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SEPSIS MACERAMIZ

Sepsis 2013 Kilavuzu

ProCESS

EGDT
(Sepsiste Erken Hedefe Yonelik Tedavi)

ARISE
Sepsis 3.0

qSOFA

2016 Surviving Sepsis Campaign Guidelines



TAN I M LAR D E é I $TI ' 1 Viicut sicaklign > 38°C veya < 36°C

9. Kalp hizi > 90 /dakika

3. Solunum hiz > 20/ dakika veya Pa
‘ 3
5 12.000/mm® veya < 4000/mm

CO2 ¢ 32 mmHg

Enfeksiyon : Varsayilan odak + SIRS kriterleri 1 Beyaz kire saym!

Sepsis : Enfeksiyona uygunsuz konak yanitinin neden oldugu hayati tehdit
edici organ yetmezligi.

Septik sok: Sepsisin dolasim yetmezligi ve hiicresel/metabolik bozukluk ile
seyreden, yuksek mortalite riski ile birliktelik gosteren alt grubu olarak
degistirildi.
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WHAT IS qSOFA? HOW IS SEPSIS DEFINED? qSOFA CALCULATOR

What is qSOFA?

ALTERED FAST RESPIRATORY LOW BLOOD
MENTAL STATUS RATE PRESSURE

The gSOFA score (also known as quickSOFA) is a bedside prompt that may identify patients with
suspected infection who are at greater risk for a poor outcome outside the intensive care unit (ICU). It

uses three criteria, assigning one point for low blood pressure (SBP<100 mmHg), high respiratory rate
(>22 breaths per min), or altered mentation (Glasgow coma scale<15).



Avrupa Yogun Bakim Dernegi (ESICM) ve Kritik Bakim
Dernegi (SCCM) Sepsis 3.0

[Enfeksiyon suphesi olan hasta)

y
- Klinik durumu monitorize et;
Hayir Hayir ’
GSOFA =27 g S?p5|sten. gene o —y) klinik olarak gerektikce sepsis
(Bkz ®) stiphe ediliyor mu? ) > .
acisindan yeniden degerlendir

Organ islev bozuklugu
acisindan arastir

Klinik durumu monitorize et;
Havir ;
<(S:k§A®2)2 £ >—y> klinik olarak gerektikce sepsis

acisindan yeniden degerlendir

Evet @ qSOFA degiskenleri
v Soluk sayisi
Sepsis ¢ Suur durumu
Bl Sistolik kan basinci
b, 4
- Sofa degiskenleri

Yeterli sivi reslisitasyonuna ragmen PaO2/FiO2 orani
1. OAB = 65 mmHg tutmak icin Hayir T o
vazopresor gereksinimi g
VE Ortalama arter basinci
2. serum laktat > 2 mmol/L Vazopresor uygulamasi, tip ve uygulama

| dozu ile birlikte

l Evet Serum kreatinin dlizeyi veya idrar miktari

Biliribin

Septik sok Trombosit sayisi




SEPTIK SOKUN CIDDIYETI

Sok varliginda yaklasik mortalite %10-40

* Elixhauser A, Friedman B, Stranges E. Septicemia in U.S. Hospitals, 2009. Agency for Healthcare Research and Quality,
Rockville, MD. http://www.hcup-us.ahrg.gov/reports/statbriefs/sb122.pdf (Accessed on February 15, 2013).

* Singer M, Deutschman CS, Seymour CW, et al.

The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA 2016; 315:801.




Turkiye’de son durum?

ClinicalTrials.gov archive

A service of the U.S. National Institutes of Health

Developed by the National Library of Medicine

— History of this study

+ Current version of this study

View of NCT03249246 on 2017_08_14

ClinicalTrials Identifier: NCT03249246

Updated:

2017_08_14

Descriptive Information
Brief title
Official title
Brief summary

Epidemiology of Sepsis in Turkish ICUs.

Epidemiology of Sepsis in Turkish ICUs :a National Point Prevalence Multi-centre Study.

The prevalence and mortality of sepsis in Turkey is not know at large. Turkish Society of Intensive Care Medicine, Sepsis Study Group conducted a multi-centre,point prevalence survey to determine
the prevalence, causative micro-organisms and outcome of sepsis in Turkish ICUs.

