidou jen, | G888
pokud je enterdini vyZiva kontraindikovana nebo selhdva.

noffer,

only if* 8068 | H

Zdroj doporuéeni: NICE!

Klinicka otazka 6:

Jaka je klinicky a ekonomicky nejucinnéjsi metoda lé¢by pankreatické nekrézy s prokazanou nebo
pFedpokladanou infekci?

NICE GRADE

Doporuceni/Prohléseni Urovei | Sila | Uroveri | Sila

10. Doporu€ujeme nemocné se suspektni nebo prokdzanou

infekei pankreatické nekrdzy létit prednostné endoskopicky. DOEPO | .offer’ | OO0 | 1

11. Doporufujeme indikovat perkutanni pfistup, pokud
anatomické poméry neumoznuji endoskopické feseni.

@®OB. | .offer | @000 | 11

Zdroj doporuéeni: NICE!

0 Nérudqipnrﬁé& o d Projekt: Klinické doporucené postupy
klinickych doporugenych postupi Registraéni Eislo: €Z.03.2.63/0.0/0.0/15_039/0008221
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Klinicka otazka 7:

Kdy je klinicky a ekonomicky nejvhodnéjsi doba pro intervenci (suspektné) infikované nekrézy
u akutni pankreatitidy?

NICE GRADE
Uroveii | Sila | Uroveri | Sila

Doporuéeni/Prohligeni

12. Pfi lécbé infikované pankreatické nekrozy je nutno individualné

zvaiit, kdy je klinicky nutno provést drendz nebo debridement ¢asné DDP DDP

a kdy je moino vyckat a vyuZit vyhodnéjsi, odloZeny vykon.
Zdroj doporugeni: NICE!, DDP = Doporuteni dobré praxe

Klinicka otazka 8:

Ma byt u akutni bilidrni pankreatitidy provedeno urgentni ERCP?

GRADE

Doporuceni/Prohlaseni Uroveri | Sila

13. U pacientd s akutni biliarni pankreatitidou bez cholangoitidy navrhujeme
h P somey | @@oo | 4?

neprovadét urgentni ERCP.
Zdroj doporuéeni: AGA?

Némdr]w‘ portal o J Projekt: Klinické doporuéené postupy
(J klinickych doporuéenych postupi Registraéni &islo: CZ.03.2.63/0.0/0.0/15_039/0008221
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The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ||

Aggressive or Moderate Fluid Resuscitation
in Acute Pancreatitis

E. de-Madaria, J.L. Buxbaum, P. Maisonneuve, A, Garcla Garcla de Paredes,
P. Zapater, L. Guilabert, A. Vaillo-Rocamora, M.A. Rodriguez-Gandfa,
). Donate-Ortega, E.E. Lozada-Herndndez, AJ.R. Collazo Moreno, A. Lira-Aguilar,
LP. Llovet, R. Mehta, R. Tandel, P. Navarra, A.M. Sanchez-Pardo
C. Sénchez-Marin, M. Cobreros, |. Fernandez-Cabrera, F. Casals-Seoane,
D. Casas Deza, E. Lauret-Brafia, E. Marti-Marqués, L.M. Camacho-Montafio
V. Ubieto, M. Ganuza, and F. Bolado, for the ERICA Consartium®

ABSTRACT

BACKGROUND
Early aggressive hydration is widely recommended for the management of acute
pancreatitis, but evidence for this practice is limired.

METHODS
At 18 centers, we randomly assigned patients who presented with acute pancre
tis to receive goal-directed aggressive or moderate resuscitation with lactated
Ringer's solution. Aggressive fluid resuscitation consisted of a bolus of 20 ml per
kilogram of body weight, followed by 3 ml per kilogram per hour. Moderate fluid
resuscitation consisted of a bolus of 10 ml per kilogram in patients with hypovo-
lemia or no bolus in patients with normovolemia, followed by 1.5 ml per kilogram
per hour in all patients in this group. Patients were assessed at 12, 24, 48, and 72
hours, and fluid resuscitation was adjusted according to the patient’s clinical sta-
tus. The primary outcome was the development of moderately severe or severe
pancreatitis during the hospitalization. The main safety outcome was fluid over-
load. The planned sample size was 744, with a first planned interim analysis after
the enrollment of 248 patients.

