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postupu, kterd v kone¢ném duisledku mize vést ke plytvani prostredkd na
nevhodnych mistech Iékarské péce a v horsim pripadé k ohrozeni bezpecnosti
a zdravi pacienta

* kdo: v roce 2015 kampan podporovalo 12 statd (USA, Kanada, Austrdlie,
Italie a dalsi). Do pocatku roku 2017 se ke kampani pfipojilo 70 odbornych
spolecnosti (400 doporucéeni a 300 publikaci o zbyteénych postupech)
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Five Things Physicians
and Patients Should Question

Many diagnostic studies (including chest radiographs, arterial blood gases, blood chemistries and counts and electrocardiograms) are ordered

at regular intervals (e.g., daily). Compared with a practice of ordering tests only to help answer clinical questions, or when deing so will affect
management, the routing ordering of tests increases health care costs, does not benefit patiznts and may in fact harm them. Potential harms include
anemia dus to unnecessary phlebotemy, which may necessitate risky and costly transfusion, and the aggressive work-up of incidental and
non-patholegical results found on routine studies.

Don’t transfuse red blood cells in hemodynamically stable, non-bleeding
ICU patients with a hemoglobin concentration greater than 7 g/dL.

Most red blocd call fransfusions in the ICU are for benign anemia rather than acute bleeding that causes hemodynamic compromise. For all patient
populations in which it has been studied, transfusing red bloed cells at a threshold of 7 g/dl is associated with similar or impreved sunvival, fewer
complications and reduced costs compared to higher transfusion triggers. Mare aggressive fransfusion may alse limit the availability of a scarce
resource. It is possible that different thresholds may be appropriata in patients with acute coronary syndromes, although most observational studies
suggest harms of aggressive transfusion even among such patients.

Don’t use parenteral nutrition in adequately nourished critically ill
patients within the first seven days of an ICU stay.

For patients who are adequately nourished prior to ICU admission, parenteral nutrition initiated within the first seven days of an ICU stay has been
assodated with harm, or at bast no benefit, in terms of sunvival and length of stay in the ICU. Early parenteral nutrition is alse associated with
unnecassary oosts. These findings are true even among patients who cannot tolerate enteral nutrition. Evidence is mixed regarding the effects of early
parenteral nutrition on nosocomial infections. For patients who are severely malnourished directly prior to their ICU admission, there may be benefits
to earier parenteral nutrition.

Don’t deeply sedate mechanically ventilated patients without a specific
indication and without daily attempts to lighten sedation.

Many mechanically ventilated ICU patients are deeply sedated as a routine practice despite evidence that using less sedation reduces the duration
of mechanical ventilation and ICU and hospital length of stay. Several protocol-based approaches can safely imit deep sedation, including the
explicit titration of sedation to the lghtest effective level, the preferential administration of analgesic medications prior o initiating anxiolytics and
the performance of daily interruptions of sedation in appropriztely selected patients recaiving continuous sedative infusions. Although combining
these approaches may not improve cutcomes compared to one approach alone, each has been shown to improve patient outcomes compared with
approaches that provide deeper sedation for ventilated patients.

Don’t continue life support for patients at high risk for death or severely
impaired functional recovery without offering patients and their families
the alternative of care focused entirely on comfort.

Patients and their families often valus the avoidance of prolonged dependence on life support. However, many of these patients receive aggressive
life-sustaining therapies, in part dus to clinicians’ failures to elicit patients’ values and goals, and to provide patient-centersd recommendations.
Routinaly angaging high-risk patients and their surrogate decision makers in discussions about the option of foregeing life-sustaining therapies may
promote patients’ and families’ values, improve the quality of dying and reduce family distress and bereavement. Even among patients pursuing
life-sustaining therapy, initiating palliative care simultanecusly with ongoing disease-focused therapy may be beneficial.
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Diskutované problémy

* computed tomography (CT) for minor head injury

* unnecessary use of urinary catheters

* promoting use of palliative care services for emergency department (ED)
patients

* avoidance of antibiotics for uncomplicated skin abscess after incision and
drainage

* encouraging oral fluid trials before intravenous rehydration in children with
nonsevere dehydration.

