Fast Five Quiz: Refresh Your Knowledge on Key Aspects of
Sepsis
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Sepsis is defined as life-threatening organ dysfunction due to dysregulated
host response to infection.

Cericuc onpeesiaoT KaK yrpOoXKaIOIy 0 KU3HA OPTaHHYIO TUCHYHKITHIO
BO3HHUKAOIIYIO U3-32 HAPYIIIEHHOTO OTBETA OpraHu3Ma Ha UH(EKIIHIO.

Organ dysfunction is defined as an acute change in total Sequential Organ

Failure Assessment (SOFA) score greater than 2 points secondary to the

infection cause.

OpranHast TucHyHKIUSA ONMPEACIIAETCS KaKk OCTPOe H3MEHEHHE, KOTOPOe
BTOPUYHO WH(EKIIMOHHON PUYKHE, I/ie cyMMa OansioB 1o mkane SOFA
(Sequential Organ Failure Assessment ) npeBblimiaer 2 0aIoB.

Septic shock occurs in a subset of patients with sepsis and comprises an
underlying circulatory and cellular/metabolic abnormality that is
associated with increased mortality.

CenTuueckuil 1IOK BO3HUKAET Y HEKOTOPOW YacTH NALUEHTOB U
3aKJIIOYATCs B HAPYIIEHUU OCHOBHOW LIUPKYJIALIUU U KIETOYHO-
METa0OIMYECKOM MATOIOTUH, YTO ACCOLMUPYETCS C yBEIUYCHUEM
CMEPTHOCTH.

Septic shock is defined by persisting hypotension that requires
vasopressors to maintain a mean arterial pressure of 65 mm Hg or higher
and a serum lactate level greater than 2 mmol/L (18 mg/dL) despite
adequate volume resuscitation.

CenTUYecKHi MoK ONpeIeseTCs] Kak COXPAHSFOINIAst THIIOTEH3NS,
HECMOTPS Ha aJIeKBaTHOE KUIKOCTHOE BOCIIOJIHEHUE, TJE TS
MOJAEPKaHUS CPETHETO apTEPUATBLHOTO JIaBIeHUA 65 MM PT CT U BbILIE U
YpOBHEH CHIBOPOTOYHOTO JIAKTATa BBIIIE 2 MMOJIL/T (18 Mr/mm)
TpeOYIOTCST Ba30TIPECCOPHI.

Detrimental host responses to infection occupy a continuum that ranges
from sepsis to severe sepsis to septic shock and multiple organ
dysfunction syndrome (MODS).

HeanekBaTHBIN OTBET X0O3IMHA HA I/IH(beKLII/IIO IpoXOoauT IO Kackany,
KOTOpI:Iﬁ HAa4YMHACTCA C CCIICUCA, NICPEXOJUT B TSKEIBIN CCIICHC, 3aTEM B
CENTUYECKUM IIIOK U Jajiee K CUHAPOMY MHO>KECTBEHHOM OpFaHHOI\/’I
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mucynkuun (CMOJ).

The specific clinical features depend on where the patient falls on that
continuum.

CHCI_[I/I(I)I/I‘IGCKI/Ie KIIMHUYCCKUEC IIPU3HAKU 3aBUCAT OT TOT'O, I'’AC IMALIUCHT
HaXoaUuTCsa B 5TOM KaCKazef.

Patients with sepsis may present in a myriad of ways, and a high index of
clinical suspicion is necessary to identify subtle presentations.

[TanieHTHI C CETICUCOM MOTYT OBITh TPEICTABIICHB MUPHAJION CITy4aeB 1
HEOOXO0JIMM BLICOKHMHM MHAEKC KIMHUYECKON OTMTEIHLHOCTH JIJISt
0OHApYKEHUS ITHX MPOSIBICHUH.

Do you know important attributes of sepsis presentation, diagnosis, and
treatment? Test your knowledge with this quick quiz.

3HaeTe 1 BEI BayKHBIC anI/I6y'TBI KJIMHUYECKOMH KapTHUHBI CCIICHCA,
JUAarHoCTHUKH U JICUCHHUS? HpOBepBTe CBOM 3HAHUSA HAIIUM KOPOTKHUM
TCCTUPOBAHUCM.

Which of the following is accurate about the etiology and
epidemiology of sepsis?

Kakoe u3 CJICAYHIHX yTBep)K)IeHI/Iﬁ ABJISICTCH NMPaBUJIbHBIM
OTHOCHUTEJIBHO 3THOJIOTHUM U 3NINIACMHUOJI0I'NH cerncuca?

* In the most common form of MODS, the hematologic,
cardiovascular, or renal systems are involved, as opposed to the
lungs

B naubonee wacmo ecmpeuaemou popme CMO/] (cunopom
MHOHCECMBEHHOU OP2AHHOU OUCEHYHKYUU) BOBLEKAIOMCSL
2eMamonocudecKkasl, KapoOUuoBACKYIAPHAsL U PEHATIbHASL CUCTEMbI,
a He JezKue

* In most patients with sepsis, the source of infection is rarely
identified

Y bonvuuncmesa nayuenmoes ¢ cencucom Uucnov4YHuK qu)ekuuu
BblA6JIAEeNICA pec)Ko

*  Soft tissue and urinary tract infections are the most common
causes of sepsis

HqueKL;uu MACKUX MKAHEU U MOYe8020 mpaxkma A6JIANCA
Hauboee yacmvimu npuiuHamu cencuca

* Risk factors for sepsis and septic shock include extremes of age
(<10 years, >70 years) and underlying genetic susceptibility

Daxmopamu pucka no cencucy u CenmuiecKkoMy WoKy s8Isa0mcs
Kpaunue o3pacmuvle epynnul (6o3pacm menee 10 nem, 6ozpacm
bonee 70 nem) u ¢ponosasn cenemuueckas 60CNPUUMUUBOCTL




Which of the following is accurate about the etiology and
epidemiology of sepsis?

Kakoe u3 cieayomux yTBep:kIeHuil ABJsieTcs NPaBUJIbLHBIM
OTHOCHTEJIbHO 3THOJIOTMH M 3MUAEMHUOJIOTHH cencuca?

