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* Sepsis, enfeksiyona karsi duzensiz konak yanitinin neden oldugu
yasami tehdit eden organ islev bozuklugudur
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 Sepsis ve septik sok , her yil dliinya capinda milyonlarca insani
etkileyen ve etkiledigi kisilerin Gcte biri ile altida birini 6ldliren 6nemli
saglik sorunlandir
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Figure 1. Mean Annual Mortality in Patients With Severe Sepsis
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Sepsis ve septik sok tibbi acil durumlardir ve tedavi ve resiisitasyonun hemen baslanmasini
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A Randomized Trial of Protocol-Based Care for

voL3Ta mo.18

Early Septic Shock

ABSTRACT

BACKGROUND
In 2 single-center study published more than 1 decade ago involving patients pre-
senting to the emergency department with severe sepsis and septic shack, mortality
was markedly lower among those wha were treated according to a 6-hour protocol
of early goal-directed therapy (EGDT), in which intravenous fluids, vasopressats,
inotropes, and blood transfusions were adjusted to reach central hemodynamic
targets, than among thase receiving usual care. We conducted a trial to determine
whether these findings were generalizable and whether all aspects of the protocal
were necessary

mETHODS

In 31 emergency departments in the United States, we randomly assigned patients
with septic shoek to one of three groups for & hours of resuseitation: protocolbased
EGDT; protocol-based standard therapy that did not require the placement of a
central venous catheter, administration of inotropes, or blood transfusions; or usu-
al care. The primary end paint was GO-day in-hospital mortalicy. We tested sequen-
tially whether protocol-based care (EGDT and standard-therapy groups combined)
was superior (o usual care and whether protocal-based EGDT was superior tw pro-
tocobbased standard therapy. Secondary outcomes included longer-term morsality
and the need for argan supporL.

ResuLTs
We enrolled 1341 patients, of whom 43% were randomly assigned o protocol-based
EGDT, 446 to protocol-based standard therapy, and 456 1o usual care. Resuscitation
strategies differed significantly with respect t the monitoring of central venous
pressure and oxygen and the use of inrzavenous £

blood teansfusions. By 60 days, there were 02 di

group (21.0%), 81 in the protocol-based standate

the usual-care group (18.9%) frelarive risk w.mz 1.0%

care, 104; 95% confidence interval [CI, 0.82 £

protocok-based EGDT vs. protocol-based standard therapy, 115; 95% CI, 088 o
1.5%; P=0.31). There were no significant differences in %0-day mortality, 1-year
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Goal-Directed Resuscitation for Patients
with Early Septic Shock

ABSTRACT

BACKGROUND
Early goal-directed therapy (EGDT) has been endorsed in the guidelines of the Sur-
wviving Sepsis Campaign as a key strategy to decrease mortality among patients pre-
senting to the emergency department with septic shock. However, its effectiveness.
is uncertain.

METHODS
In this trial conducted at 51 centers (mostly in Australia or New Zealand), we randomly
aseigned patiens presenting to the emergency department with early septic shock
to receive either EGDT or usual care. The primary outcome was all-cause mortality
within 90 days after randomizarion.

REsuLTS
Of the 1600 enrolled patients, 796 were assigned to the EGDT group and 804 to the
usual-care group. Primary outcome data were available for more than 99% of the
patients. Patients in the EGDT group received a larger mean (£5D) volume of intra-
wvenous fluids in the first & hours after randomization than did those in the usual-
care group (19641415 mlvs. 171321401 ml) and were more likely to receive vaso-
pressor infusions (66.6% vs. 57.8%), red-cell transfusions (13.6% vs. 7.0%), and
dobutamine (15.4% vs. 2.6%) (P<0.001 for all comparisons). At 90 days afier ran-
domizarion, 147 deaths had occurred in the EGDT group and 150 had occurred in
the usual-care group, for rates of death of 18.6% and 18.8%, respectively (absolute
risk difference with EGDT vs. usual care, ~0.3 percentage points; 95% confidence
interval, 410" onom
in-hospital mort:
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shock, EGDT did
Health sﬁ Miedical Reeearch Council of Australia and the Alfred Foundatio

mortality, or the need for organ support.