Detailed description

Study type
Primary outcome

Secondary outcome

Enrollment
Condition
Condition
Condition
Arm/Group

Arm/Group

Observational

Measure: Prevalence of sepsis
Time Frame: Up to 12 weeks.
Description:

The prevalence of sepsis,Severe sepsis and septic shock on study day

Measure: Mortality rate of sepsis
Time Frame: Mortality at 30 days
Description:

Mortality rate of septic shock
1499 (Actual)

Sepsis

Septic Shock

Severe Sepsis

Arm Label: Infection only

The patients have only infection
Arm Label: Infection + SIRS



ILK YAPILACAKLAR

Havayolu
Oksijen
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Sepsis bulunan tim hastalara ek oksijen verilmeli ve oksijenasyon, nabiz
oksimetresi ile stirekli olarak izlenmelidir.

Ensefalopati ve azalmis bilin¢ seviyesi...
Sepsisle artan solunum is yukinu azaltmak veya hava yolunu koruyabilmek icin
entiibasyon ve mekanik ventilasyon gerekebilir.

* Luce JM. Pathogenesis and management of septic shock. Chest 1987; 91:883.
 Ghosh S, Latimer RD, Gray BM, et al. Endotoxin-induced organ injury. Crit Care Med 1993; 21:519.




Uzman hekim kontrolinde asistan
hekimlerimizin egitimi 7 gun 24 saat
devam ediyor.

#kayserieahacil
#kayseriacil #aciltip



http://www.thepicta.com/tag/kayserieahacil
http://www.thepicta.com/tag/kayseriacil
http://www.thepicta.com/tag/aciltip

ILK YAPILACAKLAR

Damaryolu a¢
Periferik / Santral

Santral yol:
Antibiyotik baslanmasini geciktirmemelidir.

ScvO2 ve CVP 6lcimi
Sik kan alinmasini kolaylastirir

* Rivers E, Nguyen B, Havstad S, et al. Early goal-directed therapy in the treatment of severe sepsis and septic shock. N Engl J Med 2001; 345:1368.

*  ProCESS Investigators, Yealy DM, Kellum JA, et al. A randomized trial of protocol-based care for early septic shock. N Engl J Med 2014; 370:1683.

* ARISE Investigators, ANZICS Clinical Trials Group, Peake SL, et al. Goal-directed resuscitation for patients with early septic shock. N Engl J Med 2014; 371:1496.
*  Mouncey PR, Osborn TM, Power GS, et al. Trial of early, goal-directed resuscitation for septic shock. N Engl J Med 2015; 372:1301.

. ﬁ‘/lngduig)lcs, BflrnlastggAE, Bell D, et al. A systematic review and meta-analysis of early goal-directed therapy for septic shock: the ARISE, ProCESS and ProMISe Investigators. Intensive Care
e ; 41: .

* PRISM Investigators. Early, Goal-Directed Therapy for Septic Shock - A Patient-Level Meta-Analysis. N Engl ] Med 2017.




TESTLER

Serum laktat: viksek serum laktat (>2 mmol /dl)

mortaliteyi 6ngorebilir ve terapotik yaniti izlemek icin kullanilir

Arteriyel kan galzl (AKG) analizi: Asidoz, Hiperkapni, Hipoksemi

Periferik kan kulturleri:

En az iki farkli bolgeden alinan aerobik ve anaerobik kultirler

(Balgam, idrar, damar ici kateter, yara veya cerrahi alan, viicut sivilari)




TESTLER

Goruntlileme: Stiphe edilen enfeksiyon yerini hedef alan

PAAG, Abdominal USG, Toraks Bt, Batin Bt

Prokalsitonin : gittikce populer hale geldi.

Tanisal degeri var mi?

debridman/antibiyotik tedavisinde karar verici mi?

tartismalidir ve zayif kanitlarla desteklenmektedir.




Baslangic Resusitasyonu

Perflizyonu Sagla - iv kristaloid 30 ml/kg
Antibiyotigi Basla

 Elixhauser A, Friedman B, Stranges E. Septicemia in U.S. Hospitals, 2009. Agency for Healthcare Research and Quality,
Rockville, MD. http://www.hcup-us.ahrq.gov/reports/statbriefs/sb122.pdf (Accessed on February 15, 2013).

 Singer M, Deutschman CS, Seymour CW, et al. The Third International Consensus Definitions for Sepsis and Septic
Shock (Sepsis-3). JAMA 2016; 315:801.




Resusitasyonda Hedefler

Bliyuk calismalarin ortak hedefleri

* SCVO?2 (santral Venz Okshemoglobin saturasyonu) = 70 7 O
* CVP (santral vensz Basing) S - 12 mMMHg

* MAP (0rtalama Arteriyal asing) 2 65 MMMHE

e idrar Cikisi > 0.5 mL/kg/saat




Calismalar Ne Anlatiyor?