In the most common form of MODS, the hematologic,
cardiovascular, or renal systems are involved, as opposed to the
lungs

B naubonee uacmo ecmpeuaemou popme CMO/] (cunopom
MHOCECMBEHHOU OP2AHHOU OUCPHYHKYUU) BOBLEKAIOMCSL
2emMamonocudecKkas, KapoOUuoBaCcKYIAPHAsL U PEHATIbHASL CUCTEMbI,
a He JezKue

In most patients with sepsis, the source of infection is rarely
identified

Y bonvuuncmea nayuernmoe ¢ cencucom Uucno4HuK unqbem;uu
BblA6JIAenCcA pedko

Soft tissue and urinary tract infections are the most common
causes of sepsis

]/IHgbeKuuu MASKUX MKAHEU U MOYe8020 mpaxkma AeJIAA0mcs
Haubonee yacmvimu npuyuHamu cencuca

Risk factors for sepsis and septic shock include extremes of age
(<10 years, >70 years) and underlying genetic susceptibility
Correct Answer

Daxmopamu pucka no cencucy U CenmuYecKomy WoKy A6aaomcs
Kpatinue o3pacmuule epynnwl (6o3pacm mernee 10 nem, éozpacm
oonee 70 nem) u ¢ponoeas cenemuieckas 60CNPUUMHUUBOCTIb
IIpaBuiIbLHBIH OTBET

Risk factors for severe sepsis and septic shock include the following:

daxkTopamMu pUCKa MO TKEIOMY CEIICUCY U CENTHUECKOMY LIOKY
SIBJISIFOTCSL:

Extremes of age (<10 years and >70 years)

Kpaiiaue Bo3pactasie rpynmsl (<10 et u >70 ner)

Primary diseases (eg, liver cirrhosis, alcoholism, diabetes,

[lepBuunble 3a0oneBanus (HapUMep, LUPPO3 MEYECHH,




cardiopulmonary diseases, solid malignancy, and hematologic
malignancy)

aJIKOTOJIN3M, TUA0EeT, cepIedHO-JIErOUHbIe 3a00JIeBaHus,
3JI0KaYE€CTBEHHBIE OITyXOJIHU U 3JI0KaYECTBEHHBIE 3a00JI€BaHUS
KpPOBH)

* Immunosuppression (eg, from neutropenia, immunosuppressive
therapy [eg, in organ and bone marrow transplant recipients],
corticosteroid therapy, injection or intravenous drug use,
complement deficiencies, asplenia)

* HmmyHocympeccus (HampuMmep, U3-3a HEUTPOTICHUH,
MMMYHOCYTIPECCUBHOU TEpanuu [Hanpumep, peLUnueHTh
KOCTHOT'O MO3ra WJIH OPTaHOB|, KOPTUKOCTEPOUIHAS TEpamus,
MHBEKIMOHHBIC WM BHYTPHUBEHHBIC HAPKOTHKH, JCPHUIIATHI
KOMIUIEMEHTA, acTJICHUS)

* Major surgery, trauma, or burns

* Kpynnas xupypruyeckas onepaunus, TpaBMa WIH 0KOTU

* Invasive procedures (eg, placement of catheters, intravascular
devices, prosthetic devices, hemodialysis and peritoneal dialysis
catheters, or endotracheal tubes)

* llHBa3uBHBIE IpOLEAYPHI (HAIIPUMEp, YCTAHOBKA KaTETEPOB,
BHYTPHCOCYIHCTBIX YCTPOMCTB, POTE30B, KATETEPOB IS
reMoJimaiinida Ui rnepuToHCajJIbHOro Juajini3a Ujiin
SH0TpaXCATbHOU TPYOKH)

e Previous antibiotic treatment

* Ilpenpiaymiee neueHre aHTUOUOTHKAMU

* Prolonged hospitalization

® IIJ'II/ITGJ'ILHOG Hpe6bIBaHI/Ie B CTallMOHApPC

* Underlying genetic susceptibility

® ®doHOBas reHEeTHYSCKas BOCIIPUUMYUBOCTDH

*  Other factors (eg, childbirth, abortion, and malnutrition)

* Jlpyrue dakropsl (Hanpumep, poasl, abOpT U HeloeJaHHE)

In the more common form of MODS, the lungs are the predominant, and
often the only, organ system affected until very late in the disease.

ITpu Hanbonee gacto BcrpedaeMoit popme CMO/] (curapom
MHOECTBEHHOW OpraHHOW AUC(HYHKIIMN) JIETKHE JOMUHHPYIOT U 4acTO
OKa3bIBAOTCS €AMHCTBEHHBIM 3aTPOHYTHIM OPraHOM JI0 CaMOM IO31HEN
cTaauu 3a00JICBaHMUS.

Patients with this form of MODS most often present with a primary
pulmonary disorder (eg, pneumonia, aspiration, lung contusion, near-
drowning, chronic obstructive pulmonary disease exacerbation,
hemorrhage, or pulmonary embolism).

YV nanuenTos ¢ 3toi popmoit CMO/] wacto ObIBaeT MepBUYHAS JICTOTHAS
MaTOJIOTUs (HalpuMep, THEBMOHHUS, aCIIUpPaLUs, YIITUO JIETKOro,
COCTOSIHUE TIOCTIE 3aXJIe0bIBaHUS BOJOW TIPU YTOIIICHUH, 00OCTpEHHE
XPOHHUYECKON OOCTPYKTUBHOI 00JIE3HH JIETKHX, KPOBOUBIHUSHUE WU
AMOO0IHS JIETKUX).

In the second, less common, form of MODS, the presentation is quite
different.

ITpu BTOpOH, MeHee pacnpocTpaneHHOH popme CMO/L, knuHuveckas
KapTHHA COBEPILICHHO MHAs.




Patients affected by this form often have an inciting source of sepsis in
organs other than the lung; the most common sources are intra-abdominal
sepsis, extensive blood loss, pancreatitis, and vascular catastrophes.

HaL[I/ICHTLI npu 3TOH (I)OpMC 4aCTO UMCIOT HCTOYHHK CCIICHCA B MHBIX
opraHax, a HC B JICTKHUX; HauoOoJIee 4acTo BCTpE€YaCMbIM HCTOYHHUKOM
cericuca 1npu 3TOM (bopMe SABIIAKOTCA 6pIOH_IHa$I IIOJIOCTB, O6I_HI/IpHLIC
KPOBOIIOTEPHU, TAHKPCATHUTBI U COCYAUCTBIC HAPYIICHU .

In most patients with sepsis, a source of infection can be identified.

