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Bapewe maoywyv Kat KakonBetla
loTopLKO

Aekactieg ‘80 kat ‘90

- EvTtatikoAoyog=> amedeuye TNV ELOCAYWYN A0BEVOUC UE
kakonBetla othv MEG AOY® TNC KAKNG
EKBAoNG

2000 kal emeLTa

- 'Eykaipn dayvwon

- Neeg Beparmeleg

- AUEnonsioaywywy

- InYn => deutepn attia stoaywyng otn MEO (oxt diapopa amo
aoBevelc XwpPLC KakonBeLa

Azoulay E et al. Crit Care Med 2001;29:2132-6, Peigne V et al, Intens Care Med 2008;35:512-8,
Azoulay E et | Crit Care Med 2001;29"519-25, Taccone FS et al, Crit Care 2009;13R1S, Soares M et al, Crit Care Med 2010; 389-15



Bapewe maoywyv Kat KakonBetla
AcBevnc e kakonBetla kat onwn

0 aoBevng LE KaKoNBELa €lval TILO ETILPPETING Va epdavioel onPn
AOYW

- Tng avoooKaTtaoToANG aTo Tn XNUeloBepareia

- Tng epdavionc LETACTATEWY

AcBevnc LE aveVEPYN KakonBeLa

- Eav epdavicetonyn?

- Bewpeltat cuvoonpotTnTatou Ba emnpeacel TNV €KBaon ?
- AedopEva TIOAU TTEPLOPLOUEVA

Williams MO et al Crit Care 2004;8R291-8



Bapewe maoywyv Kat KakonBetla
AcBevVeLC UE ALLATOAOYLKEG KakonBeleg otn MEOG

H dtahoyn (triage) yia etcaywyn otn MEO dwadpepet <3-70%

H ekBaon Twv a08evwV auTtwyv dlapEPEL ETILONG
- Meploplopevec 8 1aBETLEG KAlvee MEO
= (6.6/100.000 tAnBucpou oto Hv. BaotAelo)
- KaBuotepnuévn sioaywyn otn MEO
- EmBlwon 2.5%-60%

Nea pebodoc
- Critical Care Outreach Services (CCOS)
- Tday, 24h uttnpeoia TTOU ATTOTEAELTAL ATIO 2 VOONAEUTPLEC KAl EVAV
eEEIOIKEUOUEVO «TTAALO» EVTATIKOAOYO
- Edikeupevog evtatikoloyog - dlaBeoipoc 5 days/sBdonada, 08.00-18.00
- Tic uttoAotmeg WpeG : on call epnuepevwy



Bapewg maoywv Kat kakonBeta
CCOS (Critical Care Outreach Services)

AtteuBeiag KANON ATIO LATPLKO TIPOOWTILKO 0pO0dOoU
NEWS score (National Early Warning Score)
Score >4 snavskuuncn 00BEVOUC ATIO TIPOTWTILKO 0POPLV

- Score >6 ouvayepuoc CCOS

- JuvoonpPOTNTEC

- KataotaonaocBevoug

- YUpPBoUAEG (UYpa, AYYELOOUOTIOOTIKA)

- HFNCO (High Flow Nasal Canula Oxugen) = 60L/min

- Qplala EKTIKNON KATAoTaonG aocBevoug

- Jyotaon ylasioaywyn otn MEG

- End of Life



Bapewe maoywyv Kat KakonBetla
CCOS (Critical Care Outreach Services)

Reason for referral®
NEWVS

Hypoxia

Low GCS

Hypotension

Sepsis

Other
Number of reviews per patient
Length of review (days) per patient

Intervention
Adyvice

ICU admission
HFENCO
EolL

22 (17.5%)
34 (27.0%)
6 (4.8%)
15 (11.9%)
31 (24.6%)
18 (14.3%)
4 (2-6)

3 (1-5)

52 (41.3%)
39 (31.0%)
10 (7.9%)

25 (19.8%)




