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JlikyBaHHSl cepueBoi HepOCTaTHOCTI
3i SHMKeHOo0 PpaKuiclo BUKMAY
nicnsa rocTporo KOPOHapHOro
cMHApoMy: AaHi pocnipxeHHsa ACSIS

B. Zafrir i cnisaem. XXypHan J. Pers. Med. 2023; 13 (6): 1015.
L/0 (doi): 10.3390/jpm13061015

06r'pyHTyBaHHA. MefnKaMeHTO3Ha Tepanis cepLeBoi He-
pocratHocti (CH) BifnoBiAHO A0 HasiBHMX peKOMeHAaLlih Moxe
ATV KOPUCTb NaLiEHTAM 3i 3HUXKEHOK hPaKLiE BUKMAY NiBOTO
wnyHouyka (OB JILW) nicng roctporo KOPOHapHOro CMHAPOMY
(FKC), ane peanbHMX OaHWX LWOAO PAaHHBLOrO BMPOBAOAXKEHHS
Tepanii CH y nauienTis i3 TKC i 3HmxeHoto OB JILL HebaraTo.

MeToau. byno npoaHanizoBaHo AaHi, 3i6paHi B pe3ynb-
TaTi 3arasbHOHALLIOHANBHOIO NPOCNEKTUBHOIO OMUTYBAHHA
ACS Israeli Survey (ACSIS) y 2021 p. Mpu3HayyBaHi knacu
NiKapcbKMx 3acobiB BKAOYaANK: a) iHribiTOpM aHrioTeH3MHNe-
peTtBoptoBansHoro depmeHTy (IAMN®), 6nokaTopu pelenTopis
aHrioteH3unHy (BPA) abo iHribiTopn peuenTopiB aHrioTeH3UHY/
HenpwunisuHy (IPAH); 6) B-6nokatopu; B) aHTaroHicT1 MiHe-
panokopTukoigHux peuentopiB (AMP); r) iHribiTopu HaTpiii-
3aNleXXHOro KoTpaHcnopTepa rnwkosu 2 tuny (IH3KTI-2).
ABTOpM NpoaHanisyBanu 38530k NikyBaHHs CH nig vyac Bunuckm
abo uepes 90 gHiB nicng NKC 3anexHo Big @B JILW (3HmxKeHa,
<40 %, n=406; nomipHO 3HMXKeHa, 41-49 %, n=255) i BcTaHo-
BM/IM acoLliaLito NiKyBaHHS 3 KOPOTKOCTPOKOBMMM HECMPUAT-
NIMBMMU HaCNiAKaMMU.

Pesynbratu. CH B aHaMHesi, iHapKT Miokapaa nepegHboi
cTiHkm Ta knac CH 11-1V 3a Kinninom (32 npotu 14 %; p <0,001)
yacTilwe BiA3Ha4Yanucs B NauieHTiB 3i 3HMxeHoto OB JILL no-
PiBHAHO 3 NOMipHO 3HMXeHot. IAMTM/BPA/IPAH i B-6nokaTtopu
BMKOPUCTOBYBaNM BinblicTb nauieHTiB o6ox rpyn OB JILL,
xoy4a IPAH 6yno npusHayeHo nuwe 3,9 % ocib (i3 ®B JILL
<40 %). AMP 3actocoByBanu 42,9 Ta 12,2 % nauieHTiB i3 ®B
JILL <40 i 41-49 % BignosigHo, a IH3KTI-2 — npuban3Ho YBepTb
KoxHoi 3 rpyn @B JILW. 3aranom 44 % nauieHTiB npuimanu
23 knacis nikis Big CH. byno Bia3Ha4YeHO TEHAEHLiIO 40 BULLMX
nokasHukiB 90-aeHHOI MOBTOPHOI rocnitTanisauii y 38'a3ky
i3 CH, peunaumsis NKC abo cMepTi Bif YCiX MPUYMH Y NaLi€H-
TiB 3i 3HMxXeHot ®PB JIL nopiBHAHO 3 MOMIPHO 3HMXKEHOHO
(7,6 npotn 3,7 %; p=0,084). 383Ky MiX KiNbKiCTI Knacis npe-
napatiB ans nikyBaHHa CH abo BukopuctanHam IPAH Ta/abo
IH3KTT-2 3 HecnpuaTAMBUMM KNiHIYHUMK HACTiLKaMK He crno-
CTepiranocs.

