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Septicky sok: casna kombinace
vasopresoru vs. sekvencni eskalace
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Evidence pro vasopresory v

o - N
septickem soku
/nacneé roztristéena evidence, kritika
odborné verejnosti
Po b-ti letech nova edice SSC 2026
Vnasi novy pohled
Spise evoluce nezrevoluce
Motto

Sepsis and septic shock are medical
emergencies; treatment and resuscitation
should begin immediately. (good practice
statement)

Critical Care Medicine

April 2026 « Volume 54 « Number 4 « Pages 725-812

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026
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SSC 2026

In patients with sepsis and either hypotension and/or elevated lactate

v

Monitoring

Immediate, ongoing, at least hourly: monitor
blood pressure, heart rate, respiratory rate, and
level of consciousness,

,
Fluids

o Within 3 hours: Give initial fluid resuscitation of
at least 30 mi/kg intravenous crystalioids.”

° - Within 1 hour: measure initial serum lactate and

v

Vasoactive agents, if hypotensive
Time-sensitive: consider initiating

norepinephrine concurrent 10 fluld resuscitation

in patients with life-threatening end-organ hypo

vasopressors peripherally rather than
mmmmumb

o Wumo‘g&&nma“mmb

If hypotension and/or lactate elevatio

n persist after initial fluid resuscitation

v

\J
am  Assess fluid-responsiveness using dynamic Give additional fiuid based on fiuid responseness Initiate norepinephrine, if not already Initiated and
° m‘:"@ meam ° testing. Qmemwm
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At least hourly: measure blood pressure.

Consider continuous blood pressure monitoring

Consider supplemental albumin,**

° ‘mm'w““"‘

with arterial line. o mm-mm
Ensure adequacy of $ouoe control, _ mmham
' Add dobutamine or use epinephrine, if cardiac
Consider other causes of shock. ° dystunction s
QQ Strong ("weo recommend”)

o Conditional recommendation (“we suggest”)

*Perform frequent, ongoing reassessment and closely monitor patients to avoid harms of under- Of Over-resuscitation,

**Use of supplemental albumin may be appropriate for patients who already received large volumes of crystaliold or have cimhosis, Avold albumin in patients with traumatic brain injury.




Inicialni tekutinova resuscitace

Nic nového - IM W’ESTEN
»For adults with sepsis-induced - NICHTS
hypoperfusion or septic shock, we “suggest”
administering at least 30 mL/kg of IV
crystalloid in the first 3 hr. (conditional
recommendation, low certainty evidence)”

Remark I: casné a casté kontroly jako
prevence neadekvdtni (+/-) terapie
=individualizace, POCUS

Remark Il : Resuscitace je cilena na aktualni
hmotnost, prfi BMI nad 30kg/m? pak
adjustovanou
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Tekutiny a vasopresory

e For adults with sepsis-induced
hypotension, we “suggest” initial IV

> J Crit Care. 2020 Feb:55:145-148. doi: 10.1016/j.jcrc.2019.11.004. Epub 2019 Nov 9.

crystalloid fluid bolus resuscitation Delayed vasopressor initiation is associated with
followed by vasopressor support if increased mortality in patients with septic shock
hypotension persists. (conditional Daniel Colon Hidalgo *, Jaimini Patel 2, Dalila Masic 3, David Park 4, Megan A Rech ®
recommendation, very low certainty Affiliations + expand
evidence) PMID: 31731173 DOI: 10.1016/j.jcrc.2019.11.004 (A

»

* Ponékud nejisté doporuceni

e Neni jasny timming vasopresorﬁ — nékteré Early versus delayed administration of
prace pripousti nizsi mortalitu norepinephrine in patients with septic shock

Xiaowu Bai, Wenkui Yu, Wu Ji, Zhiliang Lin, Shanjun Tan, Kaipeng Duan, Yi Dong, Lin Xu, Ning Li

