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infekce - sepse - septicky sok / SOFA A qSOFa kritéria

HHS Public Access

i 4 Author manusecript

JAMA. Author manuscript; available in PMC 2016 August 01.

Published in final edited form as:
JAALA 2016 Fel'nma.t". 23: 315(8): 801-810. dl_‘si:ID.IDDI.-"jama.EI]lﬁ.ﬂEE?.

The Third International Consensus Definitions for Sepsis and
Septic Shock (Sepsis-3)
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DIAGNOSTICKA KRITERIA PODLE SEPSIS-3

SOFA - v intenzivni péci dobre pouzitelna

haoagulace
TromlecyTy

g { 11K {20
Rardi

TP
I 1 jakikeliv dévka
i minHg doburaning *

Centralul nervovy

_ystém
Clasgow Coma
SCOTE

Kreatiun
mg/dL {pimal/L) {171 =299

Daaréza (mL dy

T Dopamin<i pebo

{300

4400

Dopamin=1 3 nelo

adrenalin =01 nelo
noradrenalin =01 °

“kratkly: FeOy - frakee vdechovaneho Kysliku, MAP - (owean arténal pressured = stiedni artenalog 1ak. Pady; -

parcialui tlak kyslikn

! Diévkcy katecholamini jsou uvedeny jako pgkg/min po dobu nejméng jedné hodiny
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 DIAGNOSTICKA KRITERIA PRO PRIMARNI PECH L=

- prakticti lekari, ZZS, prijmové ambulance, urgentni prijmy

SIRS = 2 a vice faktoru:
o teplota nad 38° C nebo pod 36° C
o Tepova frekvence nad 90/min.
o Dechova frekvence nad 20

dechd/min. nebo PaO2 pod 32
mmHg (4,3 kPa)

O Leukocyty nad 12 000 nebo pod
4000 nebo vice nez 10 %
nezralych forem

SOFA / qSOFA
* alterace stavu védomi - GCS < 15

 dechova frekvence > 22
* systolicky tlak < 100
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SEPSE V URGENTNI MEDICINE
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rovnani diagnostickych kritérii “IRS a q OFA pro casnou
diagnostiku epse -

W) Bl s, o ittt Kiatusis Binbutoms 14814720 i * porovnani diagnostickych kriterii (SIRS versus
STANOVISKO ETICKE KOMISE KE KLINICKEMU HODNOCENI qSOFA) sepse v urgentni medicine: porovnat vyge

ihpimion af the Erliivy Commiftes

uvedene hodnoty vitalnich funkci u zarazenych
sk ek B peo o e M o pacientu (SIRS versus SOFA) podle vyslednych
skupin:

|dentfiadnf Elsla KH Eudrnl 7T rrsmbser

i » zjistit dosazenou diagnostickou presnost

Satucppiom: Zabavouich sichronkd shdho v prednemocnicni fazi na zakladeé vysledne
il S R S diagnozy v nemocnici (infek¢ni versus neinfekcni
diagnoza)

o ot OGRS v ) i o 51, » porovnat hospitalizacni mortalitu v jednotlivych
i o -+ S e 5 e s 113,907 8 e hininach




ZARAZOVACI KRITERIA
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CIL: 200 pacientu
od1. 2. 2018 do 15. 1. 2019:

sepse 39 x, 5 x neinfekcni d

e et

USNoSt -

Zhorseni stavu - 11

Bezvédomi - 4

Kolaps - 2

Intoxikace
Otevirani bytu
Alergie
Lumbago

LeZici osoba
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4S - 94 PACIENTU DO 15. ledna 2019

- muzi 56, zeny 38

PRUMER VEKU
Smérodatna odchylka
Median

Modus

Minimum

Maximum




4S - 39 PACIENTU SE SEPSI

SIRS - ZZS 72 %
SIRS - UP 85 %
qSOFA - ZZS 36 %
qSOFA - UP 38 %




VSICHNI INFEKCNI
PACIENTI = 89

respiracni
mocoveé
kize

GIT

M ost. + ne-
urc.




4S - HOSPITALIZACNI MORTALITA

18 umrti/94, 1 neinfekcéni, 16 septickych, 1 s infekci

Celkove: 19 % imérny vé senzitivita (%)
SIRS v zz§ /6% /727%

- A ()
S infekci: 2% GSOFAv | 59 % /36 %

Z1S
Neinfekcni: 20 % | Mediz SIRS UP 82 % /85 %

(mala cisla! - pouze 5 pacienti) | Nejnizsi vék Gmrti

QSOFAUP 53 %/ 38 %

Nejvyssi vék umrti

Se sepsi: 41 %
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LIMITACE A OTAZKY

* Pomérné solidni Uspésnost urceni infekénich pacientu ze strany
ZZS (89/94 = 95 %)

* Kontinualni vzdélavani s tématikou infekci v UM
* Otazka chybéjicich a nezarazenych?