BUCHOBKK. Y Cy4acHi KNiHIYHIN npakTuui 6inbwicTb
MaLi€eHTIB 3i 3HMXEHOW ¥ MoMipHO 3HUxeHoto OB JIl
Ha paHHil cragii nicna FKC otpumytoTh nikyBaHHa |AMM®/BPA
Ta 3-6nokatopamu, Toai 95k AMP BUKOPUCTOBYIOTbCS HEAOCTAT-
HbO, @ BnpoBagxeHHsa IH3KTI-2 i IPAH y KniHiYHY npakTuky
€ HEe3a[0BiIbHUM. Y3KMBaHHSA Binbluoi KiNnbKOCTi Knacie dap-
MakonpenapaTiB He acoLitoBaNOCA 3i 3HUXKEHHAM 4acToOTH
NOBTOPHUX rocniTanisauiin abo cMepTHOCTIi B KOPOTKOCTPOKO-
BOMY nepiogi.
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Heart failure therapies following
acute coronary syndromes with
reduced ejection fraction:

data from the ACSIS survey

B. Zafrir, et al. J. Pers. Med. 2023; 13 (6): 1015. doi: 10.3390/
jpm13061015

Background. Guideline-directed medical therapies for
heart failure (HF) may benefit patients with reduced left
ventricular ejection fraction (LVEF) following acute coronary
syndromes (ACS). Few real-world data are available regarding
the early implementation of HF therapies in patients with ACS
and reduced LVEF.

Methods. Data collected from the 2021 nationwide,
prospective ACS Israeli Survey (ACSIS). Drug classes
included: (a) angiotensin-converting enzyme inhibitors
(ACEI), angiotensin receptor blockers (ARB) or angiotensin
receptor-neprilysin inhibitors (ARNI); (b) B-blockers;
(c) mineralocorticoid receptor antagonist (MRA) and
(d) sodium-glucose cotransporter-2 inhibitors (SGLT2I).
The utilization of HF therapies at discharge or 90 days
following ACS was analyzed in relation to LVEF (reduced,
<40 %,n=406; mildly-reduced, 41-49 %,n=255) and short-term
adverse outcomes.

Results. History of HF, anterior wall myocardial infarction
and Killip class 1I-1V (32 vs. 14 %; p <0.001) were more
prevalent in those with reduced compared to mildly-reduced
LVEF. ACEI/ARB/ARNI and B-blockers were used by the
majority of patients in both LVEF groups, though ARNI was
prescribed to only 3.9 % (LVEF <40 %). MRA was used by
42.9 and 12.2 % of patients with LVEF €40 and 41-49 %,
respectively, and SGLT2I in about a quarter of both LVEF
groups. Overall, 23 HF drug classes were documented in 44 %
of the patients. A trend towards higher rates of 90-day HF
rehospitalizations, recurrent ACS or all-cause death was noted
in those with reduced (7.6 %) vs. mildly-reduced (3.7 %) LVEF,
p=0.084. No association was observed between the number
of HF drug classes or the use of ARNI and/or SGLT2| with
adverse clinical outcomes.

Conclusions. In current clinical practice, the majority
of patients with reduced and mildly-reduced LVEF are treated
by ACEI/ARB and p-blockers early following ACS, whereas MRA
is underutilized and the adoption of SGLT2Il and ARNI is low.
A greater number of therapeutic classes was not associated
with reduced short-term rehospitalizations or mortality.
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Finepokcia B TAXXKOXBOPUX
i3 cencucoM i cCenTUUHUM LLUOKOM:
CUCTEeMaTHMUYHMUM Ornaa

F.R. Catalanotto ma cniseasm. XypHan J. Anesth. Analg.
Crit. Care. 2023; 3 (1): 12.
L/0 (doi): 10.1186/544158-023-00096-5

O6I'pyHTYBaHHS. Y NALLIEHTIB i3 CENCUCOM FinepoKcis Moxe
OyTM KOPUCHO 3aBASKKM CBOIM BakTepuumMaHuM edekTam,
a MOXe M 3yMOBMUTU CUCTEMHI pO31aaM, TOMY TOYHA posb rine-
POKCii B UMX NaLiEHTIB HeBiAOMa. MeTO LbOro cucTemMaTmy-
Horo ornaay 6yno y3aranbHUTU HasiBHI NiTepaTypHi AaHi.

