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Pacienti s IBD na JIP

« Kratkodoba intenzivni pece
— Akutni komplikace
 dny - tydny

* Dlouhodoba intenzivni pece

— Brisni katastrofy
 tydny - mesice



Charakteristiky kriticky nemocnych
s IBD

 velmi nizka incidence — diky pokrokum
ambulantni lecbe

* nizsi vyskyt brisnich katastrof

e narust v case”?



Clinical Presentation and Outcomes of Inflammatory Bowel
Disease Patients Admitted to the Intensive Care Unit

Annual incidence rate

Christina Ha, MD,*7 Elana A. Maser, MD,* and Asher Kornbluth, MD*

L-t- IBD

rocni incidence

____.__ cD n =6663 -_. ..........

2003 2004 2005 2006 2007 2008
IBD| 0.1% 0.7% 0.7% 1.8% 2.4% 2.6%
CD| o0.2% 0.3% 0.5% 1.7% 3.0% 2.8%
UC| 0.0% 1.2% 0.9% 1.8% 1.7% 2.4%

J Clin Gastroenterol * Volume 47, Number 6, July 2013



Clinical Presentation and Outcomes of Inflammatory Bowel
Disease Patients Admitted to the Intensive Care Unit

Christina Ha, MD,*7 Elana A. Maser, MD,* and Asher Kornbluth, MD*

Nonsurvivors Survivors

Characteristics (N =18) (N=T7T7) P

Case mix
Medical 10 (55.6) 19 (24.7) 0.02
Surgical 8 (44.4) 58 (75.3)

Body mass index 238 = 5.7 237350 094
Comorbidities™ 9 (50.0) 25 (32.5) 0.18
Immunosuppressiont 15 (83.3) 46 (59.7) 0.10

m) [ndication for ICU admission
m Severe sepsis 13(72.2) 40 (51.9) 0.02
m Gastrointestinal 6 (31.6) 16 (20.8) 0.35

bleeding

Respiratory failure 1 (5.5) 8 (10.4) 1.0
Thromboembolism 1 (3.5) 4 (5.2 1.0
Postoperative 0 (0.0) 20 (25.9) 0.01

observation

J Clin Gastroenterol * Volume 47, Number 6, July 2013



Clinical Presentation and Outcomes of Inflammatory Bowel
Disease Patients Admitted to the Intensive Care Unit

1 111

11

Christina Ha, MD,*7 Elana A. Maser, MD,* and Asher Kornbluth, MD*

TABLE 3. ICU-related Morbidity Among All IBD Patients

Admitted to ICU

Nonsurvivors, Survivors,

Variables N (%) N (%) P
Mechanical ventilation 18 (100.0) 43 (55.8) 0.0002
Blood transfusion 11 (61.1) 39 (50.6) 0.45
Acute kidney injury 15 (83.3) 31 (40.3) 0.001
Severe sepsis 18 (100.0) 46 (59.7) 0.0005
Thromboembolism 9 (50.0) 19 (24.7) 0.046
Vasopressor requirement 18 (100.0) 38 (49 .4) 0.0002
Multidrug-resistant 11 (61.1) 36 (46.8) 0.31

organism
Clostridium difficile 4222 10 (13.0) 0.46
Total parenteral nutrition 11 (61.1) 52 (67.5) 0.59
Serum albumin (g/dL) 1.6 = 0.5 2.0+ 0.7 0.036
Modified APACHE score 227+ 7.5 148 £54 < 0.0001]

J Clin Gastroenterol * Volume 47, Number 6, July 2013



Sepse u pacientu s IBD

« Specifické komplikace IBD
— abscesy
— pistele
— toxické megacolon

« Komplikace leCby - imunosuprese
— oportunni infekce



Sepse u pacientu s IBD

» Specifické komplikace IBD | |
— abscesy
— pistele
— toxické megacolon

« Komplikace leCby - imunosuprese 1
— oportunni infekce



Sepse u pacientu s IBD

* Pravdépodobnost oportunnich infekci
vliivem lecCby

— kortikoidy 3,3x
— azathioprin 3,6x
— Infliximab 4,4x

— 2-3-kombinace 14,5x

Toruner M et al., Gastroenterology 134:929-936



Sepse u pacientu s IBD

* casna diagnostika zdroje sepse
— morfologické metody

* casnha diagnostika etiologie sepse
— kultivace
— molekularni metody
— Invazivne ziskany material
« casné hemokultury, BAL, punktaty, ...







Pneumococcus sp.