Bapewe maoywyv Kat KakonBetla
Apeon sloaywyn otn MEG

Univariate analysis

Multivariable analysis®

Variables OR 95%ClI p value OR 95%ClI p value
Reason for referral
NEWS | | | | | |
Sepsis 2.125 0.693-6.514 0.187 19.605 2.387—-161.008 0.006
Hypoxia 2.217 0.737-6.668 0.157 12.703 1.715-94.092 0.013
Hypotension 1.250 0.334-5.162 0.697 14.247 1.343—151.104 0.027
Other 1.312 0.381-4.104 0.713 6.619 0.684-64.057 0.103
Number of referrals 1.098 1.009-1.196 0.031 1.191 1.031-1.375 0.017
Variables influencing ICU admission
Univariate analysis Multivariable analysis®
Variables OR 95%ClI p value OR 95%CI p value
Length of review (days) |.064 0.985-1.149 0.117 1.243 1.048—1.473 0.012
Status
Remission I | | | | |
Relapse 3.392 1.140-10.093 0.028 4472 1.266—15.791 0.020
Progression I1.100 2.141-57.535 0.004 12.353 1.876-81.354 0.009
Refractory 4317 1.100-16.939 0.036 4287 0816-22.517 0.085

Variables influencing hospital mortality

TaherilL et alJ Intens Care Society 2019;20(4)327-34



Bapewe maoywyv Kat KakonBetla
AcBevelC e alMaTONOYIKEG KakonBeteg otn MEOG

MiBavotnteg sloaywyncotn MEG

YAMELQ N SULTITWIATA

MBavotntec (AUENUEVEQ)

Znyn 20
Yrotaon 14
Yro&ia 13
Kakn €kBaon (amo sioaywyn oto Noookouelo)

MNa kaBe nuépa CCOS 1.27
Erudeivwon Baotkng vooou 4-12

Melwon elcaywyng otn MEG

HFNCO

AveEApTNTA OTIO VOGO N KATAOTAOH ATBEVOUG



Bapswe maoywyv Kat KakonBetla
Apeon sloaywyn otn MEG

Home. consult, prehospital care. ED
n=1008
I Wards
Direct admission Delayed admission
n=266 n=742
| ICuU

ED. emergency department: ICU. intensive care unit

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kat KakonBetla
Apeon sloaywyn otn MEG

Variables Model without imputation (N =898) Model with imputation (N=1008)
OR 95% Cl P OR 95% CI P

Direct admission to the ICU from the ED 064 (045 t0 0.92) 0.02 063 (045 t0 0.88) 0.007
Age > 60 years 147 (1.04t0 2.10) 0.03 147 (1.051t0 2.04) 0.02
Disease status

Remission or newly diagnosed 1.00

Other 149 (1.08 t0 2.06) 0.01 152 (11210 2.07) 0.008
Allogeneic BMT/HSCT recipient 246 (1.57 to0 3.86) <0.0001 242 (1.58t0 3.71) <0.0001
Charlson (/point) 1.06 (09910 1.14) 0.10 1.07 (1.00 to 1.15) 0.04
Poor PS (> 2) 1.88 (1.30to 2. 72) <0.001 199 (1.40to 2.83) 0.0001
SOFA score (/point) 124 (11910 1.29) <0.00001 123 (11910 1.28) <0.00001
Reason for ICU admission

Sepsis or septic shock 1.00

Acute respiratory failure 2.16 (147t032) <0.001 217 (145 t0 3.06) <0.0001

Coma 1.68 (08910 3.15) 0.10 172 (09410 3.15) 0.08

Metabolic disorder or acute kidney injury 2.05 (1.17 t0 3.56) 0.01 212 (1.24t0 3.62) 0.006

Other 2.17 (1.30to 3.63) 0.003 2.25 (1.38t0 3.67) 0.001

BMT bone marrow transplantation, ED emergency department, HSCT hematopoietic stem-cell transplantation, ICU intensive care unit, PS performance status, SOFA