MeToam. byno npoBefeHO cMCTEMATUYHMIA NOLWYK y 6a3ax
naHux PubMed i Cochrane Library; no metaaHanisy Bk/to-
YUNU JOCNIOXKEHHS 3@ YYaCTIO JOPOC/IMX MALLIEHTIB i3 CENCUCOM
ab0 cenTUYHMM LLIOKOM, FOCMiTaNi30BaHUX A0 BiA4iNeHHS iHTEH-
CUBHOI Tepanii, IKi CTOCYBanMCs NMUTAHHS FinepokKcii.

Pesynbratu. AHani3 Bkntouas 12 BunpobysaHb (n=15 782),
Yy TOMY YMCNi 5 paHAOMi30BaHMX KOHTPOMIbOBAHMX JOC/IAXKEHb
Ta iXHiX aHanisiB, 3 NpoCneKTUBHI 06CcepBaLifHi [OCNILKEHHS
Ta 4 peTpocnekTUBHI 06cepBaLifiHi LoCNiAXeHHS. BU3HauyeHHs
rinepokcii y BKOYeHUX BunpobysaHHaX Byno pisHuM. Hain-
yacTiwe NOpiBHIOBANAM CMEPTHICTb: 6 AOCNIAXEHDb BUSBUAN
NiABULLEHY CMEPTHICTb Ha TN FiNepPOKCii, 3 He BUABUIN XKOLHUX
BiAMiHHOCTEW, @ 1 BCTAHOBWMNO 3aXMUCHUIt edeKT rinepokcii.
Ha eTtani ouiHku sKkocTi pocnigxeHb He 6yno BUSBNEHO
Cepio3HMX MEeTOL0N0rYHUX HEeAONIKIB, 32 BUHATKOM 1 ofHO-
LLeHTPOBOTO MiNIOTHOrO AOCNIIKEHHS 3 HEOAHOPIAHUMM FpynaMu.

BucHoBkKu. ONTMManbHUiM Aiana3oH yMiCTy KMCHIO, 34aTHUI
MiHiMi3yBaTW pu3nKM Ta 3abe3neunTu nepesaru B NaLEHTIB
i3 cencmucom abo CeNTUYHMM LLOKOM, AOCi HE BCTAHOBJ/IEHO.
KniHiyHi nepeBaru rinepokcii Ta HOPMOKCii He BM3HA4YeHO,
OCKi/IbKM [,0Ka3u € cynepevnnBumu. Nopanblli fOCNiAKEHHS
MatoTb 6YTU CMPSIMOBAHI Ha BM3HAYEHHS HaMKpaLLoro fiana-
30HY OKCMreHaLlii Ta BU3HAYEHHS TOTO, K BMNIMB Pi3HMX PiBHIB
KMCHIO MOXe 3MiHI0OBATMCS 3aNeXHO Bif iAeHTUDIKOBAHMX
30yAHUKIB, mKepena iHpekuUii Ta Npu3HaYeHnX aHTUGIoTHKIB
Y TSXKKOXBOPUX MALLIEHTIB i3 CENCMCOM | CENTUYHMM LLOKOM.

3B’a30K MiX rinornikemieio

Ta CMEpTHICTIO 3a cencucy
 CeNTUYHOrO LIOKY:
CUMCTEeMaTUUHMUM OrNAA | MeTaaHanis

Y. Shao ma cnisasm. XypHan Adv. Clin. Exp. Med. 2023.
LI0 (doi): 10.17219/acem/166656

06rpyHTyBaHHA. Y 2017 p. 6yno 3apeecTpoBaHO NoHan,
48 mnH BuNaakiB cencucy Ta 11 MAH cMepTei, NOB'A3aHNX
i3 cencucom, o pobuTb Oro OAHIEI 3 FONIOBHUX MPUYMH
CMEepTHOCTI.

Metoau. Y uboMy MeTaaHanisi nopiBHIOBaNAM pU3nK CMepTi
cepep CTaliOHapHMX MALI€EHTIB i3 CENCUMCOM / CENTUYHUM
LIOKOM i TiMOIMIKEMIEK YN eyrniKeMIier Ha OCHOBI AaHWMX 06-
cepBaLifHMX pocnioxeHb y 6asax paHmx PubMed, Embase Ta
Scopus. Y BK/IOYEHMX A0 MeTaaHani3y AOCNIAKEHHSX BUBYANU
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Hyperoxia in critically ill patients
with sepsis and septic shock:
a systematic review

F.R. Catalanotto, et al. J. Anesth. Analg.
Crit. Care. 2023; 3 (1): 12.
doi: 10.1186/544158-023-00096-5

Background. In septic patients, hyperoxia may help with
its bactericidal effects, but it may cause systemic impairments,
so the role of hyperoxia in these patients is unknown. The
aim of this systematic review was to summarize the available
literature.