YV 60bIIMHCTBA NAIIUEHTOB C CETICUCOM MCTOYHUK MH(EKIIMH MOXKHO
BBISIBUTb.

The exceptions are patients who are immunocompromised with
neutropenia, in whom an obvious source often is not found.

HckaroueHHEeM SIBIISIIOTCS NanuCeHTbl UMMYHOKOMIIPOMCTHPOBAHHBIC
HeﬁTpOHCHHCﬁ, Y KOTOPBIX ABHOT'O UCTOYHHUKA YaCTO HC 06Hapy>KI/IBaI-OT.

Respiratory tract and abdominal infections are the most frequent causes of
sepsis, followed by urinary tract and soft tissue infections.

Nudexnun pecnupatopHOTo TpakTa U OPIOIIHOM MOJOCTH SBISIOTCS
HauboIee YaCThIMU MPUIMHAMHE CETICUCA, TJE 32 KOTOPBIMH CIEAYIOT
WH()EKITY MOYEBBIBOIAIINX MyTeH (MOYEBOTO TpaKkTa) U MH(PEKIUU

MSITKUX TKaHEH.

For more on the etiology and epidemiology of sepsis, read here.

[Toapo6HEe 00 ATHOTOTHH U STTUAEMHUOJIOTHH CETICUCA YUTAUTE 3/1€Ch.

Which of the following is accurate about the presentation and
physical examination of sepsis?

Kakoe u3 cienyromux yrpepieHuii siBjsieTcsi NPaBUJIbHbIM
OTHOCHUTEJIbHO KJIMHUYECKHUX MPOSABJIEHUH 1 (PU3UKAITBHOTO 0CMOTpPa
npu cencuce?

* Fever alone is a sensitive indicator of sepsis and is strongly
predictive of illness severity and death

° ﬂuxopadka cama no cebe A61Aemcs uyecmeumelbHblm
MHOUKCZWIOPOM cencuca u CUlNbHbIM NPOCHOCMUYECKUM d)aKmOPOM
msadicecmu 3a001e6aHUsL U cmepnmuocmu

* In the early stages of sepsis, cardiac output is well-maintained or
even increased

* Ha pannux cmaodusx cencuca, cepoeunslii 6b10poc X0pouio
noooepaHcUBaemcs u 0axce y8eauuueaemcs

* Tachypnea is rarely associated with sepsis and should suggest an
alternative diagnosis

*  Taxunnoe pedKo accoyuupyemcsi ¢ Cencucom u cieoyem
npeononazams albmepHaAmuHslll OUACHO3

* The onset of acute respiratory distress syndrome (ARDS) in
patients with sepsis is typically extremely rapid, within 3-6 hours
of the inciting event

*  Hauano ocmpoeo pecnupamoprozco oucmpecc-cunopoma (OPZC)
Y RAYUEHMO8 C CeNCUCOM, KaK Npasuio, Kpaiine ovicmpoe, 8
npeoenax 3-6 yacoe om Ha4aia coobimusl
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Which of the following is accurate about the presentation and
physical examination of sepsis?

Kaxkoe u3 cienyomux yrBep:kaeHuii siBjsieTcsi NPaBUIbHBIM
OTHOCHUTE/IbHO KJIMHUYECKHX NMPOsIBJIEHNI U (PU3UKAJIBLHOI0 0CMOTpPa
npu cencuce?

» Fever alone is a sensitive indicator of sepsis and is strongly
predictive of illness severity and death

® J]uxopadka cama no cebe a614emcs uyecmeumelbHblm
undukamopww cencuca u CUlNIbHbIM NPOCHOCMUYECKUM qbaKmopOM
msadicecmu 3a001e6aHUs U cmepniHocmu

* In the early stages of sepsis, cardiac output is well-maintained or
even increased Correct Answer

*  Ha pannux cmaousx cencuca, cepoeyHulil 8b10poc XOpouio
noodepxcugaemcs u daxce yseauyusaemcs llpaBujbHbINA 0TBET

* Tachypnea is rarely associated with sepsis and should suggest an
alternative diagnosis

*  Taxunnoe pedko accoyuupyemcsi ¢ Cencucom u cieoyem
npeononazams aibmepHamueHull OUACHO3

* The onset of acute respiratory distress syndrome (ARDS) in
patients with sepsis is typically extremely rapid, within 3-6 hours
of the inciting event

*  Hauano ocmpoeo pecnupamoprozo oucmpecc-cunopoma (OPJC)
Y NayueHmos ¢ cencucom, KaxK npasuiio, Kpatine ovicmpoe, 6
npedenax 3-6 uacoe om Hauana coovimus

Pay attention to the patient's skin color and temperature.

OOparuTe BHUMaHHE Ha IIBET U TEMIEPATyPy KOKHU MalUEHTA.

Pallor or grayish or mottled skin are signs of poor tissue perfusion seen in
septic shock.

brennas wny cepoBaras WM MOKPHITas MATHAMU KOXKa SBIISIOTCS
NPU3HAKaMU TIOXOW TKaHEeBOH nepdy3un, HaOIo1aeMoi Ipu
CETITHYECKOM IIOKE.

In the early stages of sepsis, cardiac output is well maintained or even

Ha panHux cragusx cencuca cepeuHblii BHIOPOC MOAIEPKUBAETCS




increased.

XOpOoHIo 1IN AK€ YBCIINYNUBACTCH.

The vasodilation may result in warm skin, warm extremities, and normal
capillary refill (warm shock).

Bazoaunaraiiys MokeT IPUBOAUTD K «TEIUION» KOXKE, TEIIbIM
KOHEYHOCTSIM U HOPMAJIbHOMY KalWJUISIPHOMY HAMOJHEHUIO («TETUTBIN»
I0K).

As sepsis progresses, stroke volume and cardiac output fall.

ITo Mepe mporpeccupoBaHus CeTcHca MPOUCXOINUT NaieHue o0bemMa 1
CeplIevHoro BEIOpOCa.

The patients begin to manifest the signs of poor perfusion, including cool
skin, cool extremities, and delayed capillary refill (cold shock).

VY nanueHToB HAUMHAIOT MPOSBISATHCS MPU3HAKY II0X0i nepdysumu,
BKITIOYAIOIIUE B CE0s1 «XOJIOJHYIO» KOXKY, XOJIOJHBIC KOHEYHOCTH H
3aJIep>KKY KallWUIIPHOTO HAMOJHEHUS («XOJIOJHBIN IIOK).