Sequential-Related Organ Failure Assessment



Past history of stage I/1l solid tumor it}

malignancy impacts considerably on sepsis
mortality: a propensity score matching
analysis from the hellenic sepsis study

group

George Dimopoulos’, NMikoletta Rowvina”, Maria Patrani®. Eleni Antoniadou™. Dimitrios Konstantonis? .
Konstantina “YWryv=za =, Gilwvkeria Wiachogian ni®, Miltiades Fwpriarnou < Christima Routsi®,
Ewvarnaelos J. Giamarellos-Bour boulis™ " arnd on behalf of the Hellenic Sepsis Study Group

| Clinically and/or microbiologically documented infections + SIRS=6,497 |

h 4

[ Patients admitted in the ICU= 1,553 |

W

| Patients with sepsis by Sepsis-3 criteria= 1,443 I

| Excluded= 122
= Incomplete dataset= 122

N
| Patients analyzed= 1,321 |

/\

| Patients without malignancy= 1,195 I I Patients with malignancy= 126 |

Excluded= 43

* Chemotherapy intake= 23
—>| . stage IV malignancy= 10

» Non-Hodgkin's lymphoma= 10

h

4 . - .
- - —— Patients with stage I/l malignancy
Patients entering matching= 1,195 entering matching= 83

Propensity score matching (p: 0.221)
h 4 N

Analyzed= 83 Analyzed= 83
Propensity score= 0.154 + 0.017 Propensity score= 0.184 + 0.017

Fig. 1 Study flow chart. Abbreviations ICU: intensive care unit; SIRS: systemic inflammatory response syndrome

BMC Infect Dis 2019



Past history of stage I/l solid tumor Cm
malignancy impacts considerably on sepsis S
mortality: a propensity score matching
analysis from the hellenic sepsis study

group

Gearge Dbirmuopaon IL::|5_. Mikoletta Rowina”, Maria Patrani~. Eleni & ntoniadows™, Dirl“itrriCIE. Konstantonis’ -

Konstantina “YWrvea —, Glvkeria WViachogian ni®, Miltiades Kwpriamnou < Christima Routsi®,

Evanaelos J. Giarmarellos-Bour bowulis™ " arnd on behalf of the Hellenic Sepsis Study Group
Variable Hazard 95% confidence p-value

ratio intervals
Septic shock 1.80 1.01-3.22 0.046
Acute kidney injury 2.06 121-349 0.007 Forward step-wise Cox regression
History of coronary heart 0.36 0.14-089 0028 analysis of variables associated with
disease 28 days mortality
History of stage I/Il solid 1.79 1.13-2.85 0014
malignancy
Variable Hazard 95% p-value
ratio confidence
intervals

Septic shock 1.45 067-3.15 0.345
Acute kidney injury 206 094455 0073 Cox regression analysis of variables
History of coronary heart disease 0.74 0.25-2.19 0.587 associatedwith 28 days mortality
Susceptibility of the pathogen to the 054 026-1.11 009  amongpatients withmicrobiologiacally
administered antimicrobials confrimedinfections
History of stage I/l solid malignancy ~ 2.72 1.37-540 0.004

BMC Infect Dis 2019



Bapewe maoywv Kat KakonBela
Yuykevtpwoelc PCT kat suPAR

PCT

ng/ml

—

_
N\

Comparators Stage /1l malignancy

suPAR

ng/ml

Comparators Stage I/ll malignancy

BMC Infect Dis 2019



Survival (%)

Bapewe maoywyv Kat KakonBetla
EkBaon aoBevwv pe kakonBewa kat onyn

100

80

60

40

20 log-rank: 4.918

p: 0.027

..~ Comparators

- Stage Il
malignancy

83 aoBeveic pe kakonBela kat onwn
83 aoBevelc ue oNYN, XWPLE KakonBeLa

0 4 8 12 16 20

Survival (days)

BMC Infect Dis 2019

24

28



Bapewe maoywyv Kat KakonBetla
Apeon sloaywyn otn MEG

Unadjusted (N=1008) 0.64 [0.47 - 0.86] —-—
Adjusted, after multiple imputation (N=1008) 0.63 [0.45 - 0.88] —a—
Adjusted, complete cases analyses (N=898) 0.64 [0.45 - 0.92] —.—
After matching on propensity score (N=402) 0.92 [0.84 - 1.01] L

0.5 1.0 1.5
OR (95% CI)

