HoBasa napagnrma MHTEHCUBHOM
Tepanuu:
MeHbLlUe arpeccum nydue pesyrnbraTt

B.A. PyoHoB
YI'MY — MAY 'KbNe40
ExaTepuHOypr
XV cbe3g AP



Mapagurma (oT rpey. TTapddeIypa, «NpuMep,
Mo[enb, 0bpaseL,») — COBOKYMHOCMb
coyHOaMeHmMarlbHbIX Hay4YHbIX YCMaHOBO0K
npedcmaerieHul U mepMuHo8 rpuHuUMaemasi u
pasoerisemasi Hay4YHbIM coobuecmeom U
obbeduHsrwas 6o1bUWUHCMEB0 e20 Y/1eHO8.
Obecrieyusaem ripeeMmcmeeHHOCMb pa3eumusi
HayKu U Hay4Ho20 meopyecmea



Hawewn cneunanbHOCTU B

Poccun
y>Ke nop, 60 !

«..Koa0a s xo4y noHsame,
4mo rpoucxooum ce200HS
usiu roribimamacs
pewums, Ymo bydem
3aempa, S 02/1510bI8aroCh
Ha3ao ..»

Owmap Xausim
1048 -1131




[MEPBbBIE MNMPAKTUYHECKWE LWAI'W MO
CO34AHUIO

OTOENEHNW PEAHMALIMA U
MHTEHCUBHOU

TEPATUN



B.A. HeroBckun

e 1936r OpraHnsauus B
UHCTUTYTE

Henpoxupyprun AMH
naTodomn3nonorn4yeckom
naboparopum

» BHegpeHue B NpakTuky
peaHMMaLUNOHHbIX NOAXOO0B B
rogbl Benukon
OTeYeCTBEHHOW BOWVHbI

e 1964r 6-ua C.I1. BoTknHa
peaHnMaLnoOHHOE OTAENEHNE
obuiero npodouns. Bele3gHou
peaHMaunoHHbIN LIeHTp




CLUA: Nocnutanb JOHNS HOPKINS
[TOKNOH Heupoxupypram

W. Dandy 1923 roa

mm i 4: \ =3 L -~ "
/i1 z’s ’!!ﬂiﬂiii‘ e Ve / L4



OPWUT xupyprunyeckoro
npodouna
[TOKNOH Xupypram

M. Kirschner

1930 roa TroBbuHreH




Bjorn Aage Ibsen

30.08.1915 - 7.082007

Figure 4: Anne |sbarg. aged 8 In 1952, recetving artificizl respiration from the black rubber hand-

squeezed bag, which the dental student stopped squeezing while the photo was taken,
via a'Waters canister containing soda lime for CO; absorption connected to a cuffed
endotracheal tube. The oxygan Iz supplied from the long tube on the left
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ACTA ANAESTHESIOTLOCICA SCANDDNANTCA

0031-3272

Review Article

The first intensive care unit in the world: Copenhagen 1953

P G, BExTizmrcsey and M. CaoeogvisT

> - - - - S -~ —— - = - — - T I I - - > =~ T~ - e~ -
Daeparimant of Arvassitnesic, CaniofRes Hospifal, Linicarsiiy of Coparihiagan, Coparrasarn,

o

Patient no. 1

December 21st, 1953
6.00 p.m: A 43-vear-old-man was admitted from the
medical ward to the Observation Room (Observa-

tionsstuen), at Kommunshospitalet in Copenhagen,

NMepBbLIN NaumeHT B PeaHumauum

21.12.1953

43-NEeTHN MY>XYMHA NOCTYNUI 13
TepaneBTuieckoro otaeneHus (TO)

three days after he had attempted, unsucceszfully, to
hang hims=lf. He was agitated, confused and cyanotic
with laboured respiration. Temperature 38.6°C and
pulse 136. An X-ray showed bilateral infiltrates and
oedema of the lungs. It was felt that fatal cardiopul-
monary failure was imminent.

Ha 3- CYTKM Nocrie camoroBeLlleHnd
Bo30yxa€H, He KoHTakTeH, T Tena=38,6

HCC=136

R-ckonusa Nerknx — bunareparbHble
NHPUNLTPAaThI, OTEK

JleyeHue
Hauyarta /BJ1 mewkom AMBy Yyepes macky

TpaHcdy3ns kposu 500 mn,
30TOHUYecKad rmnoko3a 1000 M

AypeomunumnH — 0,25 x 4 pasa\CcyTku

Oxygen via a facemask and when the oxvgen
saturation (monitored with a Milikan Ondmeter)
decreased, with positive pr
bag and mask, was started.

Furthermore, the patient was given one unit of
blood (500 ml), isotonic glucose (1000 ml) and an anti-
biotic (Aureomycin 250 mg four times a day).




Corumighs © Acz Avmsmydemal Semed 2003

ACTA ANAESTHESIOLOGICA SCANDDNAVICA
TESNT A1

Review Article

The first intensive care unit in the world: Copenhagen 1953

P. G. BexrrmreeN and M. CroNgvIsT

Daepartment of Anassihesiz, Coniofic Hospital, Linivarsity of Copanthiagan, Copanhagen, Danmarik

December 22nd

7.15 am.: The condition of the patient had deteri-
orated. A tube with cuff was passed into his trachea
and manual positive pressure ventilation with 60%
oxyvgen in N20 was started. After the injection of
theophylamine (400mg) and procaine (100mg) his
condition stabilized.

10.25 am.: Blood pressure 140, pulse 120 and tem-
perature 39.8°C.

00.45 p.m.: Oxygen saturation 80%. Increases to 86%
when 100% oxvgen was used instead of the O2/NO
mixture.

