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nemám střet zájmů



struktura přednášky

• S alvage

• O ptimisation

• S tabilisation

• D e-escalation

• R esuscitation

• O ptimisation

• S tabilisation

• E limination



min hrs days up to weeks

Rivers

FEAST

FIRST

CRISTAL

PROCESS

SEPSISPAM

ARISE

ProMise

SAFE 6S CHEST CRYSTMAS

VISEP

FACCT

PAL



salvage

• Velikost bolusu

• Rychlost bolusu

• Podle čeho se orientuji

• Iniciální bolus nemusí být to pravé (reaguje jen 2/3 nemocných, 
nejnemocnější spíše ne, studie z Afriky, REFRESH studie)

• Early NA



bolus tekutiny

RIVERS: 20-30ml/kg během 30 min

ProCESS: během studie změněno na 1000ml nebo více během 30 min

ARISE: 1000 ml během 60 minut

SSC guidelines 2016: 20-30ml/kg během 3 hodin

NOTE: JLV + DdB (NEJM 2013): fluid challenge: 300-500ml/20-30 min; sledovat HR, SAP, UO; pozor na vznik plicního edému (OI+CVP)

CAVE: studie FEAST (Maitland K, NEJM 2011); FIRST (Andrews B, JAMA 2017)

CAVE: 1 hr bundle SSC - Key Recommendations - The following should be initiated within 1 hour:

• Measure lactate and remeasure within 2–4 hours if level is >2 mmol/L. A normal lactate is one endpoint of resuscitation.

• Obtain at least two sets of blood cultures (aerobic and anaerobic) prior to administration of antibiotics. Do not withhold antibiotics 
pending blood cultures.

• Administer broad-spectrum intravenous antibiotics.

• Initiate a bolus of 30 mL/kg of intravenous crystalloid. This bolus should be completed within 3 hours. Colloid is not 
recommended.

• Use vasopressors to maintain mean arterial pressure (MAP) above 65 mm Hg during or after fluid resuscitation.

2L+2L (1+4hrs) vs < 2L/6hrs





Pretreatment and 0-6 hrs



3700 nemocných se sepsí s septickým šokem (9 US nemocnic)
64% pozitivní odpověď na iniciální bolus tekutiny



resuscitace hemodynamiky – jen tekutiny?

Katecholaminy – NA brzo

bolus 20-40 ml/kg vs nic



PETAL Network 
(Prevention & Early Treatment of Acute Lung Injury)
• CLOVERS: Crystalloid Liberal or Vasopressors Early Resuscitation in Sepsis

• Status:

• Active

• Period:

• March 2018

• NCT Identifier:

• NCT03434028

• Purpose: The CLOVERS study compares two methods of increasing blood pressure in patients with dangerously low blood pressure due 
to a suspected infection. One method is the first provide intravenous fluids to the patient, and then use drugs such as adrenalin (called 
vasopressors); the other method is to use the drugs first, and then use fluids.

• Trial summary:

• Study design: this is a multi-center, prospective, phase 3 randomized non-blinded interventional trial of fluid treatment strategies in the first 
24 hours for patients with sepsis-induced hypotension (dangerously low blood pressure from a suspected infection).

• Purpose: to determine the impact of a restrictive fluids strategy (vasopressors first followed by rescue fluids) as compared to a liberal fluid 
strategy (fluids first followed by rescue vasopressors) on 90-day in-hospital mortality in patients with sepsis-induced hypotension.

• Sample size: this trial will enroll up to 2,230 subjects from PETAL network emergency rooms.





optimisation

• tekutiny kontrolovaně

• CAVE fluid overload





stabilisation

• méně tekutin (žádné tekutiny)

• hypotonické tekutiny



MORTALITY

ICU stay

Ventilator free days











de-escalation

• omezení příjmu 

• diuretika (+albumin)

• RRT – zvolit vhodné parametry









Závěr

Tekutiny v resuscitaci SŠ ne příliš rychle (NE přetlakem)
1/3 nemocných nereaguje na úvodní bolus (ECHO)
Moderní metody dynamického preloadu (dVt)
NA v podstatě paralelně (koncept)
Balancované roztoky (hypotonické?)
CVP není úplně na nic (CAVE vysoký CVP)
NA dle „perfusion pressure“ i pro ledviny, splanchnicus?
Diuretika (albumin) v de-eskalační fázi, de-eskalace je +