COMCLUSIONS
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tion of patients in whom septic shock was diagnosed in the

EGDT did not reduce all-cause mortality at 90 days.
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Trial of Early, Goal-Directed Resuscitation
for Septic Shock

ABSTRACT

BACKGROUND
Early, goal-directed therapy (EGDT) is recommended in international guidelines for
the resuscitation of patients presenting with early septic shock. However, adoption
has been limited, and uncertainty about its effectiveness remains.

METHEDS
‘We conducted a pragmatic randomized trial with an integrated cost-cffectiveness
analysis in 56 hospitals in England. Patients were randomly assigned to receive
either EGDT (a 6-hour resuscitation protocol) er usual care. The primary clinical
outcome was all-cause mortality at 90 days.

RESULTS
We enrolled 1260 patients, with 630 assigned to EGDT and 630 to usual care.
90 days, 184 of 623 patients (29.5%) in the EGDT group and 181 of 620 patients
(20.2%) in the usuak-care group had died (relative risk in the EGDT group, 101;
95% confidence interval [CI), 0.55 to 1.20; P=0.90), for an absalute risk reduction
in the EGDT group of ~0.3 percentage points (95% CI, ~5.4 to 4.7). Increased treat-
ment intensity in the EGDT group was indicated by increased use of intravenous
fluids, vasoactive drugs, and red-cell transfusions and reflected by significantly
worse organ-failure scores, more days receiving advanced cardiovascular support,
and longer stays in the intensive care unit. There were no significant differences in

any other secondary cutcomes, including health-related quality of life, or in rates of

serious adverse events. On average, EGDT increased costs, and the probability that
it was cost-cffective was below 20%.
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Sepsis ve septik sok tibbi acil durumlardir ve tedavi ve resiisitasyonun hemen baglanmasini
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Ik Resuisitasyon

 Sepsis kaynakli hipoperfiizyon veya septik soklu hastalar icin
resisitasyonun ilk 3 saati icinde en az 30 mL/kg intravenoz (1V)
kristaloid sivi onerilir
(Zayif oneri, dustk kaliteli kanit)
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Sepsis kaynakli hipoperfiizyon veya septik soklu hastalar igin resiisitasyonun ilk 3
saati icinde en az 30 mL/kg intravenéz kristalloid sivi verilmesini tavsiye ediyoruz.

ES (95% CD)

Fluid Overload and Mortality in Adult Critical Care ?”:E::rfri l, ¥ . ::::} i;:: EE
Patients—A _Systematlg R?wew and Meta-Analysis | , s L4 (05, 1.96) HR
Of Observatlonal StUd IS Crit Care Med 2020; 48:1862-1870 Neyra et al. - .06 (1.04, 1.08) OR
Anna S. Messmer, MD'; Carina Zingg!; Martin Miiller, MD?? Joel Loic Gerber, MD; Payen et al. - 1.21 (1.13, 1.28) HR
Joerg Christian Schefold, MD'; Carmen Andrea Pfortmueller, MD' Teireira et al . .87 (1.63, 2.14) HR
Wang et al. i .04 (1.01, 1.07) HR

Silversicles et al. . 1.09 (1.02, 1.17) OR

1.19 kat artisa neden olur. | : .

Her 1 L kiimulatif sivi balansi mortalitede Overall o
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Sepsis veya septik soku olan yetiskinler icin, sivi restisitasyonuna rehberlik etmek
icin fizik muayene veya statik parametreler yerine dinamik élgiimlerin
kullanilmasini tavsiye ediyoruz Low

Dinamik parametreler,

Atim hacmi (SV), atim hacmi varyasyonu (SVV),
Nabiz basinci varyasyonu (PPV)
Pasif bacak kaldirmaya sivi bolusuna yaniti icerir.