Buitiin calismalar incelendiginde biri haricinde hicbirinde resusitasyon hedeflerinin
mortaliteyi azalttigi gosterilmemis.

Sadece Rivers ve ark. Erken Hedefe Yonelik Tedavi calismasinda mortaliteyi azalttigi tespit
edilmis.

Bu calismada kontrol grubunun da %50den fazlasinin santral yol actigi ve CVP, ScvO?2
hedeflerini tutturmaya calistigi gozlenmistir.

* Rivers E, Nguyen B, Havstad S, et al. Early goal-directed therapy in the treatment of severe sepsis and septic shock. N Engl J Med 2001; 345:1368.




Calismalar Ne Anlatiyor?

3 saatlik bir tedavi paketi (genis spektrumlu antibiyotik 6ncesi kan
kiltarleri, serum laktat diizeyleri) uygulanan hastalarin;

geciken uygulamalara gore hastane ici mortaliteleri daha ddstik.

* Seymour CW, Gesten F, Prescott HC, et al. Time to Treatment and Mortality during Mandated Emergency Care for Sepsis. N
EnglJ Med 2017; 376:2235.
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Calismalar Ne Anlatiyor?

Sivi:

iv. Hizli infizyon 30ml/kg.

3-5 litre ile 2-3 litre arasi fark gosterilememis.

Pulmoner Odem gelisene kadar

Perflizyon ve kan basinci kabul edilebilir seviyeye gelene kadar siviya devam

*  ProCESS Investigators, Yealy DM, Kellum JA, et al. A randomized trial of protocol-based care for early septic shock. N Engl J Med 2014; 370:1683.

* ARISE Investigators, ANZICS Clinical Trials Group, Peake SL, et al. Goal-directed resuscitation for patients with early septic shock. N Engl J Med 2014;
371:1496.

*  Mouncey PR, Osborn TM, Power GS, et al. Trial of early, goal-directed resuscitation for septic shock. N Engl J Med 2015; 372:1301.




Calismalar Ne Anlatiyor?

Albumin, Hidroksi etil starch, penta-starch KRISTALLOIDLERE ye Nni Id l.

HES ve penta-starch ZARARLI
Hipertonik Salin faydaSIZ.

* Patel A, Laffan MA, Waheed U, Brett SJ. Randomised trials of human albumin for adults with sepsis: systematic review and meta-analysis with trial sequential analysis of all-cause
mortality. BMJ 2014; 349:g4561.

* Raghunathan K, Bonavia A, Nathanson BH, et al. Association between Initial Fluid Choice and Subsequent In-hospital Mortality during the Resuscitation of Adults with Septic Shock.
Anesthesiology 2015; 123:1385.



Calismalar Ne Anlatiyor?
Antibiyotikler:

Sepsis / septik soklu 17.000'in lizerinde hastanin retrospektif bir analizinde,
ilk antibiyotik uygulamasinda gecikme, hastane mortalitesinde artis ile iliskili
olup, antibiyotik uygulamasinda her saat gecikme nedeniyle mortalite
riskinde dogrusal bir artis olmustur.

Ferrer R, Martin-Loeches |, Phillips G, et al. Empiric antibiotic treatment reduces mortality in severe sepsis
and septic shock from the first hour: results from a guideline-based performance improvement program.
Crit Care Med 2014; 42:1749.




Calismalar Ne Anlatiyor?

Antibiyotikler:

Ferrer R, Martin-Loeches |,
Phillips G, et al.

Crit
Care Med 2014; 42:1749.

dysfunctionno
hypertension
Total shock 3549 (75.1) 3212(699) 2096(69.4) 1,164(672) 748(72.1) 467 (73.0) 1484 (664) <001
Lactate > 4 260 (55) 332(72) 249 (83) 117 (6.8) 64 (62) 26 (4.1) 114 (5.1)
Vasopressors 2273(48.1) 1938(422) 1309(43.3) 769 (44.4) 522 (50.3) 346 (54.1) 1,126 (50.4)
only
Lactate>4and 1,016 (21.5) 942 (205) 538 (17.8) 278 (160) 162(15.6) 95(14.8) 244 (109)
vasopressors

IQR = interquartile range, LOS = length of stay, ED = emergency department.

“p value based on Pearson chi-square test for categorical variables and Wilcox rank-sum test for continuous variables.