Fever is a common symptom, though it may be absent in elderly or
immunosuppressed patients.

Hﬂxopazu(a ABJIACTCA 4aCTO BCTPECUACMBIM CUMIITOMOM, XOTA €€ MOXKCT U
HE OBITh Y NOXWJIBIX U UMMYHOCYIIPCCCUBHBIX IMAITMCHTOB.

The hypothalamus resets in sepsis, so that heat production and heat loss
are balanced in favor of a higher temperature.

@OyHKIMS TUNOTaIaMyca IMPH CETICUCce U3MEHSETCS, YTO PUBOANT K
HapyLIeHHUIO OanaHca MeX1y BbIpaOOTKOM U MOTEpEH TeIia B CTOPOHY
MOBBILICHUS TEMIIEPATYPBHI.

An inquiry should be made about fever onset (abrupt or gradual),
duration, and maximal temperature.

Kimuannmcery ciemyer y3HaTh 0 Hadaje TeMnepaTypsl (BHE3aIMHON WK
MOCTENIEHHOM ), TPOJIOJKUTENLHOCTH U O MAKCUMAILHOM BBICOTE
TEMIIEpaTypBbl.

These features have been associated with increased infectious burden and
severity of illness.

DT NMPU3HAKU ACCOIUUPYIOTCS C MOBBIIIEHHOW HH()EKITMOHHOM
Harpy3Ko# M TSDKECThIO 3a00JIeBaHUS.

However, fever alone is an insensitive indicator of sepsis; in fact,
hypothermia is more predictive of illness severity and death.

Opnnako, TUXopajKa cama 1o cede He SIBISETCS YyBCTBUTEIbHBIM
HHIMKATOPOM Cercuca; (paKTUUYECKH, TUIIOTEPMHS B OOJIBIION CTCIICHH
SBIISICITCS IPEAUKTOPOM (ITPOTHOCTUYECKUM (HDaKTOPOM) T10 TSHKECTH U
CMEPTHOCTH.

Tachypnea is a common and often underappreciated feature of sepsis.

TaxumHons SBISETCS YacTo BCTpCHACMBIM U YaCTO HCJOOIICHUBACMbIM
IMIPU3HAKOM CCIICHUCa.

It is an indicator of pulmonary dysfunction and is commonly found in
pneumonia and ARDS, both of which are associated with increased

TaxunHuoe — WHIUKATOP JIETOYHOU TUCHYHKIINH U YacTO
obnapyxwuBaetcs npu mHeBMOoHUU U OPJIC, Tornma kak 06a 3T COCTOSIHUS




mortality in sepsis.

ACCOLMUPYIOTCA C YBCIIMUCHUCM CMCPTHOCTH IIPU CCTICUCEC.

The frequency of ARDS in sepsis has been reported to range from 18% to
38% (with gram-negative sepsis, from 18% to 25%).

Coobmanock o Tom, uto yactota OPJIC nipu cencuce xonebnercs ot 18%
1o 38% (mpu rpamoTpuniateasHoM cerncuce ot 18% 10 25%).

The severity of ARDS may range from mild lung injury to severe
respiratory failure.

Tsxects OPJIC MoXkeT BapbUpOBaTh OT JIETKOTO JIETOYHOTO
MOBPEKJICHHS [0 TSHXKEJIOW JIbIXaTEIbHON HETOCTaATOYHOCTH.

The onset of ARDS usually is within 12-48 hours of the inciting event.

OP/JIC, kak mpaBuiio, pa3BuBaeTcs B TeueHue 12-48 yacoB oT Hayana
COOBITHS.

The patients demonstrate severe dyspnea at rest, tachypnea, and
hypoxemia; anxiety and agitation are also present.

Takue MalUCHTBI UMCIOT TAKCIIYHO OABIIIKY B IIOKOC, TAXUITHO3 U
THIIOKCEMHIO,; TAKKC OTMEYAIOTCA TPCBOKHOCTb U aXKUTALHA.

For more on the presentation and physical examination of patients with
sepsis, read here.

[TonpoOHee 0 KTMHUYECKOH KapTHHE U (U3UKATEHOM OCMOTPE Y
MAIIMEHTOB MIPU CETICUCE YNTANTE 31ECh.

Which of the following is accurate regarding the workup of sepsis?

Kakoe u3 cieayomux yTBep:kI1eHUuil BepHO B OTHOIICHUH
o0cienoBanmii npu cencuce?

*  Urinalysis and urine culture are indicated for every patient who is
in a sepftic state

*  Ananuz mouu u Kynremypa MO4U NOKA3aHbl 0J151 Kax#co002o
nayuenma, Kmo HAXOOUMCS 8 CeNnMU4ecKoOM COCOSIHUU

*  Adrenocorticotropic hormone (ACTH) stimulation testing is
recommended to identify the subset of patients with septic shock or
ARDS who should receive corticosteroid therapy

*  Tecmuposanue co cmumynayueti a0OpeHOKOPMUKOMPONHO2O0
eopmona (AKTT) pexomendyemcs 0751 8blAAGNeHUsSL 2PYNNbL
nayuenmos ¢ cenmudeckum woxom unu OPI]C, komopwim
HeoOX00UMO HAZHAYAMb MEPANUIO KOPMUKOCEPOUOAMU

* Free cortisol measurements are routinely indicated in patients
with sepsis

*  Onpedenenue c60000H020 KOPMU30IA NOKA3AHO PYMUHHO
NAYUEHMAM C CEeNncCucoM

*  Gram staining is indicated in patients with community-acquired
intra-abdominal infections resulting in sepsis

*  Okpawusanue Kyiomypol no I pamy nokazano nayueHmam ¢
6HEeOOIbHUYHBIMU UHMPAADOOOMUHATLHBIMU UHGEeKYUAMU
nPUBCOUUMU K CENCUCY
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Which of the following is accurate regarding the workup of sepsis?

Kaxkoe u3 cienyrommux yrBep:;kI1eHuii BepHO B OTHOIIEHUH
o0cJienoBaHMii mpu cencuce?