American College of Emergency Physicians (ACEP)
ACADEMIC EMERGENCY MEDICINE 2015,;22:1506—-1510



4 2 ' /|, Academic Emergency Medicine

' Official Journal of the Society for Academic Emergency Medicine

ORIGINAL CONTRIBUTION

Choosing Wisely in Emergency Medicine: A

National Survey of Emergency Medicine
Academic Chairs and Division Chiefs

Brandon C. Maughan, MD, MHS, MSHP, Jill M. Baren, MD, MBE, Judy A. Shea, PhD, and
Raina M. Merchant, MD, MSHP

Conclusions

Most academic emergency medicine chairs recognized Choosing Wisely, but only
slightly more than half remembered any of the American College of Emergency
Physicians guidelines for the program. These leaders anticipated Choosing
Wisely will have positive effects, but they only infrequently discuss the
recommendations with patients. Future research on ED resource stewardship
should measure costs and benefits of consultantrequested tests among ED patients.

American College of Emergency Physicians (ACEP)
ACADEMIC EMERGENCY MEDICINE 2015,;22:1506—-1510



Zména paradigmatu mediciny

O Od modelu lekar jako individuum k modelu
medicinskych tymu slozenych z odbornika na dilci
problemy

O Od modelu |ékare provazejiciho pacienta
onemocnénim od pocatecnich symptom ke
konecnému outcome k modelu stridajicich se tym(
ve smenném provozu

Je to dobre?



Zmeéna paradigmatu mediciny
Oje to dobre?
O kazdopadne:
" expert pouzije vice (diagnostickych) postupti ve
své medicinské oblasti, protoze je zna
O 3le soucasneé:

B expert pouzije (pravdépodobné) nejvhodnéjsi Ié¢bu,
protoze ji zna

¥ ale také: tendence k ,,overtreatment*



Nova povaha mediciny

Overtesting
Overdiagnosis

Overtreatment




Nova povaha mediciny

»MilidnUm Americ¢anu se
nabizeji testy, léky o
operace, které jim
nepomohou, mohou jim
ublizit a stoji miliardy.”




Nova povaha mediciny

Figure 1. Growth in volume of physician services
in the United States per Medicare beneficiary from
2000 to 2009
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Nova povaha mediciny

Figure 1: Do you think the frequency of
unnecessary tests and procedures in the

health care system is a...

Not a
problem at
all DK/REF1%
o/
5;0 Very
serious
Not t prgg!;m
ot too 6
serious
problem

21%

Somewhat
serious

problem
44%

Myslite, ze frekvence
zbytecnych testU a postupui ve
zdravotnictvi je

* velmi zdavazny problém? (29 %)
* spise zavazny problém? (44 %)
* ne prilis zavazny problém? (21 %)
* vubec neni problém? (5 %)

* ostatni (1 %)

Unnecessary tests and Procedures in the Health Care
System, May, 2014



Nova povaha laboratorni mediciny

| zde je zména paradigmatu

O Od modelu testu, o kterém vim zakladni
charakteristiky, k testu, 0 némz mam robustni
dikazy o klinickém vyznamu

O Od modelu testu, ktery mi poskytuje informaci o
zvysenem riziku, k modelu pouzivani testu, u kterého
mam definovany ak¢ni meze - co udélat s vysledkem
ve prospech pacienta



,yAssays can no longer be used without some
understanding of their clinical utility*

...nenabizet testy, o
jejichz klinickém
vyznamu vime
malo nebo nic...

Jaffe, AS. The world is changing —are we ready?
JIFCC, 2016, 57:186-188.



1992 - 2017: 25 let od definice sepse




Definice sepse 1992 (Bone et al.)

accpl sccm consensus conference

Definitions for Sepsis and Organ Fallure and
Guidelines for the Use of Innovative Therapies in

Sepsis

THE ACCP/SCCM CONSENSUS CONFERENCE COMMITTEE:

Roger C. Bone, M.D., F.C.C.P, Chairman
Robert A. Balk, M.D., F.C.C.P

Frank B. Cerra, M.D.