0-1 12 23 34 45 56 >8
Time to first antibiotic, hours

Figure 2. Predicted hospital mortality and the associated 95% Cls for

time to first antibiotic administration. The results are adjusted by the sepsis
severity score (SSS), ICU admission source (emergency department [ED),
ward, vs ICU), and geographic region (Europe, United States, and South
America). Probability of hospital mortality is based on the subject having
the following specific characteristics: the patient is from the United States,
admission source is the ED, and the SSS is 52 (median of all observations).

regression model uses the same seven time periods as shown in
Table 1. Figure 2 illustrates the trend in hospital mortality over
timing to first antibiotic, relative to suspicion of sepsis. Table 2
shows that the adjusted hospital mortality odds ratios steadily

Critical Care Medicine

increase from 1.00 to 1.52 as time to antibiotic administration
increases from 0 to greater than 6 hours where 0-1 hour is the
referent group. The probability of mortality increases from
24.6% to 33.1% and is based on a subject having the following
characteristics: from the United States, admission source is the
ED, and the SSS is 52 (median of all observations).

DISCUSSION

The results of this study confirm, in the largest population
of patients with severe sepsis and septic shock reported to
date, that delay in antibiotic administration was associated
with increased in-hospital mortality. In addition, we confirm
the increasing risk associated with delay—there was a linear
increase in the risk of mortality for each hour delay in anti-
biotic administration from the first through the sixth hour
after patient identification This relationship between delay
in antibiotic administration and mortality has been demon-
strated before by Kumar et al (5). However, the population in
that study was patients with septic shock, and the delay was
from the onset of hypotension. Our study findings are distinct
and unique in the population studied and the location of these
patients in the hospital: similar results were found in patients
with either severe sepsis or septic shock, and consistent results
were also seen when patients were stratified by severity (num-
ber of organ failure) and whther sepsis was identified in the
ED, on the wards, or in the ICU. This study demonstrates, for

www.ccrmjournal.org 1753




Antibiyotik Secimi

Hastanin gecmisi
(alinan son antibiyotikler, onceki organizmalar)

Komorbiditeleri (diyabet, organ yetmezligi)
Immuin kusurlari

suphelenilen invaziv cihazlarin varligina
gore belirlenmelidir.




Antibiyotik Secimi

Sepsiste, Ampirik genis spektrumlu terapi

Gr + Gr = , mantarlara (Candida...)

nadiren viruslere (Influenza...)

iki farkl siniftan
iki antimikrobiyal kombinasyon terapisi

Sepsisli hastalarda en yaygin olani
Escherichia coli,
Staphylococcus aureus,
Klebsiella pneumoniae ve
Streptococcus pneumoniae

Gram Positive Bacteria vs. Gram Negative Bacteria
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Savage RD, Fowler RA, Rishu AH, et al. Pathogens and antimicrobial susceptibility profiles in critically ill patients
with bloodstream infections: a descriptive study. CMAJ Open 2016; 4:E569.




Antibiyotik Secimi

MRSA (Metisilin Rezistans S. Aureus) - Vankomisin (daptomisin, Iinezolid)

+

Pseudomonas yoksa; - 3. kusak Sefalosporin
- Piperasilin-Tazobaktam
- Imipenem/Karbapenem




Antibiyotik Secimi

Pseudomonas

Suyu
Immunsupreseyi
Bakimevini
Mekanik ventilatorii
Notropenik adami
Yanmis adami

Daha énce imipenem / seftriakson / florokinolon almis adami

sever...




Antibiyotik Secimi

MRSA (Metisilin Rezistans s. Aureus) - Vankomisin (daptomisin, linezolid)

+

Pseudomonas varsa; - Sefepim, Seftazidim
- Piperasilin-Tazobaktam
- Imipenem/Karbapenem
- Siprofloksasin
- Gentamisin / Amikasin
- Aztreonam

Z




Antibiyotik Secimi
E. coli, K. pneumoniae

Monoterapi tercih edilmelidir.




Antibiyotik Secimi

Rutin antifungal onerilmiyor.

Risk faktorleri:

Parenteral beslenme, uzamis antimikrobiyal tedavi, 6zellikle yogun
bakim Unitesinde yatan hasta, kemoterapi, nakil, kronik karaciger veya
bobrek yetmezligi, diyabet, majér abdominal cerrahi, vaskiler cihazlar,
septik sok veya Candida spp. ile kolonizasyonu.

Echinocandin,
Vorikonazol







Monitorizasyon

Santral Venoz Kateter

Bluyuk hacimlerde sivi veya vasopressorler veriliyorsa
Periferik damar yolu glivensizse
CVP / ScvO?2

CVC yerlestirilebilir.