3.00 pm.: An analysis of the patient’s arterial blood
revealed: bicarbonate 245, pH7.51, pCO; 31 mmHg,
and oxygen saturation 100%. Clinically the patient
was much improved. The respiration was sufficient
and he was extubated.

22.12.53, 7.15 a.m.

BIJ1 yepes sHaoTpaxearbHYyto
TPyOKy MeLukom AMOY cMechbto
0O2\N20 -60\40

TeodumnammH — 400Mr; npokauH -100
Mr

00.45 p.m. Sa02 —80% [ | 86%

3.00 p.m. Sa02=100%; SB -24,5;
pH =7,51.

KnnHnyeckn 605IbHOM MHOTO fy4LUE.
OKCTYyOMpoOBaH.
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Review Article
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PG B;:*"H:JE\ avh. \I Cr*xc-"_-.r

Daerartmmant Yrzssitzs Canios

Decomber 1311
1000 am: The natient was rebumed I
1000 . The patent was retumed to the medical SRR
f g LIRS 10.00 a.m. [MauneHT BO3BpaLLEH B
00 pm.: Readmitted in a condition very much Lke ES)

the one he was in when first acmitted to the Observs. EECEUSERuBiatlelzilele 2k
; rocnmMtarindaudAd B peaHI/IMaLI,I/II'O
ton Room.

7.55 p.m. — Tpaxeoctomua n ABJI

.33 pm. A tracheostomy was performed and posi
tive pressure ventlation s resumed.




Jnoxa ctaHoBINeHusa
cneunanbHOCTU
XenaHue cnactu Bcex !



Ncnonb3oBaHue Bcero
MeaAUuKaMeHTO3HOro
apceHana

OQHMM 13 OCHOBHbIX CNOCODOB NpoBeaeHNS
apnaetca NHdysnoHHaa Tepanus

MIHTEHCNBHOCTb €€ onpeaensaeTca He TONMbKO
00bEMOM NEPENNTON XUOKOCTU, HO U CTPOro
onpeneneHHbIM (B 3aBUCMMOCTU OT MMEKoLLLerocsd
neduumTa) KayecTtBeHHbIM COCTaBOM. icnonbayoT
KpPOBb, €€ npenapartbl, npenapartbl AN
napeHTepanbHOro NMTaHuA, KonmnoungHbole u
KpucTanonaHble pacTBOPbI , B KOTOPbIE 400aBNAOT
neKkapcTBeHHbIe (Yalle BCero CUnbHbIE U
bbICTpOOENCTBYIOLLNE) CpeaCcTBa (CepaeyHble
rmMmukKko3nabl, aHTUapuTMmnM4eckme, aHTUrMcTaMmHHbIE
N MOYEroHHble cpeacTBa, ropMoHanbHbIe
npenapartbl, aHTUAOTbI, MMMYHOKOPPEKTOpPbLI 1 Op.).



MHTeHCMBHaA Tepanusa:
Oonblue MeTOAUK XOPOLUMX U pa3HbIX

VIHTEHCMBHasA Tepanusd Kak npasuno, BKNo4YaeT
pasfnyHbIe CNOCOObLI KNCNOPOAHOW TEpanuu,
runepbapunyeckon oKcureHauum,
9KCTpakopnoparnbHOW AETOKCUKaLNmN —
lNna3madepes, untadepes, remocopoLuto,
yneTpadouoneToBoe 1 nasepHoe obny4vyeHue
KPOBM, 3NIeKTPOXUMMNYECKOEe OKUCIeHune
KpoBU, cnneHonepdgysuto,
yneTpadounsTpaumio .



PesynbraThbl [1pOCNeKTUBHbLIX
PaHaomusunpoBaHHbIX UccnegoBaHun B
MHTEHCMBHOWN Tepanuun pasovyapoBanu

Pe3ynbkraTtbl aHanu3a 72-x NNMPKU

[Nonb3a oT BMellaTenbcTBa
(npenapar, TexHonorus) npu
cencuce gokasaHa B 3-X ,

Bgen — B 2-X, B OCTallbHbIX —
TCYTCTBUE SCb eKTa

Crit Care Med 2008;39:1311

UTorm 6onee 100 NPKW He
MO3BONAKOT MOMONMHUTbL
apceHan tepanumu

Trends Mol Med 2014, 20(4)



[lepBble opuLManbHbIe

«HYenoeseky

r C8OUCMBEHHO
owubampbcs:
nocmpoeHue
6e3onacHolU cucmembl
30paesooxpaHeHUsI»

44 — 98 MbIC cmepmeli

8 2ocriumarisix CLLUA
€>Xe200HO 10 rpu4uHe
owubok nepcoHarna

8-e Mecmo cpeou rnpuvyuH
cmepmu

LT Kohn et al., 2000




be3onacHOCTbL NauueHTa B
OPUT

BeHckas Oeknapauyus ESICM 11.10. 2009

2. [launeHT B KPUTUYECKOM COCTOSIHUM Hanbornee
YA3BUM B OTHOLLEHUUN Pa3BUTUA Pa3NINYHbIX
OCNOXHEHUN B CUMY UMEILLMXCA OpraHHO-
CUCTEMHbIX PACCTPOUCTB M BbICOKOU arpeccuBHOCTU

rnevyeHnd




NAUMEHT B KPUTUHECKOM ’
COCTOAHUNA NMPEOCTABITAET COBOWU
OVNHAMNYECKYHO

CUNCTEMY



Teopusa xaoca — y4yeHMUe O CNOXHbIX
HefIMHenHbIX AMHAMUYEeCKUX cuctemax

LnHammnyeckas cucrtema — 3T0 CUCTEMA,
COCTOSAHNE KOTOPOM MEHSIETCS BO
BPEMEHN B COOTBETCTBUMN C
dOUKCNPOBaAHHLIMU MaTeEMaATUYECKUMM
npasunamu;

