SEPSISTE
AFEREZIN YERI




SUNUM PLANI

1. Sepsis-tanim

2. Sepsis-patofizyoloji

3. Terapotik Aferez nedir? Hangi hastaliklarda
uygulanir?

4. Sepsiste teropotik aferez; kime? Nasil? Ne
zaman?



SEPSIS

Sepsis; enfeksiyona karsi gelisen sistemik
inflamatuvar yanittir.

Enfeksiyon hastaliklarinin acillerindendir,

Yogun Bakim Unitelerinde (YBU) sliimlerin en
onemli nedenidir.



SEPSIS

Mortalite orani, multiorgan yetmezligiyle birlikte
728-770.

Risk faktorleri: Ug yaslar, kronik hastaliklar,
immun yetmezlik, girisimsel uygulamalar (kateter
vs.)



—h
K\\\\ ///7 Surviving

> Seps:s
il ~ ampalin ‘



http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=5tT5jnQP8XWbIM&tbnid=3tTC9TqlAUAmxM:&ved=0CAUQjRw&url=http://www.survivesepsis.org/surviving-sepsis/3525200&ei=flgqUY7xEcnYtQax5YHYCg&psig=AFQjCNGNPbY-or81aXasF_OQ5OQSddvR8Q&ust=1361816017825342
http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=5tT5jnQP8XWbIM&tbnid=3tTC9TqlAUAmxM:&ved=0CAUQjRw&url=http://www.survivesepsis.org/surviving-sepsis/3525200&ei=flgqUY7xEcnYtQax5YHYCg&psig=AFQjCNGNPbY-or81aXasF_OQ5OQSddvR8Q&ust=1361816017825342

Special Articles

Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012

R. Phillip Dellinger, MD'; Mitchell M. Levy, MD*; Andrew Rhodes, MB BS?; Djillali Annane, MD*%
Herwig Gerlach, MD, PhD%; Steven M. Opal, MD; Jonathan E. Sevransky, MD?; Charles L. Sprung, MD#;
Ivor 5. Douglas, MD?; Roman Jaeschke, MD'; Tiffany M. Osborn, MD, MPH''; Mark E. Nunnally, MD'3;
Sean R. Townsend, MD"; Konrad Reinhart, MD"; Ruth M. Kleinpell, PhD, RN-CS";

Derek C. Angus, MD, MPH'S; Clifford S. Deutschman, MD, MS'7; Flavia R. Machado, MD, PhD;
Gordon D. Rubenfeld, MD'; Steven A. Webb, MB BS, PhD*; Richard J. Beale, MB BS*';

Jean-Louis Vincent, MD, PhD*; Rui Moreno, MD, PhD™; and the Surviving Sepsis Campaign
Guidelines Committee including the Pediatric Subgroup*




SEPSIS

SIRS
Ates (>38°C) veya hipotermi (<36°C)
Tasikardi (kalp hizi: >90 vuru /dk)
Tagipne (solunum hizi: 520/dk) veya PCO <32
mmHg

Lokositoz (>12,000/mm3 ) veya l6kopeni
(<4,000/mm3 ) veya > %10 ¢comak



Bakteremi
(septisemi)

Fungal Sepsis

Parazit
Viral




SEPSIS-TANIMLAR

Sepsis
SIRS+enfeksiyon
Ciddi sepsis
Sepsis+organ yetersizligi
Septik Sok
Sepsis+sivi tedavisine yanit vermeyen

vazopressor kullanilmasi gereken
hipotansiyon (<90/60 mm Hg)



CIDDI SEPsSIs

Sepsise bagli doku hipoperfiizyonu veya organ
disfonksiyonudur.

Ciddi sepsis tanisini koymak gok onemli;

Hasta saatler icinde septik sok ve 6lime
gidebilir.



