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Consensus conference: definice SIRS, sepse, tézké sepse a

septického soku
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Carcillo et al, Crit Care Med 2002; 30: 1-13
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Barton et al, Pediatrics 2004; 113: 7-17

International Consensus Conference on sepsis definitions
Levy et al, Crit Care Med 2003; 31: 1250-1256

Do roku 2004 v pediatrii neexistovala presna kritéria sepse.
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Table 1. Pediatric age groups for severe sepsis

definitions

Newborn 0 days to 1 wk
Neonate 1 wk to 1 mo
Infant 1 motolyr

Toddler and preschool
School age child
Adolescent and young adult

2-5 yrs
6-12 yrs
13 to <18 yrs

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



SIRS — Systemic Inflammatory Response Syndrome

Vek Télesna teplota (°C) Akce srdeéni Pocet dechu || Leukocyty (10°)
0—7 dni >180 nebo <100 > 50 >34

1 tyden — 1 mésic >180 nebo <100 > 40 >19.5 nebo <5

1 mésic — 1 rok >180 nebo <90 > 34 >17.5 nebo <5

25 let < 36nebo > 38.5 >140 > 20 >15.5 nebo <6

6— 12 let >130 > 18 >13.5 nebo <4.5
13- 18 let >110 > 14 >11 nebo <4.5

SIRS je definovan nejméné 2 kritériemi

Jedno z nich musi byt teplota nebo pocet leukocytl

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Infekce

Predpokladana nebo prokazana
(bakteridlni, virova, fungalni, rickettsiova)

Prokazana infekce
e pozitivni stér, kultura, PCR

Predpokladana infekce

(klinicky syndrom s vysokou pravdépodobnosti infekce)
« petechie, purpura, hemodynamicka nestabilita
o teplota, kasel, plicni infiltraty
« distense bricha, teplota, leukocytosa

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Sepse

SIRS v pritomnosti nebo jako dusledek
predpokladané nebo prokazané infekce

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Tézka sepse (severe sepsis)

Sepse a jedno z nasledujicich:

« kardiovaskularni dysfunkce

« ARDS

o dysfunkce > 2 organu
(respiracni, renalni, neurologicky,
hematologicky, jaterni)

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Kardiovaskularni dysfunkce

Kardiovaskularni dysfunkce

Po 1.v. podani 1sotonické tekutiny > 40 ml/’kg béhem 1 hodiny

Hypotense (systolicky TK < 2 SD, mmHg) 0 — 7 dni < 65
1 tyden — 1 mésic <75
1 mésic — 1 rok < 100
25 let < 94
6— 12 let < 105
13— 18 let <117
NEBO

Potieba vasoaktivnich latek pro normalni TK | Dopamin > 5 pg/kg/min nebo dobutamin,
adrenalin nebo noradrenalin v jakékoliv davce
NEBO

Dve¢ kritéria z nasledujicich Nevysvétlitelna metabolicka acidosa > 5 mEq/1
Arterialni laktat > 2nasobek horni hranice normy
Diuresa < 0.5 ml/kg/h

Kapilarni refill > 5 s

Rozdil mezi centralni a periferni teplotou > 3°C

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Respiracni dysfunkce

Respira¢ni dysfunkce

Pa0,/F10, <300 mmHg bez cyanotického onemocnéni srdee nebo preexistujiciho
onemocneéni plic

NEBO

PaCO, > 8.65 kPa (65 mmHg) nebo zhorSeni o 2.66 kPa (20 mmHg)
NEBO

Potieba Fi0, > 50 % pro saturaci = 92 %
NEBO

Potreba neelektivni umelé plicni ventilace nebo nemvasivni ventilace (u poopera¢niho
pacienta jen pi1 rozvoji zanétlivého procesu, ktery znemozni extubaci)

Neurologicka dysfunkce

Neurologicka dysfunkce

GCS <11

NEBO

Akutni zhorSeni védomi v GCS > 3 body

Hematologicka dysfunkce

Hematologicka dysfunkce

Trombocyty < 80 000 nebo pokles o 50 % vzhledem k nejvyssi hodnoté v uplynulych 3 dnech
(chroniéti hematoonkologiéti pacienti)

NEBO

INR > 2

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Renalni dysfunkce

Renalni dysfunkce

Sérovy kreatinin = 2nasobek normy pro vék nebo 2nasobné zvyseni
88 pmol/L

53

1 -3 roky 61

80

15— 18 letmuzi 115

97

< meésic
lmeésic — | rok

3—15Iet

15 — 18 let zeny

Jaterni dysfunkce

Jaterni dysfunkce

Celkovy bilirubin > 68.4 umol/L (4 mg/dL) (neplati pro novorozence)

NEBO
ALT > 2nasobek normy pro vek
0 — 3 mesice 1.0 pkat/L
4 meésice — 1 rok 0.9
1 —2 roky 0.8
2—15 let 0.7

15— 18 let zeny 0.6
15— 18 letmuzi 0.8

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



Septicky sok

Sepse s kardiovaskularni dysfunkci

= tézka sepse s kardiovaskularni dysfunkci

Goldstein B, Pediatr Critical Care Med 2005; 6: 2 — 8



SIRS, sepse, tézka sepse, septicky sok
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PIRO

Novy klasifikacni systém pro sepsi

Analogie TNM klasifikace v onkologii

Predisposition — predchozi onemocnéni, vék, pohlavi ...
Insult (infection) — detekce patogent
Response — SIRS, sepse, septicky ok, CRP, PCT

Organ dysfunction — skérovaci schémata

Levy, Intensive Care Med 2003; 29: 530 — 538



PIRO

Table 2 The PIRO system for staging sepsis

Domain Present Future Rationale
Predisposition  Premorbid illness with reduced  Genetic polymorphisms in components At the present, premorbid factors
probability of short tem survival.  of inflammatory response {e.g., Toll-like impact on the potential attributable
Cultural or religious beliefs, receptor, tumor necrosis factor, interleukin 1, morbidity and mortality of an acute
age, gender CD14); enhanced understanding of specific  insult: deleterious consequences of
interactions between pathogens insult depend heavily on genetic
and host diseases predisposition (future)
Insult Culture and sensitivity Assay of microbial products Specific therapies directed against
(infection) of infecting pathogens; {lipopolysaccharide, mannan, bacterial DNA);  inciting insult require demonstration
detection of disease amenable gene transcript profiles and characterization of that insult
to source control
Response SIRS, other signs of sepsis, Nonspecific markers of activated inflammation  Both mortality risk and potential
shock, C-reactive protein {e.g., procalcitonin or interleukin &) to respond to therapy vary with
or impaired host responsiveness nonspecific measures of disease
{e.z., HLA-DR}: specific detection of target  severity {e.g., shock);
of therapy (e.g.. protein C, tumor necrosis specific mediator-targeted therapy
factor, platelet-activating factor) is predicated on presence
and activity of mediator
Organ Organ dysfunction as number Dynamic measures of cellular response Response to preemptive therapy
dysfunction of failing organs or composite to insult — apoptosis, cytopathic hypoxia, {e.g.. targeting micro-organism

score (e.g.,multiple-organ
dysfunction syndrome, logistic
organ dysfunction system,
Sequential Organ Failure
Assessment, Pediatric Multiple
Organ Dysfunction, Pediatric
Logistic Organ Dysfunction)

cell stress

or early mediator) not possible if
damage already present; therapies
targeting the injurious cellular

process require that it be present

Levy, Intensive Care Med 2003; 29: 530 — 538
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