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& Facteurs constitutifs:
® Rigidite artérielle

® Ao majeure

® Facteurs hémodynamiques:
® Fc

® Tonus vasculaire



Predictive factors
SAPS II
LODS

SAP

DAP

P values

p=0.0115
p=0.1475
p=0.3820
p=0.1483

p=0.3560

p=0.0056

p=0.5336

p=0.0036

p=0.0007

Benchekroune et al. J trauma 2008



organisée conjointement par

la Sfar et la SRLF

Prise en charge hémodynamique du
sepsis sévere (nouveau-né exclu)

Jeudi 13 octobre 2005

« Lorsque 1" hypotension engage le pronostic vital (par exemple
lorsque la PAD est < 40 mmHg), le recours aux agents

vasopresseurs doit étre immediat, quelle que soit la volémie. »



Pression de perfusion

coronaire gauche

Lefl coronary

Berne et Levy. Cardiovascular Physiology 1972
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& Facteur constitutif:

® Rigidite artérielle

® Facteur hémodynamique:

® VES

1B/
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Monnet et al. Critical Care Med 2011
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0,030
Probability of Bleed

Figure 1. Predicted probability of bleeding as a function of pulse pressure in all patients.

Priestley et al. J Am Coll Surg 2019
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PAS - Pronostic

Box 4. qSOFA (Quick SOFA) Criteria

Respiratory rate =22/min

Altered mentation

Systolic blood pressure =100 mm Hg

Singer et al JAMA 2016



PAS - Pronostic
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Fig. 2. sBpP analysis {excluding traumatic brain injury).
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Fig. 3. SBP analysis for complications.

Eastridge et al J Trauma 2007



Pre-hospital criteria

Coefficient OR

9% Cl P

Shock Index > 1

1.32

3.76

296-4.78 <0.001

Pelvic trauma

Pre-hospital intubation

Capillary haemoglobin < 13 g/d|
MBP <70 mmHg

Oxygen saturation minimal < 90%

Age > 50 years

1.32
0.98
092
087
0.59
0.42

3.76
267
2.51
2.38
1.79
1.52

268-5.28 <0.00T
2.17-3.28 <0.001
205-3.08 <0.00T
1.88-3.02 <0.001
1.35-2.39 <0.001
1.21-1.92 <0.001

Hamada et al. Crit Care 2018



Deéfinition hypotension artérielle

PAS <90 mmHg
ou
PAM < 60 mmHg

ou

Diminution de 40 mmHg de PAS

Cecconi et al Intensive Care Med 2014
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PAM - Perfusion d’organe

Insuffisance rénale
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— MAP < 55 mmHg —— MAP 5E to 59 mmHg —— MAP 60 to 64 mmHg
— MAP 65 to 69 mmHg ——— MAP 70 to 74 mmHg

Walsh et al Anesthesiology 2013



Deéfinition hypotension artérielle

PAS <90 mmHg
ou
PAM < 60 mmHg

ou

Diminution de 40 mmHg de PAS

Cecconi et al Intensive Care Med 2014



ive Car 2014) 40:1795-1815
Itensive Care Med (2014) 20:1755-181 CONFERENCE REPORTS AND EXPERT PANEL

Maurizio Cecconi :
e e Consensus on circulatory shock

Massimo Antonell and hemodynamic monitoring. Task force
ichard Beale . .

Jan Bakker of the European Society of Intensive Care
Christoph Hofer = .

Roman Jaeschke Medlc“le

Alexandre Mebazaa

Michael R. Pinsky

Jean Louis Teboul

Jean Louis Vincent

Andrew Rhodes

22.  We recommend to 1nitially target a MAP of >65 mmHg




Recommendation

9. For adults with septic shock on vasopressors, we recommend an initial

target mean arterial pressure (MAP) of 65 mm Hg over higher MAP
targets

Strong recommendation, moderate-quality evidence

Evans et al. Int Care med 2021



Un fait mal observe est plus perfide

qu'un mauvais raisonnement

Paul Valéry
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Brachial cuff

grrtaefcia" Air pressure in the cuff during its deflation

ART. PRESS
HH= W =
Lo

Filtered, amplified cuff
pressure oscillations:

Lakhal et al. Chest 2017



-

Mean and diastolic BP measurements are often accurate and precise with modern NIBP devices.
Mean BP readings should be preferred over systolic BP to guide therapy.

-

NIBP reliably identifies hypotensive (mean BP <65 mm Hg or systolic BP <90 mm Hg) and hypertensive
patients (mean BP >140 mm Hg).

-

Arm NIBP reliably tracks therapy-induced changes in BP (>10% increase in mean BP).
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Even in specific circumstances such as arrhythmia (provided that triplicates are averaged), hypotension, vasopressor
infusion and possibly in obese patients (provided that the cuff is carefully selected), arm NIBP could be useful.

NIBP measurements are less accurate if the cuff is placed at the ankle or the thigh rather than at the arm.

Lakhal et al. Chest 2017
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Reconstruction of the brachial or radial BP waveform

Algorithm using arm cuff calibration Algorithm without external
(CNAP) or not (Nexfin ClearSight) calibration (T-line)

ANNAN AN

Finger BP waveform Unscaled radial BP waveform

) )

Pressure in the finger cuff Arterial wall tension signal
(keeping the photoplethysmograph attenuated by the surrounding
signal and thus finger volume tissue
constant)

Finger cuff housing a Radial artery applanated

photopl;ethysmograph by the pressure transduce{\
/

Pressure transducer
I

-7
Bracelet n

Volume-clamp | 4 Applanation tonometry |

Lakhal et al. Chest 2017



Etats de choc: 4 modeles

Bas débit Haut débit

Cardiogenique
Distributif
Hypovolémique

Obstructif

PP <40 mmHg PAD <40 mmHg
Cecconi Int Care Med 2014















Etats de choc: 4 modeles

Bas débit Haut débit

Cardiogenique
Distributif
Hypovolémique

Obstructif

PP <40 mmHg PAD <40 mmHg
Cecconi Int Care Med 2014
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