Pneumocystis jiroveci



Miliarni tuberkuldza



Invazivni aspergiloza



Septické emboly Staph. aureus



Rozpadova pneumonie S. aureus (leukocidin Panton Valentine)



Bronchoalveolarni lavaz
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e Ziskani materialu ke kultivaci

 Antibioticka |écba



Hit hard, hit fast and hit often

— (l)dlcam Ha./:se.lf —




Hit hard, hit fast eme=sit=atften

— (l)dlcam Ha./:se.lf —




Antibioticka strategie
Casna
Sirokospektra
Kombinovana
Vysokodavkovana

Deeskalacni



Specifika pacientu s IBD na JIP

» Specifické komplikace zakladniho
onemocneni















Specifika pacientu s IBD na JIP

« Specifické komplikace zakladniho
onemocneni

* Imunosuprese
* Malnutrice

* Dysfunkce GIT



Malnutrice



Table 2 Energy requirements in ICU patients according to the
underlying disease, as recommended by the European Society
for Clinical Nutrition and Metabolism 2006 and 2009 guidelines

Energy requirements

Pathologies at ICU admission (kcal/kg actual BW/day)
Acute and initial phase whatever the underlying disease
With severe undernutrition 25-30
Without undernutrition 20-25 (women)
25-30 (men)
With obesity 15
With overweight 20°
Except for
Burns 40
Postacute phase and long-term stay whatever the underlying disease
With severe undernutrition 30-35
Without undernutrition 25-30
With obesity 15
With overweight 252
Except for
Burns 40
Severe sepsis 30-35
Multiple trauma 30-35
Necrotizing pancreatitis 35-40

Heart, lung, kidney and liver insufficiency =~ 35-40

Current Opinion in Clinical Nutrition and
Metabolic Care 2010, 13:000-000
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Attenuate oxidative stress

Reduce gut/lung axis of inflammation Jo Systemic Inflammatory

Maintain MALT tissue oT Response Syndrome (SIRS)
Production of Secretory IgA at Poco

apithelial surfaces

T Dominance of anti-inflammatory Th2 over
pro-inflammatory Thl responses
Modulate adhesion molecules to
transendothelial migration of macrophages
and neutrophils

T Muscle function, mobility, return
to baseline function \

Fi

Provide micro & macronutrients, antioxidants

—

Maintain lean body mass

J-Muscle and tissue glycosylation

T Mitochondrial function

T Protein synthesis to meet metabolic demand

Maintain gut integrity
J-Gut permeability

Support commensal bacteria ) 4 Absorptive capacity
Stimulate oral tolerance

Influence anti-inflammatory receptors
T Butyrate production in Gl tract

Promaote insulin SEﬂSl'ti'u’it‘f, Jo Wirulence of pathagenic organisms

A hyperglycemia (AGEs) T Motility, contractility

Ciritical Care Medicine  December 2014 = Volume 42 « Number 12




Enteral tube feeding in the intensive care unit: Factors
impeding adequate delivery.

McClave, Stephen; Sexton, Leslie; Spain, David; Adams, Joyce; Owens, Nancy; Sullins, Mary; Blandford, Barbara;
Snider, Harvy

Reasons for Cessation Procedures RV Tube Diag Nurs Other
Patients affected (%) 39 45 41 27 30 32
Infusion time lost (%) 6.4 2.8 1.4 0.8 0.3 6.6
Cessation time (%) 34.99 15.14 7.66 4.62 1.43 36.15
Avoidable (%) 80.13 69.79 66.52 51.82 99.21 51.77

RV, residual volume; Tube, tube displacement; Diag, diagnostic tests; Nurs, nursing care.
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Critical Care Medicine. 27(7):1252-1256, July 1999.



Caloric Intake in Medical ICU Patients

Consistency of Care With Guidelines and

Relationship to Clinical Outcomes
Jerry A Krishnan, MD: Pat B. Parce, RN: A-n.th.o-n.y Martinez, MD:
Gregory B. Diette, MD, MHS: and Roy G. Brower, MD

133 -

100

Median 50,6 %
(31,6-68,7)

% RECOMMENDED CALORIC INTAKE

ICU day

# Participants 187 186 95 45 26 16 5 3 1 0

CHEST 2003; 124:297-305




Negative impact of hypocaloric feeding and energy
balance on clinical outcome in ICU patients

Stéphane Villet?, René L. Chiolero®, Marc D. Bollmann®,
Jean-Pierre Revelly®, Marie-Christine Cayeux RNP,
Jacques Delarue®, Mette M. Berger®*
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Clinical Nutrition (2005) 24, 502-509



Parenteral
Pharmaconutrition

Parenteral Nutrition
Enteral Nutrition

Enteral Pharmaconutrition

‘I ICU length of stay
Admission

Stephen A. McClave, MD'; and Daren K. Heyland, MD, FRCPC?
Nutrition in Clinical Practice / Vol. 24, No. 3, June/July 2009