RESULTS
A total of 249 patients were included in the interim analysis. The trial was halted
owing to between-group differences in the safety outcomes without a significant
difference in the incidence of moderately severe or severe pancreatitis (22.1% in
the aggressive-resuscitation group and 17.3% in the moderate-resuscitation group;
adjusted relative risk, 1.30; 95% confidence interval [CI], 0.78 to 2.18; P=0.32).
Flnid averload developed in 20.5% of the patients who received aggressive resusci-
tation and in 6.3% of those who received moderate resuscitation (adjusted relative
risk, 2.85; 95% CI, 1.36 to 5.94, P=0.004). The median duration of hospitalization
was 6 days (interquartile range, 4 to 8) in the aggressive-resuscitation group and
5 days (interquartile range, 3 to 7) in the moderate-resuscitation group.

concLusions
In this randomized trial involving patients with acute pancreatitis, eatly aggressive
fluid resuscitation resulted in a higher incidence of fluid overload without improve-
ment in clinical outcomes. (Funded by Instituto de Salud Carlos ITT and others;
WATERFALL ClinicalTrials.gov number, NCT04381169.)

MENGL)MED 38711 NEM.ORG  SEPTEMBER 15, 2022

‘The New England Journal of Medicine
Downloaded from nejm_org on May 20, 2024, For personal use anly.
No other uses without permission, Copyright © 2022 Massachusetts Medical Society. All rights reserved.
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The Lancet Gastroenterology & Hepatology

Volume 7, Issue 10, October 2022, Pages 913-921

Articles

A procalcitonin-based algorithm to guide
antibiotic use in patients with acute
pancreatitis (PROCAP): a single-centre,
patient-blinded, randomised controlled trial

Prof Ajith K Siriwardena MD ®® 9 =, Santhalingam Jegatheeswaran FRCS °,
Prof James M Mason DPhil “on behalf of the
PROCAP investigators’

Ajith K Siriwardena, Santhalingam Jegatheeswaran, James M Mason, Minas Baltatzis,

Aali ) Sheen, Derek A O'Reilly, Saurabh Jamdar, Rahul Deshpande, Nicola De Liguari Carino,

Thomas Satyadas, Ahmed Qamruddin, Katharine Hayden, Michael ] Parker, John Butler,

Ben Mclntyre
Regional Hepato-Pancreato-Biliary Unit, Manchester Royal Infirmary, Manchester, UK
Faculty of Biology, Health and Life Sciences, University of Manchester, Manchester, UK

Warwick Medical School and University of Warwick, Warwick, UK

Available online 19 July 2022, Version of Record 7 September 2022.
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Jabaudon etal, ifical Care (2023) 27:213 Critical Care
https://doi.org/10.1186/513054-023-04502-w

. . s . ®
Thoracic epidural analgesia in intensive care &=
unit patients with acute pancreatitis: the EPIPAN
multicenter randomized controlled trial

Matthieu Jabaudon'?", Alexandra Genevrier', Samir Jaber™*, Qlivier Windisch®%7, Stéphanie Bulyez’*,

Plerre-Francols Laterre®, Etienne Escudier'®, Achille Sossou™, Philippe Guerci'>'3, Pierre-Marle Bertrand'™,
Pierre-Eric Danin'>', Martin Bonnassieux"?, Leo Buhler®®, Claudia Paula Heidegger®”, Russell Chabanne',
Thomas Godet', Laurence Roszyk?'®, Vincent Sapin®'®, Emmanuel Futier'?, Bruno Pereira'®,

Jean-Michel Constantin® and for the EPIPAN study group

Abstract

Background Findings from preclinical studies and one pilot clinical trial suggest potential benefits of epidural anal-
gesia in acute pancreatitis. We aimed to assess the efficacy of thoracic epidural analgesia, in addition to usual care, in
improving clinical outcomes of intensive care unit patients with acute pancreatitis.

