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EXPERT

AKTyanbHOCTb nNpobnembli o

» 3aboneBaemocCcTb CENCUCOM MOCTOAHHO yBe/InYynBaeTcAa B TeyeHne nocnegHux
,CI,eCFITMJ'IeTMf/'I. JTa TeHAEHUMA, KaK OXKNOaeTcs, nPoOAONHKNTCA.

» Cencuc ABNAETCA BeAayLuer NPUUNHOIA CMepPTU U UHBAZIMAHOCTU BO BCEM MU

» JleyeHune 3aBUCUT OT aHTM6MOTMKOB, KOHTPONA UCTOYHUKA N NogaepKnUusatroLle
Tepanun. Tem He meHee, He cyulecTByeT HUKAKOro cneymManbHOro ne4yeHus
cencuca.

CrossMark
» Bblpa)keHa reTeporeHHoOCTb NaLuUeHTOB, CTPaAaloLWMUX CENCUCOM. clck ot updates
4 B HacTtoAwee BpeMA OCTAaeTCA aKTUBHbIM MOUCK CTpaTerMﬁ neyeHuUAa cencuca.

o remonepdy3nn ¢ NOKPbITMEM NOJAUMUKCUHOM B,

o MOAYAALUN UMMYHHOMW CUCTEMbI (TMOAPOKOPTU3OH, BHYTPMUBEHHbI MMMYHOTN00YINH,
Me3eHXMUManbHble cTBO/IOBble KneTkn, GM-CSF nnm ncnonb3oBaHue ramma-uHTepdepoHa),

o MpenapaTbl, AeMCTBYIOLWME Ha CEPAEYHO-COCYAMCTYIO cucTeMy (KOpoTKoro aenctemsa beta 1-
610KaTOpbI, NeBOCMMEHAAH Uaun selepressin),

o MNepCneKkTUBHbIEe CTpaTerMm, BKAOYaOWMEe MOHOKNOHAIbHbIE aHTUTENA UAM @HTAarOHUCTbI
6enkKa, KoTopble N3bMpaTENbHO UHIMOUPYIOT BaKTepranbHble GAKTOPbI BUPYNEHTHOCTU.

» MMpeanonaraeTca, YTo B 6aMKaiiiee Bpemsa NOABUTLCA AONTOXAaHHOEe
cneuymnduyecKoe eyeHme cencuca

Emerging drugs for the treatment of sepsis / ,
, & // Expert Opinion on Emerging
Drugs. — 2016 . — Volume 21, Issue 1. — P. 27-37.


http://www.tandfonline.com/author/Heming,+Nicholas
http://www.tandfonline.com/author/Lamothe,+Laure
http://www.tandfonline.com/author/Ambrosi,+Xavier
http://www.tandfonline.com/author/Annane,+Djillali

The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3)

> Cencuc ABNAeTCa Beaylen NnpUYnHoOM CMepPTHOCTHU U
KPUTUYECKMX 3aD01eBaHMIM BO BCEM MUPE,

» PacTeT NOHMMaHue TOro, YTo Yy 6OI'IbeIX, BblIXKBLINX
nocne Cerncnuca 4aCto MMmerT A40/NToCpoYHbIE
¢I43I/I‘-IECKME, ncuxonornyeckue M KOrHUTUBHbIE
HapyweHua npn sHavyutenbHblX mMeaguumnHCKUX U
couManbHbIX Nocneacresnax

JAMA. 2016,315(8):801-810. doi:10.1001/jama.2016.0287
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Assessment of Clinical Criteria for Sepsis AHanuns uccneposaHum, rae
For the Third International Consensus Definitions
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AuHamuKa npeagcrasneHuu 3a nocnegHue 30 nert

Definttions for sepais and argun fallure and
guidelines for the use of innovative therapies in
sepsis. The ACCP/SCCM Consensus Conference
Commities, American College of Chest
PhysiciansSociety of Critical Care Medicine
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AuHamuKa npeacrasneHuu 3a nocnegHue 30 ner

» B 1992 rony Ha cornacutenbHol kKoHpepeHumn American College of Chest
Physicians / Society of Critical Care Medicine Consensus Conference 6bina
BHeApeHa HOBas TEPMUHOJIOTUA C Lesiblo bonee YeTKoro onpeaeneHms
naToreHesa TAXKenbix 3aboneBaHNM aCCOUUNPOBAHHbBIX C MHPEKLUEN, a TaKKe
KPUTUYECKUX COCTOAHUIN, aCCOLMMPOBAHHbIX C Pa3BUTUEM CUHAPOMA
nonvopraHHoi HegoctatouHoct / auchyHkumum (CNOH ) - ocCHOBHOM NPUYUHDI
rmbenn naumMeHToB OTAENEHNN NHTEHCUBHOW Tepanum

SIRS (Systemic Inflammatory Response Syndrome)
Two or more of:
Temperature >38°C or <36°C
Heart rate >90/min
Respiratory rate >20/min or Paco, <32 mm Hg (4.3
kPa)
White blood cell count >12 000/mm?3 or <4000/mm?3
or >10% immature bands

CHEST
GNLINE

Definitions for sepsis and organ failure and
guidelines for the use of innovative therapies in
sepsis. The ACCP/SCCM Consensus Conference
Committee. American College of Chest
Physicians/Society of Critical Care Medicine.

RC Bone RABak F B Cerra, R P Dalinger, A M Fan, W A Knaus, R M Schen

icle, along with updated Information and
Ices can be found online on the World '‘Wide Wab at
ichestjournal.chaestpubs. org/content/101/6/1644




2001 SCCM/ESICM/ACCP/ATS/SIS
International Sepsis Definitions Conference

Table 1 Diagnostic criteria for
sepsis

& Defined as a pathological pro-
cess induced by a micro-organ-
ism

b Values above 70% are normal
in children (normally 75-80%)
and should therefore not be
used as a sign of sepsis in new-
borns or children

¢ Values of 3.5-5.5 are normal
in children and should there-
fore not be used as a sign of
sepsis in newborns or children
d Diagnostic criteria for sepsis
in the pediatric population is
signs and symptoms of inflam-
mation plus infection with hy-
per- or hypothermia (rectal
temperature >38.5°C or
<35°C), tachycardia (may be
absent in hypothermic patients)
and at least one of the follow-
ing indications of altered organ
function: altered mental status,
hypoxemia, elevated serum lac-
tate level. and bonndine nnlses

AVWHamMmuKa npeacTaBieHU 3a
nocneaHue 30 nert

Infection®*
Documented or suspected and some of the following?:

General parameters

Fever (core temperature >38.3°C)

Hypothermia (core temperature <36°C

Heart rate >90 bpm or >2 SD above the normal value for age

Tachypnea: >30 bpm

Altered mental status

Significant edema or positive fluid balance (>20 ml/kg over 24 h)

Hyperglycemia (plasma glucose >110 mg/dl or 7.7 mM/1) in the absence of diabetes

Inflammatory parameters

Leukocytosis (white blood cell count >12,000/ul)
Leukopenia (white blood cell count <4,000/pl)

Normal white blood cell count with >10% immature forms
Plasma C reactive protein>2 SD above the normal value
Plasma procalcitonin >2 SD above the normal value

Hemodynamic parameters

Arterial hypotension? (systolic blood pressure <90 mmHg, mean arterial pressure <70,
or a systolic blood pressure decrease >40 mmHg in adults or <2 SD below normal for age)

Mixed venous oxygen saturation >70%"

Cardiac index >3.5 | min~! m—2cd

Organ dysfunction parameters

Arterial hypoxemia (PaO,FIO2 <300)

Acute oliguria (urine output <0.5 ml kg-! h-! or 45 mM/1 for at least 2 h)

Creatinine increase 20.5 mg/dl

Coagulation abnormalities (international normalized ratio >1.5 or activated partial
thromboplastin time >60 s)

Ileus (absent bowel sounds)

Thrombocytopenia (platelet count <100,000/ul)

Hyperbilirubinemia (plasma total bilirubin >4 mg/dl or 70 mmol/1)

Tissue perfusion parameters

Hyperlactatemia (>3 mmol/l)
Decreased capillary refill or mottling



AnHaMmuKa npeacTaBneHuit 3a

CHHApPOM CHCTEMHOI0 BoCIaJuTeIbHOro oTBeta (Systemic Inflammatory Response Syndrom - SIRS)

CucreMHbBIl BoCIAJUTEIBHBII OTBET HA Pa3HOOOpa3HbIe THKeJlble KIMHNYEeCKUEe MOBPeKIeHUs, KOTOPbIii
MaHupecTUpyeTCcs: AByMs WM GoJiee MPOsIBJIEHUSIMU:

* remneparypa tena oonbiie 38°C wiu Huxke 36°C;

* UCC cBepx 90yn/muH.;

* yactota apixaHus ceoimie 20 3a munyty unu Pa CO2 Huxe 32 MM PT.CT.;

* konuuecTBo JeiikonuToB cBbitre 12000/mm3;, menee 400/mm3, 6051b111€10% FOHEBIX (OpM.

Cencuc

CCBO Ha 10cTOBEpHO BBISIBJICHHYI0 HH(PEKLIHUIO NIPH OTCYTCTBUH APYTHX BO3MOKHBIX NPUYHH IS IOXO0HBIX
U3MeHeHui, kakue xapaktepHbie 18 SIRS. Kiinnnyeckas manngecranus BKJIOYAET 1BA UM 00JbLIE NPOSBICHHIA:
* Temneparypa tena 6onbire 38°C unu Huxe 36°C;
*  YCC cBepx 90yn/muH.;
*  yacrora JapixaHus csbiie 20 3a munyty win Pa CO2 Hmke 32 MM pT.CT.;
*  konmuecTBo JerkoruToB cBbiie 12000/mMm3;, menee 400/mm3, 61biie1 0% 1oHBIX GOPM.

Tsekennlii cencuc/SIRS

Cencuc, KOTOpbIi cONPoOBOXKIAeTCH AUCPYyHKIHEH OpraHoB, runonepdys3ueii M runoTeH3ueil.