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Early versus Late Parenteral Nutrition
in Critically Ill Adults

Michael P. Casaer, M.D., Dieter Mesotten, M.D., Ph.D.,
Greet Hermans, M.D., Ph.D., Pieter ). Wouters, R.N., M.Sc.,
Miet Schetz, M.D., Ph.D., Geert Meyfroidt, M.D., Ph.D.,

Sophie Van Cromphaut, M.D., Ph.D., Catherine Ingels, M.D.,
Philippe Meersseman, M.D., Jan Muller, M.D., Dirk Vlasselaers, M.D., Ph.D.,
Yves Debaveye, M.D., Ph.D., Lars Desmet, M.D., Jasperina Dubois, M.D.,
Aime Van Assche, M.D., Simon Vanderheyden, B.Sc.,

Alexander Wilmer, M.D., Ph.D., and Greet Van den Berghe, M.D., Ph.D.*

This article (10.1056/NEJMo0all02662) was
published on June 29, 2011, at NEJM.org.
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Early initiation 2312 1438 975 736 517 371 2312 1438 975 736 517 7Nl 2312 1438 975 736 517 371




Zavery ePANIC

* Pozdni podani parenteralni vyzivy je
asociovano s
— Mensi incidenci infekCnich komplikaci
— Kratsi dobou umelé plicni ventilace
— Kratsi dobou nutnosti nahrady ledvin
— Kratsim pobytem na JIP
— Kratsim pobytem v nemocnici
— Nizsimi naklady na leCbu




Guidelines for the Provision and Assessment of
Nutrition Support Therapy in the Adult Critically Il
Patient: Society of Critical Care Medicine (SCCM)
and American Society for Parenteral and Enteral
Nutrition (A.S.P.E.N.)

Beth E. Taylor, RD, DCN;' Stephen A. McClave, MD;* Robert G. Martindale, MD, PhD;?
Malissa M. Warren, RD;* Debbie R. Johnson, RIN, MS;* Carol Braunschweig, RD, PhD;®
Mary S. McCarthy, RN, PhD;” Evangelia Davanos, PharmD;® Todd W. Rice, MD, MSc;’
Gail A. Cresci, RD, PhD;' Jane M. Gervasio, PharmD;" Gordon S. Sacks, PharmD;"
Pamela R. Roberts, MD;'* Charlene Compher, RD, PhD;'* and the Society of Critical
Care Medicine and the American Society of Parenteral and Enteral Nutrition

February 2016 * Volume 44 « Number 2

www.ccmjournal.org



ESPEN 2009

« Tolerance EV — zadna PEV (A)

* Nelze-li dosahnout plné EV — parenteralni
suplementace do vyse nutricniho cile (C)

 |ntolerance nebo kontraindikace EV — zahajit PV
do 24-48 h. (pokud nebude do 10 dni plny p.o.) (C)



EV preferovana pred PEV (B)

Zacit EV Casne (= 24-48h po prijeti)

Pokud EV nelze realizovat, 7 dni zadna vyziva (C)

U pacientu bez pfedchozi malnutrice pred pfijetim
zdravych pokud nejsou na EV nezahajovat PEV
drive nez po 7. dni (E)




Shrnuti studie ePANIC

* Pacienti
— Prevazné chirurgickeho profilu
— Kratkodobi, Casto elektivni
— Pravdepodobne male nutricni riziko
— Vyrazeni nutricné rizikovi

Zavery nelze generalizovat na obecnou
populaci kriticky nemocnych




Vyziva kriticky nemocnych s IBD

* Nutno predpokladat komplikovany prubéh

* Nelze tolerovat kumulativni energeticky
deficit

* Vyziva od prvniho dne

« Parenteralni event. kombinovana



Dlouhodobi nemocni s IBD na
JIP

Abdominalni katastrofy



Abdominalni katastrofy: definice

Stavy po komplikované akutni pankreatitidé s tvorbou rozsahlych infiltratl a bfiSnich
abscesU, komplikované protrahovanym septickym stavem.

Komplikace chirurgickych vykonu ustici ve vznik stfevnich pistéli, jejichz stav vyzaduje
slozite osetrovani, odsavani strevniho sekretu, umelou vyzivu a mnohdy vyse uvedene
postupy intenzivni péce.

Komplikace po ozarovani s rozvojem perforace strevni steny a naslednou tvorbou pistéli.
Podminkou k prijeti je vyfeSeni zakladniho zhoubného onemocnéni do té miry, Ze na nutriéni
centra nejsou prekladani nemocni s nevylécitelnymi zhoubnymi nadory v terminalnim stavu.