Methods. We conducted a systematic search screening
PubMed and Cochrane Library. Studies on adult patients with
sepsis or septic shock and admitted to ICU addressing the
topic of hyperoxia were included and described.

Results. We included 12 studies, for a total of 15,782
included patients. Five studies were randomized controlled
trials (RCTs) or analyses from RCTs, three were prospective
observational studies, and four were retrospective
observational studies. The definition of hyperoxia was
heterogeneous across the included studies. Mortality was the
most frequent outcome: 6 studies showed an increased rate
or risk of mortality with hyperoxia, 3 found no differences,
and 1 a protective effect of hyperoxia. At the critical
appraisal assessment stage, no major methodological flaws
were detected, except for a 1 single-center, pilot study with
imbalance between the groups.

Conclusions. The optimum range of oxygen level able
to minimize risks and provide benefits in patients with sepsis
or septic shock seems still unknown. Clinical equipoise
between hyperoxia and normoxia is uncertain as conflicting
evidence exists. Further studies should aim at identifying
the best range of oxygenation, investigating how effects
of different levels of oxygen may vary according to identified
pathogens, source of infection, and prescribed antibiotics
in critically ill patients with sepsis and septic shock.

The association between
hypoglycemia and mortality

in sepsis and septic shock:

a systematic review and meta-analysis

Y. Shao, et al. Adv. Clin. Exp. Med. 2023.
doi: 10.17219/acem/166656

Background. Over 48 million cases of sepsis and 11 million
sepsis-related deaths were reported in 2017, making it one
of the leading causes of mortality.

Methods. This meta-analysis compared mortality risk
among patients with sepsis or septic shock and associated
hypoglycemia or euglycemia on admission by searching
for observational studies in PubMed, Embase and Scopus
databases. The eligible studies included patients with sepsis
and/or severe sepsis / septic shock and compared mortality
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NaLiEHTIB i3 CENCUCOM, TIXKKMM CENCMCOM Ta/abo CeNnTUYHUM
LWOKOM, Y SIKMX MOPiBHIOBANN piBeHb CMEPTHOCTI cepep, ocib
i3 rino- 1 eyrnikemieto Ha MOMEHT rocniTanisadwii.

Pesynbratu. [1o ctpatndikoBaHoro aHanisy 6yno Bkato-
yeHo 14 pocnigxeHb. Y NaLUi€HTIB i3 TSHXKKMM CENncUCoM
Ta/abo CcenTUYHUM LLOKOM FiNOrnikeMia acouitoBanacs 3 BULMUM
PV3MKOM BHYTPIWHbONIKAPHAHOT CMEpPTi Ta CMepTi NPOTAroM
1 micaug nicng sunucku. NpoTe B NaLIEHTIB i3 LYKPOBKUM Jia-
6eToMm rinornikemia He Byna noBM3aHa 3 NiABULLEHUM PUIUKOM
BHYTPIiLLIHbONIKAPHAHOI cMepTi abo cMepTi npotarom 1 Micaus
CNOCTepeXEHHS.

BucHOBKMU. MNaLi€eHTN i3 CENCMCOM, TAXKKMM CENCUCOM /
CENTMYHMM LLIOKOM i FiMOrNiKeMi€ Manu NiABULLEHUA PU3NK
CMepTi, Np1YyoMy 3B130K BYB CUMBHIIMM y pasi TSHXKKOro cen-
cucy / centnyHoro woky. linornikeMis y XxBopux Ha giabet He
KopentoBana 3 NigBuLWeHnM pu3nkoM cMepTi. OTxe, B NaLiEHTIB
i3 CENCUCOM, TIKKMM CEMNCUCOM Ta/abo CenTUYHMM LLIOKOM Mo-
TPiOHMI peTenbHMIA MOHITOPUHT PiBHSA TNOKO3M B KPOBI.

Bnaus cepueBoi HepocTaTHOCTI
Ha NPOrHo3 y nauieHTiB i3 cencucom:
CUCTEeMATUUHMM ornap | MeTaaHanis

M.Y. Zhu ma cnieasm. XypHan World J. Clin. Cases. 2023;
11 (15): 3511-3521. 11O (doi): 10.12998/wjcc.v11.i15.3511

06rpyHTyBaHHa. CH yacto BnauBae Ha nepebir xsopobu
B MALLiEHTIB i3 CENCcMCOM, Xo4a ii BNAMB Ha NPOrHO3 BMBYEHO
Hen0CTaTHbO.