Arter Kateterizasyonu
Pulmoner Arter Kateteri

Rutin dnerilmiyor







Monitorizasyon

MAP HEDEFI

ideal hedef bilinmiyor.

65-70 mmHg (dusik hedef MAP) veya 80-85 mmHg (yuksek hedef MAP) iki calisma yapilmis,

daha yiiksek bir MAP hedeflemede mortalite yarari olmadigini bildirilmis.

Daha yliksek bir MAP hedeflemek mortaliteyi etkilemiyor, ancak SUPIrave ntriktler
kardiyak aritmi riski artmis.

* Asfar P, Meziani F, Hamel JF, et al. High versus low blood-pressure target in patients with septic shock. N Engl J Med 2014; 370:1583.

Lamontagne F, Meade MO, Hébert PC, et al. Higher versus lower blood pressure targets for vasopressor therapy in shock: a multicentre pilot
randomized controlled trial. Intensive Care Med 2016; 42:52.




Monitorizasyon

Statik Parameterler
8 ila 12 mmHg hedefinde CVP
Scv02 >70

Dinamik Parametreler
Vena kava capindaki degisiklik, radial arter nabiz basinci, aortik kan akisi tepe hizi, sol ventrikdiil ¢ikis

yolu hiz-zaman integrali ve brakiyal arter kan akimi hizindaki solunum degisiklikleri,
sivi yanitinin dinamik énlemleri olarak kabul edilir.




Monitorizasyon

Laktat

Optimum aralik belli degil
Kilavuzlar laktatin dusurtlmesini destekliyor

Bes dusuk kaliteli calismanin bir meta-analizi, laktata kilavuzlu resisitasyonun laktat icermeyen resisitasyonla
karsilastirildiginda mortalitede bir azalmaya neden olduéunu bildirmistir

Laktat degerleri, perfiizyonun restorasyonundan sonra genelde yararsizdir,
ancak laktat seviyesi perfuzyonun tekrar degerlendirilmesine neden olmalidir.

Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock: 2016.
Intensive Care Med 2017; 43:304.

Gu WJ, Zhang Z, Bakker J. Early lactate clearance-guided therapy in patients with sepsis: a meta-analysis with trial sequential analysis of
randomized controlled trials. Intensive Care Med 2015; 41:1862.

Simpson SQ, Gaines M, Hussein Y, Badgett RG. Early goal-directed therapy for severe sepsis and septic shock: A living systematic review. J Crit
Care 2016; 36:43.




Monitorizasyon

Arter Kan Gazi
Hipoksemi / asidoz / alkaloz takibinde

Diger

trombosit sayisi, serum kimyasi ve karaciger fonksiyon testleri, degerler normal
veya bazale ulasincaya kadar siklikla yapilir (6rnegin, her alt1 saatte bir).

Hiperkloremiyi 6nlemek gerekir, tamponlu solisyonlara gecilmesi onerilir.




Kaynagin Aydinlatiimasi ve KontrolG

ERI EGITIM VE ARASTIRMA HAST}
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Kaynagin Aydinlatiimasi ve KontrolG

lyi 6ykd, iyi fm
USG, BT, Bronkoalveolar Lavaj, Eklem Sivisi Aspirasyonu,
Serolojik Testler

Kaynak Kontrolu

enfeksiyon odagini ortadan kaldirmak icin fiziksel onlemler almak
mikrobiyal cogalma ve enfeksiyonu ortadan kaldirmak / tedavi etmek







Kaynagin Aydinlatiimasi ve KontrolG

Tanidan sonraki 6 — 12 saat icinde

Enfekte materyal / kaynaga girisim.

Kateter cekilmesi, abse drenaji, kolektomi, yumusak doku debritmani,
kolesistektomi, perkutan nefrostomi

bu her zaman pratik veya uygulanabilir degildir.




Birincil Tedavilere Yanit Vermeyen Hasta

Vazopressorler:

Kilavuzlara gore ilk tercih Norepinefrin olmalidir.




Hangi Vazopresor?

Morelli A, Ertmer C, Rehberg S, et al. Phenylephrine versus norepinephrine for initial hemodynamic support of patients with septic shock: a
randomized, controlled trial. Crit Care 2008; 12:R143.

ggcs)gelg;Aélvgalley KR, Gordon AC, et al. Interaction of vasopressin infusion, corticosteroid treatment, and mortality of septic shock. Crit Care Med

* Lauzier F, Lévy B, Lamarre P, Lesur O. Vasopressin or norepinephrine in early hyperdynamic septic shock: a randomized clinical trial. Intensive Care
Med 2006; 32:1782.

