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INTRODUCTION

« Stratégie de prise en charge de I’ etat de choc

* Surviving Sepsis Campaign

* Marqueur pronostic



Comparison of central-venous to mixed-venous
oxygen saturation during changes in oxygen

supply/demand

Reinhart et al. Chest 1989; 95: 1216-1221
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Pas d’équivalence numérique stricte
mais :
« Evolution paralléle
« Surestimation de la SvO, par la ScvO,
» Méme pathogénicité
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Reinhart et al. Intensive Care Med 2004
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DO2=CO x Cao2

VO2=CO x1,34 Hb x(Sao2- Svo2)

Svo2 = -(Voz2/cOx 1,34 HD)

Svo2 = 1-EO2
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Exploration hémodynamique:

la SvO,

SVOZ 90

(%)

- VO, : 110 mL/min/m?
- Sa0, : 95 %
-Hb: 11 g/dIl
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IN CRITICALLY ILL TARGETING TO

SCVO2 >=70%

IS EQUIVALENT TO CI >= 2,5L/min/m2
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Index Cardiaque
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Post-chirurgie cardiaque

Ventilation mécanique

Fin de sédation

SvO, = 80%

Scvo2 et Vo2

T 39°C
Pneumonie
RR 30 C/min

Anxiéeté, agitation

SvO, = 45%




Quels sont les determinants de la SvO;

‘: CRITICAL CARE

SvO. to monitor resuscitation of septic patients:
Iur just understand the basic physiology




EGDT
NEJM 2001; 345:1368
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Correction of hypoxia limits the development of inflammation

Rivers et al
CCM 35:2016;2007

Howrs after the start of treatment

243 patients assigned to EGDT or CIRL group

DDB USI



ScvO, ef CHOC SEPTIQUE

prévalence de ScvO2 <70% faible
Biais de sélection probable
Faible mortalité

ProCESS PROMISE

Days since Randomization

2014 2014 2015
1341 patients 1600 patients 1260 patients
rhe NEW ENGLAND JOURNAL 6f MEDICINE







Major differences in mortality in control arm

Mortality %o

(ctrl)

aevOd %o

Rivers et al Angus I et al Peake S et al  Mouncey P et al
NEJM 2001 NEJM 2014 NEJM 2014  NEIM 2018

Inclusion: refractory hypotension and/or lactate >4 (despite fluids)



D. C. Angus A systematic review and meta-analysis of early

\. E. Barnato

D. Bell goal-directed therapy for septic shock:

R. Bellomo

C.-R. Chons the ARISE, ProCESS and ProMISe Investigators




R B 121 2017

Early, Goal-Directed

Therapy for Septic Shock

— A Patient-Level Meta-Analysis
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Scvo, (%) at enroliment

Scv02 <70%
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SCVO2 ET PRONOSTIC

enroliment

<70%
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Protti Aet al, Chest 2018




Boulain T et al
Crit care 2014

Lactate <2.2 mmol/L 19,128
- and S.,0,270% r#s%

- Lactate <2.2 mmol/L 17,63
and S_,0,<70%

0.001
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Low ScvO2 at the bedside

¢ High risk surgery (n= 123)

scvo2< 64,4% predicts postoperatives complications

% SVO2 in peep titration and weaning

Low and decreasing scvo2 predicts weaning failure

** Admission Scvo2< 65% in trauma
Higher mortality and prolong hospital stay



Textoris et al. Critical Care 2011, 15:R176
http://ccforum.com/content/15/4/R176
J ‘: CRITICAL CARE

http://ccforum.com,/ content/15/4,/R176

High ScvO2 are associated with worse outcomes

max ScvO?2

MNon Survivors Survivors

Figure 2 Maximal central venous oxygen saturation (SovOs ., ..
is higher in the non-survivors than in the survivors.

Non-survivors Survivors



Fope J et al

. , Ann E ¢ Med
Mortality, % ui Lierg il

L5:40: 2010

SevO2 <=T70% T0-90% =00%
619 pts severe sepsis (ED)



Microvascular Blood Flow Is Altered in
Patients with Sepsis

Daniel De Backer, Jacques Creteur, Jean-Charles Preiser, Marc-Jacques Dubois, and Jean-Louis Vincent

Am ] Respir Crit Care Med Vol 166. pp 98-104, 2002



SCVO2 ET SEPSIS

2. ScVo2 basse (<65% , <70% ) : Tao2 insuffisant par rapport aux
besoins globaux en 02

1. ScVO2 élevée : peut masquer I’ existence de secteurs circulatoires
ou le transport en oxygene est insuffisant



PEEP trial and gas exchange
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Vincent et al. Critical Care 2011, 15:229

http/fccforumeucomy'content’15/4/229
; ‘C: CRITICAL CARE

Clinical review: Update on hemodynamic
monitoring - a consensus of 16

Jean-Louis Vincent™, Andrew Rhodes?, Azrigl Perel?, Greg S Martin®, Giorgio Della Rocca®, Benoit Vallet®,
Michael R Pinsky’, Christoph K Hofer?, Jean-Louis Tct:oLl. Willern-Pieter de Boode', Sabino Scolletta’,
Antoine Vieillard-Baron'?, Daniel De Backer’, Keith R Walley™, Marco Maggiorini™ and Mervyn Singer™
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From Early Goal-Directed Therapy to Late(r) Scvo2
Checks

Jean-Louis Vincent, MD, PhD, FCCP, Daniel De Backer, MD, PhD

CHEST
Volume 154, Issue 6, Pages 1267-1269 (December 2018)
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CONCLUSION

* Monitorage de I'adéguation D02/ V0?2
* Cible thérapeutique

* Marqueur pronostic