Semi-recumbent Position Passive Leg Raising
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Ya Va § m | Ve re | i m h l Z | | m | ? Randomized Controlled Trial > JAMA. 2021 Sep 7;326(9):830-838. doi: 10.1001/jama.2021.11444.

Effect of Slower vs Faster Intravenous Fluid Bolus
Rates on Mortality in Critically Ill Patients: The
BaSICS Randomized Clinical Trial

Fernando G Zampieri 1 2 Flivia R Machado 2 2, Rodrigo S Biondi 2 4 Flavio G R Frejtas 2 3,
11 052 hasta Viviane C Veiga 2 8, Rodrigo € Figueiredo 7, Wilson J Lovato 8, Cristina P Améndola 2,

Sivi boluslari iki farkli hizda verilmis

333ml/saat 999ml/saat

90 glinlik mortalitede fark yok
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Sepsis veya septik soklu yetiskinler icin, laktat diizeyi yiikselmis hastalarda serum
laktat diizeyini kullanmama yerine serum laktatini azaltmanin resiisitasyona rehberlik
etmesini tavsiye ediyoruz Low

BN

Septik soklu yetiskinler igin, diger perfiizyon onlemlerine ek olarak
restisitasyona rehberlik etmesi icin kapiller dolum siiresinin kullanilmasini tavsiye
ediyoruz

LOW
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Research JAMA February 17, 2019 resiisitasyona rehberlik etmesi igin kapiller dolum siiresinin kullaniimasini tavsiye
ediyoruz

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of a Resuscitation Strategy Targeting Peripheral

Perfusion Status vs Serum Lactate Levels on 28-Day Mortality _
Among Patients With Septic Shock .
The ANDROMEDA-SHOCK Randomized Clinical Trial

28 gunlik mortalite;
Periferik perflizyon-%34.9, serum laktat-%43.4 p =0 .06

72 saat SOFA;
Periferik perflizyon grubunda daha az organ disfonksiyonu p=0.045
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Sivi Tedavisi

Sepsis veya septik sok hastalarinda, sivi resisitasyonunda normal salin yerine
dengeli kristaloidlerin kullanilmasinin uygun olur (Zayif 6neri, dustk kalitede
kanit diizeyi )

Sepsis veya septik sok hastalarinda, ylksek hacimlerde kristaloid kullanildigi
durumlarda kristaloidlerin tek basina verilmesi yerine albimin kullanilabilir (Zayif
oneri, orta kalitede kanit diizeyi )

Sepsis veya septik sok hastalarinda, sivi reslisitasyonu icin nisasta sollisyonlarinin
kullanilmasini 6nermiyoruz. (Glcli 6neri, yuksek kalitede kanit diizeyi )

Sepsis veya septik sok hastalarinda, sivi resusitasyonu icin jelatin soltisyonlarinin

(l;l_]_ Ian_l)lmasmm uygun olmadigini dusinlyoruz. (Zayif 6neri, orta kalitede kanit
Uzeyi
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Sepsis veya septik sok hastalarinda, sivi resiisitasyonunda normal salin yerine
dengeli kristaloidlerin kullanilmasinin uygun oldugunu diisiiniiyoruz.

Balanced Crystalloids versus Saline in Sepsis
A Secondary Analysis of the SMART Clinical Trial  am  respir crit care 2019

Ryan M. Brown', Li Wang?, Taylor D. Coston®, Nathan |. Krishnan®, Jonathan D. Casey', Jonathan P. Wanderer*°

Balanced
Qutcome* n Crystalloids (n =824) Saline (n=817)
Primary outcome
30-d in-hospital mortality, n (%) 1,641 217 (26.3) p =0.01 255 (31.2)

= MAKE30 (Major Adverse Kidney Event)
= Vazopresor kullaniimi
" Yeni Renal replasman tedavisi
dengeli sollisyon grubunda daha az




Annals of Pharmacotherapy .