CIDDI SEPSIS

Sepsis ve asagidakilerden biri

1.Sepsise bagl hipotansiyon
2.Normalin tizerine ¢ikmis laktat seviyesi

3.Uygun sivi vermeye ragmen 2 saatten uzun suredir
idrar ¢ikisinin < 0,5/ml/kg/saat

4.pa02/FiO2nin <250 oldugu akut akciger hasari (ALI)
(Infeksiyon kaynagi pnomoni degilse)

5.pa02/FiO2nin <200 (infeksiyon kaynagi pnémoni ise)
6.Kreatinin >2 mg/dl

7.Bilirubin > 2 mg/dl

8.Trombosit sayisi < 100 000

9.Koagulopati INR>1,5

Surviving sepsis campaign: 'International Guidelines for Management of Severe
Sepsis and Septic Shock: 2012 CCM:2012



SEPSIS

Mortalite

%10




Biling bozuklugu
Konflizyon vs.

Tasikardi
Hipotansiyon

Takipne
PaO, <70 mm Hg
PCO, >32
PaO,/FiO, <300




MORTALITEYE ETKILI FAKTORLER

Altta yatan hastalik

Etken mikroorganizma
Enfeksiyona konagin immun yaniti
Akilcr antimikrobiyal plani

Tanida septik sok varlgi




SEPSIS-PATOFIZYOLOJI
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SEPSIS-PATOFIZYOLOJI




SEPSIS-PATOFIZYOLOJI

ADAMTSI13 (a disintegrin and metalloproteinase
with thrombospondin type 1 motif, member 13)
Gorevi endotel hiicrelerinden salgilanan vVWF'i
pargalamakftir.

Plazmadaki vVWF hizla ADAMTS13 ile
pargalanarak kigiuk multimerlere ayrilir. Bu kiguk
multimerlerin bir kismi faktor VIIT'in tagiyici
proteini olarak sekonder hemostazda gérev alir.



Plazmada artan fibrin, kapiller tikaca neden olur
Yetersiz doku perfiizyonu gelisir.

Sepsiste vazodilatasyon ve kapiller gegirgenlik artisi
intravaskiiler sivi hacmi azalir

Buna kompansatuar cevap olarak, viicut kalp hizini
artirarak doku perfiizyonunu korumaya caligir.

Tum bu bozukluklarin sonucunda laktik asidoz, hiicre
disfonksiyonu ve ¢oklu organ yetmezligi ortaya gikar.

Kompansatuar cevap yetersiz olmaya baslayinca
hipoperfiizyon ve sok ortaya gikar.

Faust SN, Heyderman RS, Levin M. Coagulation in severe sepsis: a central
role for thrombomodulin and active protein C. Crit Care Med 2001;29(7
Suppl):S62-7
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AntidnflsiE LA

TNF, IL-1, IFN,
LT, IL-2, IL-8,
IL-12, TL-18,
LTB4, PAF,
Kininler, NO, GM-
CSF,MIF

IL-1ra, sTNFR,
sIL-1R, TGF, IL-
4.6, IL-10, IL-
11, IL-13, PGE,
G-CSF,
antioksidanlar
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PATOFIZYOLOJI

Asiri uyarilmis immun sistem

T




TEDAVI

1. Antibiyotik tedavisi

2. Sivi tedavisi

3. Destek tedavisi

4. Diger (TEROPOTIK AFEREZ)




Sepsiste aferez tedavisini kullanma nedeni, bu
inflamatuar siire¢te gorev alan ajanlarin
plazmadan uzaklastirma esasina dayanir.

Schwartz J, Winters JL, Padmanabhan A, Balogun RA, Delaney M, Linenberger
ML, et al.

