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Ca bénh

Nam, 55 tudi, béo phi (138kg)

LDNV: dau bung nhiéu trong ~2 ngay

(+) chan an, budn non, tiéu kho

T 101.5°F (38.6°C) , HA 134/68, N.tim 110, N.thé 20, 98% /khi troi
(+) kh6é niém mac, tim nhanh, dau khap vung bung du¢i

Xn co ban, truyén nhanh dich tinh thé

WBC: 23K, lactate: 4 mmol/L

TPTNT = nhiém triing dwéng niéu

Céac xn khéac khong ghi nhan bat thwong .

Bat dau diéu tri khang sinh.

m Xuat vién sau 3 ngay diéu tri

Kalantari - West J Emerg Med. 2017
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Figure 1. Hospitalizations for and with seplicemia or sepsis
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HCTE: Significant linear trend from 2000 through 2008 for both categones.
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"
gSOFA

Why is QSOFA useful ?

While only

1IN 4

infected patients have

2+

qSOFA POINTS,

Infected They account for

3 OUT OF 4

deaths

Deaths
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gSOFA

Non-ICU patients
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gSOFA fails validation

Mortality outcome

Overall test performance
Mortality or ICU admission
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MEWS & NEWS
Muodified Early Waming Score

Score 3 2 1 0 1
Respiratory rate {m.iu";n <8 -4 15-20
I-Iunnm{n'h'n_l] =40  41=-50 51=-100 100=110
Systolic BP (mmHg) =70 TI-80 81-100 101-199
Urnine cutput (ml%kgh) Bil <05
Temperature () =35 351-36 36.1-38 IR.1-38.%
MNeuralogecal

Chart 1: National Early Warning Score (NEWS)'
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R4i loan chirc ndng co quan cap
duoc xem nhw ddu &n cla (¥g) nhiém trang

Balk, R., Crit Care Clinics. 2000; 16:337-351;
Kleinpell, R. Crit Care Nurs Clin N Am. 2003; 15:27-34.
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What is sepsis?

Infection

dystunction
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Tt vong do nhiém trung huyét
tang theo so6 tang suy

B6n hodc hon

T vong(%)

Organ Dysfunctions

Angus DC, et al. Crit Care Med. 2001;29:1303-1310.



So sanh Quick-SOFA va tiéu chuén dap trng viém toan than (SIRS
trong chan doan nhién khuan huyét va tién lwrong tr vong

Rodrigo Serafim, MD, José Andrade Gomes, MD, Jorge Salluh,
MD, PhD, Pedro Povoa, MD, PhD
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Screening Identification

Eligibility

Records identified through

database searching Additional records identified
PUBMED (n = 3,046) through other sources

CINAHL (n = 167)
Web of Science (n = 804)

(n=95)

Y

Records screened
(n = 4,022)

Records rejected as duplicates or
unrelated to search

Y

Titles and abstracts
screened
(n =575)

(n = 3,447)

Records excluded:

Not original papers (n = 248)
Not relevant to topic (n = 151)

Y

Full-text articles assessed
for eligibility
(n = 95)

Relevant data not described (n = 69)
Paediatric population (n = 2)
Others (n = 10)

Full-text articles excluded:

Already included in Sepsis-3 original
study (n = 1)

A 4

Studies included in
qualitative synthesis
(in=10)

CHEST 2018 153, 646-655DO0I: (10.1016/j.chest.2017.12.015)

Relevant data not described (n = 60)
Not original paper (n = 9)
Others (n = 15)
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TABLE 1| Characteristics of Incduded Studies

-

Shudy Mear

Infection Criteria

Sarsitivity for Mortality

1)

SRS =2 | goOFA = 2

april et alYy
2017

Churpek
et al*tj2017

Dorsett et al®/
2017

Donnelly
et al*} 2017

Finkelsztein
et al™ 2017

Freund et al'®/
2017

Park et al™/
2017

Raith et al*’}

2017
Siddigui

ot al*¥ 2017
Williams

et al'?/2017

58

8871

ED and ward

ED and
prehaspital

ED and ward

ED and ward

ICU admission

ICU admission

ED

Suspected infection,
admitted to ICU

Cultures collected and
administration of
antimicrobial agents

ICD-9

At least 2 criteria of
SIRS, SOFA, or
gS0OFA

Suspicion of infection
and administration
of antimicrobial
agents

Suspected infection,
admitted to ICU

Suspected infection,
cultures collected,
and administration
of antimicrobial
agents

Suspected infection,
admitted to ICU

Diagnostic of sepsis

Suspected infection

97 4 89.7

EN G68.7

[(D-9 = Intemational Jassihcation of Diszases, ninth revision; NA = nat available; g0FA = quick SepsiE-related Organ Failure




(SOFA SIRS Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean ~ SD  Total Mean SD  Total Weight V) Random, 95% Cl IV, Random, 95% CI
Aprl, 2017 066 261 214 065 261 214 (07% Nw 00.19 < -
Chupek 2017 069 134 30677 065 134 30677 31.9% 003 09) —+
Fkelszten 2017~ 074 047 122 059 05 12 05% 5 -
Freund, 2017 08 159 879 065 083 679 28% ) >
Park, 2017 073 154 1009 0599 146 1009 32% mwm 19
Raith, 2017 0607 088184875 058 086184875 42.6% MMWOM )
Willams, 2017~ 073 048 8871 072 048 8871 183% 002(-0.0110005) ——
Total (98°% CI) 26417 26617 100.0% 0,03 (00240 0.05) <>
Hetrogenely: T = 000 Ch= 1.9, =6 P = 08 = 4T _0'1 _0'05 ; 0'05 0'1
Testfor overal effect Z= 4.12(P < 0001) Mortality S | |