2020, Vol. 54(1) 513 '

Balanced Crystalloids Versus Saline ek 29

Article reuse guidelines:

(] 0,0 ' rz‘ ]
In Crltlca"y I" AdUIts: A systematlc sagepub.com/journal-permissions

DOI: 10.1177/1060028019866420

' . ' journals.sagepub.com/home/aop
Review and Meta-analysis S

30.950 hasta

Kritik YB hastalarinda 30 glinlik
mortaliteyi azaltiyor

Sepsis Cohort

The odds of hospital or 28-/30-day mortality were similar
between balanced crystalloids and saline (OR = 0.98, 95%
CI = 0.80-1.20, * = 0%; Figure S14). The odds of

MAKE30 occurring were less with balanced crystalloids
than saline (OR = 0.78, 95% CI = 0.66-0.91, * = 42%;

UASI? F028

Randomized Controlled Trial > N Engl ] Med. 2022 Mar 3;386(9):815-826.
doi: 10.1056/NEJMoa2114464. Epub 2022 Jan 18.

Balanced Multielectrolyte Solution versus Saline in
Critically Ill Adults

Simon Finfer 1, Sharon Micallef 7, Naomi Hammond 1, Leanlove Navarra 1, Rinaldo Bellomo 1,

Laurent Billot T, Anthony Delaney T Martin Gallagher 1, David Gattas ! . Qiang Li 1 Diane Mackle 1,
Jayanthi Mysore 1, Manoj Saxena ', Colman Taylor !, Paul Young 1, John Myburgh 1;
PLUS Study Investigators and the Australian New Zealand Intensive Care Society Clinical Trials Group

5037 hasta

Oliim ve bobrek hasari
riskinde fark yok
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Vazopressorler ve Inotroplarin Etki Mekanizmasi

Pozitif Inotroplar

 Dobutamin (B1 ve B2
agonist)

* Milrinon (PDE 3
inhibitora)

* Levosimendan ( Ca
duyarlilastirici)

* |zoprenalin (B1 ve B2
agonist)

Vazopressorler

Norepinefrin (B1, al agonist)
Epinefrin (B1, B2, al agonist)
Vazopressin (V1, V2, V3
agonist)

Dopamin (doza gore D1, B1,
al agonist )

Fenilefrin (pur al agonist)
Anjiyotensin 2 (AT1 reseptor
agonist)

Metilen mavisi
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Katekolaminlerin Reseptor Afinitesi

. Reseptor aktivitesi )
Ilag Onde gelen klinik etkiler
Alfa-1 Beta-1 Beta-2 Dopaminerjik
Fenilefrin H 0 0 0 SR, 0/
Norepinefrin - - 0 0 SR, co &/
Epinefrin - - + 0 0 T, SVR | (dilstik doz) SVR/ T (daha yiiksek doz)
Dopamin (mcg/kg/dak)*
0,5ila2 0 + 0 ++ Ortak
5ila 10 + + 0 + P, s
10ila 20 + + 0 + SR M
Dobutamin 0/+ H ++ 0 COM,SVR Y,
Izoproterenol 0 i +ht 0 O, SRy

+++ Cok quelu etki; ++: orta duzeyde etk +: zayif etki; 0: etki yok; SVR: sistemik vaskuler direnc; CO: kardiyak output.

* 21le 5 meg/kg/dk arasindaki dozlarin degisken etkileri vardir.
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Surviving Sepsis Campaign: International

