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Mortality related to invasive infections, sepsis, and septic
shockin critically ill children in Australia and New Zealand,
2002-13: a multicentre re(rospemve cohort stud'y
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Mortality and Functional Morbidity After Use of
PALS/APLS by Community Physicians
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Mortality and Functional Morbidity After Use of
PALS/APLS by Community Physicians
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American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of

M O N |TO RER C LINI QU E Pediatric and Neonatal Septic Shock

Stabilization: Beyond the First Hour (NICU
Hemodynamic Support)

Goals: (Level 1C)

than 150 beats/min (73). Emergency department therapies P TR T T T R DA

pable distal pulses, and blood pressure for age (10). Carcillo e Scvo, greater than 70%
e ClI greater than 3.3 L/min/m’
e SVC flow greater than 40 mL/kg/min
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Multimodal Monitoring for Hemodynamic
Categorization and Management of Pediatric
Septic Shock: A Pilot Observational Study*

Suchitra MD, FOCM'; Graam Aram, M, FNB: Niranian Kissoon, MBBS, FAAP, FCOM!
Kash sjeshwari Natraj, FNB: Sharad Shresti, MD': Indira Jayakumar, DCH, DNB: ' Rajeshwari Natraj, ENB: Sharad Shresti, MD': Indira Jayakumar, DCH, DNB
Decpika Gandhi, DNB* DNB!

TARLE 3 Gonical Hemodymmc. and Focused Echocardios ihy i Paiests Wik Fuié Rekectory Shoch

Multimodal Monitoring for Hemodynamic
Categorization and Management of Pediatric
Septic Shock: A Pilot Observational Study*

Suchitra Raniit, MD, FOCM'; Gnanam Aram, MI), FNBS Niranjan Kissoon, MBBS, FAAR, FOCM'; Mbd
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American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of
Pediatric and Neonatal Septic Shock A
® 1504

Stabilization: Beyond the First Hour (NICU TE’

Hemodynamic Support) Z 100

Goals: (Level 1C) £

e Restore and maintain threshold HR. g

e Maintain normal perfusion and blood pressure. E 504

e Maintain neonatal circulation. =

e Scvo, greater than 70% S

e SVC flow greater than 40 mL/kg/min 0 AIR v A;IE::I Tissue Intramitochondrial
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J. Clin. Monit. Comput. Mayevsky 2013
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Microcirculation= réseau artériolaire et capillaire

Microcirculation= réseau artériolaire et capillaire

Capillaire= de 5a 9 um

Artérioles, capillaires et veinules d’un diamétre de 5 a 200 um

Role de délivrance de 'oxygene aux tissus, transfert du CO2 vers le sang
Role nutritionnel et élimination des déchets tissulaire
Interface avec le systeme lymphatique

Dérmation wecuaire

-
Artérole terminale Varue pascapiare
formbe - par ia matandriole ot lo
‘canal do passae pOrmet au 5ang de CoNIouNAY ks capilaras urals.
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Persistent low microcirculatory vessel density in nonsurvivors of
sepsis in pediatric intensive care*

Anke P. C. Top, MD; Can Ince, PhD; Neelke de Meij, MD; Monique van Dilk, PhD; Dick Tibboel, PhD
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‘ Tests d’occlusion artérielle ‘

Mesure de la saturation tissulaire en oxygéne StO2(cerveau, rein, muscle)
Lumiére de proche infrarouge (680-800 nm)

Absorption différente entre Hb-02 et DesO2-Hb

Analyse des Microvaisseaux de maniére indifférenciée

StO2 musculaire moyenne = 87 = 6 %

Evaluation au niveau des muscles I'éminence thénar

s )

o gminy
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COUPLAGE HEMODYNAMIQUE
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MONITORING METABOLIQUE
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SvO,

* La SvO, permet une approche globale des
déterminants essentiels de I’ oxygénation tissulaire, a
savoir:

— Le taux d” hémoglobine

— L oxygénation artérielle mesurée par la SaO,
— Le débit cardiaque

— La consommation en oxygéne, ou VO,

* Elle est un témoin du rapport entre apport et
consommation d’ oxygéne.

VO, ml/mn consommation en O,

300

100 Acidose lactique Pas d'acidose lactique

v

500 1000
DO, ( ml/mn)

NCCMYPALS hasmodynamic support guidelines
for paediatric septic shack: an outcomes
comparison with and without monitoring
contral vanous exygen saturation

T

Int Care Med 2008
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Early Goal-Directed Therapy in Pediatric Septic Shock: Comparison of Outcomes
“With” and “Without” Intermittent Superior Venacaval Oxygen Saturation
Monitoring: A Prospective Cohort Study*

Sankar, Jhuma MD1; Sankar, M. Jeeva DM2; Suresh, C. P. MD1; Dubey,
Nandkishore K. MD1; Singh, Archana MD1

American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of
Pediatric and Neonatal Septic Shock

Measurements an25 patients . 125 children were enrolled in the study-63 in the ScvO2
group and 57 in the no ScvO2 group. Baseline characteristics including the organ
dysfunction and mortality risk scores were comparable between the groups.