Guidelines on the use of therapeutic apheresis in clinical practice evidence-
based approach from the writing committee of the american society for
apheresis: the sixth special issue. J Clin Apher 20131;28(3):145-284.
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TABLE 1. Indications for Therapeutic Apheresis—ASFA 2013
Categories [1]
Category Description

| Disorders for which apheresis is accepled as first-line
therapy, either as a primary standalone treatment
or in conjunction with other modes of treatment.
Example: plasma exchange in Guillain-Barre syndrome
as I s-line standalone therapy; plasma exchange in
mivasthenia gravis as {st-line in comjunciion with
immunosuppression and cholinesterase inhibition

1| Disorders for which apheresis is accepted as second-
line therapy, vither as a standalone treatment or in
conjunction with other modes of treatment.
Example: plasma exchange as standalone
.':E'::mdm}' rrfﬂm.r;'m _il".-:.lr |:I-|'.'|:.r.I'E' d'u:emmﬂrfd'

Il Optimum role of apheresis therapy is not established.
Decision making should be individualized.

Example :extracorporeal photopheresis for
nephrogenic systemic fibrosis; plasma exchange

in patients with sepsis and multi-organ failure

aEa I\-f.llll;rll-l FN dara -'II'-F-'IIJ BASELE JFEMIALE TR ﬁllfli Jl.l LS

IV Disorders in which published evidence demonstrates
or suggests apheresis to be inefTective or harmful.
IRB approval is desirable il apheresis treatment
5 undertaken in these circumstances.

Example: plasma exchange for active rheumatord
arthritis




Methodological guality of

Recommendation Description supporting evidence Implications
Grade 1A Strong recommendation, RCTs without important limitations or Strong recommendation, can apply
hlg]:t—i:pm].u'g.r evidence overwhelming evidence from observational to most patients in most circumstances
studies without reservation
Grade 1B Strong recommendation, RCTs with important limitations Strong recommendation, can apply to
moderate guality evidence {inconsistent results, methodological most patients in most circumstances
flaws, indirect, or imprecise) or without reservation

exceptionally strong evidence from
observational studies

Grade 1C Strong recommendation, Observational studies or case series Strong recommendation but may change
low-guality or very when higher quality evidence
low- guality evidence becomes available
Grade 24 Weak recommendation, RCTs without important limitations or Weak recommendation, best action
high quality evidence overwhelming evidence may differ depending on circumstances
from observational studies or patients‘or societal values
Grade 2B Weak recommendation, RCTs with important limitations Weak recommendation, best action may
moderate-guality evidence {inconsistent results, methodological differ depending on circumstances or
flaws, indirect, or imprecise) patients’ or societal values
or exceptionally
strong evidence from observational
studies
Grade 2C Weak recommendation, Observational studies or case series Very weak recommendations; other
low-guality or very alternatives may be equally reasonable

low-guality evidence




o Sepsis/multiorgan yetmezligi'nde

kategori 3, grade 2B kanit diizeyi ile terapotik
plazma degigimi (TPD) onerilir.




TERAPOTIK PLAZMA DEGISIMI

Hastanin kaninin tibbi bir cihazdan gegirilmek
sureti ile diger kan bilesenlerinden ayrildig:;
plazmanin uzaklastirildigi ve yerine kolloid
sollisyonu (6rn, albumin ve/veya plazma) gibi
degisim sivisi ya da kristalloid/kolloid soliisyonu
birlesiminin verildigi terapaotik bir islemdir.



TERAPOTIK PLAZMA DEGISIMI

TPD tedavisi, dolasan immunkompleksler, endotoksinler
ve kolesterol iceren lipoproteinler gibi buyuk molekdl
agirlikli maddeleri plazmadan temizlemek icjn
kullaniimaktadir.



TERAPOTIK PLAZMA DEGISIMI

TPD, bir ¢ok toksik mediatord uzaklastirir.

Aferez tedavisi, inflamasyon kaskadindaki ve
koagulasyon bozuklugundaki kisir déngtyd,
inflamatuar mediatorleri azaltarak, ve plazma
replasmani ile antiinflamatuar faktérleri,
ADAMSTSI13 proteini gibi prokoagulan ve dogal
antikoagulan maddeleri saglayarak diizeltir.



