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Septický šok refrakterní k podání tekutin (> 60 ml/kg), 

PAC do 6 h od dg, 50 dětí

Pts rozděleni podle hemodynamiky a použití 

inotropů, vasopresorů a/nebo vasodilatátorů s cílem 

CI > 3.3 l/min/m2 a SVRI > 800 dyn/s/cm5/m2

1. ↓ CO ↑ SVRI       58 %        inotropika (+ vasodilatace)

2. ↑ CO ↓ SVRI       20 %        vasopresor

3. ↓ CO ↓ SVRI       22 %        vasopresor + inotropika
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• prospektivní observační studie

• leden 2009 – prosinec 2011 (36 měsíců)

• 36 dětí s fluid-refractory septic shock (> 60 ml/kg)

• nemocniční infekce (18 pts) vs komunitní infekce (18 pts)

• CI, SVRI a ScvO2
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Supplementary files: 

 

A table of demographic data of septic children  

Parameter Hospital-acquired Community-acquired P value 

N 18 18 NS 

Age (yrs) 5.92 (6.4) 7.64 (5.3) NS 

Gender (Male) 9 (50%) 10 (55.6%) NS 

Body weight (Kg) 21.98 (18.6) 30.18 (16.9) NS 

Co morbidities Liver transplant 7, 

leukaemia/BMT 2, congenital 

malformation 2, metabolic 

disorder 3, bowel surgery 4 

Pneumonia 3, septic arthritis 1, 

liver transplant 2, meningitis 2, 

Asthma 1, WPW syndrome 1, 

cerebral palsy 1, muscular 

dystrophy 1, bowel surgery 4 

Not compared 

Immunity compromised (on 

steroids ± other) 

12 (66.7%) 2 (11.1%) 0.002 

Proportion in warm shock at 

presentation (SVRI < 800 dyne-

sec/cm
5
/m

2
) 

18 (100%) 3 (16.7%) <0.001 

Proportion in cold shock at 

presentation (CI < 3.3 

L/min/m
2
) 

0 (0%) 15 (83.3%) <0.001 

Long-term central venous 

access 

12 (66.7%) 1 (5.6%) <0.001 

Mechanically ventilated 18 (100%) 18 (100%) NS 

Proportion with subsequent 

positive blood culture 

94.5 % (Klebsiella 3, 

Pneumococcus 1, Vancomycin 

resistant enterococci 1, Staph 

aureus 4, Coag Neg Staph 4, 

Ecoli 3, MRSA 1) 

94.5 % (Klebsiella 3, 

Pneumococcus 4, Staph aureus 

2, Coag Neg Staph 1, Strep A 3, 

Ecoli 2, Meningococcus 2) 

NS 

Continuous renal replacement 

therapy (CRRT) required  

4 (22.2%) 2 (11.1%) NS 

PIM2 score  16.72(22.33) 20.56(20.89) NS 

Duration of ICU stay (days) 

median (range) 

5.0 (3-47) 4.5 (1-46) NS 

28 day survival 16 (88.8%) 16 (88.8%) NS 

 
Summary statistics are mean (SD) or count (percentage) as appropriate. Student t test and Wilcoxon signed-rank test were used to test 

differences in continuous variables where appropriate. The χ2 test and Fisher’s exact test used for proportions where appropriate. NS 

denotes ‘Not significant with P > 0.05’. Duration of ICU stay was summarised by median (range) and tested by the Wilcoxon test. 



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609

Time (hours)

0 10 20 30 40 50

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

re
ce

iv
in

g 
ad

re
na

lin
e

0

20

40

60

80

100 Community Acquired 
Hospital Acquired 



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609

Time (hours)

0 10 20 30 40 50

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

re
ce

iv
in

g 
no

ra
dr

en
al

in
e

0

20

40

60

80

100 Community Acquired 
Hospital Acquired 



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609

Time (hours)

0 10 20 30 40 50

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

re
ce

iv
in

g 
m

ilr
in

on
e

0

20

40

60

80

100

Community Acquired 
Hospital Acquired 



Deep A et al, Intensive Care Med 2013; 39: 1602 – 1609