*  Urinalysis and urine culture are indicated for every patient who is
in a septic state Correct Answer

*  Ananuz mMouu u Kyibmypa Mouu HOKa3amwvl Oisl KAHCO020
nayuenma, KMo HaxoOumcs 6 CenMuUYeckom coCMosIHUU
IIpaBuIBLHBIH OTBET

*  Adrenocorticotropic hormone (ACTH) stimulation testing is
recommended to identify the subset of patients with septic shock or
ARDS who should receive corticosteroid therapy

*  Tecmuposanue co cmumynsyuei a0peHoOKOPMUKOMPONHO20
eopmona (AKTT) pexomerndyemcs OJisl 8blAAGNIeHUsS 2PYNNbL
nayuenmog ¢ cenmuseckum woxkom uiu OPJC, komopwvim
HeobX00UMOo HA3HAYAMb MEPANUI0 KOPMUKOCMEPOUIAMU

* Free cortisol measurements are routinely indicated in patients
with sepsis

*  OnpeodeneHue c60600H020 KOPMU30IA NOKAZAHO PYMUHHO
nayueHmam ¢ CenCucom

*  Gram staining is indicated in patients with community-acquired
intra-abdominal infections resulting in sepsis

*  Oxpawusanue Kyribmypul no I pamy nokazamo nayuenmam ¢
BHEDONLHUYHBIMU UHMPAAOOOMUHATLHLIMU UHGEKYUAMU
NPUBECOUUMU K CENCUCY

Urinalysis and urine culture are indicated for every patient who is in a
septic state.

AHanu3 MOYH U KYJbTypa MOYH IMOKA3aHbI JJIS1 KaKAO0TI'0O MAalUCHTa C
CCIICUCOM.

Urinary tract infection is a common source for sepsis, especially in elderly
individuals.

WHdexnn MOUeBBIBOASIINX MY TEH SBISIOTCS pacTpOCTPaHEHHBIM
HCTOYHUKOM JUISI CETNICUCA, B OCOOCHHOCTHU Y TOXKHJIIBIX JIFOJIEH.

Adults who are febrile without localizing symptoms or signs have a 10%-
15% incidence of occult urinary tract infection.

B3pocibie ¢ muxopaakoit 6e3 TOKaIBHBIX CHMIITOMOB WIJIH MTPU3HAKOB
uMeroT B 10-15% ciydasx HeBBISIBICHHBIE HH(EKITUH MOYEBBIBOISAIITAX




Iy TeH.

Obtaining a culture is important for isolating a specified organism and
tailoring antibiotic therapy.

Ilonmyyenue KyabTypbl BaXKHBbI IS BBIIEICHUS ONPEIEIECHHOTO
MUKpPOOPraHu3Ma U KOPPEKLUUU aHTHONOTUKOTEPAIIHH.

ACTH stimulation test is not recommended for identifying the subset of
patients with septic shock or ARDS who should receive corticosteroid
therapy.

Tect Ha ctumyssanuio AKTI He pekomMenayeTcs 1S BBISIBJICHUS TPYIIIbI
manueHToB ¢ centrnaeckuM moxkoM uir OPJIC ¢ nenpro Ha3HaYeHUs
KOPTUKOCTEPOUAHOUN TEpAUU.

The American College of Critical Care Medicine does not recommend the
routine use of free cortisol measurements in critically ill patients.

AMepUKaHCKasl KOJIJIETHsl KpUTUUECKUX COCTOSIHUN B MEJIULIUHE HE
PEKOMEHIyeT pyTHHHOE MPUMEHEHHE OTpeIeICHNe YPOBHEH CBOOOIHOTO
KOPTH30J1a Y TAlMEHTOB B KPUTUUECKOM COCTOSTHUU.

No clear parameters for the normal range of free cortisol in such patients
are recognized, and the free cortisol assay is not widely available, despite
its advantages over the total serum cortisol assay.

Het yeTkux mpu3HAHHBIX TAPAMETPOB HOPMAIILHOTO JHANa30HA
CBOOOTHOTO KOPTH30JIa Y TAKUX MAIIUCHTOB, U AaHAJTU3bI HA CBOOOTHBIN
KOPTHU30J1 HE JOCTYITHBI BE3/IC, HECMOTPS Ha MPEUMYIIECTBO 3TOTO
aHaJIM3a HaJl aHAIM30M T10 ONPEIEIICHHIO OOIIETO CHIBOPOTOYHOTO
KOpPTHU30JIa.

Although Gram staining may be helpful for identifying healthcare-related
infections (eg, presence of yeast), it has not proved to be of clinical value
in community-acquired intra-abdominal infections.

XoTs oKkpammBaHue 1o ['paMmy MOKET TOMOYb B BBISIBICHUH
BHYTPUOOJILHUYHBIX HH(DEKIUHU (HanpuMmep, TpuOKoBbIe HH(MEKITNHN), HE
IOKa3aHa KIMHUYECKAas IEHHOCTh 3TOTO METO/1a IIPH BHEOOIbHUIHBIX
WHTpaadIOMUHATLHBIX HHEKITHIX.

For more on the workup of sepsis, read here.

[Toapo6Hee 006 0Oce 0BaHUAX TIPH CETICHCE YNTANTE 3/1€Ch.

Which of the following is accurate regarding imaging studies used in
patients with sepsis or suspected sepsis?

Kaxkoe u3 cienyommx yrBep:kaeHuii NpaBujibHOe OTHOCUTEIHLHO
BH3YAJIM3UPYIOIINX HCCIeI0BAHUI HCI0/Ib3yeMbIX Y IAlIMEHTOB C
CeNCHCOM MJIM NPH NMOJ03PEHUH Ha cencuc?

*  Chest radiography is only indicated in patients with sepsis who
have shown signs of overt respiratory distress

*  Penmeenozpagus epyomnoii knemxku nokazana moavko nayueHmam
C Cencucom, y Komopuix UMemcs A6Hble pecnupamopHbie
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NPU3HAKU (PecnupamopHblil oucmpecc)

» [fclinical suspicion of necrotizing fasciitis is high, a surgical
consultation should be obtained immediately, often without
imaging

*  Ecau knunuyeckoe noo0o3penue Ha HeKpomudeckul gacyuum
8bICOKOE, KOHCYIbMAYUsl Xupypea 00ax*CHA Oblmb NOYYeHd
HeMeOneHHO, 0adce 6e3 8U3yanusupyrue2o oociedo8anus

* In adult patients with suspected intra-abdominal infection,
abdominal radiography is preferable to CT scanning of the
abdomen

*  V e3pocavix nayuenmos npu nooo3peHuu Ha
UHMPAAOOOMUHATILHYIO UHpEKYUIO, peHmeeHocpaPusi OPIOUHOU
nonocmu npeonoumumenvree KT-ckanuposanus oprowHo
nogocmu

*  MRI or ultrasonography are the imaging modalities of choice for
excluding a retroperitoneal source of infection, especially in obese
patients

*  MPT unu ynompaconoepagus AGIA0OMCs 8U3YATUSUPYIOUWUMU
Memodamu 86100pa OJisl UCKII0UeHUs. 3a0PIOUUHHO20 UCTOYHUKA
uHghexyuu, 8 0COOEHHOCMU VY MYYHbIX NAYUECHMO8

Which of the following is accurate regarding imaging studies used in
patients with sepsis or suspected sepsis?

