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Vzroki za maternalno umrljivost, Svedska 1931-1950
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Globalna pojavnost maternalne sepse in maternalnih smrti zaradi sepse
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Vzroki za maternalno umrljivost,
Slovenija, 2015-2022
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Vzroki za hudo maternalno obolevnost
Porodnisnica Ljubljana, 2021
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Pezdirc et al. Biomol Biomed 2025



Tezava zgodnje prepoznave sepse v nosecnosti

TABLE1
Sequential Organ Failure Assessment score'”
Score
Organ system o 1 2 3 4
Respiratory
Pal.F0y =400 mm Hy <400 mm Hy < 300 mm Hg <200 mm Hy (26.7 kPa) <100 mm Hg (13.3 kPa)
(53.3 WPa) {53.3 kPal {40 kPg) with respiratory support iwith respirationy Suppart
Coagulation
Platelets >150x10%uL <150 <100 <50 <20
Hepatic
Bitirubin < 1.2 mg/dL 1.2—1.8 mg/dL 20-549 mg/dL 6.0—11.9 mg/dL =12 maydL (204 wmald)
(20 pmolL) (2032 prmol/Lh (33—101 pmoll) (102—204 pmoll)
Cardiovascular
AP =70 mm Hy =0 Dopamine Dopaming Dopamine =15,
<5 pofkg/min, 5115 pg/ko/min, of epinephring =01,
or any doss of of epinephring of norepinephiring=0.1
dobutamins <1 pofkg/man,
o norepinephring
<01 ugfkafmin
Central nervous ] 13—14 10—12 G—4 <fi

syaterm: Glasgow
Coma Scale score

Renal

Serum creatining
< 1.2 mgfdL
(110 pmob/L)

Serum creatining
1.2—1.9 mg/dL
(110—170 pmall)

Serum creatining
2.0—34 mg/dL
(171—298 umol/L)

Serum creatining
3.5—4.9 mg/fdL
(300—440 pmoll)
OR

Urife ouitpit

<500 mLid

Serum creatinine
=5.0 mg/dL
(440 pmoll)
OR

Irine auitpit

< 200 mLAd

Fi,, tracton of inspired meygert, MAP, mean arterial prassure; Fadl. partial pressure of oaygen.

Reproduced, with permizsion, from Yincent et al.

Sacaety fir Mintermal-Fetal Modicine, Mintermal sepsis. Am [ Ofster Gynecol 2023
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Uporaba za nosecnost specificnih zgodnjih opozorilnih skal
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Intensive Core Med (202T) 47:1181- 1247
httpesfdalorg/ 10,1067 /5001 34-021-D8506-y

Surviving sepsis campaign: international

guidelines for management of sepsis and septic

shock 2021

Laura Evans''®, Andrew Rhodes’, Waleed Alhazzani®, Massimo Antonelil®, Craig M. Coopersmith’,
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Society for Maternal-Fetal Medicine
Consult Series #67: Matemnal sepsis

: Society for .
Maternal-Fetal SMFM Consult Series
: Medicine
ik PGy smfm.org

‘I} Check tor updates

Society for Maternal-Fetal Medicine (SMFM); Andrea D. Shields, MD, MS; Lauren A. Plante, MD, MPH; Luis D, Pacheco, MD;

and Judette M. Louis, MD, MPH; SMFM Publications Committee

Surviving Sepsis -
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Najpogostejsi viri okuzbe in povzrocitelji maternalne sepse

TABLE 3

Common sources of infection in sepsis

SOUTces Antepartum Postpartum

;:llJ'.:ilﬁI.'If.:m _Eau‘.lc abartion _EHIjLI-I'IEl.'I'!I'.:i
Choricamnionitis Wound infection

reanobsielneal Lirinary tract mlectan Urirary tract infection
Prewsmonia Preumonia
-ﬁ.upe;u]lf;ms. Gastrointesting

Socisty for Mmermal-Fefal Madione. Motermal sehsis. Am J Oester Gymecol 20023,

Povzrocitelji

* 30% ni znanega povzrocitelja

e Polimikrobna okuzba 15%
maternalnih seps

* E. coli
* Strep A
* Staph aureus



Povecano tveganje za plju¢ni edem v obporodnem obdobju

J EVLW
Nosecnost / /
poporodno / B
obdobje

— Large increase in EVLW

SV

—Small increase in CO

| Large increase in CO
Small increase in EVLW

Preload

Dennis et al, 2021



ZmanjsSana debelina glikokaliksa zilnega endotelija omentuma pri zdravih
nosecnicah in bolnicah s tezko preeklampsijo

Fig. 3. Transmission electron micrographs of endothelial glycocalyx in the omentum blood vessels from non-pregnant control (A; NPC), pregnant control (B; PC), and
severe preeclampsia (C; PE) group of patients. Endothelial glyeocalyx (arrows) is visualized by ruthenium red at the apical plasma membrane of the endothelial cells
in the lumen of the vessels. Endothelial glycocalyx is most prominent in a non-pregnant contrel, reduced in a pregnant control and minimal in a patient with severe
preeclampsia. EC — endothelial cell; L - lumen. Scale bars: 1 pjm.

Mugerli in sod. Placenta, 2022



Tveganja za plod

* Hipotenzija
* Respiracijska insuficienca
* Povisana telesna temperatura

e Zdravila
* Benzodiazepini, propofol, misi¢ni relaksansi,
vazopresoriji,...
e Radioloske preiskave

e 20-50 mGy — povecano tveganje za levkemijo
* 50-100 mGy — potencialni teratogeni ucinki

* Potencialni teratogeni in embriotoksicni ucinki

gadolinija

Flacenta

Matemal

Chorionic villi
vessels [

Nutrients and
4/ oxygen to baby

Waste and carbon
<’ dioxide from baby
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Pregnancy and Lactation Labeling Resources

[1 EI:I|'1-1-] Thee FOUA publishesd M Canfe! and Formad of Labaiing fov Humasn Prescriptian
Labeling I=tattatan | ol Fa = - z - itL)
Oreg Preducts Dy and Eiviogicar’ Products; Regquiements for Pregnancy end Leciation Lahaling

redamed %0 B8 the “Fregnancy and L acision Labaling Rile Ly (\PLLR or final rukaj

The PLLR requines changes o the canlent and famal fot infotmalion presented in
prescription crug izbelng in 1he Physiclian Labeling Rule (PLR) format o assist heaith
Care proviceds in essessing benefit versus fsk and in subsequent counseling of praghant
WOMmEn @ rursing mathers wiha nesd (o ake medication, (his a3owing (hem io make
rfommed and educaled decisions for themseves and (hesr chidren, The PLLR removes
pregnancy ether caleqories - 4, B, C, D and X The PLLR also retjuines e labe! o be

updated when infarmalion becomes ouldated



Tveganja za plod

 Sepsa (ki ni posledica intrauterine
okuzbe) ni indikacija za prekinitev
nosecnosti

* PoveCano tveganje za spontani
prezgodnji porod (17% vs 7%)

* PovecCano tveganje za placentarno
insuficienco in smrt ploda v maternici




Zakljugki
e Sepsa ostaja pomemben vzrok za maternalno obolevnost

in umrljivost

* Sodi med lazje preprecljive vzroke maternalne umrljivosti
— problem zgodnje prepoznave

* Nacela zdravljenja sepse v nosecnosti enaka kot pri
ostalih bolnikih

» Cas in nacin poroda sta odvisna od porodniskih indikacij



Hvala za pozornost

T
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