XaoTUYHOCTb CKNaabliBaeTca U3
MHO>XECTBEHHbIX B3aMOAENCTBUN
KOMMOHEHTOB CUCTEM Mexay cobon u
BHELUHEW CPeaon C KOHEYHOU Lenblo
npuaaHUs YCTOMYMBOCTU OpPraHU3My

NMpn MHOroBapmMaHTHOCTU peaKkuum,
NOBbILWAKTCA LWaHCbl Ha BbDKUBaHUe



BapuaHTbl LUTOKMHOBOIO OTBETa U PUCK
cmepTH

& Actual levels ® Predicted levels

High IL-&/Migh IL-10

Medium IL-6/high IL-10, high IL-6/medium IL-10

Medwum IL-6/medium IL-10,
high IL-64cw IL-10, low IL-&/high IL-10

Mean IL-6, In

Low IL-6%w IL-10, medium IL-6Now IL-10

Low IL-6Mow IL-10

: : : ’ 30 60 %0
Hospital Day Days After Enroliment

Group Membership for IL-6 and IL-10 Patterns Based on Trajeclory Analysis
Group Low IL-10 Medium IL-10 High IL-10

High Overall frequency, %

8 Low IL-6 26.1 79 14
Medium IL-6 356 137 38
High IL-6 32 54 29

Medium
- z Developing savere sepsis, %

Low IL-6 18.7 275 269

Medium IL-6 254 41. 472

High IL-6 475 ? i22

Dead at 90 d. %
Low IL-6 33 ) 154
Medium IL-6 4.7 278

4 High IL-6 9.8 426
Hospital Day

Mean IL-10, In

Low




TNF (pg/ml)
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WHanBnayanbHbIN OTBET HA 3HAOTOKCUH
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Molvig, 1988



TNF nonumopcdn3m onpegensietT ucxon npwu
cCenTn4ecKoM LLOKe

¢

S

JAMA 1999;282:561-8



lNoapaspneneHne LUMTOKUHOB Ha MpPoO- U
npoTuBoBOCHNanuTesribHble gBnsaeTcs

OTHOCUTEJIbHbIM

Jean-Marc Cavaillon , Damon Eisen and Djilalli Annane
Crit Care 2014;18:216



A MOXeT ObITb

BmelumBanca B XaoC KPUTUYECKOIO
COCTOSHUSA KpaHe OCTOPOXXHO, MpeXxae BCero,
KOppeKkTHad opraHHO-CUCTEMHAasa nogadepkka



19.09.2016 roa
XV Cvre3n AP

MHTEHCUBHAS! TEPAIMMWS: COBPEMEHHbI
BEKTOp



He neyn cnmwikom
MHTEHCUBHO |

“Less is More” in critically ill patients.
Not too intensive.

Knox M, Pickkers P. JAMA Intern Med. 2013;173:1369-72.
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High-Flow Oxygen through Nasal Cannula in Acute Hypoxemic
Respiratory Failure

Jean-Pierre Frat, M.D., Arnaud W. Thille, M.D., Ph.D., Alain Mercat, M.D., Ph.D., Christophe Girault, M.D., Ph.D.,

MeHbLe UBJI MHTY6auum
l"I dCTOTAd UHT ! 6a H ﬁ Patients with a Pao,:Fio, <200 mm Hg

104
38 % - sbIcoKOmomo4yHas et

Kucriopooomepariusi "

0.7

47 % - cmaHdapmHasi
50 % - HUBJT

0.64 Noninvasive ventilation

Standard oxygen
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High-flow oxygen
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P-0.009 by log-rank test
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Intensive Care Med (2014) 40:749-751
DOI 10.1007/500134-014-3289-5 EDITORIAL

Geert Meyfroidt Acute ischemic stroke in the ICU: to admit

Pierre-Edouard Bollaert

Paul E. Marik or not to admit?

Burtinetal. 7 Wiidicks etal. « OcmpbIl uwemu4deckul UHCYbm
88 Steineretal. WM Lekeretal. . 6pamb usau He 5pamb 8 OPUT ?»

_.;.;.;.

NBIJ1 OOMmKHa ObITb pe3epBmnpoBaHa
ana nauveHToB ¢ obpaTumon OL1H,
NMEILLINX XOPOLUNKU MPOrHo3
JoYHKLUMOHASIbHOro BOCCTaHOBIIEHUS
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He naBan MHOro Kmcnopoaa



He cTpeMUchb K BbICOKUM 3HAYEHUAM
Kucrnopopga

Research
Association between administered oxygen, arterial partial oxygen

pressure and mortality in mechanically ventilated intensive care EECON@]=dZ NI & [7)al:! priaHOoB

unit patients
Evert de Jonge', Linda Peelen23, Peter J Keijzers*, Hans Joore#, Dylan de Lange?, Peter HJ van der n= 3 6 3 07 na LlIM EeHTOB

Voort?, Robert J Bosman®, Ruud AL de Waal®, Ronald Wesselink? and Nicolette F de Keizer?

