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L HOMERSEKLET <36 / >38°C

L RR >20/MIN D
O BPM >90/MIN O AMS
O 12.000 > rvs < 4.000
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KETTO, VAGY TOBB KRITERIUM EGYUTTESE NOVELI A ROSSZ KIMENETL LEHETOSEGET

Intensive Care Med (2016) 42:2024-2026
DOl 10.1007/500134-016-4604-0

EDITORIAL

The new sepsis consensus definitions: @
@ e the good, the bad and the ugly

Charles L. Sprung'**"®, Roland M. H. Schein'# and Robert A. Balk'**
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Imagined ROC curves for SIRS vs. gSOFA for mortality prediction SRy

Y

Transition from SIRS22 to
qSOFA22 increases specificity
but decreases sensitivity

True positive rate = sensitivity
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False-positive rate = (1-specificity)

Josh Farkas 2016 febr.
http://emcrit.org/pulmcrit/problems-sepsis-3-definition/
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SzORNYU ROSSZUL ERZI MAGAT

ZIHAL, ZAKATOL A FEJE

ERGS FAIDALMAI VANNAK

PIHEG, LEGSZOMIA VAN

SAPADT, ELSZINEZODOTT A BORE

ZAVART

1zzAD, MAGAS LAZA VAN, VAGY HIDEG A BORE
SURGOSEN SEGITSEGET KELL KERNI!!]

HA A SZEPSZIS TUNETEIT ESZLELI KERJEN AZONNALI SEGITSEGET, HIVIA A
104-ET, VAGY KERESSE FEL A LEGKOZELEBBI SURGOSSEGI OSZTALYT!



. SZEPSZIS TUNETEGYUTTES
15-20%-A
3-4 NAP ALATT

SULYOS SZEPSZIS
SZEPTIKUS SOKK

Arnold / Acad Emerg Med 2013; 20:433—
Capp / Crit Care Med 2015; 43:983—
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ILI case definition
An acute respiratory infection with:
. measured fever of =38 C%;

. and cough;

NEHEZLEGZES

= LEGSZOM), (SZIN, KIUTES) «  with onset within the last 10 days.

+ BGRELEVALTOZASOK
= FEJFAJAS (TARKO) SARI case definition
& TUDATZ/-\VAR An acute respiratory infection with:

; Siﬁgg;‘ésRFUzﬂés TUIENETF-K" - . history of fever or measured fever of = 38 C°;
;OLYADEKBEV|TEL ELEGTELENSEG +  and cough;

& SULYOS TARTOS HANYAS «  with onset within the last 10 days;

& ... . and requires hospitalization.
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Septic patients arriving with emergency medical services: F =
a seriously ill population i— |
Maaike Groenewoudt*, Asselina A. Roest*, Farah M.M. Leijten - o
European Journal of Emergency Medicine 2014, 21:330-335 L]

& SEPSIS (SULYOS) MIATT A BETEGEK 50-60 %
ERKEZIK MENTOVEL

“ A PREHOSPITALIS ELLATOK 20-50%-BAN VETIK FEL < f - Mb
A SEPSIS (SULYOS) LEHETOSEGET | A

@:AZOKNAL A BETEGEKNEL, AHOL AZ
IRANYDIAGNOZIST PREHOSPITALISAN FELALLITOT
—-SULYOSABB ESETEK — JOBB A TULELES
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@~ ELLATOK VEDELME
- BETEG VEDELME
%~ TOBBI BETEG VEDELME
®~ KORNYEZET VEDELME

\ VITALIS INFEKCIO \EZET6 PANASZ \ ELSODLEGES MASODLAGOS
 MAGY, PARAMETEREK MODOSITOK MODOSITOK
KONGRESSZUS




American Journal of Infection Control HEl (2016) HE-EE

Contents lists available at ScienceDirect

American Journal of Infection Control

E:‘,"'IER journal homepage: www.ajicjournal.org

Brief Report

Triage documentation-based decision support to improve infectious
disease risk screening and mitigate exposure