Tunonepdy3usi u nepdy3MoHHbIE HAPYIIEHHS] MOTYT BKJIIOYATh ( HO He OrPAHMYUBATHLCS JIMIIL MMH) allMI03 B pe3yibTare
HAKOIJIEHUS] MOJIOYHOMH KUCJIOThI, OJUTOYPHIO HJIH OCTPOE HApPYIIeHHEe MCUXHYeCKOI0 CTaTyca.

Centnueckmii mok (SIRS — mok)

9TO OCIO:KHEHHE TSKEJIOro cerncuca u onpenesieTrcss Kak:. CEeNCUC - MHAYUHpyeMasi THNOTEH3Usl, KOTOopasi He IOoAJdaeTCs
KOPpPEeKIUH aJeKBATHLIM TMONOJHEHUEMH JKUIAKOCTH; mep(y3uoHHbIe HApYyIIeHHsl, KOTOpble MOIryT BKJIIOYATh (HO He
OrPpaHMYMBATHCS JTUIIIb UMH) aALIM103, OJJUTOYPHIO HJIH OCTPOe HapYIlIeHHe NMCUXUYEeCKOro craryca.

IManueHTHI, KOTOPBIE MOJYYAT HHOTPOINHbIE Npenaparbl WK Ba30Npecopbl MOTYT He HMeTh T'MIIOTEH3HH, HO TeM He MeHee
XPaHAT APU3HAKH TUHONePy3HOHHBIX HApYyIHeHUH M AUCHYHKHHUYU OPTraHOB, KOTOpPbie OTHOCAT K HPOSIBJIEHUSIM CeNTHYeCKOI0
IHI0KA.
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4 Onpe,u,eneHMﬂ cerncnmca n cenTnyecKkoro WwokKa

Definitions of sepsis and septic nocnegHunm pas bbinm nepecmoTtperbl B 2001
shock were last revised in 2001.
Considerable advances have since roay.

been made into the pathobiology

(changes in organ function, » 3HauunTesNIbHble ycnexwn, 6bin AOCTUTHYTbI B

morphology, cell biology, n3y4yeHnn natobnonornm cencuca (M3meHeHms
biochemistry, immunology, and o
circulation), management, and ¢$yHKUMM opraHoB, MopPON0rumn, KN1eToOHHOMU
epidemiology of sepsis, suggesting 6uonornu, GUOXMMNN, UMMYHONOTUN U

the need for reexamination.

KpoBOO6paLLeHUn), Ne4eHnmn 1 asNuaemmonorum

cerncuca, YTo yKasbiBaeT Ha He0HX0AMMOCTb
nepecmoTpa onpeaeneHnsa sTux TEPMMUHOB.



The Third International Consensus Definitions for Sepsis and Septic Shock

KEY FINDINGS FROM
EVIDENCE SYNTHESIS

4

Limitations of previous
definitions included an excessive
focus on inflammation, the
misleading model that sepsis
follows a continuum through
severe sepsis to shock, and
inadequate specificity and
sensitivity of the systemic
inflammatory response syndrome
(SIRS) criteria.

Multiple definitions and
terminologies are currently in
use for sepsis, septic shock, and
organ dysfunction, leading to
discrepancies in reported
incidence and observed mortality.

The task force concluded the
term severe sepsis was
redundant

(Sepsis-3) // JAMA. — 2016

OCHOBHbIE BbiBOADbI
OrpaHMYEHHOCTb NpeAabIAYLWUX onpeae/eHUM:

> ype3mepHO cHOKYCUPOBAHHbIX Ha BOCNANEHUMN,

» BBOAALWAA B 3abnyXKAeHMe MbICb O TOM, YTO Pa3BUTUE
cencuca cneayeT yepes TAXKENbIA CENCUC K
CENTUYECKOMY LLIOKY,

» HeAoCTaTovyHanA cneuyndPUUHOCTb U YYBCTBUTE/IBHOCTb
Kputepues CUHAPOMA CUCTEMHOM BOCMNAIUTE/IbHOMN
peakumnmn SIRS.

» MHOKecTBO onpeaeneHnin u TeEpMUHOB, KOTOpPbIE
MCMONb3YIOTCA B HacToAllee Bpema ANA cencuca,
CEeNTMYECKOrO LWOKa U ANCHYHKLUMM OPraHOB, NpUBOAUT
K pacxoXXgeHuto mexay 3a6oneBaemocTtbio u
Habnpaemoi NeTanbHOCTbLIO



Knouesble NOHATUA

DY R » Cencuc ABnAeETCA OCHOBHOW NPUYNHON CMEPTU OT

» Sepsis is the primary cause of death from infection, especially if

ebecnp el il s b o nHdeKunn, o0cob6eHHO ecn OHa He pacno3HaeTcs, U
» Sepsis is a syndrome shaped by pathogen factors and host factors HET CBoeBpe,v‘eHHoro nequMﬂ_

(eg, sex, race and other genetic determinants, age, comorbidities,
environment) with characteristics that evolve over time. What
differentiates sepsis from infection is an aberrant or dysregulated
host response and the presence of organ dysfunction.

» Sepsis-induced organ dysfunction may be occult; therefore, ) Cenc“c - 3TO CMHAPOM, Cd)OpMM pOBa HHbI l"/“I n3

its presence should be considered in any patient presenting with

RS s e paKTOopoB BO36YyAUTENb U XO3AMH (NOA, paca u

should thus raise the possibility of underlying infection.

-'meclinicalandbiol::ical phenotypeofse:siscan be modified plpyrl/l e reHeTn4eckue IEIIeTe pM NHa HTbII BO3 pa CTI

by preexisting acute illness, long-standing comorbidities,

o conyTcTByoLWme 3aboneBaHnA, OKpy»KatoLLana cpena)
« Specific infections may result in local organ dysfunction without

generating a dysregulated systemic host response. C Xa pa KTe p M CTM Ka M M ) KOTO p bl e p a 3 B M B a I'OTCH C

Te4YyeHnem BpemMeHMNn.

YTo oTAanyaer cencuc ot uHpeKunMmn — 3To:

‘ > HaAnuue Au3perynaumum oTBeTa Xo3auHa
> N HaAnume AUCPHYHKL UM OPraHoB



Knouesble NOHATUA

Box 2. Key Concepts of Sepsis

« Sepsis is the primary cause of death from infection, especially if
not recognized and treated promptly. its recognition mandates
urgent attention.

» Sepsis is a syndrome shaped by pathogen factors and host factors
(eg, sex, race and other genetic determinants, age, comorbidities,
environment) with characteristics that evolve over time. What
differentiates sepsis from infection is an aberrant or dysregulated
host response and the presence of organ dysfunction.

» Sepsis-induced organ dysfunction may be occult; therefore,

its presence should be considered in any patient presenting with
infection. Conversely, unrecognized infection may be the cause of
new-onset organ dysfunction. Any unexplained organ dysfunction
should thus raise the possibility of underlying infection.

« The clinical and biological phenotype of sepsis can be modified
by preexisting acute illness, long-standing comorbidities,
medication, and interventions.

« Specific infections may result in local organ dysfunction without
generating a dysregulated systemic host response.

MpucyTcTBUE CENCUC-UHAYLUPOBAHHOU AUCHYHKLUM
OpraHoB caeAyeT pacCMaTpuBaTb Y BCEX NALMEHTOB C
uHPeKuymen.

N HaobopoT, Heono3HaHHAaA MHPEKLMNA MOXKET CTaTb
NPUYMHON HOBOTO Havana ANCPYHKLMM OPraHoB.
Hanuuue nobbix He06BACHMMBIX ANCPYHKL U OPraHOB
AONYKHO, TAaKUM 06pa3om, NOBbICUTb BO3SMOXHOCTb
Hannuma 6a3oBoU MHPEKLUM.

KanHunyeckmin n buonormyecknii ¢eHotTmn cencuca moryT
ObITb U3MEHEHbI N3-32 HAZIMYUA CYLLLECTBOBABLUErO paHee
OCTPOro 3ab60/1eBaHUA, XPOHUYECKOTO COMYTCTBYHOLLLETO
3aboneBaHUA, 1eKapCcTBaMM U BMELLATENbCTBAMM.

Cneundpunueckmne nHPeKuUn MorytT NnpmBecTu K
NIOKaNbHOM ANCPYHKLUMN OPraHoOB, He Bbi3biBas
AV3perynaymm CMCTeMHOro oTBetTa opraHM3ma



The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3) // JAMA. — 2016

New Terms and Definitions

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 |0%.

PeKomeHpauuu

» Cencuc gonKeH 6biTb onpeaeneH

KaK yrpoX<aroLan *XU3HU opraHHas
AncPyHKUuUA, BbI3BaHHaA
HapyLwieHMem perynauum peakumm
OpraHM3ma naumeHTa Ha
UHPeKuymio.

