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Sepse

e Uma das cinco principais causas de

mortalidade materna.
Fernandez-Pérez ER, et al. 2005.

e Sepse em obstetricia:
— Pelve: principal sitio;
— ATB amplo espectro;
— Paciente jovem e previamente higida.
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e Incidéncia: 1,81/1000 gestacoes.

e Patdégenos mais prevalentes: E. coli; GBS.

* 17% antenatal, 36% intraparto e 47% pds-parto.

e Foco: 61%- foco trato genital e 25% - foco trato urinario.

e Sepse associada com parto pré-termo (OR 2.81; IC 95% 1,99-3,96)

e Sepse associada com aumento da mortalidade perinatal (OR 5.78; IC
95% 2,89-11,21)

e 14% necessitaram de UTI;

e Estreptococo do grupo A e E. coli— mais virulentos.



Definicoes de termos

* Bacteremia
e Sepse
e SIRS — Sindrome da resposta inflamatoria
sistémica
— T >38°C ou < 36°C
— FC > 90bpm
— FR > 20ipm ou PaCO,<32mmHg

— Leuco > 12.000 ou < 4.000/mm?3 ou 10% de
formas jovens.



Definicoes de termos e diagnostico
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Definicoes de termos e diagnostico

e Sepse Grave: disfuncao de um ou mais O0rgaos
(SNC, renal, pulmonar, hepatica, cardiaca,
coagulopatia, acidose metabdlica)

e Choque séptico: sepse com hipotensao
refrataria a ressucitacao volémica.



Principais infeccoes primarias

Pielonefrite aguda
Corioamnionite / Endometrite
Aborto séptico

Infeccao de ferida operatoria

Pneumonia



Principais agentes etioldgicos

Cabar, FR. 2007.

Aerodbios

Anaerdbios

Gram Negativos

Gram Positivos

Peptococcus,
Peptostreptococcus,
Clostridium perfringens,
Bateroides, Fusobacterium

Enterococos (E.coli,
Klebsiella pneumoniae,
Enterobacter, Proteus,

Serratia)

Pseudomonas aeruginosa

Estreptococos (S.
agalactiae, S. pyogenes)

Enterococos (S.faecalis, S.
faecium)



Manejo clinico
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Manejo clinico

e Reconhecer e tratar!

* Prioridade a gestante: “mae bem, feto bem”

— Jenkis TM, et al. 2003:
* 51 gestantes em VM;
e 24 CST, 11 por “condicdes maternas",;
 Mortalidade pctes com CST 36% maior — estresse
cirurgico.
e S30 as condicoes obstétricas e nao as
maternas que determinam a via de parto;



Manejo clinico

EARLY GOAL-DIRECTED THERAPY

e Ressucitacao inicial: 0 a 6 horas.
— PVC 8-12mmHg; (Se VM, 12-15mmHg)
— PAM > 65mmHg;
— Débito urinario 2 0,5mL/kg/h;
— SVO, 2 70%.
e Manutencdo: >6h.



Early goal-directed therapy

Box 5

Early goal-directed therapy

1. Blood cultures before antibiotic administration amostra ultura -

2. Measure serum lactate levels

3. Broad-spectrum antibiotics started within 1 hour

4. Placement of central venous and arterial catheters

5. 500-mL bolus of crystalloid every 30 minutes to achieve a central venous pressure of 8-12

mm Hg
If mean arterial pressure <65, vasopressors given
If mean arterial pressure =90, vasodilators given

If Scvo, <70%, red cells transfused to achieve a hematocrit of 30%

© @ N o

. Maintain urine output of 0.5 mL/kg/h

Morgan and Roberts, 2013.
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Early goal-directed therapy

1. Blood cultures before antibiotic administration
Measure serum lactate levels
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Placement of central venous and arterial catheters
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500-mL bolus of crystalloid every 30 minutes to achieve a central venous pressure of 8-12
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If mean arterial pressure <65, vasopressors given
If mean arterial pressure =90, vasodilators given
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Antibioticoterapia

Iniciar com drogas de amplo espectro;

— Evitar tetraciclinas, fluoroquinolonas,
cloranfenicol, eritromicina.

ApoOs identificar sitio, estreitar espectro;
Se corioamnonite — polimicrobiano mesmo

com cultura definida:

— Ampicilina (ou penicilina) + gentamicina +
metronidazol.

7-10 dias.



Controle do foco infeccioso

 Drenagem de abscesso;
* Desbridamento;

 Corioamnionite + sepse grave ou choque
séptico — parto precoce independente da IG.




Early goal-directed therapy

Box 5
Early goal-directed therapy
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. Blood cultures before antibiotic administration

. Maintain urine output of 0.5 mL/kg/h

Measure serum lactate levels

Broad-spectrum antibiotics started within 1 hour hidratar!

Placement of central venous and arterial catheters

500-mL bolus of crystalloid every 30 minutes to achieve a central venous pressure of 8-12
mm Hg

If mean arterial pressure <65, vasopressors given Dopamina

If mean arterial pressure =90, vasodilators given Cateter central

If Scvo, <70%, red cells transfused to achieve a hematocrit of 30%




Corticoterapia

Para reversao choque séptico

— Insuficiéncia adrenal relativa.
Choque refratario aos vasopressores;
Hidrocortisona 300mg/dia.

Para maturacao pulmonar fetal, reducao taxas
de EN e HV: betametasona 12mg 2x.



Early goal-directed therapy

Box 5
Early goal-directed therapy

E plaquetas?

1. Blood cultures before antibiotic administration

Measure serum lactate levels

Broad-spectrum antibiotics started within 1 hour

Placement of central venous and arterial catheters
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500-mL bolus of crystalloid every 30 minutes to achieve a central venous pressure of 8-12
mm Hg

If mean arterial pressure <65, vasopressors given
If mean arterial pressure =90, vasodilators given

If Scvo, <70%, red cells transfused to achieve a hematocrit of 30%
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. Maintain urine output of 0.5 mL/kg/h

Morgan and Roberts, 2013.



Ventilacao Mecanica

e Melhora a troca de gases;

 Diminui o esforco respiratorio.
— IRpA
* Hipoxémica;
e Hipercapnica.



Ventilacao Mecanica

e Melhora a troca de gases;

 Diminui o esforco respiratorio.
— IRpA

* Hipoxémica;
* Hipercépnica. 1) Chame o Intensivistal

2) Mas lembre... a gestante tem
PCO2 elevado e Bicarbonato
baixo. No feto, o inverso.




Falando em UTI...

e Sedacao: uso criterioso e minimo.
e Profiaxia TVP:

— Cl: trombocitopenia, coagulopatia grave ou
hemorragia intracraniana recente.

— Heparina + medidas-nao farmacologicas.

e Profilaxia ulceras de estresse.

— Blogueadores H2 ou inibidores de bomba de
protons.



NAO DA PRA FACILITAR UM
POUQUINHO? SOU GO...



“The Sepsis Six"

Box 6
The sepsis six: to be delivered within 1 hour

1. High-flow oxygen applied

2. Blood and other relevant cultures

3. Administer broad-spectrum antibiotics

4. Measure serum lactate or alternative

5. Start IV fluid resuscitation with crystalloids

b. Accurate urine output measurement

Morgan and Roberts, 2013.




Vale a leitura!l
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