Children in the ScvO2 group had significantly lower in-hospital mortality (33.3% vs 54%;
relative risk, 0.61; 95% Cl, 0.4, 0.93; number needed to treat, 5; 95% Cl, 3, 27).

Conclusion:

Early goal-directed therapy using intermittent ScvO2 monitoring seemed to reduce the
mortality rates and improved organ dysfunction in children with septic shock as
compared with those without such monitoring.

Stabilization: Beyond the First Hour (NICU
Hemodynamic Support)
Goals: (Level 1C)

e Restore and maintain threshold HR.

e Maintain neonatal circulation.

0%

greater than 7
greater than
e SVC flow greater than 40 mL/kg/min

e Maintain normal perfusion and blood pressure.
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JAMA Pediatrics | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT
Association Between Early Lactate Levels and 30-Day
Mortality in Clinically Suspected Sepsis in Children

HaldenF. Scott, MD; Lina Brou, MPH: Sara J. Deakyne. MPH: Allison Kempe. MD. MPH: Diane L. Fairclough, DrPH: Lalit Bajai. MD, MPH
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Lactate clearance as the predictor of outcome in pediatric
septic shock
Richa Choudhary, Sitaraman, and Anita Choudhary
Survivors. Nonsurvivors P
(n=54) (n=94)
| Age* (manths) 74925103 3734676 <0 0001
Gender, o)
Male 361 81617 0g2
Female 2689 36082
Duration of #iness” (days) 5G9 466 012
Sl R MONITORING ANTIBIOTHERAPIE
pRisM 556 npgn o
Mechanical ventilation 3 % 00001
required.
Duration of hospital 22(815) 5G9 e
stay’ (cays)
| TLC  (mens) 14,056.39¢9727 73 16,838 8321000631 0300
Initial pH* 7302034 7351019 ous
Base excess® (mmol/L) 8652619 21319 003
| Artarial lactate 1+ (mmollt) 3unn 523351 @003
| Arterial lactate 3+ (mmoliL) 1310107 s8ae301 <0.0001
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DOSAGE ANTIBIOTIQUES

Therapeutic drug monitoring of 3-lactams in

ically ill patients:
proof of concept

Jason A, Roberts*<, Marta Ulidemolins®9, Michael 5. Roberts®*, Brett McWhinney®,
Jacobus Ungerer®, David L Paterson™|, Jeffrey Lipman®*

Etude prospective M O N ITO R I NG BIO LOG IQU E

236 patients sur 11 mois
11 B-lactamines

Dosage 2 fois la 1*¢ semaine 12 % d’ échec clinique de traitement
Cmax >10 CMI Mais

Pas de relation entre
Posologie maintenue 26 % PD targets et outcomes cliniques

Posologie augmentée 51 %
Posologie diminuée 23 %

Intj Agent Antimicrobia Agent 2010
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Accuracy of serum procalci(onin for the Accuracy of a real-time continuous glucose monitoring system in children with
diagnosis of sepsis in neonates and septic shock: A pilot study

children with systemic inﬂammatory Sumant Prabhudesai, Amruta Kanjani,1 Isha Bhagat,2 Karnam G. Ravikumar,3
. and Bala Ramachandran3
nalysis

Results:

Nineteen children were included, and 235 pairs of BG-CGMS readings were
obtained. BG and CGMS had a correlation coefficient of 0.61 (P < 0.001) and a
. median relative absolute difference of 17.29%.

Conclusion:

CGMS provides a fairly, accurate estimate of BG in children with septic shock. It is
unaffected by a variety of clinical variables. The accuracy over extremes of blood sugar
may be a concern. We recommend larger studies to evaluate its use for the early detection

of hypoglycemia and hyperglycemia.