Kakoe u3 ciaeayomux yrBep:kIeHuil NpaBuIbHOEe OTHOCUTEIbHO
BU3YAJIM3UPYIOLIUX MCCIEI0BAHUI HCIOIb3YeMbIX Y NALIMEHTOB C
CeNncucoM MJIH MPH MOJA03PEHHH HA cerncuc?

*  Chest radiography is only indicated in patients with sepsis who
have shown signs of overt respiratory distress

©  Penmeenocpagus epyonoii Kiemxku nokazaa moibko
NAYUEeHMam ¢ CeNCUCOM, Y KOMOPbIX UMEIOMCS A6HbLE
PecnupamopHo20 oucmpecca

* [fclinical suspicion of necrotizing fasciitis is high, a surgical

*  Ecnu KnuHuveckoe nooospenue Ha HeKpomudeckuti gpacyuum




consultation should be obtained immediately, often without
imaging Correct Answer

8bICOKOE, KOHCYIbMAayusi Xupypea 00aX4CHA ObiMb NOTYUEeHA
HeMeONleHHO, 0adice De3 8U3YATUZUPYIOUie20 00C1e008aAHUS
IIpaBuIBLHBIH 0TBET

* In adult patients with suspected intra-abdominal infection,
abdominal radiography is preferable to CT scanning of the
abdomen

*  Ve3pocavix nayuenmos npu nodo3peruu Ha
UHMPAAOOOMUHATLHYIO UHDEKYUIO, PeHmeeH02padusi OPIOWHO
noaocmu npeonoumumenvree KT-ckanuposarnus OprowHoil
nonocmu

*  MRI or ultrasonography are the imaging modalities of choice for
excluding a retroperitoneal source of infection, especially in obese
patients

*  MPT unu ynompaconoepagus A6IA0MCs 8U3YATUUPYIOUWUMU
Memooamu 8v100pa Ol UCKTIOYEeHUs 3A0PIOWUHHO20 UCOYHUKA
uHgexyuu, 8 0COOeHHOCMU Yy MYYHbIX NAYUEHMO8

If clinical suspicion of necrotizing fasciitis is high, a surgical consultation
should be obtained immediately, and the patient should be taken promptly
to the operating room for intervention, often without the need for any
imaging.

Ecnu x1uaunyeckoe MMOoJ03PpCHUC HA HeKPOTI/I‘lCCKI/Iﬁ (paCI_II/II/IT BBICOKOC,
KOHCYJIbTallMd XUPYypra JOJ>KHA OBITH MoJIyd€Ha HEMCJICHHO U IMalUCHT
JOJIKEH OBITh JOCTaBJICH B OHCpaLII/IOHHHﬁ 0JI0K I XUPYPTrUUICCKOTO
BMEIIATCIIbCTBA HE3aMEAJIUTCIBHO, YaCTO 0e3 HGO6XOJII/IMOCTI/I B
MOJIy4YCHHUN THO0BIX BU3YAJIU3UPYHOIIUX 06CJ'IC,Z[OBaHI/II‘/JI.

CT and MRI cannot be relied on to make this diagnosis.

JI1sl IMarHOCTHKY 3TOT0 COCTOSIHMS He cienyeT nosararbest Ha KT mnn
MPT.

Chest radiography detects infiltrates in about 5% of febrile adults without
localizing signs of infection; accordingly, it should be routine in adults
who are febrile without localizing symptoms or signs and in patients who
are febrile with neutropenia and without pulmonary symptoms.

PenTtrenorpadus rpy1HO# KJIETKH BBISBIISCT HHOUIHTPATHI IPUMEPHO Y
5% (heOpMIIbHBIX MaMEHTOB 0€3 JOKaIbHBIX MPU3HAKOB HH(EKIHH,
COOTBETCTBEHHO, 9TO 00CIIEIOBAaHHE TOJDKHO MPOBOJUTHCS PYTHHHO Y
B3POCIIBIX, Y KOTO JINXOpaJKa 0€3 JOKAIbHBIX CHMITOMOB WU ITPU3HAKOB
¥ TaKoke y (eOpUIIbHBIX MAIIMEHTOB C HEUTPOIICHNEH 0e3 JIerOYHBIX
CHMITOMOB.

Chest radiography is useful in detecting radiographic evidence of ARDS,
which carries a high mortality.

Pentrenorpadus rpyAHOM KJIETKH MOJIe3HA A7l OOHAPYKEHUS
peHtrenonorndeckux npusHakoB OPJ[C, KOToOpblil XapaKTepu3yeTcs
BBICOKOM CMEPTHOCTBIO.

The discovery of such evidence on a chest x-ray should prompt
consideration of early intubation and mechanical ventilation, even if the
patient has not yet shown signs of overt respiratory distress.

[Ipu BEISIBIEHNN TaKUX MPU3HAKOB HA pEHTreHOrpaduu B MEPBYIO
ouepenb ClIeyeT pacCMaTpUBATh PAHHIO UHTYOAIINI0 U MEXaHUYECKYIO
BEHTWISILIAIO, JAKE €CJIM y MAllMeHTa HET SIBHBIX PECITUPATOPHOTO
JacTpecca.




In adult patients with suspected intra-abdominal infection who are not
undergoing immediate laparotomy, CT scanning of the abdomen is

preferable to abdominal radiography.

VY B3pOCIBIX MALMEHTOB MPH MMOJA03PEHUN Ha HHTPaaOJOMUHAIIBHYIO
MH(QEKINIO, €CIIM OHU HE MOJIBEPratoTCs CPOUHOI Jonapotomun, KT-
CKaHMPOBAaHUE OPIOIIHON MOJIOCTH SIBJISETCS MPEANOYTUTEIbHEE

peHTtreHorpaduy OPIOITHON MOJTOCTH.