Ona KNMHUYECKo OLEeHKM cerncuca,
cencuc obycnosaeHHasa opraHHas
ANCOYHKLMA MOXKET ObITb
onpeaeneHa yBeandeHMem 41cna
6annos no wkKane SOFA Kak 2 6anna
n 6onee, 4to obycnaBanBaeT
NoBbILLEHUE rocCnuTasibHOM
netanbHoctu 6onee yuem Ha 10%



Special Communication | CARING FOR THE CRITICALLY ILL PATIENT
The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

Mervyn Singer, MD, FRCP; Clifford S. Deutschman, MD, MS; Christopher Warren Seymour, MD, MSc; Manu Shankar-Hari, MSc, MD, FFICM;
Djillali Annane, MD, PhD; Michael Bauer, MD: Rinaldo Bellomo, MD: Gordon R. Bernard, MD; Jean-Daniel Chiche, MD, PhD:

Craig M. Coopersmith, MD; Richard S. Hotchkiss, MD; Mitchell M. Levy, MD; John C. Marshall, MD; Greg S. Martin, MD, MSc;

Steven M. Opal, MD; Gordon D. Rubenfeld, MD, MS; Tom van der Poll, MD, PhD; Jean-Louis Vincent, MD, PhD; Derek C. Angus, MD, MPH

Table 1, Sequential [Sepsis-Related] Organ Falure Assessment Score®

Store

System 0 1 2 3 4

Respiration

Pa0, /¥, mm Hg 2400 (53.3) <400 (53.3) <300 (40} <200 (26.7) with <100 (13.3) with
(xPa) respiratory support respratory support
Coagulation

Platelets, x10%/uL 2150 <150 <100 <50 <20

Liver

Ba-uun) ol <1.2{20) 1.2-1.9 20-32) 2.0-5.92{33-101) 6.0-11.9(102-204) >12.0(204)
Cardiovascular MAP 270 men Hg MAP <70 men Mg Dopaersne <5 of Dopaerine 5.1-15 Dopamine »15 or

dobutamine (any dose)® or epinephrine <0.1 epinephrine >0.1
o noropinephrine 0.1% o norepinephyine >0,1%

Contral necvous system

Glasgow Coma Scale 15 13-14 1012 49 b

wore*

Renal

Creatinine, mg/dalL <1.2(110) 1.21.9{110-170) 20-3.4(171-299) 3.5-4.5 (300-440) »5,0 (440)
{pmol/L)

Urine output, mixd «500 <200
ARDe eviaticns: Fi0,, fraction of nspired xygen. MAP, mean anerial pressure. ¥ Casechoiaming doss 3o ZIven as pg/kg/min for a8 least | hour.
Pao,. partial pressure of oxygen. * Glasgow Coma Scale scores range from 3-15; higher score indicates better
* Adapted from Vincert et al.?” reurological function




SOFA (Sepsis-related (Sequential) Organ Failure Assessments Score)
— LLIkana oueHKn opraHHOM HeAOCTaTOYHOCTU, CBA3AHHOMN C CENCUCOM

SEV Y .
MokKa3aTtenb

<200 c <100 c
AERELIE 2400 <400 <300 pecnupaTopHoOM pecnupaTtopHoOu
noaaepKoun noaaepKou
Koarynauua
(Tpom6ouuTbl, >150 <150 <100 <50 <20
10°/n)
<20 20-32 33-101 102-204 >204
MKMoOAnb/n
DonamuH <5 [JonamwuH 5,1-15 DonamwuH >15
AptepuanbHas [\ Y1 CAT <70  MmKr/Kr/munH. MKr/Kr/ MmuH. MKr/Kr/ MUH. unm
rMNoTeH3us MM PT.CT. MM PT.CT. WU WNu agpeHanuH / apgpeHanuH /

pobytamuH HopagpeHannH<0,1 HopaapeHanuH >0,1

v | s | apas e <
fnasro

KpeaTHuH

<110 110-170 171-299 300-440 >440
MKMoOAnb/n

Avypes
MAn/cyTKu

- - - Anypes<500/cytkn  auypes <200/cyTKn



The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3) // JAMA. — 2016

RECOMMENDATIONS:

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%.

PeKkomeHpauuun

» CenTUYECKUM LOK AonXeH 6biTb onpeaeneH Kak
CBA3AHHOE C CENCUCOM COCTOSIHUE, KOoTopoe
NPOABAAETCA KpailHel CTeENEeHbIO BblPaXXeHHOCTU
LUPKYNAATOPHbDIX, KNETOUYHbIX U meTabonnyeckux
HapyLweHnit c 6onbMMm PUCKOM CMeEPTH NOo
CpPaBHEHUIO C CAMMUM CENCUCOM.

MaumeHTbl € cenTUYeCcKUM LLOKOM MOTYT 6biTb
KAMHUYECKUN uaeHTMPnUnMpoBaHbl no:
»  noTpebHOCTM B Ba30MPECcCOPHOMN nNoaaepKe AN

noaAep»KaHnA cpeaHero apTepuanbHoOro AaB/eHns
65 Mmm pT. CT. unun 6onee,

»  YPOBHIO CbIBOPOTOYHOIO NaKTaTa bonee 2 mmonb/n (> 18
mr / An) Npu oTCYyTCTBUU TMNOBONEMUN.

3Ta KoOMbMHaUMA cBA3aHa € YaCTOTOM J1IeTa/IbHOro Ucxoaa
6onee 40%.



The Third International Consensus Definitions for
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RECOMMENDATIONS:

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

PeKomeHpauuu

BHe neyebHbIx yupexaeHni, BHe oTaeNeHN I
HEOT/IOXHOM NOMOLM UM BHE NanaTt obuiero
npodunna 601bHNL, B3POC/ble NALUEHTbI C
noAo3peHnem Ha MHPEKU MO MOryT BbiTb BbICTPO
MAEHTUPMUMPOBAHDBI HA NpegMmeT
Heb1aronpmMATHOro Ucxoaa B CBA3U C HANUYNEM Y
HUX, NO KpanHen mepe, 2 U3 cneayowmx
KNAMHUYECKNX KPUTEPUEB, KaKne B COBOKYMHOCTHU
COCTaBAAKOT HOBbI NPUKPOBATHbIA KIMHUYECKUMN
nokasartenb quickSOFA (qSOFA):

» YacToTa AbIXaHMA 22 B MUH Unun bonee,
»  HapyleHue Co3HaHuA,

» CUCTO/IMYECKOE apTepuanbHoe aasneHne 100
MM PT. CT. UIN MEHee



Cxema BbiABN€HMUA Y NauyneHToB KNINHUYEeCKUX Kputepumes
cencnca um cenTnHecCcKoro LokKa

» WcxoaHble ycioBMS NOC/eA0BaTeIbHOMo pasBuUTUA cencuc obycnosneHHom NOH npu oueHKe no
wkKane (SOFA)
OueHKa AoMKHa bbITb PaBHOW HY/IIO, €C/IN HE U3BECTHO, eCTb /1IN Y NaLMEHTa YXKe CyLlecTByloLne
(ocTpble MK XPOHUYECKME) HapYLLUEHMA PYHKLMM OPraHOB A0 Pa3BUTUA UHPEKLMN

Patient with suspected infection

QSOFAR2?  No Sepsisstll - No Monitor clinical condition;

275 - = reevaluate for possible sepsis
(see{Ad suspected? if clinicatly Indicatod
Yes Yes
L
Assess for evidence
of organ dysfunction %
(A qSOFA Variables
: ?
SOFA 22?7 No Monitor clnical condition; Respicatary rate
(e () » reevaluate for possible sepsis Mental status
- H clinically indicated Systolic blood pressure
Yos
4
Sepsis e B SOFA Varables
v P.)O‘JHOI raio
Despite adequate flusd resuscitation, Glasgow Coma Scale score
:" Av:::;':‘:';;mww o maintain No Mean arterial pressure
AND Adménistration of vasopressors

2. serum lactate level >2 manol/L?

Yes

Septic shock

with type and dose rate of infusion
Serum crestinine of urine outpet
Balirubin

Platelet count



[TamienT 3 iH}eKIi€r0, M0 TOBEACHA

A 4

qSOFA >2?

JuBuce A)

Ia

A 4

OruiHKa HOKa3iB

Cencuc
M1703PIOI0TH?

v

Ia

MOHITOPUHT KJTiHIYHOTO

CTaHy,

OIIHKA MOKJIMBOT'O
CENCHCY MPHU HASBHOCTI
KIIHIYHAX [TOKa3HHUKIB

A

opranHoi 1ucyHKii

SOFA >27?
JNuBuce B)

MOHITOPUHT KJIIHIYHOT'O
CTaHy;
OI[IHKA MOKIHUBOTO
CENCHCY MPHU HASBHOCTI
KJIIHIYHUX TTOKa3HUKIB //

Cencuc <

A 4

HesBaxxarouu Ha ajieKBaTHY
PIIMHHY pecyCHiTaIliio;

1. Bazonpecopu HEOOXiTHI
JUIS TIATPUMKH CEPEeTHbOTO
AT >65 MM pr. CT.

i

2. piBeHb JIJaKTaTa CHPOBATKU
KPOB1 >2 MMOJIB/II

Hi

Ila

\ 4

CenTUYHHUH IIOK

N

/, \‘
A) (gSOFA:

e UYacrora n1uxa”HHA
CraH cB1IOMOCTI

~eCicromunnit AT -~

SOFA moka3HHUKH:

PaO,/FiO; ratio

o [lIkana xkom I'nmasro

e Cepenniit AT

e [IpuzHaueHHs
Ba30IIPECOPIB, IX THII 1
no3a iHy3ii

e Kpeatunin abo

CEYOBHHA CHPOBATKH

KpOBI

binipy6in

TpombonuTH




Y nybnikauii 3a amneHb 2016 p. Sepsis: recognition, diagnosis and early management
/ NICE guidelines [NG51] HapaHi KpuTepii ctpaTtudikauii pusuky ana popocamx tTa
AiTei pisHUX BiKoBUX Kateropii (aitn go 5 pokis, 5-11 pokis, 12-17 pokis) 3
nigo3poro Ha cencuc

Kpurtepii

Karteropisa 3K H3UK HU3bKOrO
p y P y DUBNKY

Kpurtepii Bucokoro| Big nomipHOro a0 BUCOKOro

» AHamHes Bif nauieHTa, gpyra
abo pogmnya Npo HOBY 3MiHY
noseniHKM abo NCUxXiYHOro
CTaHy.
» B aHamHesi rocTpe
noripweHHA GyHKLIOHaNbHOI
30aTHOCTI. HopmanbHa
[MlopyLweHHA IMyHHOI CUCTEMMU noseAjiHKa
(xBopoba abo HapKOTUKY,
BK/IKOYAIOUYM OpasibHI
cTepoian).
» TpaBmu, xipypris abo
IHBA3MBHI Npoueaypu
NPOTArOM OCTaHHIX 6 TUXKHIB

O6’eKTUBHI O3HaKU
HOBOro 3MiHeHOro
NCUXIYHOrO CTaHy




Kpurepii

Karteropisa HU3bKOrO
pU3NKy BUCOKOIO PU3UKY
pU3NKy

Kputepii BucoKkoro Big, nomipHoro po

» Yacrota guxaHHsa: 25
BAMXiB 33 XB. abo
GinbLwe.
> HoBa notpeba B KUCHI
(FiO, 6inbw 40%) ana
PecnipaTtopHa NiATPUMEKM caTypauil YacTtoTa guxaHHAa: 21-24
cucrema noHag 92% (abo 6inbLw BAMUXIB 32 XBUIUHY.
HiXK 88% npwu
HasABHOCTI BiAOMOI
XPOHIYHOI
0b6CTPYKTUBHOI
XBOPOOU nereHb)

Hemae KpuTtepiis
nomipHoto abo
BUCOKOIO PU3UNKY

» CuctoniuHum
aprtepianbHun TUckK 90
ApTepianbHui MM PT. CT. abo meHwe  CUCTONIYHUI apTepianbHUM
TUCK abo CUCTONIYHUM TUCK TMcK 91-100 mm pT. CT.
Ha 40 MM PT. CT. HUXKYe
32 HOpMY.