Jlydiie BbKMBAKOT MaumeHThbl Y
KOro B nepBble CYTKW NOCIe
noctynneHnn B OPUT npu NBIJI
noaaepXxuBanm HanpshkeHue
KMCIIopOAa B KPOBWU B AnanasoHe

60-80 MM pTCT

8.9-10.6 10.6-12.6 12.6-16.4
Pa02 (kPa)

de Jonge E, Peelen L, Keijzers PJ, et al. Crit Care. 2008;,12:R156



Association Between Arterial Hyperoxia
Following Resuscitation From Cardiac Arrest
and In-Hospital Mortality

28 — AHeBHasA J. Hope Kilgannon, MD  JAMA. 2010;303(21):2165-2171
BbIDKMBAeMOCTb PaKTopbl pUCKa CMepTH

Variable OR (95% Cl) P Value
Age deole L1(1142) <0f
Emergency department ongin 15 (1341) <0f

Nonindependent functional stafus at aamission 13(11-14) <01

Chronic ranal aiure 16(1319) <001

Active chemotherapy 28(1846 <01

| At rata | (b 01 791 <M

ok P00 High heart ate n ICU 19(1.1:2 <00f

T AP o 20 Hypotension at U el 21(1923 <(0f

-
o
pe
L
O
.
o
Lo
>
P>
-
-
r}c

Hyperoxia

1jpoKa exposure 3(1445 000
No. at risk g HpOKa EADOSUE 13(1.1-13) .

Normoxia 1171 514 236 129 83 hinarnvia aynae ir k00 &M
Hyporoxia 1156 406 = Hyperoia exposure 18(1.5:22) 001




RESEARCH Open Acces

Arterial hyperoxia and in-hospital mortality after
resuscitation from cardiac arrest

Rinaldo Bellomo'”, Michael Bailey', Glenn M Eastwood?, Alistair Nichol?, David Pilcher?, Graeme K Hart?,
Michael C Reade’, Moritoki Egi?, D James Cooper’, the Study of Oxygen in Critical Care (SOCC) Group

Bellomo et al. Critical Care 2011, 15:R90

Mpynna PaOZ(MM pT
JNleTanbHOCTDL

'Mnokcus 60% (59 -61) 1,2(1,1-1,4) 0,002

Hopmokcusa 60 -300 47%(45 -50)

'Mnepokcu 59%(56 -61) 1,2(1,1-1,5) 0,04
A




jal hyperoxia and mortality in critically il
1ts: a systematic review and meta-analysis

Damiani et al. Critical Care (2014) 18:711
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World Society of Emergency Surgery (WSES)
guidelines for management of skin and soft

tissue infections

Massimo Sartelli' , Mark A Malangoni®, Addison K May~, Pierluigi Viale®, Lillian S Kao”, Fausto Catena®,

Sartelli et al. World Journal of Emergency Surgery 2014, 9:57

[Tonb3a ot BkModeHuda 'bO B cxemy nedeHus NMHeKUUn
KOXN U MATKNX TKAHEW OCTaEeTCs NPOTUBOPEYNBOW.
Yb6eauTtenbHble aoKasaTebCcTBa KIUMHUYECKOW

9D EKTUBHOCTN OTCYTCTBYIOT




MeHblle WHQY3Un



«MeHblUe UH(pY3UUN:00Mnee KoHCepBaTUBHas
orpaHuYnTernbHas cTpaTerus -

XKN3HecnacumTesribHa»

Fluid resuscitation in septic shock: A positive fluid balance and

elevated central venous pressure are associated with increased

mortality”

Boyd, John H. MD, FRCP(C); Forbes, Jason MD; Nakada, Taka-aki MD, PhD; Walley,

Keith R. MD, FRCP(C); Russell, James A. MD, FRCP(C)

The Vasopressin in Septic Shock Trial
(VASST), n=778

Pesvnbrarhl:

Yepes 12 yacos UTT
 JletanbHocTb Npu LIB/] < 8 MM PT
CT MeHbLue, Yem npu LIBL > 8 -12

« OnTumanbHas Bb)KMBAeMOCTb Npu
OanaHce: +3n/12 Y

 Bonee nonoxutenbHbIM OanaHc
yBenn4nBaeT neTanbLHOCTb

Boyd JH . et al.. Crit Care Med . 2011 ;39 (2 ): 259 265.

RESEARCH Open Access

Fluid balance and cardiac function in septic shock

as predictors of hospital mortality

Scott T Micek', Colleen N\cE‘."Qy‘, Matthew McKenzie', Nicholas Hampton®, Joshua # Doherty“' and Marin H Kollef**

* 325 nauymneHTtoB ¢ CLU

PesvnbraThl:

3a 24 yaca: 4,37n(ymepLune) n 2,96
n (BbPKUBLUME)

HesaBucumble akTopbl puUcka
CMEpTU

* APACHE Il

» CTapwwumn Bo3pact

* Hnskaa ¢B

* [Mo3nTuBHLIN rMapobanaHc 3a
80HEW NOCTLLOKOBOro nepuoga

N¥dd=t,6641 3R-B8Y013; 17 (5 ): R246




MeHblie nHopysun: PLT He
yNy4lLUaEeT BbXKMBAEMOCTb

ORIGINAL ARTICLE

The NEW ENGLAN D
JOURNAL o« MEDICINE

MAY 1, 2014

Goal-Directed Resuscitation for Patients

with Early Septic Shock

A Randomized Trial of Protocol-Based Care for Early Septic Shock
The ARISE Investigators and the ANZICS Clinical Trials Group