Peyrony O et al Ann Intens Care 2019



Bapewe maoywyv Kat KakonBetla
AcBevelc pe kakonBela cuuTaywy opyavwyv otn MEG

P (oncologic v

Characteristic Total Oncologic Patients Nononcologic Patients nononcologic patients)
No. of Patients 301 100 201
Demographic
Male, % (No.) 57 (170) 51 (51) 59 (119) .110
Mean age, years (SD) 59 (19) 64 (15) 57 (21) .001
Mean ICU acuity assessment (SD)
APACHE Il score 15 (8) 15 (8) 16 (9) 419
SOFA day 1 score 7 (3) 6 (3) 7 (3) .083
SOFA day 3 score 5 (4) 5 (4) 5(@4) .893
SOFA day 5 score 5 (4) 5 (4) 5 (4) .728
P/F ratio 263 (205) 249 (109) 269 (232) 525
Lactate, mg/dL 32 (40) 29 (28) 33 (44) 481
Comorbidities, % (No.)
Arterial hypertension 35 (108) 32 (32) 37 (75) 372
Diabetes mellitus 20 (60) 21 (21) 19 (39) .760
COPD 15 (45) 14 (14) 15 (31) .864
Chronic kidney disease 6 (18) 4 (4) 8 (16) 792
Cirrhosis 7 (21) 6 (6) 7 (15) .796
Other 13 (39) 11 (11) 14 (28) .586
Mean Charlson comorbidity index (SD) 4 (3) 7 (3) 3@ = .001
Admission syndromes, % (No.)
Acute respiratory failure 47 (141) 52 (B3 47 (94) 2
Circulatory shock 41 (122) 39 (39) 42 (83) 400
Surgical 46 (139) 44 (44) 47 (95) 625

Lopez R et al. J Global Oncol 2019



Bapewe maoywyv Kat KakonBetla
AcBevelc pe kakonBela cuuTaywy opyavwyv otn MEG

Mortality, No. of Patients (9%)

No. of Oncologic

Characteristic Patients (%; n = 100) In ICU At 28 Days At End of Follow-Up
Cancer type
Hematologic 10 (10) 4 (40) 5 (50) 8 (80)
Lung 11 (11) 3 (27) 3 27) 4 (36)
Breast 6 (6) 0 (O 0 (O) 3 (50)
Colon 8 (8) 0 (O) 0 (0) 1, (LSS,
Gastric 2 (2) 0 (O) 0 (0) 2 (100)
Other 63 (63) 5 (8) 11 (18) 25 (40)
Solid tumor stage
All stages 90 (90) 10 (11) 14 (16) 36 (40)
I 4 (4) 0 (0) 0 (O) 0 (O)
I 31 (31) 1(3) 2(7) 5 (16)
11 14 (14) 0 (O 1(7) 4 (29)
v 51 (51) 9 (18) 11 (22) 27 (53)
ECOG PS
o} 31(3) 1 (33) L NS S)
1 70 (70) 7 (10) 9 (13) 27 (39)
2 22 (22) 4 (18) 8 (36) L3} (5=
S 5.(5) 3 (60) 3 (60) 4 (80)
4 0 (0) NA NA NA
ICU criterion of admission
Full code 76 (76) 10 (13) 15 (20) 30 (40)
ICU trial 24 (24) 6 (25) 8 (33) 17 (71)
ICU admission reason
Febrile neutropenia or neutropenic infections 10 (10) 3 (30) 4 (40) 6 (60)
Other postchemotherapy admission 7 (7 1(14) 2 (29) 6 (86)
Postoperative admission 44 (44) 2 (5) 3 () 12 (27)
Other ICU admission 39 (39) 10 (26) 14 (36) 23 (59)

Lopez R et al. J Global Oncol 2019



Bapewe maoywyv Kat KakonBetla
AcBevelc pe kakonBela cuuTaywy opyavwyv otn MEG

P (oncologic v

All Oncologic Nononcologic nononcologic
Outcome Patients Patients Patients patients)
Mean length 4 (5) 5 (5) 4 (4) 260
of MWV,
days (SD)
Mean ICU 8 (10) 6 (8) 9 (11) 009
LOS, days
(SD)
ICU mortality, 96 15 16 14 375
Mortality at 22 23 21 345
28 days, 9%
Mortality at 31 48 24 = .001
end of
follow-up, 96
Median 148 (42-363) 135 (3e-277) 171 (47-406) 004

long-term
follow-up,
days (IQR)

Lopez R et al. J Global Oncol 2019
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