CT is the imaging modality of choice for excluding an intra-abdominal
abscess or a retroperitoneal source of infection.

KT siByisieTcst MeTOIOM BU3yalTU3aIliH [Tl BEIOOpA MPH UCKITFOUYCHUH
WHTpaadJOMUHAIBHOTO abiiecca Wik HHGEKINH B 3a0PIOIIITHHOM
MIPOCTPAHCTBE.

Obesity or the presence of excessive intestinal gas markedly interferes
with abdominal imaging by ultrasonography; therefore, CT is preferred in
this setting.

Ty4HOCTP WM MOBBILLIEHHOE ra3000pa30BaHNe KUIIIEUHHUKA
NPEMATCTBYIOT BU3YaIH3alMy OPIOIIHOM MOJOCTH C TOMOILBIO
yJIbTpacoHorpaduu; clieoBareabHo, Ipu Takux cutyanusx KT
IIPEIIIOYTUTENBHEE.

For more on imaging studies in patients with sepsis, read here.

bonee monpoOHO 0 BU3yaIM3UPYIOMIUX METOAAaX UCCIEJOBAHUS Y
MAlMEHTOB C CEIICUCOM YUTANTE 31ECh.

Which of the following is accurate regarding the treatment of sepsis?

Kakoe u3 cieayomux yrBep:kieHuil NpaBujibHOEe OTHOCUTEIbHO
JeyeHud cencuca?

* Even in the absence of apparent bleeding, patients with severe
sepsis should receive platelet transfusion if platelet counts fall

below 10 x 10°/L (10,000/uL)

° ﬂaofce npu omcymcmeuu s1I6H0c0 Kpoeomederusl nayuernivbl ¢
MSIHCETILIM CENCUCOM OONHCHbL nojgyuyamos nepeiusanue
mp0M60uum06, ecjliu Koauvecmeo mp0M6014um06 naoaem Hudice

10 % 10%/n (10000/mxn)

*  Routine insertion of a central venous catheter is associated with

improved outcomes and is recommended in all patients with sepsis

*  Pymunnas ycmanoexka yeHmpanibHo20 6eHO3HO20 Kamemepa
accoyuupyemcs ¢ yayuueHueM Ucxo008 u peKomeHnoyemcs 6cem
nayueHmam ¢ Cencucom

* Central venous pressure (CVP) should be used to target
resuscitation in patients receiving crystalloid solution

* [JeumpanvHoe genosHoe oasnenue (L{B/]) donxcro
UCNOIb3068AMbCA 8 Kauecmae Yenesoll peaHumMayu y nayueHmos,
ROAYUHAIOUWUX KPUCTATTIOUOHBLE PACMBOPbL

»  Transfusion is required in patients with sepsis who have
hemoglobin levels of 7-10 g/dL

* Jlna nayuenmog ¢ yposuamu cemoznoouna 7-10 2/0n noxazano
nepenusanue SPUmpoyumos
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Which of the following is accurate regarding the treatment of sepsis?

Kaxkoe 13 ciienyromux yTBepaaeHuil NpaBHJIbHOE OTHOCUTEIBHO
JieyeHHs cencuca?

* Even in the absence of apparent bleeding, patients with severe
sepsis should receive platelet transfusion if platelet counts fall

below 10 x 10%/L (10,000/uL) Correct Answer

° ,Z]aofce npu omcymcmeuu 16H0c0 Kpoeomederusia nayuennisbl ¢
MANCENbIM CENCUCOM OOJIHCHbL nojqiyuams nepeiusanue
mp0M6ouum06, ecjliu Koaudecmeo mp0M50uum06 naoaem Hudice

10 x 10°/n (10000/mxn) TIpaBuabLHBI 0TBET

*  Routine insertion of a central venous catheter is associated with
improved outcomes and is recommended in all patients with sepsis

*  Pymunnaa ycmanoexa yeHmpanibHo20 6eHO3HO20 Kamemepa
accoyuupyemcs ¢ YayuieHuem Ucxo008 u peKomMeHnoyemcs 6cem
nayueHmam ¢ Cencucom

*  Central venous pressure (CVP) should be used to target
resuscitation in patients receiving crystalloid solution

* [Jenmpanvroe 6eno3noe oasnenue (L{B/]) oonxicrno
UCNONIB308AMBCSL 8 KAYECMBE Yelle8Ol PeaHUMayuu y NayueHmos,
NOAYUAIOUWUX KPUCMATIOUOHBLE PACBOPbI

» Transfusion is required in patients with sepsis who have
hemoglobin levels of 7-10 g/dL

* na nayuenmos c ypoguamu cemoznobuna 7-10 2/on noxazamo
nepenusanue IpUmpoyumos

If hemoglobin levels fall below 7 g/dL, red blood cell transfusion is
recommended to a target hemoglobin range of 7-9 g/dL.

Ecnu ypoBHUM remMoriioOuHa naiaroT Hibke 7 /11, peKOMEH Iy eTCsl
NepeTMBaHUE SPUTPOIIUTOB C LETbIO JOCTHKEHHUS THara3oHa ypOBHEH
remoriyioonsa 7-9 r/mi.




Even in the absence of apparent bleeding, patients with severe sepsis

should receive platelet transfusion if platelet counts fall below 10 x 10%/L
(10,000/uL).

I[axce IIpU OTCYTCTBUH SAIBHBIX MIPU3HAKOB KPOBOTCUCHUS MMALIUCHTHI C
TAXKEJIBIM CECTICHUCOM OOJIKHBI ITOJIYYaTh MEPECINBAHNUC TpOM6OHI/ITOB, €ClIn

TpoMGOLHTHI mazaroT Hike 10 x 10%/1 (10000/mK).

Disseminated intravascular coagulopathy should first be ruled out with
fibrinogen split products and peripheral smears.

B nepByto odepenp ciieayeT UCKIH0YaTh IUCCEMUHUPOBAHHYIO
BHYTPHCOCYAMCTYIO KOAryJIONaTUIO C IOMOIIbIO 00CIeI0BaHUs Ha
MPOAYKTHI Aerpajauuu GuOpuHOreHa u nepupepuyeckKux Ma3Kos.

Platelet transfusion may also be considered when bleeding risk is
increased and platelet counts are below 20 x 10°/L (20,000/uL).

