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Noi dung

“*Binh nghia theo sepsis-3
<+Chan doén
“Diéu tri




(SEPSIS AND SEPTIC SHOCK)

<Van dé y té I&n trén toan thé gioi
Ty |& mac cao va dang gia tang
Ty |é t&r vong cao (35-50%)

<+Chan doan mudn, bién chirng cao

SEPSIS
= PV Yk
' - ARECOGN'SE - RESUSCITATE :R_!ES;E




» Chuong trinh gidm thiéu t& vong
toan cau (surviving Sepsis
Campaign) 2002

 Ngay phong chong NK (sepsis day)

13/09/2013
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» Nhiéu tién b trong nghién clru co ché

sinh Iy bénh, ap dung trong diéu tri



(1)Nhiét do >38°C or < 36°C; (2) Nhip tim >90
(3)TS th& >20 (4) WBC >12 or <4

Hoéi chirng nhiém khuan (HCNK) 1a hdi chirng dap &rng

viém do nhiém khuan
SEPSIS

Nhiém khuan niang (NKN) Ia HCNK + 2 1 RL chirc nang
co’ quan

Soc nhiém khuan (SNK) 1a HCNK + tut

SEPTIC 5 AD U U di
SEP e HA khong dap wng bu dich

ACCP/SCCM Consensus Statement, Chest. 1992;1644-1655. |




SEPSIS: Defining a Disease Continuum

Sepsis Severe Sepsis

Pancreatitis

Severe Sepsis
Infection

-

Other J

Bone et al. Chest 1992 !




Cap nhat dinh nghia

«SSC 2001
“SSC 2008
“SSC 2012
“SSC 2016

Surviving Sepsis -+

Campaign




Sepsis Definition 2016

SIRS Severe Sepsis

Sepsis Septic Shock

Quick SOFA
>= 2 trong sO

TS tho 2 22
Tri giac (GCS £13)
HATT =100 mmHg




v Pon gian

SEPSIS | Q SOFA (quick SOFA)

v' C6 thé danh gia ngay tai
giwvong bénh
v Khéng can céc xét

C A Réiloan y thiec  Tan sb thé
nghiém CLS
GLASGOWK 13 F.R.>22 PORMIN TAS <100

HA tam thu

— COng cu hiéu qua

trong tam sodt SEPSIS AR R A i cao
ngoai ICU -




Sepsis Definition 2016

SIRS Severe Seﬁsis

Septic Shock

Sepsis \-Y-’
SEfSIS

Bang chirng NK
+
Diém SOFA =22




Disease
ng Disec

SOFA Score

The European Society of Intensive Care Medicine

Respiration >400 <400 <300 <200 <100
PaO,FiO, or 221-301 142-220 67-141 <67
Sa0,/FIO, mmHg
Coagulation >150 <150 <100 <50 <20
Liver <12 1219 2.0-59 6.0-11.9 >12.0
Birllubin(mg/di)
Cardiovascular No MAP <70 Dopamine Dopamine >5 Dopamine
Hypotension hypotension <5 or any or >15or
notepinephrine  norepinephrine
s0.1 >0.1
CNS (GCS) 15 13-14 10-12 6-9 <6
Renal <1.2 1.2-19 2.0-34 3.5490r >5.0 or <200
Creatinine (mg/dl) <5.00

or urine output (md)




Sepsis Definition 2016

Sever*epsis

Sepsis Septic Shock

Dung thuéc co mach dé c6
MAP 265 mmHg
va

Lactate > 2 mmol/L
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LAM SANG

2
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Shiver, Extreme Pale or Sleepy,  "Ifeellike  Short of
fever or painor  discolored difficult Imightdie” breath
very cold general skin to rouse,
discomfort confused

CALL 911 IF ANY COMBINATION OF THESE SYMPTOMS OCCUR

NS K
2 e e g




So’ do6 chan doan NKN va SNK

BN nghi ng& NTH

Theo ddi tinh trang 1&m sang, danh
gid lai khd nang nhiém NTH khi
trén [am sang van cdn nghi ngér

