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Sépsis e Choque Séptico

Introducao

SEPSIS

AnS2ndrome ¢l 2nico causado por ~uma i

I nfl ama-«0 si st®mica e | es«o t

APrevaléncia elevada: EUA > 42.000 casos / A
APrincipal causa de morte em todo o mundo

Almportante causa de mortalidade e morbilidade nos paises desenvolvidos
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Sépsis grave

Choque séptico

8

Sindrome de Disfuncéo Multiorganica
(MODS)

: 3

“ Morte “
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Definicoes
SIRS ATemperatura central > 38,5° C ou < 36° C

ATaquicardia > 2 DP ou Bradicardia < P10 nos lactentes
(Systemic Inflammatory ATaquipneia > 2 DP 22
Response Syndrome) AGB > 12.000 ou < 4.000 (ou > 10% bastonetes)
SEPS'S SIRS em resposta a infec¢éo, suspeita ou documentada
SEPSlS GRAVE Sépsis associada a disfuncéo cardiovascular ou ARDS ou

disfuncdo de 2 2 6rgaos

CHOQUE SEPTICO Sépsis grave com disfuncéo cardiovascular, apesar da

ressuscitacdo com volume (2 40 ml/Kg)

CHOQUE Disfuncao cardiovascular mantida, com hipotenséo, hipoperfuséo
< e disfuncdo organica, apesar da terapéutica com aminas
REFRACTARIO

International Pediatric Sepsis Consensus Conference, 2002
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Factores determinantes da gravidade:

PREDISPOSICAO

Genética
Idade
Doenca crénica
Medicacéao, Cirurgia, Catéteres

INFECCAO

Agente
Inéculo, Local de infeccao
Resisténcia aos antimicrobianos
Tempo até ao diagndstico

RESPOSTA
Fisiolégica
Bioquimica, Genética
Intervengdes terapéuticas

DISFUNCAO ORGANICA

Depresséao miocardio, ARDS, Faléncia renal,
faléncia hepatica

International Sepsis Definitions Conference, 2001



Sépsis e Choque Séptico

Etiologia:

Recém-nascido:
AStreptococcus grupo B
AEscherichia coli
AEnterobacteriaceas

Lactente e crianca:
AMeningococo

APneumococo

Crianca / Adolescente:

AStreptococcus grupo A
AStaphylococcus

ABactérias

AVirus: Dengue
AProtozoarios: Maléaria
ARicketsias

AFungos

AToxinas
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Fisiopatologia:

Toxic stimulus

Interleukin-1

Tumor necrosis factor -~

Tumor nacrosis factor
Interleukin-1, 6, 8,10
Cxygen radicals
Platelet-activating factor

P Proteases

Prostaglandins
Leukotrienes
Bradykinin

Microthrombesis
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Fisiopatologia:



http://content.nejm.org/content/vol344/issue10/images/large/09f1.jpeg

Fisiopatologia / Clinica

Activacdo da Cascata da Fase HIPERDINAMICA
Inflamacao AChoque Quer
- permeabilidade Vasodilatacao AExtremidades quentes
vascular periférica ATRC N
l | l | - A®Resisténcias
Fuga capilar AMSE distiri bui vaséulatk®periféricas
L sangueo

A~ Débito Cardiaco
A= Frequéncia cardiaca

Hipovolémia

@ﬂ APAN / =
APulsos amplos
Hipoperfusdo | A Mecanismos de ATaquipneia

Compensagéo AHiperglicémia

ADiscreta confusdo mental
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Activacéo da Cascata da Inflamacéo

i ~__ Fase HIPODINAMICA
- permeabilidade Vasodilatacéo periférica ARCho gue Frli
vascular l
' AWM 8istrdhiicsctdn dabjuel - «o do s u e o. .
Fuga capilar - AExtremidades frias

\ . 7 . &
ATRC =

A~ Resisténcias

Faléncia dos vasculares periféricas
+ mecanismos de
compensacgéao A® Débito Cardiaco
Depressao A= Frequéncia cardiaca
miocardio
APA ®
' f N APulsos fracos
HIPOPERFUSAO

AHipoglicémia
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o £

Alteracao estado de

consciéncia HIPOPERFUS AO Extremidades frias
TRC -

Hipoxia tissular

Hipoxémia

Acidose metabdlica Oliglria
- Lactatos
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Fisiopatologia:

CARDIOGENICO

Depressao do miocardio
(endotoxinas, mediadores
inflamataorios, anoxia)
Diminuicao pré-carga

HIPOVOLEMICO

Fuga capilar
Aumento perdas insensiveis
Venodilatacao

DISTRIBUTIVO

® Resisténcias vasculares
sistémicas
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Fisiopatologia:

AAlteracéo no fornecimento e utilizagdo do OXIGENIO

SEPSIS
o
S
o]
g ~ Normal
5
Entrega de O, SCVOZ

(DO,)
Saturacéo Venosa Mista
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Activacao da Cascata da
Ceagulacéa

()

Aparemme?to microcirculacdo
PDFEOS

Consumo
Factores de coagulacéo

=)
N

Microtrombos na Z>

APetéquias

ASufusdes

AMicroenfartes

nos orgaos (FMQO)

ACoagulopatia

- TP /aPTT
® Fibrinogénio
® Plaquetas

AHemorragia
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Clinica:
AVariavel
Alnespecifica no inicio
(febre, recusa

AEvolucéo rapida

ali ment ar , V-mitos,

NRSensa- «o0 de

Extremidades frias
Pele marmoreada
Taquicardia

Diminuicao da diurese

G

» Rrosttacépr a v e 0
Pouca reactividade
Irritabilidade
nDi ferente do
Sem interacgao com 0s pais

d

h a



Menin

Iﬁzs: c:tbulgmg wat c What is the risk to my baby? This rash can
p Most babies have natural resistance to be harder to
Is your baby getting worse fast? these diseases. Meniﬂglﬂs vaccines give see on dark
Babies can get ill very excellent protection but can't prevent all skin, so check
High temperature quickly, so check often.  forms of meningitis and septicaemia. for s;‘):t: ':;/gr
Very sleepy/staring What should | watch out for? body, "
expression/too sleepy Watch out for the symptoms shown on eg;;cia y °|';'k
to wake up this card. paler areas like
palms of the
; hands, the
Vomiting/refusing to feed  Early symptoms of meningitis and soles of the feet, on the tummy, inside the
septicaemia (the blood poisoning form of s e t'he ool o ; okt
Iritable when picked up, with  the disease) can be like other childhood ~ ©Y©CS, and o o
Breathing fast/ a high pitched or moaning cry ilinesses, but a baby will usually get il
difficuity breathingl

quickly and get worse fast. What should | do if | am worried
Blotchy skin, getting paler about my baby?
or turning blue _Watch out for tiny red or brown pin prick  Trust your instincts. If you think your baby
marks which can change into purple has meningitis or septicaemia get

blotches or blood blisters. If your baby medical help immediately from your GP,
gets a rash, do the ‘Tumbler Test'. or go to the nearest hospital A&E
department. Tell them you are worried it
could be meningitis or septicaemia.

Extreme
shivering

A stiff body with
jerky movements,
or else floppy
and lifeless

Tumbler Test

purple bruises
anywhere on
the body

It a glass tumbler is pressed firmh
Negainst a septicaemic rash, the marks
Will not fade. You will be able to see
hem through the glass. If this happens
jeet medical help immediately,

Rime mber, a very ill baby needs
Sometimes 7 = medical help even if they have no rash
atecia \ ® Sash on white skin or a rash that fades.

ds and feet

Meningitis Research Foundation’s vision is a world free from meningitis and
septicaemia. Call us to find out how you can help.

Midland Way Thornbury Bristol BS35 2BS Tel 01454 281811

Not every baby gets all these sy

Symptoms can appear in any order, 133 Gilmore Place Edinburgh EH3 9PP Tel 0131 228 3322

Trust your instincts: If you think your baby is seriously ill @ 71 Botanic Avenue Belfast BT7 1JL Tel 028 9032 1283 ®
SN T booesawy Office also in the Republic of Ireland

For more information about meningitis and septicaemia, and information about N

s;,r'npbm; in older children and adults, call Meningitis Research Foundation's www.meningitis.org

S
) Meningitis =48 A charity registered in England and Wales No 1091105 Memng|t|5
Freefone 24 hour helpline 080 8800 3344 Reseearcthoundation Registered Office: Midland Way Thornbury Bristol BS35 28S Research Foundation

© Meningitis Resaarch Foundation 01/2003



Clinica

Petéquias




Clinica

Sufusdes hemorragicas




Clinica

Sufusdes hemorragicas




das

0es generaliza

Sufus




Reino Unido

Portugal




Clinica

Fasceite necrosante

Isolamento de
Streptococcus do grupo A
no tecido necrotico




Derrame pleural

Isolamento de
Streptococcus do grupo A
no liquido pleural







Objectivos:

A- Entrega de Oxigénio
ACorrigir a Hipovolémia
A- Débito Cardiaco

AMelhorar a perfuséo



Alrway
AABCE Breathing

Circulation

A O, a 100%

Mascara com concentrador
15L / min




A Avaliar:

A Frequéncia Cardiaca (FC)
A Pulsos

A Presséo Arterial (PA)

A Saturacéo periférica de O,
A TRC




Avaliacao do Tempo de
Reperfusao Capilar:

TRCN<20




