
5Şƭƪŀ ƭŞőōȅ ŀƴǘƛōƛƻǘƛƪȅ-
Ƨŀƪ Ƨƛ ȊƪǊłǘƛǘ? 

Coloursof Sepsis2020

aŀǊŎŜƭŀ YłƶƻǾł



Antibiotikum ςƴŜƧőŀǎǘŠƧǑƝ ƭŞƪ ƴŀ L/¦

!¢. Ƴł ǇǌŜŘŜǇǎłƴƻ ŘŜƴƴŠ ǾƝŎŜ Ƨŀƪ тл ҈ ǇŀŎƛŜƴǘǻ ƴŀ L/¦ 
ŜƳǇƛǊƛŎƪȅ ƴŜōƻ ŎƝƭŜƴŠ

¦ ǾƝŎŜ Ƨŀƪ рл ҈ ǇŀŎƛŜƴǘǻ ȊōȅǘŜőƴŠ
ƴŜǇƻǘǾǊȊŜƴŀ ƛƴŦŜƪőƴƝ ŜǘƛƻƭƻƎƛŜ

hōǘƝȌƴł dif ŘƎ ǎŜǇǎŜ · {Lw{ ƴŜƛƴŦŜƪőƴƝƘƻ ǇǻǾƻŘǳ

quickSOFAΥ ŘŜŎƘƻǾł ŦǊŜƪǾŜƴŎŜ  ннκƳƛƴ ŀ ǾƝŎŜΣ ŀƭǘŜǊŀŎŜ ǾŠŘƻƳƝΣ 
ǎȅǎǘƻƭƛŎƪȇ ǘƭŀƪ млл mmHgŀ ƳŞƴŠ



Sepse- ƛƴŎƛŘŜƴŎŜ с ҈ ǾǑŜŎƘ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴȇŎƘ ǇŀŎƛŜƴǘǻ

нр ҈ L/¦ ǇŀŎƛŜƴǘǻ όǎŜǇǎŜΣ ǎŜǾŜǊŜ sepsisΣ ǎŜǇǘƛŎƪȇ Ǒƻƪύ

±ȅǎƻƪł ƳƻǊǘŀƭƛǘŀ όол ҈Σ ǎŜǾŜǊŜ ǎŜǇƛǎ рл ҈ύ

муƳƛƭΣ ǎŜǇǎƝ ŎŜƭƻǎǾŠǘƻǾŠκǊƻƪ
TjŎŎŀ рΣп Ƴƛƭ ǵƳǊǘƝ



5ƻǇƻǊǳőŜƴƝ SurvivingSepsisCampaign- good
management of sepsis

2ŀǎƴŞ ȊŀƘłƧŜƴƝ !¢. ǘŜǊŀǇƛŜ Ǉǌƛ ǇƻŘŜȊǌŜƴƝ ƴŀ ǎŜǇǎƛ
redukuje mortalitu            do 1 hodiny όǎƛƭƴŞ ŘƻǇΦύ

bŜǎǇǊłǾƴŠ ȊǾƻƭŜƴł ŜƳǇƛǊƛŎƪł !¢. ǘŜǊŀǇƛŜ ƴŀƻǇŀƪ 
ǇǊƻŘƭǳȌǳƧŜ Ǉƻōȅǘ ƴŀ L/¦Σ ȊƘƻǊǑǳƧŜ ƳƻǊǘŀƭƛǘǳ



2ŀǎƴŞ ȊŀƘłƧŜƴƝ !¢. ǘŜǊŀǇƛŜ Ǉǌƛ ǇƻŘŜȊǌŜƴƝ ƴŀ ǎŜǇǎƛ
Redukuje mortalitu 

bŜǎǇǊłǾƴŠ ȊǾƻƭŜƴł ŜƳǇƛǊƛŎƪł !¢. ǘŜǊŀǇƛŜ ƴŀƻǇŀƪ 
ǇǊƻŘƭǳȌǳƧŜ Ǉƻōȅǘ ƴŀ L/¦Σ ȊƘƻǊǑǳƧŜ ƳƻǊǘŀƭƛǘǳ

±ȊŜǎǘǳǇ ǎǇƻǘǌŜōȅ !¢. нлмл-2015  o   

30%
Nature2015



bŀŘƳŠǊƴł ǎǇƻǘǌŜōŀ !¢.

{ŜƭŜƪőƴƝ ǘƭŀƪ
MDRB ƳǳƭǘƛǊŜȊƛǎǘŜƴǘƴƝ

kmeny

tƻǎǘƛȌŜƴƝ mikrobiomu
Clostridium diff

b¨ !¢.- nefrotoxicita, ototoxicita







5Ŝ ŜǎƪŀƭŀŎŜΧΦ

A general principle of άǎǘŀǊǘ ōǊƻŀŘƭȅΣ ƴŀǊǊƻǿ ǉǳƛŎƪƭȅΣ 
ƛŦ ǘƘŜȅ ŘƻƴΩǘ ƴŜŜŘ ƛǘ ƎŜǘ ǊƛŘ ƻŦ ƛǘέ Akrami 2016

SurvivingSepsisCampaign2016:  
Antimicrobial regimenshouldbe reasseddaily for potential
deescalation( Grade1B)

ΦΦΦ ǳȌƝǾŜƧ ƧŜƴ ƛƴŘƛƪƻǾŀƴł !¢. Ǉƻ ƛƴŘƛƪƻǾŀƴƻǳ ŘƻōǳΧ



½ƪǊłǘƛǘ Řƻōǳ ǇƻŘłǾłƴƝ !¢.