Grace Barajas M(ASCP)®™, MS **, Teresa Zembower MD, MPH 2,

KULFOLDI UTAZAS AZ ELMULT 30 NAPBAN INFECTIOS TUNETEK:
1) O LAZ 2 HETEN BELUL O KIUTES
MEGJEGYZES: O TOROK FAIDALOM O VERKOPES
O KOHOGES O EJSZAKAI 1ZZADAS
O IZOMFAIDALOM O GYUULADT SZEM
MEGELOZO OLTAS(OK): O DYSPNOE O IGASZOLT GOC
et oo AN O HANYAS O NYIROKCSOMO
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VITALIS

INFEKCIO VEZETO \ ELSODLEGES
PARAMETEREK KONTROLL B\ PANASZ MODOSITOK

MASODLAGOS
MODOSITOK




MSTR | Lz >38°C (kor 2 17 év)

szint

Immunszupprimalt: _ neutropenia
(vagy gyanuja), kemoterapia vagy
Immunoszupressiv gyogyszerek
és/vagy steroidok.

Szeptikus kdllem : 3 pozitiv SIRS
kritérium vagy hemodinamikai
Instabilitas, mérsékelt nehézlégzés ,
vagy modosult tudati allapot

Sulvos beteg kullem < 3 pozitiv
3 | SIRS kritérium de kinézetre beteg
(flush vagy sapadt, elesett allapota)

Jo altalanos allapot  laz az egyetlen
A8 pozitiv SIRS kritérium, egészséges
kullem, nincs nehézlégzes
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Detecting sepsis early
increases chances for
survival

o
i

time of hypotension

before therapy »0.S5hrs 23 hrs »*G hrs 24 hrs

survival rate  &inS fBO% Ins/E0% 2in5 [ 40% 1ins/20% .

N Te— Kumar et al. Crit Care Med 2006; 34:1589-96
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REDISPOSITION KOR (EV) <65 65-80
COPD

MAJ BETEGSEG
APOLAS (OTTHON)
MALIGNITAS
NFECTION BOR/LAGYRESZ
MAS FERTOZES
TUDOGYULLADAS +
R ESPONSE LEGZESFREKVENCIA (/MIN) >20

FIATAL ALAKOK
SZIVFREKVENCIA (/MIN)

RGAN FAILURE SZISZTOLES NYOMAS (HGMM)
KARBAMID —N (MMOL/L)

LEGZESI ELEGTELENSEG (OX)
LAKTAT (MMmOL/L) -

TROMOBOCITA (10%/1) <150

@ e J.Rello - Crit Care Med 2009; 37:456 — 462
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rapidly terminal comorbid illness? ¥ +6

e
lower respiratory infection ¥ +2
kst o
bands>S5% 3
ORGANDYSFUNCTION
respiratory rate > 20 or ¥ 43
pulse oximetry <90%
septn: shock-? ¥ 43
platefet count < 150 O{J().pr +3
altered mental status TS

€3 emcalculator
::’j
SEARCH. Mortality in Emergency Department Sepsis ~ “"™
| ' (MEDS) score
‘CALCULATORS
 aatie PREDISPOSTION }
age=65years | @3
nursing home resident +2 '

Shapiro: Mortality in Emergency Department Sepsis (MEDS) score

Crit Care Med. 2003 Mar;31(3):670-5.
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Figure 2. Receiver operating characteristic curves for scores by sepsis subcategory. Entire cohort (A), sepsis (B), severe sepsis (C), septic shock (D),
and patients admitted from emergency to the ICU (E). APACHE = Acute Physiology and Chronic Health Evaluation, MEDS = Mortality in Emergency

. Department Sepsis Score, SAPS Il = New Simplified Acute Physiology Score, SOFA = Sequential Organ Failure Assessment, SSS = Severe Sepsis
' Score, 5