Condusions: PCT shows a moderate accuracy for the diagnasis of sepsis in neonates with suspected sepsis af the cut-off of
2025 More studies with are Studies egrsidering EOS
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COMORBIDITE METABOLISME VIRUS
GENETIQUE IMMUNOLOGIE BACTERIE
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MICROBIOTE STESS OXYDATIF
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SHORT COMMUNICATION remmcnameis

Evaluation of mRNA Biomarkers to Identify
Risk of Hospital Acquired Infections in
Children Admitted to Paediatric Intensive

of cellular i par inp iatric toxic
shock syndrome: a report of five cases

Olivier Dauwalder'?, Fabienne Venet", Etienne Javouhey®, Cédric Bamou'l JYyes Gillet®,

Caroline Guignant?, Céline Plainvert”*5', Jerome Etienne'~>, Claire Poyart Care Unit

Frangois "33, Gerard Lina"*? & Guillaume Monneret* St Poroet = Khe Ny’ s Gt Gt
Owphine Carrol"™ e

¥ 8 50
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RESEARCH Open Access

Management of children with sepsis and septic
shock: a survey among pediatric intensivists of
the Réseau Mére-Enfant de la Francophonie

Wiriam Samschi'”, Francts Leclerc® and members of the Réseau Mére-Enfant de Ia Francophonie
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Ann Int Care Med 2013
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Mortality and Functional Morbidity After Use of CUCELIO

PALS/APLS by Community Physicians o ooame ]
[w] wee Medicamenteux
=

Maximum shock index, HR/SBP
g

150

PALS/APLS No PALS/APLS

Pediatrics 2009
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CONCLUSION

MONITORAGE CHOC SEPTIQUE

INIQUE

Clairance lactate Dosage des antibiotiques
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American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of
Pediatric and Neonatal Septic Shock
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American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of
Pediatric and Neonatal Septic Shock

Therapeutic Endpoints (Level 1C)

o Capillary refill less than or equal to 2 seconds, normal pulses
with no dlﬂ'nv tial be'lw:m peripheral and central pulses,
mL/kg/hr,

greater than 95% Sao,

less than 5% difference in preductal and postductal Sao,
Scvo, greater than 70%

Absence of right-to-left shunting, tricuspid regurgitation,
or right ventricular failure on echocardiographic analysis.
Normal glucose and ionized calcium concentrations

> flow greater than 40 mL/kg/min

ater than 3.3 L/min/m?

lormal INR

Normal anion gap, and lactate Fluid overload less than 10%

American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of
Pediatric and Neonatal Septic Shock

[ s ey o
e iy o o O s s AL

o i e 21y i

e s

15mn Fluid refractory shock?

[ e e e 8 oS
kA e Ot At oot v o ey S

0 min Catecholamine-resistant shock?

st b R K o e o e
e S T B s e o

Nt s Lonpusgprrs Low s s
Mva\rmb . S0, m.w, o _seg o

30/09/2017

v b~ o b

[cem 2017

American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of
Pediatric and Neonatal Septic Shock

Monitoring (Level 1C)

Pulse oximetry

Arterial pH Continuous ECG
Continuous intra-arterial blood pressure
Temperature

Glucose and calcium concentration
Ins and outs, urine output
CVP/oxygen saturation

cO

SVC flow

INR

Anion gap and lactate
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CCM 2017

Multimodal Monitoring for Hemodynamic
Categorization and Management of Pediatric
Septic Shock: A Pilot Observational Study*

Suchitra Raniit, MD, FOCM'; Gnanam Aram, MI), FNB5 N
Kashif Ali, MD . d Shire
Decpika Gandhi, DN

Rajeshwari Natraj, FNB akumar, DCH, DNB'

MBBS, FAAR, FCOMY; Mbd
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Lactate clearance as the predictor of outcome in pediatric
septic shock
Richa Choudhary, Sadasivan Sitaraman, and Anita Choudhary
arabia Serdainiy Sevtuiy v ] o T
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J Emerg Trauma Shock 201 9

mBLE 3. (Continued). Chinical, Hemorynami, ane Focused Echocardiograghy in Patients With Fluid Refractory Shotk

Validation of lactate clearance at 6 h for
mortality prediction in critically ill children
Rajeev Kumar and Nirmal Kumar

tate clearance test Martality
Died (n=23) _ Survived (n=117) Total
16,435 (n=46) 9 i3 @ b
16435 in=92) 4 [ 9
Fotal 1] 1" 140 i
ity H
pecificity 752% -
itive predictive value 39 6% =
anve predictive value 95.7% i

Idian J Crit Care Med. 2016 Oct 20(10) 570-574,
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Multimodal monitoring for hemodynamic categorization and management of
pediatric septic shock: a pilot observational study*.
Ranjit S1, Aram G, Kissoon N, Ali MK, Natraj R, Shresti S, Jayakumar I, Ga

CONCLUSION:

Bedside echocardiography provided crucial information leading to the
recognition of septic myocardial dysfunction and uncorrected hypovolemia
that was not apparent on clinical assessment. With invasive blood pressure
monitoring, echocardiography affords a simple noninvasive tool to determine
the cause of low cardiac output and the physiological basis for adjustment of

therapy in patients who remain in shock despite 40 mL/kg fluid.
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