* Nesrovnatelné skupiny, rizné dlouhé casy

PMID: 25277635 PMCID: PMC4194405 DOI: 10.1186/s13054-014-0532-y &4
* Panel doporucuje individualizaci = Ize
ovlivnit podanim tekutin tkanovou perfizi?
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PVK, AK, MAP

PVK

,In adults with septic shock, we “suggest” starting vasopressors peripherally to restore mean arterial pressure
rather than delaying initiation until central venous access is secured. (conditional recommendation, very low
certainty evidence)”

AK

For adults with septic shock, we “suggest” using either invasive or noninvasive blood pressure monitoring.
(conditional recommendation; very low certainty evidence)

MAP

For adults with septic shock, we “recommend” an initial MAP target of 65 mm Hg over higher MAP targets. (strong
recommendation, moderate certainty evidence) 65 years old or older, we “suggest” an initial MAP range of 60—-65
mm Hg over higher ranges. (conditional recommendation, low certainty evidence)
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JAMA I > JAMA. 2025 Mar 18;333(19):1688-1698. doi: 10.1001/jama.2025.3046 (5 * Ann Trans| Med. 2019 Oct7(20):535. doi: 10.21037/atm.2019.09.134

Combination era, using combined vasopressors
Optimal Vasopressin Initiation in Septic Shock  showed benefits in treating septic shock patients: a

Effect of Early Vasopressin vs Norepinephrine on The OVISS Reinforcemen t Learning Study _ . .
e e S B network meta-analysis of randomized controlled

.
Vq s o re s o r The VANISH Randomized Clinical Trial Alexandre Kalimouttou %3, Jason N Kennedy *°, Jean Feng ¢, Harvineet trials
Anthony C. Gordon, MD'; Alexina J. Mason, PhD?: Neeraja Thirunavukkarasu, MSc3; Angus *°, Christopher W Seymour %®, Romain Pirracchio %% Chengxiang Chen ' 2, Lanlan Pang 2, Yanyan Wang ?, Tianmeng Wen 4, Wu Yu 2, Xiaolei Yue 3,

Original Investigation

» Author Affliations | Article Information Yuming Rong 2, Wei Liao 2

1. For adults with septic shock, we “recommend” using norepinephrine as the first-
line (strong recommendation) S riznym stupném evidence ( oproti
epinerphrinu, vasopresinu, dopaminu, angiotensinu)

2. For adults with septic shock on escalating doses of norepinephrine, we “suggest”
adding vasopressin. (conditional recommendation, moderate certainty evidence)

3. For adults with septic shock and inadequate MAP levels despite norepinephrine
and vasopressin, we “suggest” adding epinephrine. (conditional recommendation,
very low certainty evidence)

4. For adults with septic shock with concomitant cardiac dysfunction, we “suggest”
using either norepinephrine or epinephrine as first line vasopressor. (conditional
recommendation, very low certainty evidence)
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sekvecny
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Norepinephrin, Epinephrin

Receptor Hlavni misto u¢inku

ol Ceévni hladké svalovina

a2 Presynapticka zakoncéeni, CNS
B1 Myokard

B2 Cévni hladka svalovina, bronchy

Metabolické B2 ucinky Jatra, sval

Renalni/perfuze Ledviny, splanchnikus

Norepinefrin

11 vazokonstrikce — 1 SVR — 1 MAP

| uvolfiovani NA

1 kontraktilita+ 1 TF — 1 CO

Minimalni aéinek

Minimalni

Vazokonstrikce — | pritok

Epinefrin

11 vazokonstrikce — 1 SVR — 1 MAP

| uvolfiovani NA

11 kontraktilita+ 1 TF — 1 CO

1 vazodilatace + bronchodilatace

1 glykogenolyza — 1 glykémie; 1 laktat

Vazokonstrikce zavisla na davce

Klinicky vyznam

Vazopresoricky ucinek

Negativni zpétna vazba; mensi vyznam
pfii.v. podani

Inotropni a chronotropni ucinek; 1 riziko
arytmii

U epinefrinu vyznamny; pfi nizsich
davkach mize | SVR

Vlyraznéjsi metabolicky uc¢inek
epinefrinu

Organova perfuze zavisi na davce a
systémové hemodynamice
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Vasopresin