* PKW, n=1600 « PKW, n=1341

O ,D,Be rpynnbl NaumeHToB o TpM rpynnbl
 PUT — tepanus

 PUT -npoTokorn
« CtaHpapTHas Tepanus

« CTaHOapTHbLIW NPOTOKOIS1
* OOblYHaga Tepanus

Pesynbrarh!: Pe3ynbrarhbl:
. PL||T He yny4JwaeT * [ocnutanbHaga NneTanbHOCTb:
BbDKMBAEMOCTb 21 vs 18 vs 20% (P=0.83)
ARISE Investigators; ANZICS Clinical Trials Group, Peake SL, Delaney A, Bailey M, Bellomo ProCESS Investigators, Yealy DM, Kellum JA, Huang DT, Barnato AE, Weissfeld
R, Cameron PA, Cooper DJ, Higgins AM, Holdgate A, Howe BD,Webb SA, Williams P LA, Pike F, Terndrup T, Wang HE, Hou PC, LoVecchio F, Filbin MR, Shapiro NI,Angus A
Goal-directed resuscitation for patients with early septic shock. N Engl J Med. 2014 Oct randomized trial of protocol-based care for early septic shock Engl J Med. 2014 May

16;371(16):1496-506. 1;370(18):1683-93



CONFERENCE REPORTS AND EXPERT PANEL

Less invasive hemodynamic monitoring @ e
in critically ill patients

Jean-Louis Teboul'", Bernd Saugel?, Maurizio Cecconi?, Daniel De Backer?, Christoph K. Hofer®, Xavier Monnet’,

Azriel Perel®, Michael R. Pinsky’
’ » » ' '

, Daniel A. Reuter?, Andrew Rhodes>, Pierre Squara®, Jean-Louis Vincent®

- S Intensive Care Med (2016) 42:1350-1359

OrpaHn4yeH TAXenbIM
OoPLOC CoBpeMEHHbIVN TpeHA

acute circulatory failure

IKernepmel
O Sy [Centralvenouscatheter] [Clinical assessmem] [Lactate] [Echocardiography] [Arterialcatheter]
Fa, «...TpyOHO rpedckazams

ot severe ARDS bydyuwiee, HO MOHUMOPUH2
2eMOoOUHaMUKU
cmaHosumcs u bydem
cmaHo8UmMbCsi MeHee
UHBAQ3UBHbLIM. . ... »

* Transpulmonary thermodilution systems

positive response insufficient response or
to initial therapy to initial therapy « Pulmonary artery catheter

(especially in case of RV dysfunction)

Continue with same hemodynamic monitoring
until shock resolution




MeHblwe TpaHcdy3un
KOMMOHEHTOB

KpoBu



dputpoumTapHasa macca: nmbeparnbHas
MNN orpaHnynTenbHas TpaHcAy3uns

MeTa-aHanus3 45 KNUHNYECKUX UCCeaoOBaHNN.
«Hynesowu pesynerar» - 2;
Puck npesbiluaet npeumyllectsa — Bpen - 42;

[MpeumyLectBa npesbiwatoT puck — 1 nccnegosanue (OUM +
Ht<30%)

[eMoTpaHcdy3nsa HezaBncumbii DAKTOP PUCKA
- Cwmeptn- Ol =1,7 (1,4-1,9)
- WHdekuymn - O =1,8 (1,5-2,2)
- OPOC - OlW=2,5(1.6-3.3)

Marik PE, Corwin HL. Crit Care Med. 2008;36:2667—74



Review

Impact of More Restrictive Blood Transfusion Strategies on

(limcal Outcomes: A Meta-analysis and Systematic Review
Shelley R. Salpeter, MD,” Jacob S. Buckley,b Saurav Chatterjee, MD"

“Stanford University School of Medicine, Stanford, Calif; *Brown University, Providence, RI; St Luke’s = Roosevelt Hospital Center,
London Health Sciences Centre, London, Ontario, Canada New York, NY.

CrossMark

Risks associated with red blood cell transfusion in the trauma @
population, a meta-analysis

Sunil V Patel ", Biniam Kidane, Michelle Klingel, Neil Parry

The American Journal of Medicine (2014) 127, 14-131

C TpaHcysunen Kaxaon Mpn ncnonb3oBaHWK
OononHuTennbHon ao3bl OM DECTPUKTUBHOW CTpAaTErMm

. TpaHcdyana M (<70 r\n)
NOBbILIAETCA: Habnaanocb CHUKEHME puUcka:

CmepTtun -RR =0,74(0,6 — 0,92)

Puck cMepTHn O|.|J=1,07(1,04 '1,10) PeuMp‘MBa KPOBOTEYEHUSA —
Puck NOH - OLLU =1,08(1,02 -1,14) RR=0,64(0,45 -0,92)

Puck OMJI - OLL=1,06(1,03 -1,10) OKC - RR=0,44(0,22-0,89)

OT1eka nerkux —
RR=0,48(0,35-0,72)

UHdekunn — RR=0,86 (0,73 —
Int. J. Care Injured 2014;45:1522-1533 1’00)




CBexe3aMopoXXeHHast nnasma

TpaHcdy3ua C3I1 accoununpyeTt ¢ pUCKom

- HozokoMuanbHbIX UH(EKLnn
(BAIN - OP=5,42; Wok—- OP = 3,22; baktepnemus —
OP=3,35)

ImeeTcs no3a-3aBucumasi B3ammMmocBA3b(t-test, p=0,02)
Sarani B. et al. CCM 2008;36:1114-1118

- MosgHero cuHagpoma TRALI (6-72 yaca), OL=2,13(1,75
-2,32)

Marik P. et al. CCM 2008;36:3080

- Cunpgpowma NOH

Watson G. Journal of Trauma-Injury
Infection & Critical Care 2009,67:221



Mirski er al. Critical Care (2015) 19:202
DOI 10.1186/513054-015-0912-y
C, CRITICAL CARE

REVIEW Open Access

Restrictive and liberal red cell transfusion
strategies in adult patients: reconciling clinical
data with best practice

PecTpuKTMBHas NonnTnKa B OTHOLLIEHUN TpaHchy3nn SM
n C3Il1 onpaBaaHa ¢ no3nLmnim CHMKEHUA OCNOXHEHUN U
9KOHOMWKWN. He conpsaXkeHa ¢ HaHeceHneM Bpeaa.