* Luckner G, Diinser MW, Stadlbauer KH, et al. Cutaneous vascular reactivity and flow motion response to vasopressin in advanced vasodilatory shock
and severe postoperative multiple organ dysfunction syndrome. Crit Care 2006; 10:R40.

* Gordon AC, Mason AJ, Thirunavukkarasu N, et al. Effect of Early Vasopressin vs Norepinephrine on Kidney Failure in Patients With Septic Shock: The
VANISH Randomized Clinical Trial. JAMA 2016; 316:509.

* Albaneése J, Leone M, Delmas A, Martin C. Terlipressin or norepinephrine in hyperdynamic septic shock: a prospective, randomized study. Crit Care
Med 2005; 33:1897.

* Boccara G, Ouattara A, Godet G, et al. Terlipressin versus norepineﬂhrine to correct refractory arterial hypotension after general anesthesia in patients
chronically treated with renin-angiotensin system inhibitors. Anesthesiology 2003; 98:1338.

. ?I\’/Lllyggggeh JA, Higgins A, Jovanovska A, et al. A comparison of epinephrine and norepinephrine in critically ill patients. Intensive Care Med 2008;

* Morelli A, Ertmer C, Rehberg S, et al. Continuous terlipressin versus vasopressin infusion in septic shock (TERLIVAP): a randomized, controlled pilot
study. Crit Care 2009; 13:R130.

* Havel C, Arrich J, Losert H, et al. Vasopressors for hypotensive shock. Cochrane Database Syst Rev 2011; :CD003709.

* Vasu TS, Cavallazzi R, Hirani A, et al. Norepinephrine or dopamine for septic shock: systematic review of randomized clinical trials. J Intensive Care
Med 2012; 27:172.




Septik Sokta Kullanilan Vazoaktif Ajanlar

Birincil Tedavilere Yanit Vermeyen Hasta

- Arteriyel
ilag Kalp hizina etkisi KontrakFll.lteye vazokonstruksiyon
etkisi . .
etkisi
Dobutamin + +++ - (dilatasyon)
Dopamin ++ ++ ++
Epinefrin 4+ +4++ ++
Norepinefrin | ++ ++ +++
Fenilefrin 0 0 +++




Hangi Vazopresor?

Kalp yetmezligi, aritmiler, organ yetmeazlikleri

Tasikardi .... Vazopressin
Bradikardi ... Dopamin

ABD’de Norepinefrin sikintisi yasandiginda (2011) alternatif ilac
vazopressin kullaniimis.

Ayni donemde, septik sok 6lim orani ylizde 36'dan yluzde 40'a
yukselmis. Bunun vasopressin ile dogrudan iliskili olup olmadigi

bilinmemektedir.




Inotrop Eklesem mi?

Inotrop:
Ajan secimini destekleyecek cok az veri bulunan bir

iIkinci veya Ucuncu ajanin norepinefrin'e eklenmesi
(0rn., Epinefrin, dobutamin veya vazopressin)
gerekebilir.

Dusuk kalp debisi ile iliskili refrakter septik soku olan
hastalar icin bir inotropik madde eklenebilir.




Norepinefrin basla ve 65 mm Hg MAP hedefine ulasmak igin
35-90 mcg/dk’'ya kadar titre et
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MAP hedefine ulasmak igin

Tek basina norepinefrin ile devam 0.0% unite/dk'ye kadar
vazopressin akle®

et veya norepinefrin dozunu
disurmek icin 0.03 unite,/dk
vazoprassin ekle.

* iv steroid vermeyi diigiin.
** iv steroid ver.

ok k . :
SSC kllEUUIUI'ILIrI fenl|Efrln MAP hedefine ulagmak igin 20-50
tnerisi 'fﬂl{ mcgfdk'ye kadar epinefrin ekle**

MAP hedefine ulagmak igin 200-
00 meg/dk'ye kadar fenilefrin .
akle®** Kaynak: acilci.net




Ek Tedaviler

Glukokortikoidler, inotropik ajanlar veya Eritrosit Sispansiyonu transfliizyonu gibi ek
tedavilerin ancak refrakter vakalar veya 6zel durumlar icin kullanilmasi oneriliyor.

Steroid:

yeterli sivi resisitasyonuna ve vazopresor uygulamaya direncli septik soklu
hastalarda kullaniimali.