Hemae Kputepiis
nomipHoto abo
BUCOKOTO PU3UKY




* YacTtoTa cepuesux

» Yacrtota cepueBux CKopo4eHb: 91-130
CKOpOYeHb: binblue yAapiB B XBUAUHY (anA
130 ypapis B BariTHMX *iHoK 100-130
XBU/INHY. apis 3a xB.) abo
v . vl ) Hemae Kputepiis
" » He6byno ceuis BNepLie BUABAEHA :
LUupkynauyia i . : nomipHoto abo
. . nonepeaHi 18 roauH. apuUTMmiA.
riapatatia - pe ansa  He 6yno ceuiB BUICOROTO
. PU3NKY
KaTeTepn3oBaHMX nonepeaHi 12-18 roauH.
nauieHTIB, giypes * [lnAa KateTepnsoBaHUX
meHuwe Hix 0,5 NaLieHTIB, aiypes
MA/Kr 3a roguHy mMmeHLwe Hix 0,5-1,0
MA/Kr 3@ roAnHY
Temnepartypa Tympanic Temnepartypa meHuwe 36°C
Mhamunctnm abo o .
... * O3HaKn noTeHUinHOI
NoNenAcTa 30BHILLHIN .
iHbEKU,ii, BKHOYAOUM
BUTNAA,. :
: : NOYepPBOHIHHA, BUCUMKaA
LliaHO3 WwKipw, ry6, . :
A3k npMNyxnictb abo 3a/IULIAE cnif,

BUAINEHHA Ha MicU,i

Bucunka He 3anuLLIae
onepaduii abo paHu

chipis




BeiBOAbLI

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.

9T 06HOB/NIEHHbIE onpeaeneHus u
KMHUYECKUE KPpUTEPUN AO/KHbI

» 3aMEeHUTb npeabiagyLime
onpeaeneHus,

» npepnaratot 6onbuiyio
nocaepoBaTe/IbHOCTb ANA
3NUAEMUONIOTUYECKUX
uccneaoBaHUM N KNMHUYECKUX
UCNbITaHUM,

» byayt cnocobcrBOoBaTb 60onee
paHHeMy BbIABIEHUIO U
CBOEBPEMEHHOMY Hauyany /Ie4eHUIo
NaLMUEHTOB C CENCUCOM U C
PUCKOM ero pa3BuUTUsA



OcCHOBHbIe BONpoOCbl AO0KNaAa:

1.  AKTyanbHocTb: MecTo cencuca B CTPYKType 3aboneBaemocTu
2. [OnHamuKa npeactaBneHun 3a nocneaHue 30 net

3. 2016 roa — HOBbIN LIAr B AMAarHOCTUKE cencmca n cenTUYEeCcKoro LLIOoKa

4. 2016 roa — HOBbIM WIAr B MeToAax Tepanmm cencruca u CeNnTUYECKOro LLIOKa
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(initial resuscitation)

peKOMEHOOBAHO HEMEONEHHO HAYNHATb /1IeHEHNE U NPpOoBEAEHUNE WHTEHCUBHOM TEepannn.

PEKOMEHA0BAHO NpU NPOBEAEHUN NHTEHCMBHOM TEPanMn cencmuc MHAYLMPOBAHHOM
runonepdysnmn, UCNosib30BaTb BHYTPUBEHHOE BBeAeHUe Kpuctannonaos 30 ma/Kr B
TeyeHume nepsbixX 3 4acos.

Mocne HayanbHOM pecycuUTaLUn PEKOMEHA0BAHO NepeoleHKa o6bema ganbHenweun
WHPY3INOHHOM TEpaNnuUM Ha OCHOBAHUYU NPOBEAEHUA YaCTOMU, MOBTOPHOMN OLLEHKMU
COCTOAHUA reMoAMHaMUNYECKOro CTaTyca nauueHTa.

PekomeHa0BaHO NpoBeaeHUe A0MNOJIHUTENIbHOM OLEHKMU reMOAMHAMUKMN.

ABTOpr nonaaraktoT, HTO AUHaMU4YeCKume nepemeHHble A0/N1HKHbl UCNO0J/1b30BATbCA ANA
NPOrHO3NpPOBaHNA OTBETA NAUUEHTA HA XXKUAKOCTHYIO pecCcycumnTauuio, rae aTo BO3MOXKHO.

PekomeH0BaHO UCMNO/b30BaTb Hauya/IbHOE LiesieBoe cpeaHee apTepuasibHoe gaBsieHue
65 MM PT. CT. Y NAaLLMEHTOB C CENTUYECKMUM LLUOKOM, TPebylowmnx noaaep>KKu
Ba3onpeccopamu.

[MoBbilLEHNE YPOBHSA NaKTaTa CbIBOPOTKM KPOBM PAaCCMATPMBAETCA B KaYeCcTBE MapKepa
runonepdysmn TKaHen, aBTOPbI NOAArakoT, YTO ero HOpMaau3aums onpeaenser
3P PEKTUBHOCTb NPOBEAEHNA MHTEHCUBHOW Tepanmu


http://link.springer.com/article/10.1007/s00134-017-4683-6

MpopgonKaerca ob6cyxaeHmne BONPOCOB UCTOPUU PA3BUTUA U
o6ocHOBaHUA o6bema u coctaBa MHPY3MOHHOU TepanNuMm
Cerncuca U CenTUYeCcKoro LOoKa

4 , (2017) penatoT BbIBOJ, YTO HOBEMLLIAS UCTOPUA
WHTEHCUBHOM TEPANUN YYUT HAC, YTO YPE3MEPHO arpeccUBHbIE NOMbITKU
"HopmanusoBatb pusnonoruo', cocpeaoToums BHUMaHue Ha yuudpax,

MOXKeT 6bITb BpeaHbIM.

» Toxanyn, Hanbosee BaXKHbIM BK1aA, B 410 MO YyAY4LLIEHUIO pe3y1bTaToB
NAUMEHTOB MHTEHCUBHOW Tepanum bblno ycTpaHeHne HeadPEeKTUBHbIX U

NOTeHLUMANbHO ONAaCHbIX MeToA0B nevyeHus [1]

1. Fluid resuscitation in human sepsis: Time to rewrite-history?-/ . //
.2017; 7: 4. Published online 2017 Jan 3. doi:


https://www.ncbi.nlm.nih.gov/pubmed/?term=Byrne L[Author]&cauthor=true&cauthor_uid=28050897
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van Haren F[Author]&cauthor=true&cauthor_uid=28050897
https://www.ncbi.nlm.nih.gov/pubmed/?term=Byrne L[Author]&cauthor=true&cauthor_uid=28050897
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van Haren F[Author]&cauthor=true&cauthor_uid=28050897
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209309/
https://dx.doi.org/10.1186/s13613-016-0231-8

(screening for sepsis and performance improvement)

» ABTOPbI pEKOMEHAYIOT, YTODObI CTaLMOHAPbI U
CUCTEMbI 31PaBOOXPaHEHMA pa3pabaTbiBanu n
MCNONb30BaA/IM NPOrPaMmMbl NO MOBbILLEHUIO
3 PEKTUBHOCTU TEPANUU CENCUCA U CENTUYECKOTO
LLIOKa, B TOM YUCAe npoBeaeHUA CKPUHUHIA
NauMeHTOB B BbICOKOM rpynne pucKa passmtusa
cencuca


http://link.springer.com/article/10.1007/s00134-017-4683-6

(diagnosis)

» Mbl peKomeHayem, YToObl COOTBETCTBYHOLLME OObIYHbIE
MUKpobuonornyeckue KynbTypbl (BKAOYAA KPOBb)
MOXHO NOSIY4YUTb Nepea HavyaIoM aHTUbaKTepmnanbHoOU
Tepanun y 60/1bHbIX C MOAO03PEHMEM HA CENCUC NN
CeNTUYECKUN LWOK, eC/aIn 3TO He NPUBOAUT K
CYLLECTBEHHOM 3aepXKKe Ha4vyana NPOTUBOMMUKPOHOHOM

Tepanuu.


http://link.springer.com/article/10.1007/s00134-017-4683-6

(antimicrobial therapy)

ABTOpamMu peKoMeHA0BaHO BHYTPUBEHHOE BBeAeHMe aHTubaKTepuanbHbIX
npenapaToB Kak MOXHO bbicTpee nocne onpeaeneHna UHGEKUMOHHOrO areHTa 1 B
TeueHue 1 yaca, KaK Npu cencuce, Tak U CeNTUYECKOM LLOKe.

