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Razkritja

• Brez



Zgodovina



Kaj pomeni odstranitev vira okužbe – source 
control?
• Vsi ukrepi za:

• Odstranitev vira okužbe

• Nadzor nadaljnje kontaminacije

• Povrnitev anatomije in funkcije organa kot je bila pred okužbo



Kaj je vir okužbe?



Okužbe v enoti intenzivne terapije

• In the European Prevalence of Infections in Intensive
Care (EPIC)-II study, about two thirds of the infected patients were 
considered surgical patients 

• Severe intra-abdominal infection (IAI) represents the second most common 
cause of sepsis in critically ill patients

• In a large study from China, abdominal infections
accounted for 72% of the infections in SICU patients diagnosed with severe 
sepsis, with acute pancreatitis and GI as the leading sources of infection 

• Hospital mortality associated with IAI varies between settings and disease 
entities, but is generally high at 23–38%



Odstranitev vira okužbe

• 45% of patients with sepsis and septic shock require some form of 
source control

• 42% of patients with septic shock required source control. In this 
study, the majority of these procedures was surgical (85%) (Bloos et 
al. 2017) 



Odstranitev vira okužbe – kirurški principi





Nadzor vira okužbe – kdaj?

• Klasifikacija glede na nujnost:
• 1. nivo – znotraj 1 – 2h 

• Nekrotizirajoče okužbe mehkih tkiv in kože, IAI, IACS

• 2. nivo – znotraj 2 – 24h
• Po vsaj delni korekciji homeostaze

• Večina okužb – lokaliziran peritonitis, empiem, holecistitis, apendicitis…

• 3. nivo – odloženo
• Po demarkaciji vnetnega procesa – pankreatična nekroza..



Nadzor vira okužbe?

Bloos et al. (2017) found that source control was significantly related to 28-day mortality and reported a 1% 
increase in mortality per hour delay of surgical source control. 



• Obe študiji pokažeta zmanjšanje smrtnosti po odstranitvi vira
okužbe vendar neodvisno od časa do odstranitve









Hemokulture + laktat + atb + bolus tekočin +/- vazopresor
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Observed and Risk-Adjusted 90-Day Mortality for the Primary CohortError bars indicate 95% CIs; dashed line, the 6-hour time point delineating early and late source control.
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Observed and Adjusted Risk of 90-Day Mortality Among the Most Common Interventions (n = 3309)The most common intervention families were determined by similar Current Procedural Terminology codes, defined in eTable 3 in the Supplement. Error 

bars indicate 95% CIs; dashed line, the 6-hour time point delineating early and late source control.





Sekundarni peritonitis

3 skupine:
• <2h – urgentno
• 2-6h – nujno
• >6h - odloženo



Odstranitev vira okužbe pri kritično bolnih z 
IAI – kdaj ni učinkovita?







Zaključki

• Odstranitev vira okužbe – kdo?
• Antibiotik – čimprej, če gre za okužbo!
• Kirurg
• Radiolog perkutano – ni razlike ob pravilni indikaciji

• Odstranitev vira okužbe – kdaj?
• Čimprej? Antibiotik
• Operativno/perkutano? Ja, vendar ne vedno

• Optimizacija pred posegom
• Starejši, krhki bolniki
• Stopnja prizadetosti
• Vir okužbe

• Nadzor učinkovitosti nadzora vira okužbe
• CRP, L, TT niso povedni
• Šok, SOFA in odpoved GIT