HemOdina mlk YOnetI m |Guidelines for Management of Sepsis and
Septic Shock 2021

Vazoaktif Ajan Tedavisi

* Daha yuksek MAP hedeflerine
kiyasla 65 mm Hg'lik bir

Yeterlismireplasmanive kan

Santralwendzyol -
basincina raemen kardivak

. saglanamadiysa
noradrenalin disfonksiyona eslik eden

ilksecenekolarak

baslangi¢ hede.l.‘ ortf‘:\!ama :irtg.r kullanin Vezapress i hipoperfiizyan bulgulaninin
basinci (MAP) onerilir . (Glicli Septiksokiaki periferikynldan devam etmesi halinde
éneri, orta kalitede kan/t) :az:p;&ssﬁralan uyeulamay ddsindn Sobutamin ki _
p diliddd goutamin eklamesyl
e 2.vazopressor olarak OAB icin 65 mmHey diisiik-orta doz ya da adrenaline
vazopressin ekleme zamani hedefleyin "“fﬂdl_feﬂlﬂE:i"Eulfﬂﬁ"mE" gegmeyi diiindn
weterli saglanamiyorsa
olarak 0.25-0.5 mcg/kg/dk’ nin
ustunde ki noradrenalin dozlari Inuaziv arteiyel kan Vazopressin
belirtilmi basincitakibini eklemeyi disinin
elirtilmis dilsiniin
e Terlipressin dnerilmiyor
e Levosimendan dnerilmiyor Gl Gre i =y e i

* Milrinon ile ilgili direkt oneri yok
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Vasopressin versus Norepinephrine Infusion in METS y
. ; ] S -
Patients with Septic Shock /77//7/28
Authors: James A. Russell, M.D., Keith R. Walley, M.D., Joel Singer, Ph.D., Anthony C. Gordon, M.B., B.S., M.D., Paul C. SJ/O/)

Hébert, M.D., D. James Cooper, B.M., B.S., M.D., Cheryl L. Holmes, M.D., & , for the VASST Irr-.fes.tigatc:r*sw Author
Info & Affiliations

Published February 28, 2008 | N Engl ]| Med 2008;358:877-887 | DOI: 10.1056/NE]M0a067373 | VOL. 358 NO. 9

Septik sokta AVP ile NE'yi karsilastiran ilk randomize kontrollii ¢calisma ve ana ¢alisma
olarak anilmakta VASST’ta (Siddetli Sepsiste Vazopressin Calismasi) tek basina norepinefrin
norepinefrin art1 vazopressinle karsilastirilmistir. 28 giinliikk mortalitede gruplar arasinda
anlaml1 fark yoktu(%39,3'e kars1 %35,4, p = 0,26) Ancak, bir alt grup analizinde, daha az
siddetli soku olan ve norepinefrin < 15 pg/dak alan hastalarda vazopressin eklenmesiyle sag
kalimin iyilestigi gosterilmistir. (%26,5'e karst %35,7, p = 0,05)

Bu calisma Vazopressinin norepinefrinle kombinasyon halinde erken
kullanimi, geleneksel vazoaktif ajanlarla iliskili adrenerjik yiiku azaltmaya
yardimci olabilecegini gostermektedir.

0Q
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Katekolaminlerden korunma/ Dekatekolaminizasyon

» Katekolaminlere asir1 uzun siire maruz kalmak, aritmi, kritik organ hasar1 ve doku
iskemisi olasiligini artirir. Ek olarak, daha yliksek NE gereksinimleri olan hastalar,
ozellikle 1 pg/kg/dak veya daha yiiksek bir esige ulasildiginda daha ytiksek bir 6liim
riski altindadir. Mortalite, oncelikle hastaligin ciddiyeti nedeniyle ve ayni zamanda
katekolaminlerin zararh etkileri nedeniyle %90'a ulasabilir.

* Adrenoreseptorler, dolasimdaki yiiksek katekolamin seviyeleri sonucunda daha
az duyarli hale gelir ve down regiile olurlar bu nedenle plazma katekolamin
konsantrasyonlarindaki artisa ragmen vazodilatasyon devam eder. Vazopressin,
V1 reseptorlerine ve katekolamin olmayan reseptorlere baglanarak
vazokonstriksiyona neden olur ve katekolaminlere kars1 vaskiiler yaniti
artirabilir.
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Randomized Controlled Trial > JAMA. 2016 Aug 2;316(5):509-18. doi: 10.1001/jama.2016.10485.