MeHblle WMHCynnHa



MeHee CTpOormm KOHTPOIb IMUKEMUMN:
MOXET YNnyyllnTb BbPKMBAEMOCTb

The NEW ENGLAN D CGHEST
J OURNAL of MEDICINE \ | CRITICAL CARE MEDICINE
T ey i " Toward Understanding Tight Glycemic
Control in the ICU
Intensive versus Conventional Glucose Control

‘ =G : A Systematic Review and Metaanalysis
in Critically Ill Patients

The NICE-SUGAR Study Investigators

Original Research

ESTABLISHED IN 1812

Paul E. Marik, MD, FCCP; and Jean-Charles Preiser, MD

MPKW, n=6104 naunexTos MeTa-aHanus 7 uccrienoBaHui,

[1Be rpynnbi: n=11 425 nayneHToB
* Crporuit koHTporb 4.5-6.0 * CTporui KOHTporb (4.4-6.1) vs MeHee
* TpaanUMOHHbLIN KOHTPOMb <10.0 CTPOIrMNN KOHTpOnb(MeHee 10MMOonb\n)
e Pe3ynbraThl: TpagnLVOHHbIN * Puck runornukemunn OP=7.7; 6.0-9.9;
KOHTPOSb P 0.001
- CHWKaeT neTanbHoOCTb Pe3lome:

27 vs 25% (P=0.02)
- CHwXaeTt Konn4ecTBO rmnornnkemMmnmn
6,8 vs 0,5% (P<0,01)

PekomMmeHOyeMbIn ypOBEHb TIMKEMUN
<10.0 Mmmonb\n

NICE-SUGAR Study Investigators, Finfer S, et al. N EnglJ Med. Marik PE, Preiser JC. Chest 2010, 137:544-551.
2009;360:1283-97.



MeHble aHTUONOTUMKOB



Pexxum ge-ackanaumm MOXeT
NOBbILLATb BbI)KMBAEMOCTb

Intensive Care M
S(l;]n 1‘(}‘1..(1%/\«»«»134013 3077-7 ORIGINAL ARTICLE

De-escalation of empirical therapy is
associated with lower mortality in patients
with severe sepsis and septic shock

OGCepBaLI,I/IOHHOG nccrnengoBaHune

n=712
Tou rpvnnbl NaUMEHTOB MeHbwe cynepuHgekuul, cesi3aHHbIX
C ﬂ,e-(-)CKaJ'IaLI,VIOHHaFl Tepanud C

* Ockanaymsa
* “bes3 nsmeHeHnn”

6aKmepu;-71vlu, riposesriarwumu
PesynbsraTthl

MHOXEeCMBEeHHY ycmou4yueocms K
dakTopbl YBENNYMBAKOLLIME

NeTanbHOCTb aHmubuomukam
* SOFA
» HeapekBatHaga ABT
« CenTnyecknn Lok

dDakTop CHUXKAKLWMA NE€TaIbHOCTb

Pexum pe- ackanauun- OLLI=0.57(0.38-0.94)



«MeHbLLe aHTUOUNOTUKOB:
PEKOMEHOYEMbIE CTpaTErNN»

Type of Infectious Diseases

RCT comparing
Recommended duration different durations
of antimicrobial treatment of treatment

CAP
HAP, VAP, and HCAP
Bacteria other than NFGNB

Coagulase-negative Staphylococcus spp.

Staphylococcus aureus
Staphylococcus lugdunensis
Enterococcus spp.
Gram-negative bacilli
Candida spp.

= 5 days Yes
Yes

7 days

14 days

5-7 days

4-6 weeks®

4-6 weeks®

7-14 days

7-14 days

14 days after the first negative BC

Complicated intra-abdominal infection
Pyelonephritis

4-7 days
14 days

Yoshiro Hayashi et al.. Clin Infect Dis. (2011) 52 (10): 1232-1240




,D,I/IHaMI/IKa coaepxXaHnA npokasibUMTOHNHA
B KPOBU NMOMOTIra€tT OTMEHUTb aHTUOUNOTUK

A ¢ 5 — . .
Rt Procalcitonin to Guide Duration of
Antimicrobial Therapy in Intensive Care Units:

RESEARCH

Procalcitonin-guided therapy in intensive care unit

patients with severe sepsis and septic shock - a A Systematic Review

systematic review and meta-analysis

1075 NaumMEeHTOB C CEMCUCOM U 1476 nauneHToB
CENTUYECKNM LLOKOM OPUT
PesynbTars! Pe3ynbraThl
* CHIKaeTCs » CHMXaeTtc4
anutenbHocTb ABT; [NUTENBHOCTb Kypca
HR=1.27(1.01-1.53) ABT Ha 21-38%
* HeT BNnaHua Ha * MoxeT yMeHbLIaTbCS
rneTtanbHOCTb ONMTENBHOCTL

npebbiBaHna B OPUT

Critical Care 2013, 17:R291 CID 2011:53 (15 August) 379-387



CTtpaTtermm HasHa4yeHus
aHTuMmmnkotTuko B OPUT

[ Pre-emptive Tepanus ] ¢ N
LileneHanpas
neHHasa
[ SMnupuyeckas Tepanus ] LEiRrlAk
. J
4 N\ (" daktopol \ [ Mymsmooxk \ h
Candid
OPUT>96 4 pucka |<on0|-|v|:13a7_|,v|ﬂ (+)
(Xxupyprusa
+ ABT ’ nnu (+) remMoKyInbrypa
Trin, I—lBK n glucan/mannan-
\_ J \_ T14) J \_ antim ]\ Y,

Bassetti M et al. Crit Care 2010;14:244.