Favors SIRS ~ Favars gSofa
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Figure 5

SIRS qSOFA Std. Mean Difference Std. Mean Difference
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Quick score g Sofa

https://www.mdcalc.com/gsofa-
guick-sofa-score-sepsis
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Tranh cai vé Lactate
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Ca bénh

Nam, 55 tudi, béo phi (138kg)

LDNV: dau bung nhiéu trong ~2 ngay

(+) chan an, budn non, tiéu kho

T 101.5°F (38.6°C) , HA 134/68, N.tim 110, N.thé 20, 98% /khi troi
(+) kh6é niém mac, tim nhanh, dau khap vung bung du¢i

m Xn co ban, truyén dich tinh thé

m WBC: 23K} lactate: 4 mmol/L

m TPTNT - nhiém tring dwdng niéu
m Céac xn khac khéng ghi nhan bat thuwong .
m Bat dau diéu tri khang sinh.

m Xuat vién sau 3 ngay diéu tri

Kalantari - West J Emerg Med. 2017
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Lactate mau: chi diém tlr vong
¢ cac BN nhiém trung tai khoa Cap ctru

m Nghién clru doan hé tién ctru, tai khoa Cap ctu
m 1,278 bénh nhan

= Tiéu chuan nhan bénh: 218 tudi, ghi nhan Lactate mau,
nhap vién voi chan doan lién guan nhiém trung

Lactate (mmol/L)
0-2.4 2.5-3.9 >4.0

Tl vong trong 28 ngay nam vién , % 4.9 9.0 28 4

Tér vong trong 3 ngay , % 1.5 4.5 22.4
Shapiro, N., Ann of Emer Med. 2005; 45:524-528..




Lactate Clearance <10%
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Figure 1. Kaplan-Meier survival analysis between
patients with lactate clearance <10 vs. =10% at
6 hrs after emergency department presentation.

Nguyen HB - Crit Care Med. 2004 Aug;32(8):1637-42.
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Phwong trinh phan phoi oxy

C.0,=Hb x 1.39 x S,0, + p,0, x 0.0003
DO,=COXxC,0, ; CO=SVxHR

DO, = SV x HR x (Hb x 1.39 X S,0, + p,0, x 0.0003)
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Phwong trinh phan phoi oxy

DO, = SV x HR x (Hb x 1.39 X S,0, + p,O, x 0.0003)
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Suv tao thanh Lactate

Glucose
weogenesis

2 NAH+ D Cori Cycle Oxaloacetate

2 NADH + 2H+

Krebs cycle

2 Pyruvate > CO2and H20

Pyruvate

o~ dehydrogenase 38 ATP
2 NADH + 2H \
D Lactate

2 NAD dehydrogenase Alanine

v

2 Lactate
Lactate/Pyruvate = 10:1

Marik PE, Bellomo R. OA Critical Care 2013



Epinephrine and lactate

Glycolytic Compartment

1]
P
UL

Lactate 4+— Lactate +— Pyruvate

'
'

Oxidative Compartment

Glucose

o

Glucose-6 phosphate

.

Pyruvate A=
y 0,

Mitochondrial
Oxidative phosphorylation

James JH - Lancet 1999 ;354(9177):505-8.



(1) Sw gia tang Lactate trong soc nhiém triing khéng nhat
thiét lién quan dén chuyén hda yém khi.

(2) S gia tang Lactate trong soc nhiém triing cing lién
guan dén kich thich thu thé beta-2 adrenergic.

(3) Bé thanh thai Lactate trong soc la chi diém tot trong hoi
strc thanh cong va lién quan dén t& vong.

https://emcrit.org/pulmcrit/understanding-lactate-in-sepsis-
using-it-to-our-advantage/



Lactate giip hwéng dan hoi sirc

DY

 hoi strc dwa lactat mau vé binh thwéng &

mau mo.

y
A

bénh nhan tang lactat mau do thieu tw&i

(Khuyén céo yéu, Bang chirng thap)

Lactate Guided Standard Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
lansen, 2010 20 &8 30 B7 24.49% 066 [0.42, 1.0Z] 2010 —
Jones, 2010 25 150 24 150 23 8% 074 (046, 1.17] 2010 —&
Tian, 2012 14 43 12 19  16.9% 052 [0.20, 0.89] 2012 —a—
YU, 2013 5 25 7 25 5. 1% 071 (026, 1.95] 2013 E———
Ly 2015 20 50 28 500 29.2% 071 (047, 1.03] 2015 —
Total (95% CI) 336 311 100.0% 0.67 [0.53, 0.84] ’
Total ewvents a4 111

i 2 . P2 AT ] |
Heterogeneity: Taus = 0.00; Chic = 1.14, df = 4 (P = 0.89); | = 0% o1 ] o oo

Test for owerall effect: 7 = 2.51 (P = 0.0004)

Lactate Guided EGDT
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Piém chinh

(1) Sw gia tdng Lactate mau can dwoc diéu chinh hodc BN
sé tr vong

(2) Roi loan chirc néng co quan hé thong twong quan v
tir vong ARDS; ton thwong than cap (loc mau)

(3) Céc tiéu chuan nhiém triing huyét tot trong chan doan
nhiém trang; Q Sofa wu thé o tién lwgng t&r vong

(4) Phdi hop thang diém

https://emcrit.org/pulmcrit/understanding-lactate-in-sepsis-
using-it-to-our-advantage/