ASCHER 1ALV FOGUN BNGW DI

* AVP, bobrekteki V1 reseptorlerinin heterojen dagilimi nedeniyle NE ile
karsilastirildiginda daha iyi bobrek perflizyonu saglayabilir

Effect of Early Vasopressin vs Norepinephrine on
Kidney Failure in Patients With Septic Shock: The
VANISH Randomized Clinical Trial

Anthony C Gordon T, Alexina J Mason 2, Neeraja Thirunavukkarasu 3 Gavin D Perkins 4,
Maurizio Cecconi *, Magda Cepkova ®, David G Pogson 7, Hollmann D Aya *, Aisha Anjum *,
Gregory J Frazier 3, Shalini Santhakumaran 3, Deborah Ashby 3, Stephen J Brett &;

VANISH Investigators

* AVP'nin vazokonstriktor etkisi agirlikli olarak renal efferent arterioller tizerinde etki
eder ve glomerdler filtrasyonu artirir

Collaborators, Affiliations + expand
PMID: 27483065 DOI: 10.1001/jama.2016.10485

Free article

e Kuclk klinik calismalarda, AVP inflizyonunun NE ile karsilastirildiginda idrar cikisini
artirdig ve kreatin klirensini iyilestirdigi gosterilmistir

::ZT:E NOREPINEPHRINE T ?)' VANIS.H ga.l|§ma5| Vazopressin ve o

norepinefrin gruplari arasinda 28 guinlik

" . A . . mortalite aglsmdgn anlamli bir fark yoktu

o — . erert X - (30,9% - 27,5%). Iki grup arasinda Bobrek
' _ Y hasari acisindan fark olmamasina ragmen,
"-@ T | o o bl -_:% B AVP kullanimi renal replasman tedavisine

e Afferet anerils | e | Aerent s | T (RRT) ihtiyac duyma olasiligini azaltti.
Vasoconstrictor effect only on

renal efferent arterioles, increasing
glomerular filtration
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Vazopressin Ne Zaman Baslanir?

Surviving Sepsis - (1
Campaign «° Updates
I NE= DA NE first line NE first line
AVP 2" line EARLY AVP 2" line
12004 | [ 2008 2012 | 2016 2021

| I I N A

Vazopressin ekleme esigi ¢calismalar arasinda degisiyor ve hala belirsizligini
koruyor. Norepinefrin dozu 0,25-0,5 pg/kg/dak araliginda oldugunda vazopressine
baslanabilir.

Kan basinci veya perfiizyon hedeflerine, yeterli sivi resiisitasyonuna, NE 0,25
ug/kg/dak dozuna, eklenen kortikosteroidlere ve yeterli yliksek kardiyak debiye
ragmen ulasilamayan hastalarda, AVP 0,01 IU/dak ile baslatilabilir ve 20 dakikalik
adimlarla yavasca 0,03 IU/dak'ya cikarilabilir.

asyoduask2025.com
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Observational Study ~ > Crit Care Med. 2022 Apr 1:50(4):614-623.

doi: 10.1097/CCM.0000000000005317.
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Association of Catecholamine Dose, Lactate, and
Shock Duration at Vasopressin Initiation With
Mortality in Patients With Septic Shock

100%
Gretchen L Sacha ', Simon'W Lam ', Lu Wang ! 2, Abhijit Duggal , Anita J Reddy 3, Seth R Bauer
o
52 90% p—
= slo 2
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« | =
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* Vazopressin baslangicinda daha yiksek norepinefrin dozu ve
vazopressin baslangicinda daha ytiksek laktat konsantrasyonu
olanlarda, mortalite daha yuksek
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ERUTF DYBU Vazopressin Protokol

Embesin 40 IU/2 ml ampul

Verilis - infiizvon (Bolus uvgulanmaz!!1!)