Methods A multicenter, open-label, randomized, controlled trial Including adult patients with a clinical diagnosis of
acute pancreatitis upon admission to the intensive care unit. Participants were randomly assigned (1:1) to a strategy
combining thoracic epidural analgesia and usual care (intervention group) or a strategy of usual care alone (control
group). The primary outcome was the number of ventilator-free days from randomization until day 30.

Results Between June 2014 and January 2019, 148 patients were enrolled, and 135 patients were included in the
intention-to-treat analysis, with 65 patients randamly assigned to the intervention group and 70 to the control group.
The number of ventllator-free days did not differ significantly between the intervention and control groups (median
linterquartile range], 30 days [15-30] and 30 days [18-30], respectively; median absolute difference of — 0.0 days, 95%
C1—3.3 10 33; p=059). Epidural analgesia was significantly associated with longer duration of invasive ventilation
(median [interquartile range], 14 days [5-28] versus 6 days [2-13], p=0.02).

Condlusions In 2 population of intensive care unit adults with acute pancreatitis and low requirement for intubation,
this first multicenter randomized trial did not show the hypathesized benefit of epidural analgesia in addition to usual
care. Safety of epidural analgesia in this setting requires further investigation.

Trial registration: ClinicalTrials.gov registration number NCT02126332, April 30, 2014.

Keywords Acute pancreatitis, Intensive care unit, Epidural analgesia, Ventilator-free days
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Glnical Nutrition 30 (2020) 612-631

ELSEVIER

Contents lists available at ScienceDirect

Clinical Nutrition
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ESPEN Guideline

ESPEN guideline on clinical nutrition in acute and chronic pancreatitis
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SUMMARY

‘Article fistory:
Received 20 December 2019
Accepted 8 January 2020

Keywords
Acute panareaitis
Chioni pancreatitis
Pancreatic discases
Nutriton
Nutritional support

Both acute and chronic pancreatitis are frequent diseases of the pancreas, which, despite being of benign
Rature, are related to a significant risk of malnutrition and may require nutritional support. Acute
necrotizing pancreatitis is encountered in 20% of patients with acute pancreatitis, is associated with
increased morbidity and mortality, and may require artificial nutrition by enteral or parenteral route, as
well as additional endoscopic, radiological or surgical interventions. Chronic pancreatitis represents a
chronic inflammation of the pancreatic gland with development of fibrosis. Abdominal pain leading to
decreased oral intake, as well as exocri of the disease.
All of the above represent risk factors related to malnutrition. Therefore, patients with chronic pancre-
atitis should be considered at risk, screened and supplemented accordingly. Moreover, osteoporasis and
increased facture risk should be acknowledged in patients with chronic pancreatitis, and preventive
measures should be considered.

© 2020 Elsevier Ltd and European Society for Clinical Nutrition and Metabolism. All rights reserved
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agresivni
bolus 20ml/kg + inf. 3 ml/kg/h

VS.

stredné agresivni
inf. 1,5 ml/kg/h a bolus jen u
hypovolemickych 10 ml/kg

- bez rozdilu v rozvoji
stredné tézké ci tézké AP
- agresivni - hypervolémie

I nejde o pac. ARK se
Sokovym stavem

23.5.2024

PROCAP trial
2022

ATB dle PCT
ANO PCT > 1,0 ng/ml

- snizeni mnozstvi uzitych
ATB

- bez zvyseni Cetnosti
infekcnich komplikaci
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EPIPAN trial ESPEN
2023 2020

R - preferencné ¢asna enteralni
hrudni epiduralni .
vyziva — p.o., NGS, NJS

Vs.
- NJS po miniinvazivnich endo-

standardni analgézie vykonech

-1AP > 15 mmHg NJS 20mli/h a

- epiduralni analgézie g
& dale dle tolerance a IAP

spojena s delSim trvanim

Invazivni UPV (14 vs. 6 dnii) -1AP > 20 mmHg STOP EN >
PN
dalsi studie
EA zfejmé nevede k (dle o
experiment(i ocekdvdnému) Probiotika
zlepseni-outcome diky - doporuceno nepodavat u

zlepseni mikrocirkulace tézké AP
splanchniku a slinivky
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REVIEW

Acute Pancreatitis Review

Yuting Huang@, Dilhana S. Badurdeen™
Department of Gastroenterology and Hepatology, Mayo Clinic, FL, USA

Cite this article as: Huang Y, Badurdeen DS. Acute pancreatitis review. Turk J Gastroenterol. 2023;34(8):795-801.