TERAPOTIK PLAZMA DEGISIMI

Terapotik plazma degisimi, plazmadan biyiik
molekil agirlikli materyallerin temizlenmesini
saglar.

Bu yontem ile proinflamatuar, prokoagulan ve
toksik maddeler plazmadan uzaklagtirilir.



TERAPOTIK PLAZMA DEGISIMI

Randomize kontrolll ¢alismalarda, sepsisteki
surveyin, 7%20-40'tan %60-87'ye yiikseldigi
gosterilmistir.

Cesitli vaka serilerinde baglangi¢ tedavisinin
erken baglamasinin 6nemi vurgulanmis.

Schwartz J, Winters JL, Padmanabhan A, Balogun RA, Delaney M, Linenberger ML, et al.
Guidelines on the use of therapeutic apheresis in clinical practice evidence-based approach from the writing
committee of the american society for apheresis: the sixth special issue. J Clin Apher 20131;28(3):145-284.



TPD ENDIKASYONLARI

Sistemik lupus eritematozus
Romatoid artit

Myestenia Gravis

Gullian-Barre sendromu

Multipl skleroz

Idyopatik trombositopenik purpura
Hizli ilerleyen glomerulonefrit
Goodpasture sendromu

Pemfigus vulgaris

Sepsis ve multiorgan yetmezlikleri
ABO uyumsuz nakillere hazirlk
Ailesel hiperkolesterolem



TERAPOTIK AFEREZ-YAPILAN
TSLEMLER

Terapétik Plazmaferez
Terapotik Plazma Degisgimi
Selektif Plazma Degisimi
Kaskad Filtrasyon

Duble Filtrasyon Plazmaferez
Reoferez

Imminadsorbsiyon

IgG Aferezi

Viral Eradikasyon/Uzaklastirma
Adsorbsiyon (AA)

Lipid Aferezi



SAGLIK BAKANLIGI ONERIST

Sepsiste TPD:
Ginluk islem
TPD, SPD, AA (Aferez adsorbsion)

Yaygin damarigi pthtilasmasi, hemodinami ve
multisistem organ disfonksiyonunun diizelmesi
sonlandirma kriterleri olarak kabul edilir.



SELEKTIF PLAZMA DEGISIMI

Hastanin kan plazmasinin diisik molekiler agirliga
sahip fraksiyonunun, kaninin uzaklastiriimak
istenen bilesene uygun bir filtreden tibbi bir
cihaz vasitasi ile gegirilmek sureti ile diger kan
bilegenlerinden ayrildig:;

Plazma fraksiyonunun uzaklastirildigi ve yerine
albumin ve bikarbonat tamponlu soliisyon gibi
degisim sivisi verildigi terapaotik bir islemdir.



AFEREZ, ADSORBSIYON (AA)

Hastanin kanindan ayrilmis plazmasini,
immunoglobulinleri disindaki unsurlar: (6rn.
pro/anti inflamatuvarlar, bilirubin) uzaklastirmak
igin t1bbi bir cihazdan gegirmek sureti ile aktif
bilesenine (orn. stiren divinilbenzen kopolimer,
stirenik polimer) spesifik olarak baglayarak
uzaklastiran bir islemdir.
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Plasmapheresis in severe sepsis

and septic shock:

a prospective, randomised, controlled trial

Abstract Objective: To determine
the therapeutic efficacy and safety of
plasmapheresis in the treatment of
patients with severe sepsis and septic
shock. Design: Prospective, random-
ised, clinical trial with a planned,
midstudy, interim analysis.

Serting: Intensive care unit in a uni-

relative risk for fatal outcome in the
plasmapheresis group of .61, an ab-
solute risk reduction of 20.5% and a
number of patients needed to treat of
4.9. Apart from six transient epi-
sodes of hypotension and one aller-
gic reaction to fresh frozen plasma,
no adverse reactions were attribut-
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Plasmapheresis in severe sepsis and septic shock: a prospective, randomised, controlled trial.
Busund R, Koukling V, Utrobin U, Nedashkovsky E.