Ek Tedaviler

Hemoglobin:

Hemoglobin <7 g/dI -

* Hgb <7 g/dl, Hgb <9 g/dl olup transfiize edilen septik soklu 998 hasta arasinda 28 glinlik
mortalitede fark bildirilmemis.

Holst LB, Haase N, Wetterslev J, et al. Lower versus higher hemoglobin threshold for transfusion in septic shock. N Engl J Med 2014; 371:1381.

Hébert PC, Wells G, Blajchman MA, et al. A multicenter, randomized, controlled clinical trial of transfusion requirements in critical care. Transfusion
Requirements in Critical Care Investigators, Canadian Critical Care Trials Group. N Engl J Med 1999; 340:409.




Ek Tedaviler

Hemoglobin:

Baslangicta bir randomize calisma, hematokrit > 30 hedefine yonelik (hemoglobin
seviyesi 10 g / dL) protokolden mortalitede iyilesme gosterilmisti *

Benzer sekilde tasarlanmis ¢alismalar bu stratejiden fayda saglanmadigini
bildirmistir **

* Rivers E, Nguyen B, Havstad S, et al. Early goal-directed therapy in the treatment of severe sepsis and septic shock. N Engl J Med 2001; 345:1368.

** ProCESS Investigators, Yealy DM, Kellum JA, et al. A randomized trial of protocol-based care for early septic shock. N Engl J Med 2014; 370:1683.

** ARISE Investigators, ANZICS Clinical Trials Group, Peake SL, et al. Goal-directed resuscitation for patients with early septic shock. N Engl J Med 2014;
371:1496.

** Mouncey PR, Osborn TM, Power GS, et al. Trial of early, goal-directed resuscitation for septic shock. N Engl J Med 2015; 372:1301.




Asiri Tedavi?

De-eskalasyon:

ARDS veya sepsisli hastalarda, intravendz sivi uygulamasina kisitlayici bir yaklasimin,
daha liberal yaklasimla karsilastirildiginda mekanik ventilasyon ve YBU kalis suiresini
azalttigi gésterilmistir

Buna ek olarak, ktictuk retrospektif calismalar sepsisli hastalarda asiri sivi yukinun
yaygin oldugunu ve tibbi mudahalelerin artmis performansiyla iliskili oldugunu
bildirmistir (6rn., Dilirez, torasentez); sivi yiki ve bu midahalelerin sepsisde
mortalite ve fonksiyonel iyilesme Uzerine etkisi acik degildir

*National Heart, Lung, and Blood Institute Acute Respiratory Distress Syndrome (ARDS) Clinical Trials Network, Wiedemann HP, Wheeler AP, et al. Comparison of two
fluid-management strategies in acute lung injury. N Engl J Med 2006; 354:2564.

*Silversides JA, Major E, Ferguson AJ, et al. Conservative fluid management or deresuscitation for patients with sepsis or acute respiratory distress syndrome following
the resuscitation phase of critical iliness: a systematic review and meta-analysis. Intensive Care Med 2017; 43:155.

**Kelm DJ, Perrin JT, Cartin-Ceba R, et al. Fluid overload in patients with severe sepsis and septic shock treated with early goal-directed therapy is associated with
increased acute need for fluid-related medical interventions and hospital death. Shock 2015; 43:68.

**Malbrain ML, Marik PE, Witters |, et al. Fluid overload, de-resuscitation, and outcomes in critically ill or injured patients: a systematic review with suggestions for
clinical practice. Anaesthesiol Intensive Ther 2014; 46:361.

**Mitchell KH, Carlbom D, Caldwell E, et al. Volume Overload: Prevalence, Risk Factors, and Functional Outcome in Survivors of Septic Shock. Ann Am Thorac Soc 2015;
12:1837.




Ek Tedaviler

Kan urunleri

Beslenme

Stres ulser profilaksisi

Noromuskuler Blokorler

Venoz tromboemboli profilaksisi

Yogun insulin tedavisi

Eksternal sogutma

Mekanik ventilasyon, sedasyon, weaning

Deneysel Tedaviler

ivimmunglobulin, antitrombin, trombomodulin, heparin, sitokin ve toksin inaktivatorleri,
hemofiltrasyon, statinler, beta-2 agonistler, beta blokorler,

C Vitamini / tiamin / hidrokortizone kombinasyonu



Tartisma ve Itirazlar

Sepsisli bazi hastalarin dehidrate olduklarini (zayif oral alim, vb.
Nedeniyle) ve kucuk miktarda siviya cevap verebilecegini
vurgulamak onemlidir. Bununla birlikte, 30 ml / kg'lik bir bolusun
hizla infuze edilmesi i¢in Surviving Sepsis Campaign'in tavsiyesi
bilimsel literatur tarafindan desteklenmiyor ve muhtemelen "tuzlu
su bogulmasi” na neden olur.