PekomeH0BaHO IMNUPUYECKYIO aHTUDAKTEepMaIbHYIO TEpPanuio LUMPOKOro CneKkTpa
AEeNCTBUA C OAHUM UIN HECKONbKMMM aHTUONOTMKAMM Y NaLLMEHTOB C CENCUCOM WU
CENTUYECKUM LLIOKOM, UTOBbI OXBAaTUTb BCe BO3MOXKHble NaTOreHHble MMKPOOPraHU3mbl
(B TOM uncne 6akTepuanbHbie, BO3MOXKHO rpubKOBbIE UK BUPYCHbIE).

ABTOpPbI PEKOMEHAYIOT CCYXKaTb IMNUPUYECKYIO aHTUMUKPODOHYIO Tepanuio, nocne
naeHTUGUKaLumM naToreHa u onpeaeneHUa ero YyBCTBUTENIbHOCTU u/unm npm
perucTpaumm ageKkBaTHOro KIMHUYECKOro yy4llueHUs.

ABTOpPbI NPOTUB AJINTENIBHOW CUCTEMHOW aHTUOaKTEpPMaNbHOM NPOPUNAKTUKN Y BONBbHbBIX
C TAXKeNbIMM GOPMaMKM BOCNANUTENbHbIX COCTOAHUA HEMHPEKLLMOHHOIO NPOUCXOXKAEHUSA
(Hanpumep, TAXKENbIN NAHKPEATUT, OXKOrK).

PekomeHA0BaHO ONTUMU3UPOBAHME CTPATErNMU A03UPOBAHUA AHTUMUKPODOHbBIX CpeacTs
Ha OCHOBaHUM NPUHLUUNOB papmaKoKMHeTUKU / papmakoguHaMuKu 1 cneunduueckux
CBOIACTB NpenaparToB Yy NaLUEHTOB C CENCUCOM UAU CENTUUECKUM LLUOKOM.


http://link.springer.com/article/10.1007/s00134-017-4683-6

Indications and optimal timing for starting antibiotic therapy in
patients with different severities of infection, including
suspected septic shock

® Py Antibiotic therapy in patients with septic shock
[ Julien Textoris, Sandrine Wiramus, Claude Martin and Marc Leone
/I Eur J Anaesthesiol 2011;28:318-324.

Suspected infection in patients with haemodynamic instability,
neuromeningeal symptoms, neutropenia, or splenectomy
® ®

Severe infection in a stable patient without
neuromeningeal symptoms,neutropenia, or splenectomy

Non severe infection in a stable patient without
neuromeningeal symptoms, neutropenia, or splenectomy



Potential bacteria responsible for sepsis depending on the site of infection and
suggested antibiotics for use in severe infections

Site 30ynHUK % Tepanis
. . Enterobacteriaceae including 60-70
Yporenitannui Escherichia coli 40 : - : - :
indexuii (TsKKHi . Ceftriaxone or ceftazidime (if suspicion of P. aeruginosa)
rocTomi Pseudomonas aeruginosa 8 . | id
niengﬂe dpuT) Enterococcus sp. 15 +aminoglycoside
P Staphylococcus sp. 4
Gram-negative bacilli including 60 Ertapenem (if no risk of P. Aeruginosa
Escherichia coli 40 Piperacillin-tazobactam)
R . Pse“dor_‘:_onas aefl?g”l‘ozf_" 28 Third-generation or fourth-generation cephalosporin active
HTPaaoaAOMIHAJIbHH ram-positive Coccl Including . . -
i cence Enteracocous sp. 20 against P. aerug_lnosa) +metror_ndazole _ _ _
Anaerobes including 30 Meropenem Imipenem or doripenem (high-risk patients)
Bacteroides sp.) 20 +fluconazole
Fungi 20 +aminoglycoside (if shocked)
Enterobacteriaceae 30-40 . . )
. Pseudomonas aeruginosa 17-30 B-lactam (active against P. aeruginosa)
Ho3oxomianbHa . .
[THEB MOHiSI Staphylococcus aureus 7-15 + aminoglycoside
Streptococcus pneumoniae 3-5 + glycopeptide or linezolid if MRSA is suspected
Haemophilus influenzae 4-6
Staphylococcus aureus 45 ) . ) ] o .
. Streptococcus pneumoniae 9 Third-generation cephalosporin without activity against P.
ITneBMoOHis1 Oe3 T .
Haemophilus influenzae 20 aeruginosa
puzuky MRP h ive bacilli . r .
Other Gram-negative bacilli 20 + Macrolide (if intracellular bacteria are suspected)
Anaerobes 4
Streptococcus sp. 40 B-_Iactamb_b + p-lactamase inhibitor
. Staphylococcus sp. 30 Piperacillin/tazobactam
Indexuii mkipu . . .
Anaerobes 30 Second-generation cephalosporins (such as cefoxitin)
Gram-negative bacilli 10-20 Carbapenems Meropenem
f;f;‘:};’ama Staphylococcus sp. 28 Glycopeptide or linezolid + p-lactam with activity against
indexciis P. aeruginosa Enterobacteriaceae 10-15 Pseudomonas aeruginosa
Gram-negative bacilli including 60
Hodoromiansamii Acinetobacter sp. 30
. Staphylococcus sp. 20 Meropenem + glycopeptide or linezolid
MEHIHTIT 10

Streptococcus sp.

N L . N -




ApeksaTtHaAa AbT cHUXaeT 1eTaNbHOCTb
nauneHtos B OPUT

H HeapekBaTHas ABT w®apekBatHaa AbBT

69

70 9 62
X 60 -
o
£ 50 - 47
S 39
T 40 37
0 28 30
G 30 24
T 20
2 20 =2
©
|_
()
= 10 -

0 -

Harbarth, 2003 Ibrahim, 2000 Valles, 2003 (n=339) Leone 2007 (n=115) Zilberberg 2008
(n=468) (n=492) (n=396)

Harbarth S, Am J Med,2003; 115(7):529-535. 1brahim E,CHEST 2000; 118:146—-155. Valles J,CHEST 2003, 123 (5), 1615-1624.
locnumansHaAa nHeamoHus u BATT:
Leone M.,Crit Care Med, 2007; Vol. 35(2), 379-385. Zilberberg, CHEST, 2008; 134(5). P. 962-969



MepOHEM — dAl€éKBadTHAA CTapPTOBaA SMNUpumuY4ecCKasa
aHTMGGKTepMaIIbHaFI TepanuA

AKTUBHOCTb NPOTUB BCEX
npeanonaraembix Bo3byaureneis’

MpoHMKHOBeHUe B ovar uHpeKuum

B AOCTaTOYHOMN KOHUEeHTpauun'

BHyTp1BeHHOe BBeAeHMe B
TeyeHue 1-ro yaca'

MepoHem 3¢dekTnBEH NPOTUB «NpobaemHbix» MO, B T.u.
Pseudomonas aeruginosa, Acinetobacter , npogyueHTos BJ/IPC*
M XPOMOCOMHbIX B -naKktamas’

MepoHeMm XOpOoLLO NPOHMKAET B 6ONbLUMHCTBO TKaHEel U
}UAKOCTEN opraHM3ama’

B otnume ot apyrux kapbaneHemos, MepoHemM MOXHO
BBOAWUTb BHYTPMBEHHO 60/IOCHO - B TeYeHue 5
MUHYT 34

*npodyyeHmeol BJ/IPC - npodyueHmeoi B-nakmamas pacwupeHHo2o cnekmpa

1. Surviving Sepsis Campaign: International guidelines for management of severe sepsis and septic shock: 2012 Critical Care Medicine. 2013 Feb,; 41(2):580-637

2. Baldwin C.M. et al. Drug 2008;68(6):803-838
3. UIHcmpyKyuu 813 MeduyUHCKO20 npumeHeHus npenapama MepoHem

4. UIHcMpyKyuu 018 MeOUYUHCKO20 NpumeHeHus npenapamos TueHam, Jopubakc, MHeaH3



MepoHem AnA aMNMpPUUYECcKou Tepanum TAXKenbix
rocnutanbHbiX nHPeKunn (uccneposaHue ACIT)

135 naumeHToB C HO30KOMMA/IbHOU UHDEKLMEN
(nHeemoHus, 8 m.y cea3aHHaA ¢ IB/1; uHmpaaboomuHanbHble UHGeKYUU):

62 naumeHTa nonyyann MepoHem

73 nauymeHTa NoayyYyanm NPUHATLIN B CTaUMoOHape
CTAaHAAPTHbIN CTaPTOBbIN PEXUM TEpPanuu:

- AMOKCULUUAMH/KNaBynaHaT MW aMNUUUNANH/CyNIbbaKTam;
- yedanocnopuHbl Il nokoneHus;

- yedanocnopuHsbl lll nokoneHus;

- uedpanocnopuH IV nokonernus;

- PTOPXMHO/IOHDI



MepoHem Ana SMNUPUYECKOU Tepanum TAXKenblx
rocnutanbHbiX MHPekunmn (nccnegosanHmne ACIT)

BbI3A40pPOB/NEHUE
20.0% 80,6%

80,0% BbizaopoBneHune

70,0% OOCTUTHYTO:

60,0%

50,0% 46,6% v y 80,6 % nauyueHToB B
40,0% rpynne MepoHema u
30,0%

20,0% vy 46,6% B rpynne

10,0% CTaHOapTHOM Tepanun
0,0%

rpynna mepoHema rpynna cpasHeHuA

C. B. flkoenee c coaem., «AHAAU3 ddeK8aMHOCMU CMApPMOoBbIX IMNUPUYECKUX PeXumos aHmubuakmepuanoHoli
mepanuu npu Majenoix HO30KOMUAAbHbIX UHGpeKyuax», KnuHuvyeckaa ¢papmaronoaua u mepanus, 2006, 15 (2)



MepoHem ANA SMNNPUYECKON Tepanumn TAXKENbIX
rocnutanbHbiX HPeKkunmn (nccneposaHue ACIT)

dpaauKauua Bo3byauteneu
100,0% -

89,6%
90,0% UacTtoTa apaguauuu
80,0% - BO3OyauTenen:.
70,0% -
60,0% - v’ 89,6% B rpynne
48,1%
50,0% MepoHema
40,0%
30,0% v 48,1% B rpynne
20,0% CTaHOapTHOW Tepanumn
10,0% - (p<0,01)
0,0%

rpynna mepoHemd rgynna CpaBHEHKWA

C. B. Akosnes c coasm., «AHG/IU3 A0EK8AMHOCMU CMAPMOBbIX IMIMTUPUYECKUX PEHCUMO8 aHMuUbuakmepuansbHol
mepanuu npu maxcesnsix HO30KOMUAAbHbIX UHPPeKUuAax», KauHuvyeckaa gpapmaronozusa u mepanus, 2006, 15 (2)



MepoHem ana sMNUPUYECKON Tepanum TarKenblix
rocnutanbHbiX nHPeKkunn (mccnegosaHue ACIT)

BbiBOAbI:

» dmnupudeckaa ABT B8 OPUT MepoHemom poctosepHo (p < 0.01) 6onee
afleKBaTHa B CPaBHEHUU CO CTaHAAPTHbIMU KOMOUHUPOBAHHbIMU PEXMMaAMMU

Tepanunt

JJononHUTeNnbHO:

» PaHHee Ha3HayeHue MepoHema cokpauwaeT anmntenbHocTb ABT 1 cpoKos
npebbiBaHna B OPUT (B cpeaHem Ha 5 aHeln)!