MeToam. byno nposeneHo nowyk y 6asax gaHux PubMed,
Embase, Web of Science ta KokpaHiBcbkoi 6i6nioteku.
[ins y3aranbHeHHS AaHUX NPO CMEPTHICTb BUKOPUCTOBYBANM
MofZeNnb BUMaAKoBOro edpekTy, a aK nokasHuku snamsy CH
po3paxoByBanu BigHoweHHs waHciB (BLU) i 95 % posipuwnii
iHTepsan ([l).

Pesynbratu. I3 18 001 3anucy, 3HaWAeHOro nif 4ac nowyky
niTepatypu, L0 MeTaaHanidy 6yno Bka4eHo 35 712 nauieHTis
i3 10 okpeMux pocnigxeHb. Pe3ynbtat nokasanu, WO Hase-
Hicte CH y mauieHTiB i3 cencucom byna nosg3aHa 3i 36inb-
WeHHAM 3aranbHoi cMepTHocTi (BLU 1,80; 95 % Al 1,34-2,43).
Cnocrepiranuncs 3HaYHi BiAMIHHOCTI MiX Niarpynamu 3a Bikom,
reorpadiyHMM po3TallyBaHHAM Ta 0CO6IMBOCTAMU BMBIpKM
nauieHTiB. CH He 36inbwyBana 1-piyHy cMepTHICTb NaLi€HTIB
(BLU 1,11; 95 % A1 0,75-1,62), HaTOMiCTb CMEPTHICTb NALiEHTIB
3 i30/1bOBAHOI0 AMCPYHKLiE NpaBoro wayHouka (B 2,32;
95 % L1 1,29) 3HayHo 36inbLlwyBanacs.

BucHoBKkM. Y nauieHTiB i3 cencucom CH yacto acouito-
ETbCS 3 HECNPUATAUMBUMM HaCNiAKaMK Ta cMepTio. OTpuMaHi
pe3ynbTaTv NOTpebyTb GiNbll BUCOKOSAKICHUX AOCNIAXKEHD
i CTBOpPEHHS CTpaTeriv A48 NOKPALLEHHS NPOrHO3y 418 NaLi€eH-
TiB i3 cencucom i CH.
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rates between those with hypoglycemia on admission and
those who were euglycemic.

Results. A stratified analysis included 14 studies.
In patients with severe sepsis and/or septic shock,
hypoglycemia was associated with a higher risk of both in-
hospital mortality and mortality during 1 month of follow-up.
However, in patients with diabetes, hypoglycemia was not
associated with an increased risk of in-hospital mortality
or mortality within 1 month of follow-up.

Conclusions. Patients with sepsis or severe sepsis / septic
shock and hypoglycemia had an increased mortality risk, and
the association was stronger in cases of severe sepsis / septic
shock. Hypoglycemia in diabetic patients did not correlate
with increased mortality risk. Careful monitoring of blood
glucose in sepsis and/or severe sepsis / septic shock patients
is required.

Impact of heart failure on outcomes
in patients with sepsis: a systematic
review and meta-analysis

M.Y. Zhu, et al. World J. Clin. Cases. 2023;
11 (15): 3511-3521.doi: 10.12998/wjcc.v11.i15.3511

Background. HF often affects the progress of sepsis
patients, although its impact on outcomes is inconsistent
and inconclusive.

Methods. PubMed, Embase, Web of Science, and the
Cochrane Library databases were searched. A random effect
model was used to summarize the mortality data, and the
odds ratio (OR) and 95 % confidence interval (Cl) were
calculated as effect indicators.

Results. Among 18,001 records retrieved in the literature
search, 35,712 patients from 10 separate studies were
included. The results showed that sepsis patients with HF
were associated with increased total mortality (OR 1.80;
95 % Cl 1.34-2.43). Significant subgroup differences according
to age, geographical location, and HF patient sample
were observed. HF did not increase the 1-year mortality
of patients (OR 1.11; 95 % ClI 0.75-1.62), and the mortality
of patients with isolated right ventricular dysfunction (OR 2.32;
95 % ClI 1.29-4.14) increased significantly.

Conclusions. In patients with sepsis, HF is often associated
with adverse outcomes and mortality. Our results call for more
high-quality research and strategies to improve outcomes
for sepsis patients with HF.

INFUSION & CHEMOTHERAPY