ABSTRACT

Acute pancreatitis, a prevalent illness with devastating consequences, poses a grave threat to those affected. There has been a steady
increase in the occurrence of acute pancreatitis at about 3% per year from 1961 to 2016. There are 3 main guidelines on acute pan-
creatitis, including the American College of Gastroenterology, the International Association of Pancreatology/American Pancreatic
Association guideline in 2013, and the American Gastroenterological Association guideline in 2018. However, several milestone studies
have been published since then. We hereby reviewed the current acute pancreatitis guidelines with an update on clinical practice-
changing literature. The aggressive or moderate fluid resuscitation in acute pancreatitis (WATERFALL) trial recommended fluid resusci-
tation with lactated Ringer's solution at a moderate aggressive rate. All guidelines did not recommend prophylactic antibiotics use. Early
enteral feeding reduces morbidity. A clear liquid diet is no longer recommended. Nutrition with nasogastric or nasojejunal feeding does
not have a difference. The upcoming high vs. low-energy administration in the early phase of acute pancreatitis (GOULASH) trial will
provide more information on the impact of calorie intake. Pain management should be individualized based on the degree of pain and
severity of pancreatitis. In patients with moderate to severe and severe acute pancreatitis, a step-down approach with epidural anal-
gesia can be considered for moderate to severe pain. The management of acute pancreatitis has evolved. New research on the impact
of electrolytes, pharmacologic agents, the role of anticoagulants, and nutrition support will provide scientific and clinical evidence to
improve patient care and decrease morbidity and mortality.

Keywords: Acute pancreatitis, management, fluid resuscitation, pain management, nutrition support

Corresponding author: Dilhana S. Badurdeen, e-mail: Badurdeen.dilhana@mayo.edu
Received: April 20, 2023 Accepted: May 5, 2023 Publication Date: June 26, 2023
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specificka terapie ? stale neexistuje (hyperTAG ? — heparin, inzulin, plazmaferéza)
tekutinova politika ? agresivni x stredné agresivni ? (WATERFALL trial ?)
vyziva ? casna enteralni (Ize p.o., NGS, NJs)— ESPEN 2020
antibiotika ? cilené — infikované nekrézy (PROCAP trial)

pro, pre, syn — biotika ? NE — ESPEN 2020 (né&které jednotlivé studie ano |, doby hosp.?)
chirurgicky pristup ? step-up approach primarné endoskopické a perkutanni metody
ERCP u biliarni AP ? akutné pouze u biliarni AP s cholangoitidou
Epiduralni analgézie ? ? (EPIPAN trial)

vvvvv
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»,JE NEJSTRASNEISI ZE VSECH POHROM, KTERE SE
OBJEVUJI V  SOUVISLOSTI S NITROBRISNIMI
ORGANY. NAHLOST NASTUPU, STRASLIVA MUKA,
JEZ JSOU S NI SPOJENA A DOPROVAZEJICI

UMRTNOST, TO VSE Z Ni CINI NEJPUSOBIVEJSI Z

SIR BERKELEY GEORGE ANDREW MOYNIHAN

KATASTROF.”

Mn}-nﬂun B. Acute pancreatitis. Ann Surg 1925:81:132-42
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TEZKA FORMA AKUTN/I PANKREATITIDY

MULTIDISCIPLINARNI INTENZIVNI ) S
PECE O PACIENTA V TEZKEM [ , )
Ny :
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A. Haun - kolorovand litografie, 1857

23.5.2024 XXVI. Dny intenzivni mediciny v Kromé¥izi KROMERIZ