* Nizka senzitivita nove doporucované diagnostiky (qSOFA) -
specificita o néco lepsi
* Méreni vitalnich funkci? - dechova frekvence?

* Kritéria SIRS se zdaji byt v nasem souboru spolehlivéjsi

* pro prvotni urceni, Zze by mohlo jit o pacienta s infekci
* Klinicky usudek + meéreni teploty, na UP laboratorni diagnostika (KO, ASTRUP)

" < MORTALITA SEPSI SE NEMENI, SPISE NAOPAK
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 VYSLEDKY STUDIi Z PROISTREDI UP
NEJEDNOZNACNE

Early variation of quick sequential organ failure assessment
score to predict in-hospital mortality in emergency

January 2018 Volume 71, Issue 1, Pages 1-9.62 vt artice dEpartment patients with suspected infection
Najla Lemachatti®™®, Mar Ortega™, Andrea Penaloza®, Pierrick Le Bnrgneh,

e T . Pierre-Geéraud GFareti, Céline Occelll, Jennifer Truchot®, Florence Dl..lr'l'IaEd,
Low Accuracy of Positive gSOFA Criteria for Predicting 28- Anne-Laure Feral-Pierssens®, Héry Andrianjafy*, Sebastien Beaune',

Day I:v[ﬂrt_a]lt}' in Critically Il TSEPHE Patients During '-IEhE'. Youri Yordanov*, Pierre Hausfater™®, Bruno Riou™”, Ben Bloom”",
Early Period After Emergency Department Presentation  gygyenia Krastinova' and Yonathan Freund™?; for the French

Sunag Yeon Hwang, MD, [k Joon Jo, MD, Se Uk Lee, MD, Tas Rim Lee, MD, Hee Yoon, MD, Won Chulcha,  Society of Emergency Medicine Collaborators Grou d the

MD, Min Seob Sim, MD, Tae Gun Shin, MOEH - INFURGSEMES Group

of PlumX Metrics

Background The guick sequential organ failure betwesn patients and these who surived
assessmont (gS0FA) scome showed good prognostic {15, 5% confidanc erval; QU0S=-0.22, P<0.001),
performance in patients with suspicion of infection in the : ? C i

&) .ﬁﬂlm Irfes 3 : = cﬂ‘fﬂlﬂlﬂ'ﬂ In Fﬂlﬂ:’lﬂs with EHipﬂdtﬂ II'ITH':'H,’.IH
emergency deparment (ED). However, previous studies presenting to the ED with s G50FA of 2 or hi g W——

only assessed the perormance of individual values of : F ; ]
: > : chanrge in gS0FA is a strong independent predictor of
qS0FA during the ED stay. As this score may vary over shorl el Eirioadn laamelof Eomviency Meikal

tirnaframes, the optimal Ume of measurernenl, and the .

prognostic value of its variation are unclear. The objective of mmﬁiin;mht € 2018 Wolters Kiuwer Health, Inc.
the present study was to prospectively assess the

prognostic value of the change in gS0FA aver the first 3h

{AgS0FA = gS0FA at 3h=qS0FA at inclusionl.

DO!: htps:/idol org/ 10,1018/ annememed 2017.05.022 | | (W) Check for updates
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STEJNE TAK | V PRENEMOCNICNI FAZI....

Prognostic value of prehospital quick sequential organ failure
assessment score among patients with suspected infection
Prabakar Vaittinada Ayar""b, Mathieu Dela},rb, Aurélie Avondo®,

Frangois-Xavier Duchateau®, Pierre Madiras', Frédéric Lapostolle®,

Tahar Chouihed" and Yonathan Freund”®

Obfactive After the third international consensus on sepsis
released its new definitions, the prognesiic value of quick
sequantial organ failure assessment (gS0OFA) score has
been confiemed in the emergency department. However, its
validity in the prehospital setting remains unknown. The
objective of the study was to assess its accuracy for
prehospital patients cared by emengency physician-stafied
ambulances (serdces mobiles d'urgence ef de réanimation
SMUR).

Patients and methods This was a prospective
ubﬁmnﬂmf multicenter cohort study (MW= G). All

aSOFA less than 2 (absolute difference 23%; 95%
confidence interval; 13-33%, P<0.001) The cverall
discrimination lor gS0OFA was poor, with an area under the
recaiver operating characteristic curve of 068 (35%
confidence interval; 0U62-0.74).