Author information

Abstract
OBJECTIVE: To determine the therapeutic efficacy and safety of plasmapheresis in the treatment of patients with severe sepsis and septic shock.

DESIGHN: Prospective, randomised, clinical trial with a planned, midstudy, interim analysis.

SETTING: Intensive care unit in a university hospital in Archangels. Russia.

PATIENT5: Consecutive patients with severe sepsis or septic shock.

INTERVENTIONS: Cne hundred and six patients were randomised to receive either standard therapy or an add-on treatment with plasmapheresis.

MEASUREMENTS AND RESULTS: The primary endpoint was 28-day sumvival. Septic shock was diagnosed in 57% of the plasmapheresis-treated
patients and 54% of the control patients. Mean APACHE |l score at entry was 56.4 in the plasmapheresis group and 53.5 in the control group. The
28-day, all-cause morality rate was 33.3% (18/54) in the plasmapheresis group and 53.8% (28/52) in the control group. This represents a relative risk
for fatal outcome in the plasmapheresis group of 0.61, an absolute risk reduction of 20.5% and a number of patients needed to treat of 4.9, Apart from
six transient episodes of hypotension and one allergic reaction to fresh frozen plasma, no adverse reactions were attributable to the plasmapheresis
treatment in this study.

CONCLUSIONS: Plasmapheresis may be an important adjuvant to conventional treatment to reduce mortality in patients with severe sepsis or septic
shock. Plasmapheresis is a safe procedure in the treatment of septic patients. A prospective randomised multicentre trial is warranted to confirm our
results and to determine which subgroups of septic patients will benefit most from this treatment modality.




Busund ve arkadaslari tarafindan yapilan randomize
kontrolli ¢alismada, 106 hasta degerlendirilmis (54-
52),

Bu ¢alisma sonucunda 28 giinlik mortalite degerleri
karsilastirilmis.

TPD ve standart tedaviyi alan grupta mortalite %33,
sadece standart tedaviyi alan kontrol grubunda ise
753,8 sonucuna ulasiimistir (p<0,05).

Sonuglar multiple regresyon analizi ile
degerlendirdiginde ise anlamli fark bulunamamis.

Busund R, Koukline V, Utrobin U, Nedashkovsky E. Plasmapheresisin severe

sepsis and septic shock: a prospective, randomised, controlled trial.
Intensive Care Med 2002;28(10):1434-9.



Reeves ve ark. tarafindan sirekli plazma filtrasyonu
ile 22 erigkin ve 8 gocuk hastada yapilan ¢alismada
gruplar arasinda mortalite agisindan anlamh fark
saptanmamisg,

Fakat sirekli plazma filtrasyonu yapilan grupta C3,
CRP, haptoglobin, ve alfa 1-antitripsin diizeylerinde
azalma saptanmis.

Reeves JH, Butt WW, Shann F, Layton JE, Stewart A, WaringPM, et al.
Continuous plasmafiltration in sepsis syndrome. Plasmafiltration in Sepsis
Study Group. Crit Care Med 1999;27(10):2096-104



Hadem ve arkadaslarinin yaptigi ¢alismada,
Sepsis/septik soklu 23 hastaya TPD uygulanmis.

Tedavi siiresince inotropik tedavi ihtiyacinda azalma
gozlenmis.

739 hasta iyilesmis.

SOFA skorlari yiksek olan hastalarda, erken TPD
tedavisi onerilmis.

Ther'apeL;‘ric plasm'a exchange as rescue ‘rher'alpy in severe sepsis and septic shock: r'e‘rr'oslpec‘rive
observational single-centre study of 23 patients. 2014 Apr 7:14:24. doi: 10.1186/1471-
2253-14-24,
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23 gocuk hastayi iceren ¢ok merkezli ¢calismada,
hiperferritinemi ve sepsis+multiorgan disfonksiyonu
olan hastalar 2 gruba ayrilmig, TPD'ye ek olarak disiik
doz immunsuprese (metilprednizolon veya IVIG)
verilen bir grup ve deksametazon-siklosporin- etoposid
verilen diger grup alinmis. Ilk grupta %100, 2. grupta
750 basari elde edilmis.

