| et | it

@ ASUNET




o | i
& ASUNET

danalad) Cila glaall AS0E

i ] il |
@ ASUNET




P S
@ ASUNET

“'\...!..AV_: i..:_x..‘ .;L.a__,:..;uw \‘.l....

i | e | s B
| @ ASUNET b

#
ol
sladl e Jamy afu":jﬁ sar Jadal
%o 40-20 (Al digh )y digia 20 — 15 (e 8 4n 2 A

To be kept away from dust in dry cool place of
15 — 25¢ and relative humidity 20-40 %







o b e e
& ASUNET

duzalall cils .}L‘ all 4 <_ 2




Blood Lactate Level versus Cytokine
Levels as Prognostic Indictors in Septic
Shock

Thesis
submitted for partial fulfillment of
M.D. Degree in Anesthesiology and Intensive Care

Presented by:

Alfred Maurice Said
M.B.B.Ch., M.S¢

Under Supervision of:

Prof. Dr. Ahmed Gamal Eissa
Profssor of nesthesia and Shtensive Care
= Facully of Medivine, Hin Shams University.

Prof. Dr. Abdel Salam Mourad Kassem
Profossor of Shesthesin and Stensive Care
Facwully of Medivine, Hin Fhams University.

B  Prof. Dr. Hala Amin Hassan

o Focully of Modivine, Sin Hhams University.

Dr. Sherif Wadiee Nashed

Leturer in Shnesthesiz and Satensive Care

Faculty of Medicine - Ain Shams University
Department of Anesthesia and ICU
2001






| g/cdwow/edymeﬂé |

Thanks God for everything and for being able to put -
together this essay.

I shall begin by expressing my most sincere gratitude
to Professor Dr. Ahmed Gamal Eissa, for his continuous
encouragement throughout the work. His wise guidance was
essential to furnish this essay and bring it to its final

. appearance. '

I also wish to express my deepest thanks to Professor
Dr. Abdel Salam Mourad Kassem, without whom I could not
have completed this essay. Thank you for all the time and
effort. '

A special thanks goes to Professor Dr. Hala Amin
Hassan without whom this work could not have been
completed. -

| would also like to express my gratitude to Dr..Sherif
Wadiee Nashed who found so much time to spare for me
helping me gather the information and reading and
cokrecting it with great care. '

Alfred Maurice Said






Cordonts

Introduction.
Review of Literature.

Aim of the Work. -

Patients and Methods.

Results. -
Discussion.
Summary.
References.

Arabic Summary.

89
91

97
123
133
137







Interrelationship among systemic inflammatory

response syndrome (SIRS), sepsis, and infection. 6

Fig, 2 Pathogenetic sequence of the events in septic shock, 9

. Direct and indirect effects of TNF on the

Fig. 3 . . 13|
microcirculation.

Fig. 4 | The complex interrelations between TNF-a and NO. 18

Fig. 5 Illus.tmtion of principal hemodynamic alterations in 2
septic shock

Fig. 6 The four parameters that determine cardiac output 24
can be altered in septic shock.

Fig. 7 Effects of a dobutamine infusion at a rate of J 34
g/kg/min

Fig. 8 | Septic shock cascade. 55

Fig. 9 The glycolytic pathway showing the metabolism of 61

i glucose into pyruvate.
Fig. 10 | The degradation of AMP into adenosine and uric acid. 64
. The transport of lactate from the cytosol to the

Fig. 11 extracellular space. 65

Fig. 12 thges in lactate level during the course of the 102
disease.

Fig. 13 | Correlation between SSS and lactate. 107

Fig. 14 | Correlation between SSS and lactate at day 1 (D1). 108

Fig. 15 | Correlation between SSS and lactate at day 3 (D3). 109

Fig. 16 | Correlation between SSS and lactate at day 5 (D5). 110

Fig. 17 | Correlation between SSS and lactate at day 7 (D7). 111

Fig. 18 | Correlation between SSS and lactate at day 9 (D9). 112

Fig. 19 | Correlation between SSS and lactate at last day. 113

Fig. 20 | Correlation between SSS and TNFa. 118

Fig. 21 | Correlation between SSS and TNFa at day 3. 116

Fig, 22 | Correlation between SSS and TNFa at day 5. 117

Fig. 23 | Correlation between SSS and IL-6. 119

Fig. 24 | Correlation between SS5 and IL-6 in day 5. 120

Fig, 25 | Correlation between SSS and IL-6 in day 7. 121







Fist of Yables

Definitions of sepsis.

Table 2 | Clinical manifestations of sepsis and septic shock. | 27
Table 3 | Guidelines for the care of patients with septic 28
shock.
Table 4 The components of the APACHE 11 scoring 47
system.
Table 5 The APACHE II severity of disease classification 48
system.
Table 6 | Causes of lactic acidosis. 59
Levels of dysfunction in Seven Organ Systems for
Table 7 Determining Septic Severity Score (SSS). o
Table 8 | Characteristics of the study group. 97
Table 9 | Mean levels of SSS from day 1 to last day. 99
Table 10 ! Mean level of lactate from day 1 to last day. 100
‘Table 11 C_hange in lactate level during the course of the 102
disease.
Table 12 | Mean levels of TNFa from day 1 to last day. 103
Table 13 | Mean levels of IL-6 from day 1 to last day. 104
Table 14 | Mean percentage change day 1 to last day. 105
Table 15 | Correlation between SSS and lactate. 106
Table 16 | Correlation between SSS and TNFa. 114
| Table 17 | Correlation between SSS and 1L-6. - 118