SOFA 22?2 \ Khdng | Theo ddi tinh trang lam sang, danh
(xem B) gia Igi kha nang nhiém NTH khi rén
lam sang van con nghi ngér
Co
Nhiim tring huyét < A qSOFA.
Khong Tan sé the
t T thai than kinh
Da hdi sirc - bu dich dy dl nhung Huyet ap tam thu
1. Phéidmxvanmamaé mmz
B: SOFA:
2. Lactate > 2mmol) Ti 1§ Pa0,JFO,
Diém Glasgow
y HAddng mach sung binh
: Loai va li8u thudc van mach
SPaniulri g Creatinin hodc Igng nude idy
Bilirubin
$6 luong tidu cAu
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NGUYEN TAC
DIEU TRI

Liéu phap khan of
sinh v

Kiém soat nhiém
khuan

ccccccc




Céc bwéc can thwe hién trong 1 gi®» dau dieu tri

o B~ W N B

s6c nhiém khuan (SSC- cap nhat 2020)

. Xét nghiém lactat, do lai néu > 2 mmol/L

. Cay mau trude khi dung KS

. Cho khéang sinh pho réng

. BU dich néu HA tut hoac lactat > 4 mmol/L
. Dung thudc co mach duy tri MAP > 65

mmHg




kKinh nghiem

“*Cho KS s&m giam ty 1é BC va t&r vong

< KS dung dwdng TM, phdi hop

8 dung KS theo vi tri NK va phd KS tai
don vi diéu tri

<Xuobng thang KS theo KSP

ooooooo
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Can cwr lwa chon khang sinh

<Loai vi khuan thwéng gap

<Nguoén goc nhiém khuan: Céng ddng vs BV
<Murc dd dé khang cua vi khuan tai BV
“*Mwrc d6 nang cua bénh nhan

<Piéu chinh khang sinh khi cé két qua KSP




Cac yeu to nguy co de khang

®
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- Tién st nhiém khuan trong 12 thang

* Dung khang sinh trong 30 ngay

* Nhap vién > 10 ngay

< Catheter: TM, sonde tiéu, sonde da day

* Suy gidm mién dich, thudc &rc ché mién
dich
< Tudi cao > 80
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LUA CHON KHANG SINH

Khang sinh lwa chon Khang sinh thay thé

VGO NEIEN ] Ceftriaxone 2 g/lan, tiem - Cac khang sinh cephalosporin thé
COIE IR N=S =18 tinh mach cham maoi 12 hé 3 va 4 khac

gi®/lan - Céac khéang sinh nhom
fluoroquinolon
VL GUELRCIEINE: NIl Ertapenem 1g/ lan/ngdy, - Imipenem-cilastatin 500 mg/lan,
(sinh ESBL) - Meropenem 1g/lan, truyén tinh
mach
- Doripenem 500 mg/lan,
Pseudomonas - Ceftazidime 2 g/lan, Ciprofloxacin x 400-1200 mg/ngay
aeruginosa Cefepim 2 g/lan, - Imipenem-cilastatin 1 g/lan, truyén
Piperacillin-tazobactam 4,5 tinh mach méi 6-8 gi®/lan
g/lan, Meropenem 1 g/lan,
Burkholderia Ceftazidime 2 g/lan, titm - Imipenem-cilastatin 1g/lan,
pseudomallei tinh mach chdm moi 8 - Meropenem 1g/lan,

gi®/lan

ik

HUONG DAN SU DUNG KHANG SINH (Ban hanh kém theo
Quyét dinh s6 708/QD-BYT ngay 02/3/2015)




