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N3aaHMSA B Poccum

Pocamiscka Accommamas CHSImamacToE 1o XHpypriweckol Hedexnm
PACXH

CEIICHC B HAYAJIE XXI BEKA: OITPEJE./IEHHE,
AUATHOCTHYECKHE KOHIIEIIITHH, ITATOTEHE3 H
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N3aaHMA B Poccum

CAHKT-NETEPBYPICKOE
OBLECTBO CNELMAJTIMCTOB NO CENCACY

KnuHuueckue pekomeHaauum
NO AUarHOCTUKE U NNEYEHUI0
TAXENOro Cencuca U CeNTUYECKOro WOoKa
B neyebHO-NpohUNaKTUYECKUX OpraHnU3aLmax
CankT-lleTepbypra

CankT-Metepbypr
2016
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KoMMeHTapui K NpoeKkTy
«KAnHM4eckme
PEKOMeHAALMM NO
AWNArHOCTUKE U A€YEHMUIO
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N3aaHMSA B Poccum

CEIICUC

KJaaccudukanus
KJINHUKO-IHATHOCTHYECKAS
KOHIIENIUA
Jie4eHue

ITon penaknueii akanemuka PAH
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CoBpeMeHHas KoHuenuus
naToreHesa cencmca

[MnepBocnanexHue:

* aKTUBALMA KOMNNeMeHTa
W KoarynsuMOHHOro Kackapa,

* aKTMBaumA nporeas,

* Bblaenexue cBobOAHbIX paauKanos,

* NPOAYKUMA LMTOKMHOB,

* akTUBauna HenTpodunos, Makpodaros,
NUMGOLMTOB, BHAOTENHOLMTOB

ASIRS

Hopma

MmyHoaenpeccus:
* CHUXEHWe aKTUBHOCTM NponudepaLm
U AuddepeHLMpPOBKN UMMYHHBIX KNETOK
* CHUXEHUe aKTUBHOCTU harouuTosa
* HapyLUeHue xemoTakeuca
* anonTo3 NUMGOLMTOB U MOHOLMTOB
* NPoAYKUMA LNTOKMHOB




Cucrtema UMTOKUHOB

/

un-1 Un-12
un-6 wunN-15
Un-10 ®HOa

Makpodaru

mn-1 ®HOa
NdHa PHOB
nn-1 UOHa
mn-1 Un-15
B-KneTku un-6 wn-1g||W1-3 UOHE

WUn-4 UdGHy
M-8 WUPHa

VN-10 UOHB| [Un-12 oHOg | (A1-13 ®HOB i
nn-12 TPOB Hentpodunsi

o3uHothunbl
Baszodunsi

T-KneTkun
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HoBblie AedprHULMN

® CEINCUNC — kusHeyrporkaemas ocTpas opraHHas

AnchyHkuma (OA), BosHUKaOLANA B pe3yAbTaTe
HapyLWeHUsA peryAsLmMmM oTBeTa MaKpOOpraHusma
Ha MH)eKUUIOo

® CEMTUYECKMU LUOK — KAMHMYECKMIT BapUaHT
Te4YeHUs Cencmca, XapakTepU3YIOLLUNCS
LUPKYAATOPHOU HEAOCTAaTOYHOCTbIO,
NMPOSABAAIOLLENCA ApTEPUAABHOMU FMMNOTOHUEMN,
NOBbILLEHMEM YPOBHA AAKTaTa 60Aee 2 MMOAD/A,
HECMOTPS Ha aAEKBaTHYIO MHPY3MIO, U Tpebylowmit
BBEAEHUA Ba30MPECCOPOB AAS MOAAEPXKAHUSA
AA cp 6oaee 65 mm pT.cT.



SIRS

Pe3yAbTaTbl NpOBEAEHHOIO
B ABcTpaauun u Hosom
3eAaHAMMU
82,2% nauueHtos B OUT bes3 3MMAEMUOAOIMYECKOro
MHbeKuMn mmetoT npmsHaku SIRS UCCAEAOBAHMSA Ha BOAbLLOM
NONYAALMUM NALLUEHTOB
nokasbiBatoT,4to | 3 8
roCNMTAAU3NPOBAHHbIX B
SIRS OPUT 60AbHbIX C
omer UHPEKLMEN U OCTPO
Pa3BUBLLENCA HOBOM
OpraHHoOM AUCOYHKLUEN

Bacteremia

INFECTION

e SEPSIS " (OA) He UMeAU KpuTepues
Parasites | CBP 1 He Moram 6bITb
vinses (@ suns  OTHECEHbI K KaTEropum AuL, C
Other CEMNCMCOM COrAaCHO

Pancreatitis OnPeAeAeHMIO ACCP/SCCM
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Revising definitions of sepsis

Anne M. Drewry and Richard S. Hotchkiss.
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The traditional definition of sepsis requires the presence of at least two
flammatory