R. Phillip Dellinger, M.D., F.C.C.P

An American College of Chest Physicians/Society of Critical
Care Medicine Consensus Conference was held in North-
brook in August 1991 with the goal of agreeing on a set of
definitions that could be applied to patients with sepsis and
its sequelae. New definitions were offered for some terms,
while others were discarded. Broad definitions of sepsis
and the system:c mﬂammatory response sy-ndrome were

1992 - 2017

Alan M. Fein, M.D., F.C.C.P.

William A. Knaus M D

Roland M. H. Sci
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(Re)definice sepse 2001 (Levy et al.)

Special Articles

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

Conference

Mitchell M. Levy, MD, FCCP; Mitchell P. Fink, MD, FCCP; John C. Marshall, MD; Edward Abraham, MD;
Derek Angus, MD, MPH, FCCP; Deborah Cook, MD, FCCP; Jonathan Cohen, MD; Steven M. Opal, MD;
Jean-Louis Vincent, MD, FCCP, PhD; Graham Ramsay, MD; For the International Sepsis Definiions Conference

Objective: In 1991, the American College of Chest Physicians
(ACCP) and the Society of Critical Care Medicine (SCCM) convened a
“Consensus Conference,” the goals of which were "to provide a
conceptual and a practical framework to define the systemic inflam-
matory response to infection, which is a progressive injurious pro-
cess that falls under the generalized term ‘sepsis' and includes
sepsis-associated organ dysfunction as well"” The general defini-
tions introduced as a result of that conference have been widely used
in practice and have served as the foundation for inclusion criteria for
numerous clinical trials of therapeutic imterventions. Nevertheless,
there has been an impetus from experts in the field to modify these
definitions to reflect our current understanding of the pathophysiol-
ogy of these syndromes.

Dezign: Several NMorth American and European intensive care
societies agreed to revisit the definitions for sepsis and related
conditions. This conference was sponsored by the SCCM, The
European Society of Intensive Care Medicine (ESICM), The Amer-
ican College of Chest Physicians (ACCP), the American Thoracic
Society (ATS), and the Surgical Infection Society (SIS).

Methods: The conference was aftended by 29 participants
from Europe and Morth America. In advance of the conference,
five subgroups were formed to evaluate the following areas: signs

and symptoms of sepsis, cell markers, cytokines, microbiologic
data, and coagulation parameters. The subgroups cormresponded
electronically before the conference and met in person during the
conference. A spokesperson for each group presented the delib-
gration of each group to all conference participants during a
plenary session. A writing commitiee was formed at the confer-
ence and developed the current article based on executive sum-
mary decuments generated by each group and the plenary group
presentations. The present article serves as the final report of the
2001 International Sepsis Definitions Conference.

Conelusion: This document reflects a process whereby a group
of experts and opinion leaders revisited the 1992 sepsis guide-
lines and found that apart from expanding the list of signs and
symptoms of sepsis to reflect clinical bedside experience, no
evidence exists to support a change to the definitions. This lack
of evidence serves to underscore the challenge still present in
diagnosing sepsis in 2003 for clinicians and researchers and also
provides the basis for infroducing PIRD as a hypothesis-generat-
ing model for futwre research. (Crit Care Med 2003; 31:1250-1256)

Ker Worps: sepsis; severe sepsis; septic shock; systemic in-
flammatory response syndrome; PIRD




Priprava nové definice sepse (Woodman et al.)



Priprava nové definice sepse (Woodman et al.)
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Definice sepse 2016 (Singer et al.)

Clinical Review & Education

Dr. Mervyn Singer

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, M

IMPORTANCE Definitions of sepsis and septic shock were last revised in 2001. Considerable
advances have since been made into the pathobiology (changes in organ function,
morphology, cell biology, biochemistry, immunology, and circulation), management, and
epidemiology of sepsis, suggesting the need for reexamination.

OBJECTIVE To evaluate and, as needed, update definitions for sepsis and septic shock.

PROCESS A task force (n = 19) with expertise in sepsis pathobiology, clinical trials, and
epidemiology was convened by the Society of Critical Care Medicine and the European
Society of Intensive Care Medicine. Definitions and clinical criteria were generated through
meetings, Delphi processes, analysis of electronic health record databases, and voting,
followed by circulation to international professional societies, requesting peer review and
endorsement (by 31 societies listed in the Acknowledgment).




