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MONITORER CLINIQUE  
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Objectifs 

TRC < 2 sec , FC nle 

Restoration 

conscience  

Pouls normaux 

PA normale 

Débit urinaire  > 

1ml/kg/h 

Diminution  des 

lactates  

 Clinique et Monitorage non 

invasif/invasif  

e  

 Choc froid  Choc chaud 

Définir Choc froid ou Choc chaud 

Age PAM 
(mmHfg) 

1 jr > 35 

1jr-1 mois > 45 

1 mois-2 ans  > 50 

2 – 10 ans  > 60 

> 10 ans  >65 
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J. Clin. Monit. Comput.  Mayevsky 2013 
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Microcirculation= réseau artériolaire et capillaire 

 Artérioles, capillaires et veinules  d’un diamètre de 5 à 200 μm 
 Capillaire= de 5 à 9 μm 
 Rôle de délivrance de l’oxygène aux tissus, transfert du CO2 vers le sang 
 Rôle nutritionnel et élimination des déchets tissulaire  
 Interface avec le système lymphatique 
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Evaluation par méthode NIRS (Near Infrared Spectroscopy)  

 Mesure de la saturation tissulaire en oxygène StO2(cerveau, rein, muscle) 
 Lumière de proche infrarouge (680–800 nm)  
 Absorption différente entre  Hb-O2 et DesO2-Hb 
 Analyse des Microvaisseaux de manière indifférenciée 
 StO2 musculaire moyenne =  87 ± 6 % 
 Evaluation au niveau des muscles  l’éminence thénar  

Tests d’occlusion artérielle 
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COUPLAGE HEMODYNAMIQUE   

• Debit 

Cardiaque  

• FR FR 

• Sc VO2 

 

• PAM 

• RVS 

• Hb 

• P02 

 

• LACTATE 

• SCVO2 

• EO2 

• VO2 

StO2 

• PVI 

• MFI 

• HI 

• TDI 
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J. Clin. Monit. Comput.  Mayevsky 2013 
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Acidose lactique Pas d’acidose lactique 100 

200 

300 

400 

 SvO2  

• La SvO2 permet une approche globale des 
déterminants essentiels de l’oxygénation tissulaire, à 
savoir: 

– Le taux d’hémoglobine 

– L’oxygénation artérielle mesurée par la SaO2 

– Le débit cardiaque 

– La consommation en oxygène, ou VO2 

• Elle est un témoin du rapport entre apport et 
consommation d’oxygène. 
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Int Care Med 2008 
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PCCM 2014 

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 

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% CI, 0.4, 0.93; number needed to treat, 5; 95% CI, 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. 

CCM 2017 
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Lactate  

Chaîne respiratoire  Chaîne respiratoire  O2 

CO2 

O2 
O2 

Glycolyse 

Glucose 

Lactate  Lactate  Pyruvate  Pyruvate  

Glycolyse 

Pyruvate  

Chaîne respiratoire  

Glucose 

CO2 

ETAT DE REPOS ETAT DE CHOC  RECUPERATION  

LACTATE 

CO2 

Baker J. Annals of intensive care 2013  
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Lactate clearance as the predictor of outcome in pediatric 

septic shock 
Richa Choudhary, Sadasivan Sitaraman, and Anita Choudhary 

J Emerg Trauma Shock 2017;10:55-9 
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MONITORING ANTIBIOTHERAPIE  
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Medicamenteuses  

Ped Crit Care Med 2014 
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DOSAGE  ANTIBIOTIQUES 

Int j Agent Antimicrobia  Agent 2010 

Etude prospective 
236 patients sur 11 mois 
11 β-lactamines 
Dosage 2 fois la 1ère semaine 
      Cmax >10 CMI 

Posologie maintenue 26 % 
Posologie augmentée 51 % 
Posologie diminuée 23 % 

12 % d’échec clinique de traitement 
Mais 
Pas de relation entre 
PD targets et outcomes cliniques 
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MONITORING BIOLOGIQUE    
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: 
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%. 
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I JCC 2016 

Accuracy of a real-time continuous glucose monitoring system in children with 
septic shock: A pilot study 
Sumant Prabhudesai, Amruta Kanjani,1 Isha Bhagat,2 Karnam G. Ravikumar,3 
and Bala Ramachandran3 

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. 
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MONITORING PROTOCOLE  
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Ann Int Care Med 2013 
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CONCLUSION  
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Lactate clearance as the predictor of outcome in pediatric 

septic shock 
Richa Choudhary, Sadasivan Sitaraman, and Anita Choudhary 

J Emerg Trauma Shock 2017;10:55-9 
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Validation of lactate clearance at 6 h for 

mortality prediction in critically ill children 
Rajeev Kumar and Nirmal Kumar 

Indian 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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