(Crit Care Med 2016; 44:539-547)
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ALTALANOS JEL
LAz (>38,3°C)
"HIPOTERM ALLAPOT (< 36°C)
<~ TAHIKARDIA (>90/MIN, ILLETVE A JELLEMZ® ERTEKET MEGHALADO)
" MAGAS LEGZESSZAM
<~ ALTERALO MENTALIS ALLAPOT

T~ SZIGNIFIKANS ODEMA (POZITIV FOLYADEKEGYENSULY >20ML/TTK/240RA) $wewn "4-%

" HIPERGLIKEMIA (NEM DIABETESES BETEG > 7,7MMOL/L) 3 = %
GYULLADASOS JEL % T

<" LEUKOCITOZIS ( FVS > 12.000/ML) * d5agepn®

<~ LEUKOPENIA (FVvs< 4.000/mL)
<" NORMALIS FVS SZAM, HA FIATAL ALAKOK ARANYA > 10%
<~A CPR A NORMALERTEK DUPLAJAT HALADJA MEG
<~ PCT NORMAL ERTEK FELETT
HEMODINAMIKAI JEL
<~ ARTERIAS HIPOTENZIO
(SBP<90HGMN, MAP<70HGMM, VAGY A SBP ATLAGHOZ KEPESTI
CSOKKENESE > 40HGMM)
SZERVELEGTELENSEGI JEL ---- TUDAT!
<~ ARTERIAS HIPOXEMIA (P,O, / F,0, < 300)
97AKUT OLIGURIA (VOLUMEN TERAPIAT KOVETOEN A KET ORAN TUL )

| LT e Surviving Sepsis--.
' @ 2013.  Campaign e
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HAEODINAMIKAI STABILIZALAS

d - VOLUMEN

e VAZOAKTIV... (INOTROP, FAKTOR POTLAS)

INFEKCIO CONTROLL

e ANTIBIOTICUS KEZELES
e SEBESZI BEAVATKOZAS

e ACP; HYDROCORTISON; VASOPRESSIN,
GAMMAGLOBULIN ....




The New England Journal of Medicine
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EARLY GOAL-DIRECTED THERAPY IN THE TREATMENT OF SEVERE SEPSIS
AND SEPTIC SHOCK

EmanUEL Rivers, M.D., M.P.H., BRYanT NGuyeN, M.D., SuzanNE HavsTap, MLA., JULIE RESSLER, B.S.,
ALEXANDRIA Muzzin, B.S., BERNHARD KnoBLICH, M.D., EDwaRD PETERSON, PH.D., AND MicHAEL TomLANGOVICH, M.D.,
FOR THE EARLY GoaL-DIRECTED THERAPY COLLABORATIVE GROUP*

Supplemental oxygen =
andotracheal intubation and
machanical ventilation

.

Central venous and
artarial cathatarization

Crystalloid
Colloid
Vasoactive agents
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T Inotropic agents |
Goals
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Hospital admission
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OXIGEN ADASA

~ MIKROBIOLOGIAI MINTAVETEL

515(, . ANTIMIKROBAS KEZELES

/ F
SURGOSSEGI ORVOSTANI
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206 rovare \ _ LAKTAT MERES
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Hypovolemia Septic cardiomyopathy

* Alteration of intrinsic
myocardial performance
* Constant

* Very frequent
* Early stage of sepsis
* Fluid challenge

* Fluid responsiveness » Masked by vasoplegia i—
= LV, RV, systolic and —|
diastolic alteration  —
* Inotropic support & o

Vasoplegia

* Hyperdynamic status

* Severe peripheral vasodilatation
(Low SVR)

* Norepinephrine

3 Guérin L & Vieillard-Baron A Clin Chest Med 2016 (in press)



Targeted therapy based on clinical context

Adequate preload results in lower
PPV or SVV variability
Stroke volume Hypervolemic patients may need to
be deresuscitated

Fluid overload

N

“Sweet spot”

/ |Inadequate prelnad|
XV, MAGYAR Inadequate preload results in
Sl L greater PPV or SVV variability Preload
Hypovolemic patients may need
2016. NOVEMEER .
SOFOK to be resuscitated
y ,
o AT =
‘ _I { _Lr'_l" -‘,
-' 1 | “A.—‘-‘—' ‘! ~ : ~—
i ! wo e p = 11 Curr Opin Crit Care 2012, 18:350-357
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90-Day survival and cumulative fraction receiving
source control stratified by time to source control.