Co prinesla definice sepse z roku 19922

Systemic Inflammatory
2 ¢ el Response Syndrome
V comtimod G Svemic WSS Syndrom systémove

or Inflammatory |
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. Syndrome

Pritomnost dvou a vice
znamek = SIRS

<4 .10%/I nebo >12 . 109/l nebo vice nez 10 % nezralych neutrofilt
(tycek)

American College of Chest Physicians/Society of Critical Care Medicine, Consensus Conference 1992



Co prinesla (re)definice sepse z roku 20012
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Co prinesla definice sepse z roku 2016?

Definice podle Sepsis-3
Sepse = Zivot ohroZujici organova dysfunkce zplisobena dysregulovanou
odpovédi hostitele na infekci
O |dentifikace orgdnové dysfunkce: akutni zména 0 2 a vice bodd,
kterd je dusledkem infekce
O Sepse - jinymi slovy: zivot ohrozuijici stav, ktery se objevuje pri takové
odpovédi organismu na infekci, ktera poskozuje jeho vlastni tkané a
organy
Tézka sepse - termin jiz nepouzivat
Koncept SIRS neni uzitecny
Septicky sok: podmnozina sepse, pri které souvisejici bunécné a
metabolické abnormality jsou natolik vyjadrené, ze podstatné zvysuji
mortalitu
O |dentifikace septického Soku: persistujici hypotenze vyzadujici
vazopresory k udrzeni stfedniho arteridlniho tlaku 65 torr vice a

koncentrace nad 2 mmol/l navzdory adekvatni tekutinové

23 resuscitaci
(Singer et al., JAMA 2016;315(8)801-810)



Co prinesla definice sepse z roku 2016?

Definice podle Sepsis-3

ce zpusobena dysregulovanou

Oxygenacni index, trombocyty,
bilirubin, stfedni arterialni tlak, QR ar; 0 2 a vice bodd,
kreatinin, Glasgow coma scale

odpovédi orgarf@8u na infekci, kterd poskozuje4lo viastni tkané a
organy

Septicky Sok: podmnoz’Ng@sepse, pri které so;
metabolické abnormality jSSSmnatolik vyig
mortalitu
O |dentifikace septického Soku: persistujici hypotenze vyzadujici
vazopresory k-uarzeni stfedniho arterialniho tlaku 65 torr vice a

koncentrace nad 2 mmol/l navzdory adekvatni tekutinové
24 resuscitaci

pejici bunécné a
Pe, ze podstatné zvysuji

(Singer et al., JAMA 2016;315(8)801-810)



Nova definice sepse

Sepsis-3 (2016)
.

Akcentuje jiné biomarkery (ty obsazené v SOFA)

Pripousti pouziti kritérii SIRS

Imagined ROC curves for SIRS vs. gSOFA for mortality prediction

»»SOFA has similar
performance

compared to SIRS for
mortality prediction
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Josh Farkas, 2016

1

False-positive rate = (1-specificity)




SOFA

Poéet publikaci v PubMed na téma e e e

for management of severe sepsis

So FA score ] 998'20] 6 and septic shock, 201 2. Intensive

Care Med 2013; 39:165-228

Dellinger RP et

al.: Surviving
sepsis cam-

1998 1999 2000 2001 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Care Med
2004;32:858-
873.




Ford s Arthurem chaoticky dusali za nim, ale sofa
uskakovalo a snérovalo si to, jako by sledovalo svou
vlastni komplikovanou matematickou topografii, coz
také skutecné Cinilo.

Douglas Adams: The Hitchhiker's Guide to the Galaxy



Latim se také zdd, ze nékdy chaoticky dusdme za
méritelnymi projevy sepse, kterd ovsem jakoby
sledovala svou vlastni komplikovanou (asi ne
matematickou) patofyziologickou topografii, coz také
skutecné Cini.

Douglas Adams: The Hitchhiker's Guide to the Galaxy



Dékuji za pozornost
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