Postihnout jen mitochondrie 
ōŀƪǘŞǊƛƝ

Y ŘƻƭŞőŜƴƝ ƛƳǳƴƛǘƴƝ ǎȅǎǘŞƳ 
pacienta



Wŀƪ ȊƪǊłǘƛǘ őƛ ǳƪƻƴőƛǘ ǘŜǊŀǇƛƛ !¢.Κ
tƻŘƭŜ őŜƘƻ ǎŜ ǌƝŘƛǘΚ

wȅŎƘƭŞ ŘƎ ǘŜǎǘȅBiomarkery

PCR(polymerasechainreaction)

PNA FISH  (peptide nucleicacid 
fluorescence)

MALDI TOFF (mass
spectromectry)

Nucleidacid PCR

PCT

PSEP(sCD14-ST)

BDG
GM

start za 2-4hod, max
12-24 hod, t1/2 24-
35hod

vzestup do 1 hodiny, 
max3 hod



Cutoff
PCT          x          PSEP      

.ǊƻŘǎƪł I, aŀƭƝőƪƻǾłYΣ !ŘłƳƪƻǾł ±et al. 
Significantlyhigherprocalcitoninlevelscould
differentiate gram-negative sepsisform gram-
positive and fungalsepsis. Clin Exp Med 
2013

ÅPCT ngκƳƭ  όƳŜŘƛłƴύǳ ǎŜǇǎƝ

ÅG- 8,9   ng/ml

ÅG+            0,73 ng/ml

Å{ƳƝǑŜƴŞ  лΣру ng/ml

LuB,ZhangY, Li C et al. Theutility of
presepsinin diagnosisandrisk 
stratification for the emergencypatients
with sepsis. AmJ EmergMed 2018

ÅPSEP pgκƳƭ όƳŜŘƛłƴύ ǳ 
ǎŜǇǎƝ

ÅG- 1128 pg/ml

ÅG+                1070 pg/ml

Å{ƳƝǑŜƴŞ      мтрт pg/ml

ÅaȅƪƻǘƛŎƪŞ     фнн pg/ml



/ƝƭΥ ½Řŀ t{9t ŀ t/¢ ƳƻƘƻǳ ǇǊŜŘƛƪƻǾŀǘ ǾȇǎƭŜŘƪȅ ./  ŀ SeptiFast(PCR)
! ǘƝƳ ǇƻƳƻŎƛ vyselektovatǇŀŎƛŜƴǘȅ ǇǊƻ ǇǊƻǾŜŘŜƴƝ {C Ǿ ǇǊŀȄƛ

t{9t ƛ t/¢ Ƨǎƻǳ ŘƻōǊȇƳƛ ǇǊŜŘƛƪǘƻǊȅ ǇƻȊƛǘƛǾƴƝ 
ōŀƪǘŞǊƛŜƳƛŜ



15. We suggest that procalcitoninlevels can be used to 
support the discontinuation of empiric antibiotics in patients 
who initially appeared to have sepsis, but subsequently have 
limited clinical evidence of infection 
(weak recommendation, low quality of evidence). 

14. We suggest that measurement of procalcitoninlevels can 
be used to support shortening the duration of antimicrobial 
therapy in sepsis patients
(weak recommendation, low quality of evidence).nce).







!ƭƎƻǊƛǘƳǳǎ ǳȌƛǘƝ t/¢ Ǿ ǌƝȊŜƴƝ !¢. ǘŜǊŀǇƛŜ







нс ǎǘǳŘƛƝΣ с тлу ǇŀŎƛŜƴǘǻ ǎ ak resp
infektem
Prim outcome- mortalita
Sec outcome- ATB sideeffects

PCT sk. redukce 
mortality
bŜƧǾƝŎŜ ǳ L/¦

PCT protokol 
ōŜȊǇŜőƴȇ



t/¢ ǊŜŘǳƪǳƧŜ ǎǇƻǘǌŜōǳ !¢.Σ  
ǎƴƛȌǳƧŜ b¨ !¢.Σ ȊƭŜǇǑǳƧŜ 
ǇǌŜȌƛǘƝ

Redukce iniciace ATB
dif ŘƎ ǾƛǊƻǾŞ 
pneumonie

½ƪǊłŎŜƴƝ 
ŘŞƭƪȅ !¢. 
5,7 vs8,1 
Řƴǻ



Conclusion

Shortercoursesof ATB is
safe
Including dg pneumonia, 
UTI, intra-abdominalinf
Without adverseeffect on 
infection recurrence

Limited data- secondaryinfectionor
MDR organisms



Wŀƪ ƧŜ ōŜȊǇŜőƴŞ ȊƪǊłǘƛǘ !¢. 
terapii?