0.8

0.6
0.4 -
0.2
0 - 1 T T

Time to Source Control

Fraction of Patients

<1 hr
1-2 hr
2-3 hr
3-6 hr
6-10 hr
10-18 hr
18-24 hr
24-36 hr
>36 hr

#90-Day Survival «Cumulative Source Control

Anand Kumar

ENDORSED BY THE HUNGARIAN
SOCIETY OF ANAESTHESIOLOGY
AND INTENSIVE THERAPY
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Sepsis is a medical emergency

1009

Patient servival rate (%)

B0

Lt

40%

2075

Patients with effective
antibiotic therapy

0 howrs 1 2 3 4 &5 6 89 13 M 15
Time to antibiotics
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ADOTT KOMPARTMENTBE BEHATOLO
INTRAVENAS

SZELESSPEKTRUMU

KOMBINALT

MAXIMALT DOzISU
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LAZAS BETEG (+1) RENSIS 1
= BPM > 90/min & %

K3

& RR >20/min &
= AMS f
z
IGEN “"'.v :

P

NEM ¢ -

SZOKVANYOS ‘—l z > "
2
KEZELES P [ELTETELEZHETO INFEKCIO=

NEM
l IGEN

ROSSZ KOZERZET (LATHATO, ERTEKELHETO, KULLEM)

> 65 EV
SEBESZETI BEAVATKOZAS

IMMUNSZUPRIMALT ALLAPOT (HIV; NEUTROPENIA; ASPLENIA; TX; STEROID...)
CHR.BETEGSEG (DIABETES; CHR.KI; MAJBETEGSEG; IVA; ABUSER ...)

IGEN

| NEM

SBP < 90 Hgmm

l NEM l IGEN

MSTR_2
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SEPSIS MENEDZSMENT

CT - SCAN

ECHO-CG

LACTAT
IONOK; VERCUKOR
CN/CREAT
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NOVERI. NOVERII. DISZPECSER LOGISZTIKA

A-INTUBATIO? OXIGEN VETKOZTETES ADATOK TRANSPORT
B-02,LELEGEZTETES IT ELOKESZITES MONITOR/O2SAT,NIBP DOKUMENTACIO VETKOZTETES
C-KERINGES VIZSG. EKG,T/ POZICIONALAS
D-MENTALIS STATUS
ANAMNESIS IV. LINE/2X, PERIF./ EKG 12 ELV. VIZSGALATOK FELADASA MINTA TRANSPORT
DOKUMENTACIO VERVETEL AK
BG
HAEMOCULTURA
VOLUMEN INDITAS BG, VERCUKOR
CVC ELOKESZITES
BG ERTEKELES CVP
cvC SCvV0o2
CVP ERTEKELES FOLYADEK REVISIO
ARTERIAS CANULE
MAP,SCVO2,Ht ERTEKELES GYOGYSZERELES
VASOACTIV TH?
TRANSFUSIO?
£ ANTIBIOSIS
~ DIAGNOSTICA TRANSPORT ELOKESZITE
_- TERVEZES/UH,CT,RTG/
CONSILIUMOK
i KISERET KISERET
-_-I-g —u]
DOKUMENATIO OBSERVATIO
~ ATTEKINTESE KISERET
~ DISPOSITIO
i 000 5 ]
:‘_ .__I: [ ....".u.;.f ;4
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