,D0 not take this patient to the ICU -
EGDT kills him“

- maybe we should
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“Cim rychleji,




Kolik jste vidéli podobnych pripadu?
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Does EGDT kill? No so fast...
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Dos EGDT kill? No so fast...
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Tkanova perflze ¢ systémova inflamace

Jakob, Takala et al. (Crit Care Med 2012; 40:2841-2849)



Neni pochyb o vyznamu
tekutinové resuscitace jako o
zakladnim piliri v Iécbé vetsiny
kriticky nemocnych

Zakotvené paradigma: bolus(y) tekutin
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Does EGDT kill? Not so fast, BUT...
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Agresivni tekutinova resuscitace zvysuje ¢asnou
mortalitu v preklinickém modelu

Brandt et al. Critical Care 2009, 13:R186



Well, just pre-clinical data....

Male vs Female
White vs Black
Young vs Old

Co-morbidities

Courtsey Prof. Bruce Molitoris



FEAST study

3000 africkych déti bez komorbidit,
bez maskujicich technologii— UPV, vasopresory, CRRT, ECMO....
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Mortality after Fluid Bolus in African Children with Severe Infection
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Maitland et al. BMC Medicine 2013, 11:68

Severe
shock/acidosis. Neurological: coma
LactatezSmmolL or or fits in this iliness
base excesss-8 or
WHO definition of
shock or moderate
hypotension

(sbp 50-75, 60-75
70-85 mm Hg in
children < 12 pdonths,

B: 31240 (1%)

B: 1/39 (2%)
C: 0/123 (0%) :

2144 (5%)

Respiratory: oxygen

saturation<92% with one Bolus: B
the following: history of cough, olus:
crackles, or indrawing - : = Control (no bolus): C

m \VyssSi 48h mortalita bolusu ve vSech podskupinach
m \yssSi 48h mortalita bolusu bez ohledu na vstupni Hb
m Nejhorsi vysledky tam, kde tézka acidoza



Mechanizmus vysoké umrtnosti ve skupiné
“bolus”?

Kardiovaskularni kolaps



...navzdory lepsi rezoluci znamek tkanové
hypoperfuze v pribéhu prvnich 60 minut!

Impaired perfusion at clinical review times over clinical review times
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Rychlejsi resoluce tkanové hypoperfuze
versus
Kardiovaskularni selhani jako pric¢ina smrti

Proc je cena za rychlejsi obnovu tkanové
hypoperfuze tak vysoka?



»,a perfect danger signal storm“ ?

Reperfuze, surge of cytokines
Potfeba vazopresoru, UPV.....




Vaskularni dusledky tekutinové resuscitace

Shear stress
Endotel
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Co nastane u pacienta s limitovanou kardialni rezervou pri
vazodilataci potencované tekutinami v sepsi?

(Crit Care Med 2006; 34:2426-2431)



Normalizacni heuristika, aneb
more aggressive care # better care ?

Den pfijeti na
JIP neni prvnim
dnem sepse

Rozvoj infekce

ICU admise



,, Frail patient “

B 105 e X

No bolus, 2-4 ml/kg/h
ATB ASAP!

02

Korekce teploty
(paracetamol)
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Forgotten were the elementary rules of logic, that
extraordinary claims require extraordinary
evidence and that what can be asserted without
evidence can also be dismissed without evidence.

(Christopher Hitchens)

izquotes.com




CAUTION

EGDT

HAS NO BRAIN
USE YOUR OWN

OQOL
SMART/



Dekuji ©



Don’t forget — ATB is key

Studies of Severe Sepsis Bundles

(what changes?): Hours to Antibiotics
Author/YT

Rivers ‘01
Trzeciak '06
Kortgen '06
Shapiro '06
Micek '06
Nguyen ‘07
Jones '07

El Solh ‘08
p < 0.0001

3 2 1 0 1 2 3
Favors Control Favors Bundle
Weighted Mean Difference (+ 95% CI)

Barochia, et al. Crit Care Med. 2010 Vol. 38, No_. 2




Preventable Deaths
1991-2004

Causes of Preventable Deaths
n=73/2,216 (3.3%)
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