MeHblle cepnaunu



AP dheKTbl KOHTPONUPYEMOW
cegauun

Efficacy and safety of a paired sedation and ventilator
weaning protocol for mechanically ventilated patients in
intensive care (Awakening and Breathing Controlled trial):

A protocol of no sedation for critically ill patients receiving

mechanical ventilation: a randomised trial
a randomised controlled trial

Thomas Strem, Torben Martinussen, Palle Toft

336 NaUNEHTOB  PKI, 140 naumeHTOB

» [1Be rpynnsbl:

LBe rpynnb!:
-« ExxeoHeBHoe npepbliBaHue * bes cepaunn + mopduH
cegaunn + NpoToKO OTIy4YEHUA OT  [Nlponodhon + mmoasonam +
NBII MOPdUH + eXXeHEBHOE
« CTaHgapTHbIN NPOTOKOS npepbiBaHWe cegaumn
Pesynbrarsbl o Pe3yj-| bTaTbl:
) ﬁ“g”&?'{'”e SSRGS 448 22 » CHwmxeHne gnvtensHoctn NBJI

* CHmxeHue OJNTUTENbHOCTU

* CHwmxeHune pnutenbHocTtn BIJT
rocnutanmaauumn

* CHWXeHWe ANNTENbHOCTU
rocrnurTarnim3aumu

Girard TD. et al. Lancet. 2008;371:126—-34. Strom T. et al. Lancet. 2010;375:475-80.



Comfort and patient-centred care
without excessive sedation: the eCASH concept

Intensive Care Med (2016) 42:962-971

=  Onunounpabl
- early Comfort antHee Komdbopr v + OcTopoxHoe
Ha4ano coTpyaHuue nobaBneHune
PaHHuUU komgbopm cTBO afbIOBaHTORB

- Analgesia

Bonb
OpmeHTaum TpeBora

- Min Sedatives

CHavana

o Cr U obe3bonuBaHu
- Max Human care nauvenTa/ Llenupwii ’
CéMbio
Mmmo6unus
Makcumym yeriogeyeckoz2o auus

OMmHoweHus

* U3beratb
HeonpaBAaHHO
rny6okon cepaumm

* locTunxeHune
MHAMBUAYanbHOr
O ueneBoro
YPOBHS cegaumumn

* Mo6unusauus

* MoowpeHune cHa

e Co3pgaHue
KoMcopTHOMN

MuHuMn3aum
A1 cegauuu

obcTaHOBKM
* YyacTtue
poACTBEHHUKOB




«MeHblLe KOpTUKOCTEPOUOOBY

['KC — He BceM BorbHbIM C
corticosteroids in severe sepsis and septic shock: cenTn4eCKknM LLIOKOM

a Bayesian meta-analytic perspective W POKOPTM30H 200 -300
John L Moran'", Petra L Graham?, Sue Rockliff®, Andrew D Bersten® M I_ CyTKM

CtapTt B nepsble 24 4ac,
nydule paHblue

[TokazaHunga

* HeBO3MOXHOCTb AOCTUYb
uenesoro yposHsa Al

» HopagpeHanuH 6onee 0,5

Updating the evidence for the role of

Crit Care. 2010;14:R134.

Early initiation of low-dose corticosteroid therapy

in the management of septic shock: a MKF\KP\MMH
retrospective obtsgrv.aHnonL?I ‘sltudyT - . oLeHKa athheKTa Yepes 48
i ‘wlﬁ song’, Hongseok Yoo, Ik Joon Jo7, Tae Gun Shin, So Yeon Lim’, L‘IaCOB
* npu |Ao3bl NA Ha 50%, _
Crit Care. 2012 ;16(1):R3 npoaosikeHne + 3-5 oHen

* NPV OTCYTCTBUM CHUKEHUS
N03MPOBOK NA — OTMEHa
rMOPOKOPTM30HA



Developing a Clinically Feasible Personalized Medicine
Approach to Pediatric Septic Shock

Hector R. Wong'*, Natalie Z. Cvijanovich®, Nick Anas®, Geoffrey L. Allen®, Neal J. Thomas®, Michael T. Bigham’,

Subclass A ‘ Subclass B

BbiaeneHo 100 reHOB Mo KOTOPbIM BbINOMTHEHO NoAapasaeneHne Ha
nogKnacchl

44 reHa KOHTpoONMpoBanu aganTUBHbIN UMMYHUTET N OYHKLUMOHUPOBaHME
[KC-peuenTopoB

[ToBbILLEeHWe pucka cmepTu npu HasHadvyeHun 'KC y naumeHTOB nogknacca
A (reHeTn4yeckasa penpeccusi) OLU =4,1(1,4 - 12,0)




MeHbLle R-rpadoun

Routine chest x-rays in intensive care units: * E>XxegHeBHas R-rpaCbl/IFI
a systematic review and meta-analysis HE UMEET NPENMYyLLIECTB
S * “IMpukpoBaTHbIE” Y3-
 MeTta-anHanus, 9 uccnegosaHun, N 9 TexHonorum B OPUT

611 « Oxokapanorpadus
« “ExegHeBHO” vs “lNo-TpeboBaHnio”  BLUE-npoTokon (Bedside

Lung Ultrasound in

Restrictive Routine Risk Ratio

o Events Total Events Total [95% C1] E m e rge n Cy)
T % * FAST-npoTokon (Focused
Overall effect: p=0.91; heterogeneity: 1>=0% S a S S e S S m e nt W I t h
Sensitivity analysis: trials and observational studies SO n Og ra p hy fo r t ra u m a )
i i * CORE scan #Concen.trajced
= e overview of resuscitative
R 2 22 e efforts)
Overall effect: p=0.68; heterogeneity: 2=0% S [ M a H M rlynﬂ L" M M rl O DI y3—
e KOHTpPOJ1EM

ine chest x-ray strategy on hospital mortality amo
ht is the relative contribution of each study to the