Conclusion In this large multicenter siedy, prehospital
qS0OFA presents a strong association with mortality in
infected patient, though with peor prognostic perfcrmances
in our severely ill sample, Ewropean Sournal of Emergency
Medicine 00:000-000 Copyright © 2018 Wollers Kluwaer
Health, Inc. Al rights reserswed.
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SNAHY O POROVNAVANi RUZNYCH DIAGNOSTICKYCH
NASTROJU: CIS, PIRO, NEWS/MEWS, SPEED

I Ongnel sfichs

Sepsis patients in the emergency department: stratification
using the Clinical Impression Score, Predisposition, Infection,
Response and Organ dysfunction score or quick Sequential

- Organ Failure Assessment score?

Vincent M. Quinten”, Matijs van Meurs™®,

Anna E. Wolffensperger”,

Jan C. ter Maaten™ and Jack LM. Ligtenberg®

Objeciive Tha aim of this sludy was ko compars Ba
sAralitalam ol Lepdet pabaEits in thi SrEqgency

i parimend CED) fowr W admitsshon and moriality using e
Prping=caition, Infeclion, Rosponsg s~ad Cugan dysderchicn
LM ROl and suich Sequential Ongan Fathre Asdeisrant
LHSOFAF $o0mes with chfee sl judpement sdssited by the
€D staft,

Patiants amd merds Ths wis § 2o peothe
ehagreaiional siudy in the B0 of @ bprbary carg EBpaching

pfbdctad if-hod pRsl AL = 07641, 38 -dary (ALC = 07841
and B-math maoitality CALUIC = DUEREL Tha g5 OFN soode alio
pedctad in-hospAs DG = 03230, 19-day LAUGC = 0.840)
and G-monis moriaity LALKG = a2l

Comoiurion Clamal pogeranl 15 a fasd snd relable

methad bo italify botween ICU and govensl wadd admnialon
" En mailoais btk scasla e THEBM c=b 20NEA ssaca s da

sl B

Superior performance of National Early Warning Score
compared with quick Sepsis-related Organ Failure
Assessment Score in predicting adverse outcomes:

a retrospective observational study of patients in the

prehospital setting

Daniel J. Silcock?, Alasdair R. Corfield™®, Kevin D. Rooney™ and Harry Staines®

Background Early inlervention and respandse lo deranged
physiological porameters in the critically il patient improve
outcomes. A Matipnal Early Warning Score (NEWS) based

= The SPEED (sepsis patient evaluation in the emergency
department) score: a risk stratification and outcome

prediction tool

curve for the primary oulcome for gS0FA was 0679 (95%
Cl: 0.524-0.733), for NEWS categony was 0707 (556% CI:
OES4-0.T61) and for NEWS totad scoee was 0.740 (953 CI:
0.585-0.785). Comparison of the receiver operating
characleristic curves betwoen NEWS total score and gSOFA

Jan Philipp Bewersdorf”, Oliver Hautmann®, Daniel Kofink®, Alizan Abdul Khalil”,
Imran Zainal Abidin® and Alexander Loch®

Objeciived The aim of tha aludy was o idenlily covariatos
associaied with 38-day mortality n septic patients admitted
o the emdrgency depariment and derve and validade a
soong thal stralifies monally fsk uldrng paramcbers thel
ane risadily avaskable.

dodvation snd 081 (D.FT=00900 in the validalice s, The
SPEED isepsis patient evaluation in the emergency
dopanman) scone porlonmed better (F = 0.02) then Lhe
Monldy in Emorgency Depariment Sepsis s0or when
applied Lo he complibe study populition wilh an ares under
the curve of 0B (0.76-085) s compared with 0.74

10, T 0=0.781,
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JEDNODUCHOST VERSLIS PRESNOST A VICE KRITERIi?

//// //

MEWS

Modified Early Warning Score (MEWS)

3

Respiratony rae
Saturation rate [wrth therapy]

[ =S

S el rad g aph

. Determine MEWS < MEWS = 3 contact clrscian on duty

2. Clinician on duty atsess patient € 30 minand draft a plen for treatment
. Effect of restment i anabyroed < 60 min

4, If no effect of trestment < chnician on duty contacts AT

5. If notcomphed with 2.3 4 = dinician on duly o nurse contacts RIT

6. Document aberrant pammaeters in the patient’ charts
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TAK JAK DALE?

KRITICKEHO
nikoliv SEPTICKEHO

K pozdni detekci OHROLmETE fvi Ew::& i:is;:t: f“'“f’ 9E i VaSE PoTTIEBA
° 7 N PRTATHM Tra I MCKA . . .
sepse, ale zejmena k odkladu lecby!
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NEZBYVA NEZ OPRAVDU MYSLET.... [I ===l
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