systemic Inf response

syndrome (SIRS) criterla In addition to &

suspected o proven infection. A recent large retrospective study, however,

m"‘“':: s hw o olem immine response can vary between
depending on s sumber of host-specific and
- specific factors, and can also vary
Sepsis is one of the most common 100 omspecific, Kaukonen etal bypoth-  within an individual |
cases of death in critically ill patients.’
Itis slso one of the most
emadeomes.—s b
aad symptomology—encountered ia the ity and sensitivity of using the presenceof  importance of recogaising that some incted.
i patients, especially
developed i patiects For the par-
10 detect the onset of epls, and its isgnods,  poses of their stud,
‘which s primarily based on recognition of  fined ‘severe sepsis as th death
challenging In 1992, Fall setingof  dysfunciion, this wark s particularly rele-
sensus conference convened to clarify the  infection (defined by an admission disg-  vant. Patients requiring Is are
sepsis, and septic i Ofthe 109,683 at high risk of sepsis because of impaired
shock immunity and the need for long-term vas-
protocals and to improve clinical detection”  infection, 13178 (12.1%) cular access.
‘The resulting consensus report described e threshold of two SIRS criteria as required  sepsis, Uheir response 10 pathogens <an be
‘systcrnic inflammatory response syndrome by the traditional definition of sepsis,  blunted because of their inability to mounta.
(SIRS)’ inflam-  Furthermore, lower Feequently,
‘matory process,requiring the presence of st in the SIRS-negative patients (16.1% versus  patients on haemodialysis with sepsis
%), uch
oo hdy verpershe 538°C or I6°C:
eart zate >90 bests per mimute; respiratory @ b
rate 20 breaths per minute o arterial blood

pressure of carbon diaxide <32tor
(<A3KPa); or white blood cell count >12,000
cell/mm’ ar <400 cell/mann’.

screening tooks.

Findings from s new retrospective study
published in the New England Journal
of Medicine definitions’

Although the 1991 definition of sepsis
bas previously been criticized as being

NATURE REVIEWS NEPWRGLOGY

SIRS criteria. Abbroviation: SIS, systemic inflammatory resgonge syncrome.
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24,5%




Kputepuu cencuca

SEPSIS CLINICAL CRITERIA
INFECTION

~—— CHANGE IN:
SEPSIS-RELATED
ORGAN >
FAILURE -
ASSESSMENT

GLASGOW
COMA SCALE BILIRUBIN

(opsmame



LLikana SOFA (Sequential Organ Failure Assessment)

LLikana SOFA 0 1 2 3 4
ObixaHue MeHee 200 c Menee 100 c
PaOz/Fioz, MM PT. CT. Bonee 400 Menee 400 Menee 300 pecnUpaTopHOM pecnupaTopHOM

noaaepHKom noaaeprKKom
Koarynauus
3 3 bonee 150 Menee 150 Menee 100 Menee 50 MeHee 20

Tpomb6ouuTsl, x 103/mm
Tl 20 20-30 33-101 102-204 >204
BuaupybuH, MKmons/n
CepaevHo- JonamuH meHee 5,

Aflcy Gande 70 Allcp. meHee ok HonamuH 5-15, JdonamuH >15,
SEL L L MITV‘ T CT 70 L= - mnu agpeHanuH < 0,1, nan mnau agpeHanud >0,1, naum
fMnoTeHsua AR MM PT. CT. (/f';o6:ﬂ o HopagpeHanuH <0,1 HopagpeHanuH >0,1

HC

H 15 13-14 10-12 6-9 <6
LWWkana komel [nasro
Mouku e
KpeaTtuHuH, mr/an, MeHnee 1,2 (110) (11'0:1’70) 2,0-3,4 (171-299) 3,5-4,9 (300-440) Bonee 4,9 (440)

Mmmons/n

Auypes

<500 mn/cyT

<200 mn/cyT

Ha AaHHbIM MOMEHT HaAEXHbIX KPUTEPUEB CEMCUCA HET




qSOF:A

H\jpokev\sion Altered

: Tachypnea
S‘jsl:oh.c BY ﬁ;\:ﬁiasl RR >53/Min

<100 mmHg

Score of 22 Criteria Suqqests a Greater Risk of a Poor Qutcome




Poccunckoe nccaepoBaHue
dkcnpecc-SOFA «PUCIC»y
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FNABHAR BUBIMOTEKA BOMPOCH! M OTBETHI

Poccuiickoe uccneposanmue
Akenpecc-SOFA «PUCIC»




KoHuenuusa PIRO

DakTop IMposiBiieHus

Predisposition Bo3spacT, reHeTunueckme dpakTophl,
(NnpeApacnoAOYXeHHOCTb) conyTcTBylowme 3aboAeBaHuS,
MMMYHOCYNPECCUBHAs Tepanus U Ap.

Infection (MHpekuusn) /A\oKaamnzauus ovara MHPeKL UM,
BO3OyAUTEAb MHPEKLMUM

Response (peakuus) KAWHMYeCcKMe nposiBAeHUS
nHPpeKUMOHHOro npouecca (TemnepaTypa
TeAaa, HCC, ypoBeHb AEMKOLIMTO3],
KOHLLEHTpaLus NpOKaAbLUTOHMHA, C-
peakTUBHOro H6eAka u Ap.)

Organ dysfunction (opraHHaa AAsa oueHKU cTeneHn opraHHoOM
ANCPYHKLUA) ANCPYHKLMM ncnoAab3yeTcs WwKaaa SOFA



HeaAocTaTKu «cencuc — 3»

® Cencuc — TepMUH, UMEIOLLUIM LUMPOKUM
CMbICA, MPUMEHSAETCA AASl HE BMOAHE
M3y4eHHOro npotecca.

® Het OAHO3HAa4YHbIX KAUHNYECKUX U
OUOXMMUYECKUX KPUTEPUEB, MO3BOAAIOLLLUX
CKPUHUPOBATb NMNAaUUNEHTOB C CEMCUCOM OT
AL, HE UMEIOLWUX MH(I)EKLI.MM.

[ _ OPMeHTaLI,MFI Ha B3POCADbIX MaLlUEHTOB.

® OnpeaeAeHUe AaKTaTa AAS AMATHOCTUKMU
cenTUYecKoro Loka?



Tpu KUTa AeyeHUs cencuca
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