» HecmoTpAa Ha BbICOKYHO CTOMMOCTb Pa30BOM A03bl, NPU NCNO/Ib30BAHUMN
MepoHema HabngaeTca CHUMXKEeHMe 3aTpaT 3@ CYET COKPALLEHMNA BPEMEHM
npebbiBaHna B OPUT 1 cHUXKeHMA 3aTpaT Ha AOMOMHUTENbHYIO Tepanuio?

1.C. B. flkosnes c coasm., «AHAMU3 a0eK8AMHOCMU CMAPMOBbIX SMAUPUYECKUX PEXCUMO8 AHMUbUaKmepuansHol

mepanuu npu MaxensiXx HO30KOMUGIbHbIX UHheKyusax», KnuHuveckas gpapmaronoaus u mepanus, 2006, 15 (2)

2.P.U. AzyouHa, A.10. Kynukos, UN.C. KpbicaHo8 « @apmaKoIKOHOMUYeCKUL aHAAU3 CMapmoeabiX SMIUPUYECKUX PEHCUMO8
aHMubakmepuansbHol mepanuu Maxesbix HO30KoMuanbHbIX UHgekyuli e OPUT» Pycckuli MeduyuHckul *ypHan, 2006, 14 (21).



MpoponxkeHue: AHTMOaKTepuaabHaAa Tepanus

» PekomeHO0BaHO nNpoBeaeHUe exxegHEeBHOW OLUEHKU ANs Ae3cKanauum
aHTUMMNKPODBHOM Tepanmu y NaumMeHTOB C CENCUCOM U CENTUYECKUM
LLOKOM.

» ABTOpbI NOsIaratoT, YTO UISMEPEeHUEe YPOBHA NMPOKA/IbLLUTOHUHA MOXKET
6bITb MICNONb30BAHO ANA COKPALLEHUA NPOAOCAKUTENbHOCTH
aHTMOaKTepuanbHOM Tepanuu y NaLUEeHTOB C CENCUCOM.

» MonaratoT, YTO YPOBEHb MPOKA/IbLIMTOHMHA MOXKET ObITb MCNONb30BAH ANA
NPUHATUA peeHnA NPo NpPeKpaLLeHne SMNUPUYECKON
aHTUBOaKTepMaNbHOM TepPanMuM y NaLMEHTOB C NEePBOHAYabHbIMU
NoABNEHMAMMU Cencuca, HoO BNOCNEACTBMU KOTOPblE MMEKOT OrPaHUYEHHbIE
KNMHUYECKMEe NPU3HAKN MHDEKLUN.



KnnMHuuyecKkasa nHtepnpetauma pesyibTaToB
onpeaeneHUA KOHLUEHTPaLMm NPpoKaabLUTOHUHA

KoHueHTpauuAa

NPOKaJIbLUMTOHUHA

UHTepnpeTauus

TakTuka

(nKT) mr/mn

<05

0,5-2

2-10

> 10

Cencwuc, TAaXKenbli cencuc u
CENTUYECKUI LLOK UCKTOYALOTCA.
OAHaKo HeobXoANMMO UCKAKUUTD
Ha/in4mMe o4ara 10KaAM30BaHHOM
NHPeKumn

NHbeKUMA N cencnc BO3MOKHbI.
Taxkenbl cencuc n cenTUYeCcKum LLOoK
ManoBepPOATHbI. Heobxoanmbl
nccnegoBaHMA B AMHAMMUKE

BbicOKaA BepoATHOCTb cmHapoma CBP,
CBA3aHHOro ¢ HakTepmaibHbIM
NHPEKUMOHHbBIM OC/IOKHEHNEM

BbICOKas BEPOATHOCTb TAXKENOro
cencuca n CeENTUYECKOro LIOKa.
BbICOKWIA PUCK pa3BUTUA
NONNOPraHHOM ANCHYHKLMMN

HabntogeHue.

Ha3HayeHne AONONAHUTENbHbIX
NabopaTopHbIX U
MHCTPYMEHTAIbHbIX UCCNea0BaHNM

Monck oyara nHbeKUnn.
YCTaHOBUTb MPUYMHY YBENUYEHUS
KOHUeHTpaumm MNKT.

PaccmoTpeTb Heob6xoaANMMOCTb
aHTUBaKTepmnanbHOM Tepanuum.

MHTEHCUBHbI NOUCK o4ara
NHOEKUMN. YCTAaHOBUTb MPUYNHY
YyBE/IMYEHUA KOHLLEHTPALUMN.
HauaTtb cneundumyeckyto n
NoAepKMBAIOLLYIO TePanuio.
Heobxoanma aHTMbaKTepmnanbHasn
Tepanums.

MouncK oyara UHOEKLUN.
HauyaTb cneundunyeckyto n
noAJepKMBatoLLyo Tepanmio.
NHTEeHCMBHOE NeYyeHne cTporo
Heobxoanmo.



E. KOHTpOAb UCTOYHMKA

( )

ABTOPbI peKoMeHAyoT, uTobbl Creunduruiuecknmi aHaToMU4ecKmnim

AWNArHO3 UCTOYHUKA MHPEKLMW 6bin KaK MOXKHO bbicTpee BbiTb
MAEHTUPUUNPOBAH UIN UCKAKOYEH Y NALMEHTOB C CENCUCOM NN
CENTMYECKUM LLIOKOM, M YTO NOC/Ie TOrO, KaK AMarHo3 byaeT noctaBaeH

HeobxoAMMO MegULNHCKOE BMELLATENbCTBO A1 KOHTPOAS UCTOYHUKA
MHPEKLMM.

PekomeHA0BaHO bbicTpoe yaaneHne AeBaucoB A

BHYTPUCOCYAMNUCTOIO AOCTYIMa, KOTOpPble ABNAKOTCA BO3SMOXKHbIM
UMCTOYHUKOM CeNncnca Uam cenTny4eCKoro WwokKa nociane 1oro, Kak

APYron cocyamcTtbi AocTtyn bbla ycTaHOBAEH


http://link.springer.com/article/10.1007/s00134-017-4683-6

F. XngKkoctHasa tepanua (fluid therapy)

PeKomeHO0BaHO, YTO TEXHUKU BBEeAEHUA XXUAKOCTU caeayeT NpoaoxKartb A0
Tex nNop, NoKa remoguHamumyeckme GaKTopbl NPOAOKAIOT Y1YYLIATLCA.

ABTOpPbI PEKOMEHAYIOT PacTBOPbI KPUCTAN/IOUA0B B KauecTBe }KUAKOCTU
Bblbopa AN HaYabHOM pecycumUTaumnm U Ans NocaeayoLLero 3ameLleHun
BHYTPUCOCYAUCTOro 06bema KUAKOCTU Y BONIbHBIX C CENCUCOM U CENTUYECKUM
LLOKOM.

[lpegnaraeTca MCNONb30BaTb UAU c6ana|-|cup03a|-||-|b|e Kpuctannonabl
Mnn GU3NONOrMYECKUIN pPacTBOp ANA MHPY3IMOHHOM Tepanum 6oNbHbIX C
CENCUCOM UM CENTUYECKMM LLIOKOM.

PekomeHayeTca ncnonb3osatb a/IbOBYMMH B gononHeHne k pactBopam
KPUCTaNNoMA0B AN HavyabHOW pecycunuTaunum u ana nocneayouero
BHYTPUCOCYAMUCTOro 3amelleHna obbema y 60/1bHbIX C CENCUCOM U
CEeNTMYECKUM LLIOKOM, KOTraa NaumeHTbl TPebytoT 3HaYMTeIbHbIX KOIMYEeCTB
KPUCTannonaos.

ABTOPbI HE PEKOMEHAYIOT MCNO/Ib30BaTb rMAPOKCMaTUAKPaxmansl (HESs) ana
BHYTPMCOCYAMCTOro 3amelleHna obbema y 60/IbHbIX C CENCUCOM U
CenTUYEeCKMM LLUOKOM.



YpesmepHaa nHpy3uMoHHaa Tepanua (HUOKOCMHAaA
pecycyuumayus) MmoxXeT NPUBECTU K OC/IOXKHEHUAM,
KOTOpble CBSA3aHbl C pa3BUTUEM OTEKOB (NepBUYHbIE U
BTOPMYHbIE OXKOroBble OTEKMU), pa3BUTUEM abAOMMHANBHOTO
KOMMapTMEHT CMHAPOMA U OTeKa Nerkmx)

Afferent Arteriole:
Vasoconstriction decreases GFR

Efferent Arteriole:
Vasoconstriction increases GFR

Microvascular modulation of
glomerular filtration rate (GFR)



(vasoactive medications)

ABTOpPbI peKOMEHAYIOT HopaapeHanuH (norepinephrine) B
KauecTBe BblbOpa nepBOU IMHMM Ba3ONPECcCOopoB.