Schwartz J, Winters JL, Padmanabhan A, Balogun RA, Delaney M, Linenberger ML, et al.
Guidelines on the use of therapeutic apheresis in clinical practice evidence-based approach from the
writing committee of the american society for apheresis: the sixth special issue. J Clin Apher

20131;28(3):145-284.



Adsorbatif materyaller ile yapilan aferez
yontemleri de sepsis tedavisinde denenmis.
Polimiksin B fiber kolonlari (PBFC) kullanilan
membran yapilar ile plazmada endotokosin
miktarinin daha fazla azaltilmasi hedeflenmistir.



Cok merkezli bir calismada, cerrahi iliskili
intrabdominal enfeksiyon sonrasi gelisen ciddi
sepsis/septik soklu hastalarda PBFC ile aferez
yapilmis.

Bu ¢alismada konvansiyonel tedavi ile
Konvansiyonel tedaviye ek olarak PBFC

Kullanilarak yapilan hemoperfiizyon yontemi
karsilastirilmistir.

Cruz DN, Antonelli M, Fumagalli R, Foltran F, Brienza N, Donati A, et al. Early use of polymyxin b
hemoperfusion in abdominal septic shock. JAMA 2009;301(23):2445-52.



Calisma grubunda organ disfonkisyonunda anlaml
iyilesme izlenmis, 28 glinlik mortalite
degerlerinde anamli derecede azalma gérilmis.

Cruz DN, Antonelli M, Fumagalli R, Foltran F, Brienza N, Donati A, et al. Early use of
polymyxin b hemoperfusion in abdominal septic shock. JAMA 2009;301(23):2445-52.



Iwagami ve ark. abdomen kaynakli septik soklu 642
hastayi degerlendirmis, Polimiksin B fiber kolonlari ile
hemoperfizyon yapilan hastalarda kontrol grubuna gére
mortalite degerlerinde degisme olmadigini bulmus.

Iwagami M, Yasunaga H, Doi K, Horiguchi H, Fushimi K, Matsubara T, et al. Postoperative polymyxin B

hemoperfusion and mortality in patients with abdominal septic shock: a propensity-matched analysis. Crit
Care Medn 2014;42(5):1187-93.



Aferez tedavisinin kullaniminin artmasi ile
birlikte yeni adsorbatif kolonlar uretilmistir
(CytoSorb, CYT-860-DHP, Lixelle, CTR-001 ve
MPCF-X gibi).

TNF-alfa, IL-1 beta, IL-6, ve IL-8 gibi
inflamatuar sitokinlerde yiiksek diizeyde
adsorbisyon saglanmistir.

Taniguchi T. Cytokine adsorbing columns. Contrib Nephrol
2010;166:134-41.



Septik hayvan modellerinde sitokin adsobatif
kolonlar ile yapilan ¢alismalarda yasam siiresi ve
inflamatuar yanit Gzerinde iyi sonuglar alinmigtir.

Kritik hastalarda adsorbatif kolon kullanilarak
yapilan vaka bildirimlerinde, hemodinamik
bozukluk ve organ yetmezligi agisindan yararl
bulunmus.

Honore PM, Jacobs R, Joannes-Boyau O, De Regt J, De Waele E, van Gorp V, et al. Newly designed CRRT
membranes for sepsis and SIRS--a pragmatic approach for bedside intensivists summarizing the more recent
advances: a systematic structured review. ASAIO J 2013;59(2):99-106.