LUA CHON KHANG SINH

Streptococcus Ceftriaxone 2 g/lan, tiém - Levofloxacin 750 mg/ngay
pneumoniae tinh mach chdm méi 12 - Vancomycin 1 g/lan, truyén
gio/lan Cefotaxime 2 tinh mach cach méi 12 gi®»
g/lan tiém tinh mach

maoi 6 gi®/lan

1T ]I [l IV I Ox acilin 100-200 Vancomycin 1 g/lan truyén tinh
aureus (nhay mg/kg/ngay chiatiém  mach cach méi 12 gi®
Methicilin) tinh mach cham cach 6

gio/lan

SIET NI [/l Vancomycin 1 g/lan Daptomycin 4-6 mg/kg/ngay
aureus (khang truyén tinh mach cach

Methicilin) moi 12 gi®

Streptococcus Ampicilin: 2g/lan, tiém Ceftriaxon: 2g/lan, tiém tinh
tinh mach méi 6 gi®/lan. mach12h/lan. Tré em

Tré em 200-250 100mg/kg/ngay

mg/kg/ngay




Hoi stre huyet dong

“*Tal sao?

Thiéu thé tich tuan hoan nghiém trong
“*Khi nao?

Cang s&m cang tot sau khi chan doan
<Nhw thé nao?

Surviving Sepsis . meEs WORLD JOURNAL OF

Campaign e i EMERGENCY SURGERY

oceanid




Bu dich

< Dich tinh thé (NaCl) # 30 ml/kg/3 gi®

< Khéng dung dich keo tong hop

< Theo ddi cac thong s déng dé bu dich
< Dung albumin khi bt nhiéu dich

Balanced crystalloids
are the fluid of choice ?




Dung van mach

“*Nén dung s&m sau khi bu

dich

*Noradrenalin la lwa chon

dau tién

< Dobutamin néu co suy tim
< Adrenalin c6 thé phdi hop

thém

“*Dopamin chi dung khi co

mach cham

Vasopressor Choice ir

Sepsis

Noreplnephrlne
Se p s guidelin

ommend n p ephrin

th f' st- h
...............

Vasopressin

Vasopressin 0.03 units/min
can be added to further
raise MAP or dec e the
dose of norepin ph

Epinephrine

Add epinephrine when an
ddlti al agent is needed to
maintain adequate MAP
llllllllllllll

Do amine
ﬁ srd Almost n ped n septic

LINE hock | s the patient
Phenylephrlne
Not for n sepsis except
salva g th rapy when
other vasopressors have
alle
I I

has bradycardia and low risk
of tachyarrhythmia




Hoil swrc ho hap

» Thé& oxy canula, mask
* HFNC
* N

00 00 00

IV

Pich diéu tri: PaO, 55 to 70 mmHg; SpO,, 88
to 92%

< IV: Thong khi bao vé phdi (ARDS)

ooooooo




Dich hoi strc
“*HATB > 65 mmHg
“*Muc tiéu CVP > 8 mmHg
< Nuwdc tiéu > 0,5 ml/kg/h
“3Scv02 > 70%
“*Hb > 7g/L
D3 cay mau, khang sinh
<+P3 diéu chinh rdi loan dién giai nang

ccccccc




Kiem soat dworng mau

<+ St dung insulin tinh mach
< Dich: 8 — 10 mmol/l

Blood Glucose Insulin Infusion Rate
(mg/dl) (Unit/h)
<150 0
150-199 1
200-249 2
250-299 4
300-349 6
350-399 8

>400 Inform Doctor

oceansd ||
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Cac bién phap dieu tri ho tro’

» Can bang nwdc, dién gidi, toan kiém
> Diéu trj suy tang: Pong mau, liéu phéap
thay thé chirc nang than...

» Nudi dwong

»Chong loét da day




Tien lwong

< Diéu tri kip thoi

< Phau thuat gidi quyét nguyén nhan
< Pap &ng diéu tri sau phau thuat

< Vi tri, nguon goc nhiém khuan

*» Co dia bénh nhan

< Tw vong tir 10 — 55%

ccccccc
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Ket luan

< Soc NK 1a bénh ly phtrc tap, nguy co tor
vong con cao

< Diéu tri két hop hoi stre tich cuc + KS,
phau thuat kiém soat NK + Cac bién phéap
ho tro khéc.
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