MpeanaratotT 406aBMTb MO0 BasonpeccuH (o 0,03 ea./MUH.) U aapeHanuH K
HOpaAPEeHANNHY C LeNblo NOBbIWEHMA cCpeaHero apTepmanbHOro AaBneHusa A0 Lenesoro,
nnn 1ob6asunTb BasonpeccuH (8o 0,03 ea./MUH.), 4TOObI YMEHbLLINTb A03Y HOpaApeHaanHa.

PekomeHA0BaHO UCNO/b30BaTb A40PaMUH B KaYeCTBe a/IbTEPHATUBHOIO Ba30NpPEeCCOPHOro
npenapaTta HopaApeHaAnHY TONbKO Y TLWaTe/IbHO OTOOPaHHbIX NALMEHTOB (Hanpumep, y
NaUMEHTOB C HU3KMM PUCKOM Pa3BUTUA TaXMaPUTMNIA 1 aBCONIOTHOW UM OTHOCUTE/IbHOM
6pagnKkapaven).

ABTOpPbI HEe PEKOMEHAYIOT NUCNOb30BaTb HU3KKeE A03bl AodaMUHA ANA 3aLUTDI
noyekx.

Mbl peKomeHAyem 1crnonb3osaTtb A0OYTaMUH y 60/1bHbIX, KOTOPbIE UMEIOT ABHbIE
MPWU3HaKN CTOMKOM runonepdysnm, HECMOTPA Ha afleKBaTHYIO MHPY3NOHHYIO TeEPanuio u
MCNO/Ib30BaHWE Ba30MPECCOPHbIX NPenapaTos.

ABTOpr NnonarakoT, 4TO BCE NayneHTbl, KOTOPbIE Tpe6YI-0T BBEeAEHNA Ba30MNpPECCOPOB,
AO0J/1XXHbl UMETb apTepmaanblﬁ KaTeTEP KAK TOJIbKO 3TO BO3MOXKHO Npn Ha1In4nm pecypcos.


http://link.springer.com/article/10.1007/s00134-017-4683-6

B 2017 roay ESICM and Wolters Kluwer Health onybankosanu
PyKkoBopacTtBo ana nonb3osateneit 2016 Surviving Sepsis Guidelines

4

ABTOpPbI OTMETU/IN, YTO PYKOBOAALLME NPUHLMUNBI CTAHOBATCA BCe 6bonee
CNOXXHbIMU 41 UCNOb30BAHUA U NPEAJIONKUIN PYKOBOACTBO K €ro
3pPpeKTMBHOMY UCNONL30BAHMUIO.

MpeacTaBneHbl PUCYHKU CXEMbI MCNOJIb30OBAaHMA Ba30MNPECCOPOB NpU
CeNTUYECKOM LLUOKe, KOoraa NauUueHT CYMTAEeTCA reMoAMHaMUUYECKU
HecTabunbHbIM NOCNe BBeAEHUA XXNAKOCTU U NPoBeAeHNA Ba3oNpecCOpPHOM
noaAepXKu gNa peleHusa Bonpoca o BBeAeHUN CTepouaoB, Tepanma cencuc
nHayumposaHHon OPAC, Bonpockl KaK pyKkoBogALWME NPUHLUMAbI MOTYT ObITb
MCNO/Ib30BaHbl ANA YA0BAETBOPEHMA NOTPEOHOCTM Pa3/IMYHbBIX KaTeropmumn
Nosb30BaTeNEN.

A Users’ Guide to the 2016 Surviving Sepsis Guidelines / R.P. Dellinger, C.A. Schorr, M.M. Levy // Copyright
© 2017 by the Society of Critical Care Medicine and Wolters Kluwer Health, Inc. All Rights Reserved. DOI:
10.1097/CCM.0000000000002257



Vasopressor Use for Adult Septic Shock
(with guidance for steroid administration)

p
Initiate norepinephrine (NE) and titrate up to 35-90 pg/min
to achieve MAP target 65 mm Hg

- I

.

MAP target MAP target. not achieved
achieved and JUdS.ed
bl poorly responsive to NE ‘
z 7 ; : ( Add vasoﬁressin up to
Continue norepinephrine alone or 0.03 units/min to achieve
add vasopressin 0.03 units/min *
with anticipation of decreasing \ MAESargat /
norepinephrine dose ,‘ ‘
MAP target MAP target
achieved not achieved
Add epinephrine up to
* Consider IV steroid administration 20-50 us/l:nin ‘: s achieSe MAP
** Administer IV steroids et

#** SSC guidelines are silent on phenylephrine

votes: ¥ b

* Consider dopamine as niche vasopressor in the presence of sinus bradycardia.

MAP target MAP target
+ Consider phenylephrine when serious tachyarrhythmias occur with norepinephrine or epinephrine. achieved not achieved
* Evidence based medicine does not allow the firm establishment of upper dose ranges of "
norepinephrine, epinephrine and phenylephrine and the dose ranges expressed in this figure are =
based on the authors interpretation of the literature that does exist and personal Add phenylephrine up to
preference/experience. Maximum doses in any individual patient should be considered based on 200-300 pg/min to
physiologic response and side effects. achieve MAP target***

Fig. 3 This figure demonstrates how the guideline recommendations on vasopressor and steroid use can be molded into a flow diagram approach
to the management of septic shock

-




(corticosteroids)

» ABTOpbI HE NpeanaratoT UCMOAb30BaTb BHYTPUBEHHbIN
rMAPOKOPTU3OH ANA IeYeHUs NALUEHTOB C CENTUYECKUM
LLIOKOM, eC/I1 afleKBaTHasA }MAKOCTHasA pecycumTauma m

Tepanusa Basonpeccopamm cnocobHbl cTabuansnposaThb
reMmoAuHaMUKY.

» Ecnun 3TO He AOCTUXKUMO, nNpeanaraeTca UCnosib3oBaHue
BHYTPMBEHHOrO rMAPOKOPTHU30HA B Ao3e 200 mr/aeHb


http://link.springer.com/article/10.1007/s00134-017-4683-6

(blood products)

ABTOpPblI peKOMeHAYOT, 4YTo TpaHcdy3na RBC nponcxoanT TONbKO TOrAa,
KOraa KOHUeHTpauua remornobuHa cHuxKaetca Ao <7,0 r/an y B3pocnbix
NpPUY OTCYTCTBUU OTArOLWAOLWMUX 0O6CTOATENBCTB, TAaKMUX KaK MLLeMUA
MWUOKapAa, TAXKeNnaa rmnokcemma Mam octpana KposonoTepA.

Mbl He peKomMeHyem UCNOIb30BaHME IPUTPONOITUHA ANA IeYEHUA aHEMUMN,
CBA3aHHOM C CencuUCcom.

ABTOpPbI HEe NpeanaratoT NCMOb30BaTb CBEXKE3AMOPOXKEHHYIO NAa3My ANA
KOPPEKLUM HapyLLEHNM CBEPTbIBAIOLWEN CUCTEMbI MPU OTCYTCTBUM KPOBOTEYEHUSA
NN NNAHUPYEMbIX MHBA3MBHbIX Npoueayp.

Mpepnaraetca npoduNakTUYecKaa TpaHCcPy3na TPOMOOUNTOB, KOrAa UX YUCNO
<10x10°/n, npn OTCYTCTBUM ABHOIO KPOBOTEUYEHUSA U KOoraa MX uncno <20x10%/n,
eCc/n NaumMeHT MMeeT 3HaUYnTeNbHOEe PUCK KpoBoTevyeHUA. bosiee BbiICOKOe
KonnyecTtso Tpomboumtos 250%10°/n pekomeHAayeTca Npu akTMBHOM
KPOBOTEYEHUMN, onepaunun nam MHBa3nBHbIX Npoueayp.


http://link.springer.com/article/10.1007/s00134-017-4683-6

(immunoglobulins)

ABTOpbI HE NpeanaratoT UCNO/Ib30BaTb BHYTPUBEHHbLIN MMMYHOI/1I00YINH Y
60/1bHbIX C CENCUCOM USIN CENTUYECKMUM LLIOKOM.

Kposwu (blood purification)

ABTOpr He AeNnatloT HUKaKUX DEKOMEH,EI,aLI,Mﬁ OTHOCUTEJIbHO NCMNOJZIb30OBaAHUNA
MEeToA0B O4YUCTKN KPOBMU.

(anticoagulants)

» Mbl He peromeHayem nCnosib3oBaTb aHTMTpOM6MH Ana ne4eHnAa cerncuca
U CeNTMYeCKOoro wokKa.

» ABTOpPbI HE AENA0T HUKAKUX PEKOMEHAALUMNIM OTHOCUTENIbHO
Mcnonb3oBaHUA TpombomoayMHa v renapuHa Aas e4eHua cencuca unm
CEeNTUYECKOro LLIOKA


http://link.springer.com/article/10.1007/s00134-017-4683-6
http://link.springer.com/article/10.1007/s00134-017-4683-6
http://link.springer.com/article/10.1007/s00134-017-4683-6

(mechanical
ventilation)

PeKomeH0BaHO MCNO/b30BaHUE LLeN1eBOoro AbixaTtesibHoro o6bema 6 ma/Kr macchbl
Tena no cpaBHEHUo ¢ 12 mA/Kry B3pOC/abIX NaLMEHTOB C CENcUc MHAYLMPOBAHHOM
OPAC (cMnbHaa pekomeHaauma, BbICOKOE Ka4yecTBO A0Ka3aTebCTs).

ABTOpbI peKOMeEHAYIOT UCMOb30BaTb BEPXHMIN Npefen aasneHuna naato 30 cmH,0 no
CpaBHeHUto ¢ 6bonee BbICOKMM AaB/ieHMeM NAATo Y B3POC/bIX NaLMEHTOB C CENCUC
nHAayumpoBaHHoM Taxkenon OPAC.