[lepenuBanue TPOMOOIIMTOB TAK)KE MOKHO pacCMaTpPUBATh, KOTJa PUCK
KPOBOTEUYCHHI YBEIIMUYNUBAETCS U KOJMYECTBO TPOMOOLIMTOB HIKEe 20 X

10%/1 (20000/mx1)

Patients who are to undergo surgery or other invasive procedures may
require higher platelet counts (eg, >50 x 10%/L [50,000/uL]).

[TarueHTaM, KOTOPBIM TPEOYETCSI XUPYPTrUIECKOE BMEIIATEILCTBO HITU
JpyTHE HHBA3UBHBIC MTPOIIETYPhI, MOXKET MOTPEOOBATHCS TEPETUBAHIE
TPOMOOIIUTOB TIpU OOJIEEe BHICOKUX MOKA3ATENSAX KOJTHUECTBA TPMOOIIUTOB

(ranpumep, >50 x 10%/1 [50000/mK]

In the Protocolized Care for Early Septic Shock (ProCESS) trial, 1341
patients with septic shock in 31 academic hospital emergency departments
(EDs) received treatment based on one of three approaches: protocol-
based goal-directed therapy; protocol-based standard therapy that did not
require the placement of a central venous catheter, administration of
inotropes, or blood transfusions; or standard care.

B ucnpitanuu «IIpoTokonu3npoBaHHOE JICYEHUE PAHHETO CENTHYECKOTO
moka» (Protocolized Care for Early Septic Shock (ProCESS) trial), B 31
OT/ICTICHUSAX PKCTPEHHBIX cocTosiHUM 31 akamemuueckux Oonbauil 1341
IMaIfMCHTOB Honyanm JICHCHHUEC OCHOBAHHOC HaA Tpex moaxogax:
MIPOTOKOJIM3UPOBAHHOE IIEJICHAPABIICHHOE JICUCHHUCE,
MPOTOKOJIU3UPOBAHHOE CTAHAPTHOE JICYCHHE, TIe He TpeboBaach
YCTaHOBKA IIEHTPAJIBLHOTO BEHO3HOTO KaTeTepa, BBEJICHHE HHOTPOIIOB WU
HepeJII/IBaHI/Iﬂ KpOBI/I; 158 CTaHI[apTHOG JICUCHUC.

No significant differences between groups were found for 90-day
mortality, 1-year mortality, or the need for organ support.

CyI1ecTBEHHBIX Pa3InIuil B CMEPTHOCTH MEKTy STUMH TPYIIIIaMH HE
obu10 Ha 90 neHb 1 Ha 360 eHb, WK Pa3Induil B HEOOXOAUMOCTH
OpPraHHOM MOJIEPKKH.

Similar findings were reported from both the Australasian Resuscitation in
Sepsis Evaluation (ARISE) and the Protocolised Management In Sepsis
(ProMISe) trials.

OO0 aHaNOTHYHBIX pE3yJbTaTaX COOOIIAIOCH U3 KIIMHUYECKUX UCTIBITAHUI
«ABCTpaa3uiickas peaHuMalus pu AUarHocTHke cencrca (Australasian
Resuscitation in Sepsis Evaluation (ARISE)) u «IIpotokonu3upoBanHas
TaKkTHKa JeueHus npu cerncuce» (Protocolised Management In Sepsis
(ProMISe).
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Insertion of a central venous catheter was not associated with improved
outcomes.

YcraHOBKa LIEHTPAJIBbHOTO BEHO3HOIO KaTETEPA HE aCCOLMUPOBAIIACH C
YIIY4IIEHUEM UCXOOB.

Administration of crystalloid solution is titrated to a goal of adequate
tissue perfusion.

BBeneHne KpUCTAIUIONAHBIX PACTBOPOB TUTPUPYETCS C LIENBIO
JOCTIDKEHUS a[IeKBaTHON TKaHEBOH mepdy3uu.

CVP should not be used to target resuscitation; it should be used as a
stopping rule.

LB/l (ueHTpanibHOE BEHO3HOE JIaBJICHUE) HE CJIEIyET UCIOJIb30BaTh B
KadyecTBe Mmokazaress 1eneBor peannmanuu; LIB/] cnenyer ucnonap3oBaTh
B KaUeCTBE MOKAa3aTels AJIsi OCTAHOBKH XKHUJAKOCTHOW HH(DY3HU.

If, during fluid resuscitation, CVP rapidly increases by more than 2 mm
Hg, absolute CVP is greater than 8-12 mm Hg, or signs of volume
overload (dyspnea, pulmonary rales, or pulmonary edema on the chest x-
ray) occur, fluid infusion as primary therapy needs to be stopped.

Ecnu Bo Bpemst sxunkoctHOM peanumanuu, [{B/] yBenmanBaeTcst 6p1cTpoO,
6onee, yem 2 MM. pT. CT., abcomotHoe [IB/] BbImie 8-12 MM. pT. CT. win
MMEIOTCS IPU3HAKH MEPErPy3KH 00bEMOM KHUIKOCTH (OJBIIIKA, XPHUITBI B
JIETKUX WM OTEK JIETKUX Ha PEHTI€HOTPaMMe JIETKHX ), dKUAKOCTHYIO
nH(DY3HI0, HAYaTyI0 B KAYECTBE NMEPBUYHON Teparnu, He0OOX0 MO
OCTaHaBUTh.

Patients with septic shock often require a total of 4-6 L or more of
crystalloid solution.

[TanmeHTam ¢ CENTHYECKUM IIOKOM 4acTo TpeOyeTcsl BBEJCHUE B OOIIEH
CJI0)KHOCTH 4-6 11 1 0oJiee KpUCTANIOUIHBIX PACTBOPOB.

However, CVP measurement should not be entirely relied upon because it
does not correlate with intravascular volume status or cardiac volume
responsiveness.

OnHako, He ciienyeT BCelemo noJjiaratbes Ha nokasarenu LB/,
nockonbKy LB/ HE koppenupyeTr ¢ COCTOSIHUEM BHYTPUCOCYAUCTOTO
o0beMa ui 00beMOM CepACYHOTO BEIOpOCa.

For more on the treatment of sepsis, read here.

[TonpoOHee 0 neyeHnH cercuca YUTanTe 31eCh.

Ccrlka Ha UCTOUHUK nepeBojia: https://reference.medscape.com/viewarticle/897550
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