s Hlavni uCinek e
Receptor Hlavni misto ucinku : Klinicky vyznam
vasopresinu

Hlavni vazopresoricky

Via Cévni hladka svalovina Vazokonstrikce — 1 SVR ucinek u septického
— 1 MAP .

Soku

V2 Ledylnne sbeéraci T.rea!bsorpce vody — | Antidiureticky Uginek

kanalky diuréza

V2 Endotel 1 uvolnéni vWF a FVIII Hemostaticky ucinek
Podpora stresove

V1ib (V3) Adenohypofyza 1 ACTH — 1 kortizol odpovédi; synergismus s
CRH

CNS Hypotalamus a CNS Regulace zizne, stresua .1 ogicke Gginky AVP

chovani

@ KLINIKA ANESTEZIOLOGIE, PERIOPERACNI A INTENZIVNI MEDICINY
o= Krajské zdravotni FAKULTY ZDRAVOTNICKYCH STUDII UNIVERZITY J. E. PURKYNE V USTi NAD LABEM
J nemochice Usteckého kraje m A KRAJSKE ZDRAVOTNI, a. s. — MASARYKOVY NEMOCNICE V USTI NAD LABEM, o. z.




Panel members suggestion -
manual

1. ,Inour practice,” 85.1% of panel members add vasopressin in patients with septic shock on escalating doses of
norepinephrine”

2. ,Panelists using vasopressin initiate it at a median dose of 0.3 pg/kg/min of norepinephrine (IQR 0.2-0.5
ug/kg/min).“ ( 80kg, 5mg/G5% 50ml, rychlosti 14,5ml/hod.)

3. Panelists using epinephrine initiate it at a median dose of 0.8 pg/kg/min of norepinephrine (IQR 0.5-1.0
ug/kg/min). (80kg, 5mg/G5% 50ml, rychlosti 38,5ml/hod.)

4. Nenijasné dana davka vasopressinu — nejcastéji uzivané schéma 0,01 — 0,02 — 0,03 IU/min je podporeno
klinickymi protokoly a sou¢asnou praxi; nepfekracovat 0.031U/min. (401U/FR 40ml, rychlosti1,8ml/hod.)

Home > Anna icle

\
Hemodynamic effects of adjunct arginine j
vasopressin to norepinephrine in septic
shock: insights from a prospective
multicenter registry study

s article
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Home > Annals of Intensive Care > Article

Hemodynamic effects of adjunct arginine
vasopressin to norepinephrine in septic

shock: insights from a prospective
multicenter registry study
hed: "

i12025

s

summary

Krok LecCba Doporuceni SSC 2026

1. cil MAP 265 mmHg DoporucCeny pocatecni cil

1. vazopresor Norepinefrin (NE) Silné doporuéen jako prvnivolba

2. krok Vasopresin 0,01 — 0,02 — 0,03 Pridat pfi eskalujici davce NE,

) U/min (od NE 0,3ug/kg/min.) pokud MAP stale nedostatecny

3. krok Epinefrin (od NE 0,8ug/kg/min.) P9kud MAP stale ne.dostatecny
pres NE + vasopresin
Nedostatek diikazu pro

Refrakterni vazoplegie Methylénova modf doporuéeni; mize zvysit MAP, ale

neni prokazan benefit na preziti

Srdecni dysfunkce + pretrvavajici Dobutamin + NE nebo epinefrin

hypoperfuze samotny Pridat inotropni podporu
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AngiotensinlI
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Dékuji za pozornost () Ak gk
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