/!t όоύ р ŘƴƝ
±!t όтύ у ŘƴƝ
c-¦¢L όрύ тŘƴƝ
L!L  р ŘƴƝ 



Wŀƪ ƧŜ ōŜȊǇŜőƴŞ ȊƪǊłǘƛǘ !¢. 
terapii?

/!t όоύ р ŘƴƝ
±!t όтύ у ŘƴƝ
c-¦¢L όрύ тŘƴƝ
L!L  р ŘƴƝ 

½łǾƛǎƝ ƴŀ

lokalizaci infekce, 
dostupnosti pro ATB,
pro chirurga 
ŘŞƭŎŜ Ǉƻōȅǘǳ ƴŀ L/¦
kolonizaci MDR kmeny
ǇǌƝǘƻƳƴƻǎǘƛ 
imunodeficitu



½ƪǊŀŎƻǾłƴƝ !¢. ǘŜǊŀǇƛŜΥ short course4-р ŘƴƝ ǳ ƭŜƘƪȇŎƘ ŀȌ ǎǘǌŜŘƴŠ 
ȊłǾŀȌƴȇŎƘ ƛƴǘǊŀ-abdominal-ƛƴŦŜƪŎƝ L!L  

·  ǇǊƻ ȊłǾŀȌƴŞ ǇƻƻǇŜǊŀőƴƝ L!L ό ah5{ύ

L/¦ ǇŀŎƛŜƴǘƛΣ ƛƴŦŜƪőƴƝ ǇƻƻǇŜǊŀőƴƝ ƪƻƳǇƭƛƪŀŎŜ
tƻŘƳƝƴƪƻǳ ƧŜ ŀŘŜƪǾłǘƴƝ ƻǑŜǘǌŜƴƝ ȊŘǊƻƧŜ

8 vs10 ŘƴƝ

YǊŀǘǑƝ ǘǊǾłƴƝ !¢. ǘŜǊŀǇƛŜ ŜŦŜƪǘƛǾƴƝ ŀ ōŜȊǇŜőƴŞ



LCLΥ нл ҈ ǎŜǇǎƝ όǇǌŜŘŜǾǑƝƳ CandidaL/LΣ ҁ / albicansΣ ѻ nonalbicans- C 
glabrata, tropicalis)

aƻǊǘŀƭƛǘŀ Ǿȅǎƻƪł ŀȌ сл҈

hōǘƝȌƴł ŘƛŀƎƴƻǎǘƛƪŀΣ ȊǇƻȌŘŠƴł ǘŜǊŀǇƛŜ

9ƳǇƛǊƛŎƪł ǘŜǊŀǇƛŜ Ǉǌƛ ƪƭƛƴƛŎƪŞƳ ǇƻŘŜȊǌŜƴƝΥ                                                     
teploty, ƘŜƳƻŘȅƴŀƳƛŎƪłnestabilita

wC L/LΥ  !¢. Σ /¿YΣ  t9±Σ ww¢Σ  ƪƻǊǘƛƪƻǎǘŜǊƻƛŘȅΣ ƻƴƪƻƭƻƎ ƴŜƳƻŎƴƝΣ ōǌƛǑƴƝ 
chirurgie, pancreatitidaΧ



1. Mikroskopie 
2. Hemokultury                                             
ό ǇƻȊŘŠΣ falsenegatŀȌ рл҈ύ 

3. MALDI TOFF, PNA FISH

Biomarkery
1,3- BDG, CAGTA

GM

bŀŘǳȌƝǾłƴƝ ŀƴǘƛƳȅƪƻǘƛƪ
¢ƻȄƛŎƪŞ 
5ǊŀƘŞ

b¨Σ ƛƴǘŜǊŀƪŎŜ
błǊǻǎǘ ǊŜȊƛǎǘŜƴŎŜ όalbicans- nonalbicanskmeny)

BDG- earlypanfugalmarker
{ŜƴȊƛǘƛǾƛǘŀ лΣтр ό ѻ L/L ŦŀƭŜǑƴŠ negat)
CŀƭŜǑƴł ǇƻȊƛǘƛǾƛǘŀ όƪǊŜǾƴƝ ŘŜǊƛǾłǘȅΣ 
album,in, RRT, ōŜǘŀƭŀƪǘłƳ!¢.Χύ

{ƪǾŠƭł negatǇǊŜŘƛƪǘƛǾƴƝ ƘƻŘƴƻǘŀΥ
aƻȌƴł ŘŜŜǎƪŀƭŀŎŜ



мфл ǇŀŎƛŜƴǘǻ
20 % deeskalace

½ моŘƴƝ  
ƴŀ с ŘƴƝ

млф ǇŀŎƛŜƴǘǻ
BDG

½ƪǊłŎŜƴƝ 
Ȋ мо ƴŀ с ŘƴƝ