Cévni onemocneéni gastrointestinalniho traktu, zejména pak stavy po tromboézach a
embolizacich v oblasti abdominalnich cev.

Rozsahlé urazové postizeni dutiny briSni se souCasnym nebo naslednym rozvojem
abscesu a strevnich perforaci, vyzadujici sofistikovanou nutricni podporu a planované
chirurgické feSeni.

Tézka zanétliva onemochnéni travici trubice (Crohnova choroba, ulcerdzni kolitida,
perforovana divertikulitida) vedouci k neschopnosti vyuzivat gastrointestinalni trakt.

Nadorové postizeni gastrointestinalniho traktu vyzadujici jednoznacné kurabilni avSak
narocne reseni.




Abdominalni katastrofy

-:i;r_l' t_” -
Pooperaéni komplikace

—va‘mrorxw‘mi

2
NNNNNNNNNNNNNNN | o~ ~
| |

Akutni p‘ah kreatitis

™| = e ™ ™

r

Pooperacni pistéle



« Stav je t.C. neresitelny chirurgickymi postupy



Wound trauma mediated inflammatory signaling
attenuates a tissue regenerative response in
MRL/MpJ mice

Stephen R Zins!, Mihret F Amare’, Khairul Anam!, Eric A Elster’2 and Thomas A Davis*’
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Wound trauma mediated inflammatory signaling
attenuates a tissue regenerative response in

MRL/MpJ mice

Stephen R Zins!, Mihret F Amare’, Khairul Anam!, Eric A Elster’2 and Thomas A Davis*’
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Zanétliva odpoveéd’

Eicosanoids, Cytokines and Aliered Metabolic Control

Stimulace glukoneogeneze
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Katabolicka reakce — stimulace glukoneogeneze + inzulinorezistence
« Katabolismus protein
* Porucha hojeni ran



Pritomnost zanetlivého drazdeni v
organismu vede k zhorsenému hojeni ran



Principy leCby brisnich katastrof

« Stav je t.C. neresitelny chirurgickymi postupy

* Porucha hojeni je reverzibilni, prechodna



Principy leCby brisnich katastrof

» Odstranéni vSech zdroju zanetu
— Infekce
— Deplece tekutin
— Krvaceni
— Ranna plocha

* Anabolické postupy
— VyZiva
— Rehabilitace




Sanace zdroju sepse
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Mikrobiologicka situace



Polyrezistentni a nozokomialni

kmeny

Klebsiella sp. (ESBL, Amp.C,..)
Pseudomonas aeruginosa
Acinetobacter baumani
Stenotrophomonas maltophilia

Enterococcus faecium
MSSA, MRSA

Candida sp. non-albicans

= | Come check ouvt

our stool

Clostridium difficile | Rl
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TRY PENICILLIN

Made from mold,
you can get this drug
from your doctor

or prepare it yourself.
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Korekce hypovolemie



Extrarenalni ztraty vody a elektrolytu

Perforace

Pistéle
Stomie

Retence extracelularni vody



Mean daily fluid balance in the human intestine
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Zastava krvaceni



CT2 FN HRADEC

alni 5 mm 1947

Acg Tm: 1\1‘4-4

MO/ 1dID




722012-313 FN Hradec Kralove

Ex: 1

Abdomen Frontal 3 fps

Se: 124 Aeeli920929

Im: 1/847 2005 Dec 22
Img Tnad2:84530. 750

Id:DCM / Lin:DCM / Id:ID
W:1024 L:512

722012-313

Ex: 1

Abdomen Frontal 3 fps
Se: 11/21

I /A0

Id:DCM / Lin:DCM / Id:ID
W:1024 L:512

FN Hradec Kralove

Acc: 1920929
2011 Dec 22
Img Tm: 13:02:38.334




Osetrovani rozsahlych ran





















Rehabilitace
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Mezioborova spoluprace
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Perforovany duodenalni vred
11 operam / 4 tydny
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Specifika IBD nemocnych v
iIntenzivni peci

Zakladni onemocneni
Imunosuprese, kortikodependence
Oportunni infekce

Malnutrice

Sklon ke komplikacim



Reseni

* Rychla a dusledna diagnostika zdroje a
etiologie sepse

» Agresivni antibioticka a chirurgicka /
radiologicka leCcba sepse

« Spolehliva vyziva — parenteralni



Brisni katastrofy

Porucha hojeni ran pri zanetu je prechodna
Odstranéni zanetlivych déju

Hydratace

Vyziva

Rehabilitace

Mezioborova spoluprace

Dobre klinicke vysledky