Weight € v b

Anusoumya Ganapathy, Neill KJ Adhikari, Jamie Spiegelman Damon C Scales Routine chest x-rays in intensive care units:a
systematic review and meta-analysis Critical Care 2012, 16:R68



«iVieHbLlUe n:0JIOKaToOpoOB W
MHIMOUTOPOB NPOTOHHOM
noMnbl

Critical Care Medicine:

November 2010 - Volume 38 - Issue - 2222-2228
Stress ulcer prophylaxis in the new millennium: A systematic review H 2'6J-IOKaTOD bl I/I |/I I_I I_I

and meta-analysis

Marik, Paul E. MD; Vasu, Tajender MD; Hirani, Amyn MD; Pachinburavan, Monvasi MD (] B I'IO.D. rpyn I-Ie naL“/IeHTOB
MeTta-aHanus -17 nony4vatoLmx
nccecre OBaHMIZ -1836 IHTEpPalsibHOE NMnMTaHne
a n= MOrYT HE OKa3blBaTb
Stress ulcer prophylaxis versus placebo or no npOTeKTM BHOIO
prophylaxis in critically ill patients : A systematic C—)CbeeKTa

review of randomised clinical trials with meta-

analysis and trial sequential analysis * [loBbILWAKT pUCK
* [ocnuTanbHou

Mette Krag| Anders Perner| Jorn Wetterslev| Matt P. Wise| Morten Hylander

Moller I'IHeBMOHI/II/I
* C. difficile nvHdbeKkunm
MeTa-aHanus -20 PekomeHaaLus

KpOBOTEHEHNA U OCITOXXHEHUN

Krag M, Perner A, Wetterslev J, et al. Intensive Care Med.
2014;40:11-22.



He cnelwumn c napeHTepanbHbIM
NMUTaHNEeM

2 e vs 8- CYTKU

Early versus Late Parenteral Nutrition in Criically Il Children

Early versus Late Parenteral Nutrition

in Crltlcally 111 Adults st i 7 (N R | ook n Vol MR LA
. Tom Fivez M.D. Dorian Kerklaan. M.D. Dieter Mesotten. M.D. Ph.D. Sascha Verbrugoen M.D. Ph.D
Michael P. Casaer, M.D., D Mesotten, M.D., Ph.D., | PIVEL, LU, UOrll RerKiddfl, V.., UIEIET Vg h WU, FILU, ddUTd VETD uggelh VLU, FILU.

HA - 22 8% vs 26 2%, p=0, 008 HW - 10,7% vs 18,5%; p=0,001

MBJ1 - cHmxkeHne nonu nauneHdtoB  [nut UBJ1-6,4 vs 4,4 aHs; p=0,01
Ha 9,7% Tpebyrowmx NBJ1 > 2-x
pebytoll Onnt OPUT- 6,5 vs 9,2 OHS;

CYTOK
p=0,002

CHmXeHune 3aTpar B pacyeTe Ha 1

P-0.25 by log-rank test

P-0.08 (adjusted in multivariable
analysis)

Late initiation

Early initiation

Patients Alive

Early PN

Alive from Hospital (%)
Cumulative Proportion of

Cumulative Proportion Discharged

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 20 30 40 50 60 70 80 90

Days after Inclusion

N Engl ] Med 2016;374:1111-22.

Days after Randomization

N Engl) Med 2011;365:506-17



He goepxu 3pa B
peaHnmauunmn



HyXeH HOBbLIN TUN
oTaerieHuun

Oe bonblie yxoaa, Yem
peaHnmauyuun!

CerogHs 31% rocnutaneu B 75
cTpaHax nmerot IMCU
(Intermediate Care Unit) —
NPOMEXYTOYHbIE OTAENEHNUA C
CaMOCTOATENbHbIM CTaTyCcOM




TpeHA cOBpeMEHHOU MeAULMUHDI
KPUTUYECKUX COCTOSHUU — MOUCK MapKepoB

Aana nHaBuayanun3aumm
fie4yeHus

Ctpartudukaumsa no
KPpUTEPUSIM AaHHbIX
CUHOPOMOB
nepecrana
ycTpanBaTtb

CElNCUC
oPAC
OIlH
CCBP



byaywee B UHTEHCUBHOW
Tepanun

YnyJyweHvue NOHUMaHUA
KNMMHNYEeCKOU cutyauum\ucxopa
U nepcoHanun3auus
MHTEHCUBHOM Tepanuu

- PasaymHoe cHwmxeHue \oTkas oT
MeOMKaMEHTO3HOM 1 annapaTHou
«arpeccum»

- Co3gaHune ncuxornornyeckoro
KomdoopTta 1 atmocdoepsl
oezonacHoctu B OPUT

- Makcumym 4enoBeyeckoro
OTHOLLEHUS C paHHeun
aKkTMBM3auumen n peabunuraumen




3aKknr4yeHue

CHwXeHne arpeccum n ctpatndukaumns 60onbHbIX

COBPEMEHHbIN TPEH BeAeHUSA OOSIbHbIX
B KPUTUYECKUX COCTOAHUAX, a HE cCaMOLENb.
Ho BMecTe ¢ HUM faBanTe ABUratbCA B CTOPOHY

nepcoHanmM3npoBaHHOU N bonee To4HOMU
MeanLUMHBI