Yeni geligtirilen ve sepsiste kullanilan bir diger
aferez gesidi de birlesik plazma filtrasyonu ve
adsorbsiyonu (CPFA) yontemidir. Bu yontemde

kan énce plazma filtrasyonundan geger sonrada
hemodiyafiltrasyona ugrar.

Bu yontem ile inflamasyonda ortaya ¢ikan buyik
molekil agirlikli mediyatérlerin segici olmayan
zar ile plazmadan temizlenmesi saglanmaktadir.

Livigni S, Bertolini G, Rossi C, Ferrari F, Giardino M, Pozzato M, et al; GiViTI: Gruppo Italiano per la Valutazione degli
Interventiin Terapia Intensiva (Italian Group for the Evaluation of Interventions in Intensive Care Medicine) is an
independent collaboration network of Italian Intensive Care units.GiViTL: Efficacy of coupled plasma filtration adsorption
(CPFA) in patients with septic shock: A multicenter randomised controlled clinical trial. BMJ Open 2014;4(1):e003536.



Sepsisli hastalarda standart tedavi ile standart
tedaviye CPFA eklenerek, ¢cok merkezli,
randomize, prospektif ¢alisma yapilmis.

Bu ¢alismaya 330 hasta alinmis. Sonuglar:
karsilastirilan iki grup arasinda mortalite
acgisindan anlami fark bulunmamis.

Livigni S, Bertolini 6, Rossi C, Ferrari F, Giardino M, Pozzato M, et al; GiViTI: Gruppo Italiano per la Valutazione degli
Interventi in Terapia Intensiva (Italian Group for the Evaluation of Interventions in Intensive Care Medicine) is an
independent collaboration network of Italian Intensive Care units.GiViTI: Efficacy of coupled plasma filtration adsorption
(CPFA) in patients with septic shock: A multicenter randomised controlled clinical trial. BMJ Open 2014;4(1):e003536.



Pediatrik 48 hastada yapilan ¢alismada, septik
soktaki 25 hastaya plazmaferez yapilmis, 23
kontrol hastasina ise standart tedavi verilmis.

Gruplar arasinda 28 giinlik survey agisindan fark
bulunmadigi belirtilmis.

, , , ; . A randomised controlled trial of plasma filtration in severe
paediatric sepsis. . 2013 Sep;15(3):198-204.
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Ankara Onkoloji EAH YBU'de yatan 2 sepsis
hastasinda TDP uyguland..

ARC,65 yas erkek hasta

KML

Trombositopeni, hemoptizi, ates

Entibe edildi

Bronko alveoler lavaj kiiltiiriinde Aspergillus iredi,
TPD uygulandi

WBC: 38000/mm3 ten 4550/mm3e egeriledi,
CRP>320'den, 11'e geriledi,

Atesi distu.

Ex



MA, 17 yasinda K, AML
Ates, CMV pnomonisi, agir sepsis

TPD sonrasi 2 ginlik atessiz dohem ve
biyokimyasal parametrelerde diizelme

Exitus



SONUC

Sepsis'te aferez tedavisinin yeri tartismali,
clinkd;

1. Yapilan hayvan deneyleri ve klinik ¢alismalarin
sonuclar: celiskili

2. Inflamatuar siiregte rol alan ajanlarin iglem
sonrasi! net plazma degisimi bilinmemekte

3. Aferez yontemi, islem siiresi ve kullanilan
membranlarin farklihg

4. Inflamatuar sitokinlerin islem sonras
diizeyleri ile ilgili farkli sonuglar mevcut

Erdogan M, Karakog E. Sepsiste Aferez Tedavileri Yontemler ve Klinik Sonuglar Turkiye Klinikleri J Hematol-
Special Topics 2015;8(1):94-8



SONUC

Sepsiste TPD, hasta 6zelligine gére uygulanabilir.

Hastalarin ve yontemin standardize edildigi daha

fazla vaka sayisi ile yapilacak randomize kontrollii
¢alismalarla yarar: konusunda daha net sonuglara

ulastlabilir.