Tartisma ve Itirazlar

Surviving Sepsis Campaign tarafindan uygulanan buyuk sivi bolus'lari
(30 ml / kg) fizyolojik bir dayanak olusturmaz

basinglari doldurmada (bunun sonucunda atriyal nattretik peptidlerin

salinmasi ile) buylk bir artisa neden olur ve ciddi doku 6demi olusturmasi
muhtemeldir

* Marik PE. latrogenic salt water drowning and the hazards of a high central venous pressure. Ann Intensive Care 2014; 4:21.
* Marik PE. Fluid responsiveness and the six guiding principles of fluid resuscitation. Crit Care Med 2016; 44:1920-1922.

*  Monnet X, Marik PE, Teboul JL. Prediction of fluid responsiveness: an update. Ann Intensive Care 2016; 6:111.

* Marik PE. The physiology of volume resuscitation. Curr Anesthesiol Rep 2014; 4:353-59.

* Aya HD, Rhodes A, Ster IC et al. Haemodynamic effect of different doses of fluids for a fluid challenge: a quasi-randomised controlled study. Crit Care
Med 2017; 45:e161-e168.



Tartisma ve Itirazlar
* Dr. Flavia Machado:

Sepsis tanisi icin SOFA’dan veya qSOFA kullanilmasi daha ciddi hastaligi olan bir
Erubu tanimliyor. Daha zengin Ulkelerde bu kabul edilebilse de, daha geride

ulunan yerler icin kabul edilemez. Hipotansiyonu olan veya bilinci bulanan
hastalar sadece “komplike olmayan enfeksiyon” tanisi aliyor.

Dlsuk gelir seviyeli Glkelerde sepsisin gSOFA ile taninmasi erken taniyi
glclestiriyor. SIRS kriterleri ve organ disfonksiyonunun erken bulgulari ile
sepsisin olabildigince ¢cabuk taninmasi daha faydal oldugu iddia edilmis.

Laktat seviyesindeki yukselme artik sepsisin organ disfonksiyonu kriterlerinden
biri degil. Yeni konsepte gore laktat yalnizca septik sok tanimi icin kullanilacak.
Buna gore hiperlaktatemi olan normotansif hastalarin 6lum riski yoktur anlami

cikiyor.

LASI laktati 4mmol/L Gzerindeki hastalarin “komplike olmayan enfeksiyon”
tanisi almasina karsi oldugunu bildirmis.



Erigkin Septik Sokta Siv1 Resiisitasyon Uygulamas)

Yiksek akim oksijen ve diyaliz
alan sen dinem bibrek Pnimoni veya ylksek akim oksijen D]"':E:;IET =of dkﬁ"%mnl:fﬁ:rk
yetmezligi veya konjestif kalp ihtiyaci olan akut akciger hasan s \r:f::!z; gil! P
vetmezligi yok ise
Sik araliklarda
30 mifkg kristalloid hizh Entiibe/mekanik Entiibe/mekanik oksijenasyon
infiizyon ventilasyonda degil ventilasyonda degerlendirilerek
toplamda 30 mifkg
l kristalloid
30 mifkg kristalloid 30 mi/kg
verebilmek igin kristalloid Rzl
entlibasyon/mekanik infiizyon
ventilasyonu disin
Hayirsa
Sik araliklarda
oksijenasyon
degerlendirilerek
toplamda 30 mi/kg
kristalloid

Kaynak: SSC kilavuzu, Gorsel: acilci.net
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Ozet

EGDT artik 6nerilmiyor. Klasik tedaviden tsttun olmadigi gosterildi

Bunun yerine hastaya ilk 3 saatte 30 ml/kg kristalloid ile resiisitasyonu
baslatin Hedef MAP yine 65 mmHg.

Sivi yanithhgini degerlendirmede ve bundan sonraki sivi titrasyonunun
ayarlanmasinda statik yerine dinamik dlcimler yapin.

Antimikrobiyal tedavinin ilk 60 dakika icerisinde baslatin.

Kaltdr icin maksimum gecikme suresi 45 dakika.

Kaltdr sonucuna gore antimikrobiyalleri daraltin ve gerektiginde kesin
Deneysel tedaviler umut vaadediyor



Tesekkdirler.
Bizi takip edin...
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