Teknigi
-Santral veniz kateter voluvla verilmelidir. Ancak SVEKE vok ise en
kiigiik 18G perviferal voldan verilimelidir. Wezikanttir sizinti ve
flebit acisindan diklkatli olunmalidir.

Kullanilan KUB: SF

Seyrelticiler | Lexicomp: SF ve %05 Dekstroz

Sevreltme -98 ml SF igerisine 1 ampul {2 ml) embesin eklenir. Sonugta 0.4 TU/

Orami ve
WVerilis Selkli

oml cozelti elde edilir.

Doz /dic Doz /saat Infiizvon Hizn
O.01 TUT 0.6 TLT 1.5 ml /saat
0.02 I1T 1.2 T0UT 3 ml /saat
0.03 11T 1.8 TUT 4.5 ml /saat

Infiizvona 0.01 IT /dk hizi ile baslanar.
(=0.03 ITU/dk dozlar valmizca zorunlu durumlarda uygulanmalidir)

MNe zaman
baslamir ve

-Sok tedavisinde Normadrenalin 0.5 mog/kg/dk dozuna ragimen
istenen OAB hedefine ulasilamaz ise vazopressin baslanomalid-.

kesilir? OAB hedefine gdre doz titre edilir.
- ikili vazopressor kullanmilirken doz azaltinu ihtivac: olustugunda ilk
olaralk noradrenalin 0.3 mcg/kg/dk dozuna kadar diistirilmelidir.
-Noradrenalin 0.3 mcg/kg/dk dozuna diigiildiikten sonra yazopressin
azaltilarak kesilmelidir.
-Buna ragmen OAB wveterli ise en son noradrenalin kesilmelidir.
Doz -0OAB vetersiz ise her 15-20 dakikada doz 0.01 I /dk  arttirilar.
arttirma ve | -Vazopressin azaltillirken her 30 dakikada doz 0.01 ILT /dk azaltlir.
azaltm:a {(Hipotansivona dilkkat!!!)
vimetimi
Stabilitesi -Aampuller oryjinal ambalajyinda 2-8 derecede saklanmalidar.

-Acilmis ampul derhal kullamalmalidir. Acilmas ampul saklanmaz.
-Kullamilmawan seyvreltilmis ilag oda sicaklhiginda 18 saat.,
buzdolabinda 24 saat stahilitesini korar. Sonrasinda atilmaludar.

TUvarilar

-WNobet bozukluklar:, migren, astim, kalp vetmezliZi. angina,
pektoris. bobrek hastaligi. arterioskleroz. hiponatremi olan
hastalarda diklkatli kullamilmalidare.

-En énmemli Yan Etkileri: Kalp. Deri. GIS iskemisi. hiponatremi ve
su zehirlenmesi

9-12 Nisan 2025

Sueno Deluxe Hotel,
Belek /Antalya

UASK 2025

asyoduask2025.com
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* ilk 3 saatte, en az 30 mL/kg kristaloid sivi verilmesi énerilir
* Dinamik ol¢limlerle sivi yaniti degerlendirilmelidir (SVV, PPV, PLR)
* Dengeli kristaloidler, normal salin yerine tercih edilmelidir

e Yiuksek sivi hacimlerinde kolloid vermek istersen kolloid olarak albliimin
eklenmesi distndulebilir

. Sgrth laktat diizeyi ve kapiller dolum siiresi, resusitasyona rehberlik
edebilir

* Norepinefrin, ilk tercih vazopressordir

* Yetersiz yanit varsa vazopressin, 0.25-0.5 pg/kg/dk NE dozlarinda
eklenebilir

* MAP hedefi > 65 mmHg olmall
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Katkilar ve Sorular 21. Ulusal Kongresi

13. Afro-Avrasya Toplantisi
27-30 Kasim 2025

Limak Atlantis Deluxe Hotel, Antalya
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Tesekkdurler

™ recepcivanyuksel@gmail.com

u @CivanRecep
l@l @drrecepcivanyuksel
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