PekomeHA0BaHO MCNONb30BaTb 601ee BbICOKOE AaBAEHME B KOHLE BblAoXa NO
CcpaBHeHuto ¢ 6bonee HM3KMM PEEP y B3pocabix nauMeHToB € CeENCUC MHAYLUPOBAHHOWM
OT ymepeHHou ao tsxkenom OPAC

Mbl npeasaraem MCnNoJib30BaTb MAaHEBP PEKPYTMEHTA Y B3POC/bIX NALMEHTOB C CENCUC
MHAyumMpoBaHHOM Taxenon OPAC.

ABTOpbI peKOMeHAYIOT NCNO/Ib30BaTb MPOH- NO3ULUIO MO CPABHEHUIO C NONIOXKEHNEM
NauMeHTa Ha CNMHe y B3POC/bIX MNAaLMEHTOB € cencmuc nHayuymposaHHon OPAC v npu
cooTHoweHun Pao,/Fio, <150.


http://link.springer.com/article/10.1007/s00134-017-4683-6

(sedation and analgesia)

ABTOPbI PEKOMEHAYIOT, YTO NPOAJIEHHAA UK Nepuoanyeckan ceaauma AoaKHa b6biTb
cBegeHa K MUHUMYMY Y MaLlMEHTOB C CENCMCOM, KOTOPbIM NPOBOAUTCA annapaTHas

NBJ1, opueHTUpOBaAaHHAA HA KOHKPETHbIe TOYKU TUTPOBAHMUA.

(glucose control)

ABTOpPbI PEKOMEHAYIOT UCNONIb30BaTb NPOTOKOJ1bl NPU KOHTPOJIE YPOBHSA IMIOKO3bI
CbIBOPOTKU KPOBU Y 60/1IbHbIX OTAENEeHUA UHTEHCUBHOM Tepanuun C CENCUCOM,
HauMHaTb BBEAEHUE UHCY/IMHA NPU YPOBHE INIOKO3bl B KPOBU NOC/e ABYXKPaTHOro
nsmepenma >180 mr/an (>10 mmonb/n).

Takou noaxon AonxKeH obecneynBaTb BEPXHUIN YPOBEHbD [/THOKO3bl B KPOBU
<180 mr/aon (€10 mmonb/n), ckopee Yem BepXHUIA YPOBEHb MNHOKO3bl
<110 mr/an (6,1 mmonb/n)

Mepcuctupyow,as runepraAmkeMmua MoXxeT

- cnoco6cTBoBaTh HE61aroNPUATHOMY NPOTEKAHUIO
0>Xorosou 6one3Hu



http://link.springer.com/article/10.1007/s00134-017-4683-6
http://link.springer.com/article/10.1007/s00134-017-4683-6

Tepanua (renal replacement therapy)

» ABTOpPbI NO/1IaratoT, YTO Kakon 1nbo n3 metoaos, NMb6O NpoaNeHHanA Uau
nepuoanyeckan 3amectutenibHaa noyeyHaa Tepanua (3MNT) moxkeT
MCMONb30BaTbCA Y 60/IbHbIX C CENCMCOM U OCTPbIM NOBPEXAEHNUEM NOYEK.

» MpegnaratoT ucnonb3osatb npoasieHHyo 3MT, ana Toro 4Tobbl 06NErUNTD
KOHTPO/1Ib 6anaHca XXnaKoctn y remoguHaMmmnyeckm HecTabuabHbIX
NauMUeHTOB C CENCUCOM.

» ABTOpbI He nNpegnaratoT npumeHeHua 3MT y 60NbHbIX C CENCUCOM N OCTPbIM
NOBpEXAEHNEM NOYEK NPU YBENNYEHUN KPEATUHUHA AN onnrypumn bes
APYrnX YEeTKMX NOKasaHWM AnAa Agnanusa.

(bicarbonate therapy)

ABTOpPbI HE PEKOMEHAYIOT UCNO/Ib30BaThb Tepanuto bukapboHaTom HaTpua ana
YIYYLIEHUA TEMOAUHAMUKU UTN CHUXKEHUA NOTPEOHOCTM B BA30ONPECCOPHOM
noaAeprKKe y NauneHToB € NakTatauuaosom npu pH >7,15,
MHAYUMPOBAHHbIM runonepdysmen.


http://link.springer.com/article/10.1007/s00134-017-4683-6
http://link.springer.com/article/10.1007/s00134-017-4683-6

v

ABTOpPbI pEKOMEHAYIOT NpoBeaeHMe PapMaKoIOrnyeckorm NpodUNaKTUKK
BEHO3HOM Tpomboambonnm (BT3) HeppakUMOHMPOBAHHbIM renapmHom (HOT)
NN HU3KOMONEKYNApPHbIM renapuHom (HMT) npu oTcyTcTBUM
NPOTUBOMOKA3aHUM K MPUMEHEHMIO 3TUX NPENapPaTos.

AsTopbl pekomeHaytoT HMI, a He HOTI ana npodunakTukm BT
NPU OTCYTCTBMM NPOTUBONOKA3aHUU K npumeHeHuto HMIT.

ABTOpbI NpegsaratoT codeTaHne GpapmMaKoIOrM4ecKom U MexaHUYeCcKou
npodunakTnkm BTI, Korga sTo BO3MOXKHO.

MpepnaratoT UCNOIb30BaTb MEXAaHUYECKME MeToAbl NpodunakTnku BTI, Koraa
NPOTMBOMNOKAa3aHO NpoBeaeHmne GpapmMaKoNormyeckom NpoPuiakTUKK.


http://link.springer.com/article/10.1007/s00134-017-4683-6

S.
(stress ulcer prophylaxis)

» ABTOpPblI peKOMeHAYIOT, YToObl NPOPUNAKTUKA CTPECC MHAYLLUPOBAHHOM
A3BeHHON 60one3Hn nposoannacb 601bHbIM € CENCUCOM UAU
CenTUYEeCKMM LLUOKOM, KOTopble MMelT paKTOpbl PUCKA Pa3BUTUA
KpOBOTEUYEHUA U3 KeNnyaouyHO-KMLLIEYHOro TPaKTa.

» ABTOpbI NpeasaratoT UCMno/sib30BaTb MO0 MHIMOUTOPbLI NPOTOHHOW NOMIMbI
(PPIs) nnn antaroHmnctbl H2-ructammHosbix peuentopoB (H2RAs) npu
BbIAAIBIEHMWN NPU3HAKOB CTpecca A3Ba NPoPuNaKTUKA.

» ABTOpPbI HE PEKOMEHAYIOT NPOBOAMTL NPODUNAKTUKY CTPECCOBbIX A3B Y
naymeHToB 6e3 PaKTOpPOB PMCKA PA3BUTUA KeNyaouHO-KULLEYHbIX
KPOBOTEYEHMUM.


http://link.springer.com/article/10.1007/s00134-017-4683-6

H2-6n0KaTopbl He 06ecneunBaloT HagEeXHOro
nosblleHNA BHYTpu»KenyaouHoro pH ao 6

“He cywiecmsyem ybedumersibHbix OGHHbIX 018
obocHoeaHuUA ucnons3zosaHusa H,-bsiokamopos (npu
He 8APUKO3HbIX KpOBOMeEYeHUsX), npenapamel 3modl
2pynnsl He crocobHbl HAOEeXHO U 0/1UMmesIbHO
o8biWamMb 8HympuxcesnyooYHsll yposeHb pH do 6”

Non-variceal upper gastrointestinal haemorrhage: guidelines
British Society of Gastroenterology

British Society of Gastroenterology Endoscopy Committee. Gut 2002;51(Supp! 1V):ivi-iv6
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(nutrition)

» ABTOpPbl HE PEKOMEHAYIOT UCMONb30BaHUA PAaHHEro NapeHTepanbHOro
NUTAHUA TO/IbKO OA4HOTO UM NapeHTepPasibHOro NUTAaHUA B KOMBUHaLUM C
3HTEepPa/ibHbIM NUTaHUEM (HO CKopee HauyaTb paHHee 3HTepasibHoe
nUTaHue) y 60/1IbHbIX B KPUTUUECKOM COCTOAHUMU C CEeNCUCOM UK
cenTUYECKUM LLUOKOM, KOTOPbI€ MOTrYT NMUTATbCA 3HTEPA/IbHO.

» ABTOpPbI HE PEKOMEHAYIOT NPOBEAEHNA NAPEHTEPANIbHOIO NUTAHUA OAHOTO
WNN B COYETAHUM C SHTEPANIbHLIM NMUTaHMEM (HayaTb BHYTPUBEHHOE
BBEZleHME IMI0KO3bl M NbITaTbCA HayaTb SHTEPAIbHOE NUTAHUE B
3aBUCMMOCTM OT NEPEHOCUMOCTN) B TeYEHME NePBbIX 7 AHEN Y BONbHbIX B
KPUTUYECKOM COCTOSIHUM C CEMCUCOM MUIN CENTUYECKMM LLOKOM, ANA
KOTOPbIX PaHHee 3HTepasibHOe NUTaHWE NPeaoCTaBAAETCS HE BO3MOXHbIM.


http://link.springer.com/article/10.1007/s00134-017-4683-6

U. NMocTtaHoBKa uenen meamuMHCKOU NOMOLLMU
(setting goals of care)

» ABTOpPbI PEKOMEHAYIOT, YTO LLeIn yXoaa 1 NPOrHo3a A0XKHbI
0bcyXaaTbCA C NaUMEHTAMMU U NX CEMbAMM.

» LUenn yxopa AonxHbl 6bITb BK/AIHOYEHDbI B MPOrpamMmmy Je4YeHus,
MCNONb3YS NPUHLMIMbI NAANINATUBHOM MOMOLLLM B Cay4ae
HeobxoaumocTw.

» Mbl nonaraem, 4YTo UeAn yxoaa pellaTtb Kak MOMKHO paHblLe,

HO He no3gHee, Yem B TedeHue 72 YacoB Nocae NOCTyneHna B
ouT
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