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Introduction

* POH: terrain d’'immunosuppression
(chimiotherapie, irradiations, corticoides. . .)

® Sepsis: Risque important, motif
d’hopsitalisation en Rea

® Morbidite, mortalite elevees




¢ Déterminer les caractéristiques et
|’ évolution clinique des malades ayant un

cancer, hospitalises en Rea pour sepsis

® Préciser les facteurs indépendamment

associes a la mortalité chez ces malades
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Patients et méthodes:

* Etude prospective: cohort study: Janvier 2003 et
Juillet 2007

Criteres d’inclusion:

® Adultes >18 ans

® Ayant un cancer admis en réa pour sepsis
Criteres de non inclusion:

® Remission complete >5ans

® Sejour<24h

® réadmissions




Analyse Statistique:
Les variables continues sont exprimees en mediane (T
IQR).
Une analyse univarice et multivarice (régression

logistique) a ete realisee pour determiner les variables

associées a la mortalité chez ces malades.




~ Résultats:

Caractéristiques de le population étudiée et de de
I'infection en cause du sepsis

' Varables All patients
303 {n = 563)
~ R o Proof of infection
. Table 1 Main patients” charactenstcs amnxl outcomes Clinically suspected 180 (32%)
< Varnables ARl paticms Mic::oh'olugically proven 383 (68%)
. (n = S63) e
d = Sepsis 48 (9%0)
= Demographics Severe sepsis 143 (25%
= Age (v) 592 = 17.8 Septic shock 372 (66%)
Male sex 301 (55°%) Acquisition
= Comorbidity score (ACE-27) Community acquired 227 (40%)
- ¢ None-miald 222 (T75%) Nosocormial 336 (60%)
- Modemte-severe 139 (25%%) Positive blood cultures 114 (20%)
d Cancer-related characteristics Pathogens ™
c Type of cancer Gram-positive bactena 168 (30%%)
1 Locoregional solid tumor 348 (62%6) Enterococc 92 €16%6)
3 Metastatic solid tumor 88 (16%%) + Staphyvlococcus awreus 61 (11%0)
= Low-grade hematologic malignancy 39 (7%%) Streptococei group D 16 (3%)
High- a1 tologic 1i cv 88 (16°%) Pneumococc 13 (2%%)
=3 Can = s Other 12 (3%)
5 Controlled/remission 260 (46%) e e i S5l
= = erichia coli 91 (16%%)
.; Actfvc—ncwly diagnosed ) 200 (36%9%) P T ris 74 (13%)
= Active —recurrence/progression 103 (18%%) Kilebsiella 72 (13%)
::l Performance siatus Enterobacter 46 (8%)
O-1 269 (£896) Proteus 34 (6%)
e 2= i 293 (52%5) Morganeila 18 (4%)
= Neutropenin 71 (13%%) Stenotrophomonas maltophilia 14 (3%)
S Sewverity of scute illness at ICU sdmission Other 92 (16%)
SAPS 1l score (points) 510 = 16.1 Fungi 43 (8%0)
SAPS Ilpredicted monality (%6) 484 + 26.8 Candida spectes 35 (6%)
SOFA on the fisst day of ICU (pomts) S (5-11) Other fungi 8 (1%%6)
Acute organ failures (n) 2(1-3) Other mfectious agents 19 (3%%)
Mechanical ventilation 489 (B7%%) Multiresistant bacteria 81 (14%%5)
Dialvsis 110 (20°%%) Site of infection
Vasopressors 372 (632%%) Lung 246 (44%)
Chibonnie data Abdomen 172 (31%)
Urinary tract 42 (8%%)
ICU LOS (d) 9 (2-18) ZS 7254
3 Hospital LOS (d) 23 (11-33) SEBVSON tene R AT
s End-of-life decisions at the ICU 165 (29%6) Feanecy Dloodsireans frfection EAL1%%)
2 - Central nervous system 11 (2%%)
3 ICU mortality 289 (5124
2 _ Other/unknown 57 (10%)
a Hospital mortality 364 (65%6) More than 1 site of infectian 24 (4%)
¥ 6o mornality 207 (72%%)
= = Results expressed as mean = SD, median { 25%— 75% interguarntile mnge ),
Y Resulis are cxpressed as mean = SD, median {25967 596 interguartile and 1 (%6).
5 mnge), and n (%4). LOS ndicawrs length of stay; ACE-27, Adul * Three hundred cighty-fhroe patients had microbiologically proven
5 Comorbidity Evaloation—27. infections: patients could have more than 1 pathogen.
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Résultats:

Analyse multivariée: facteurs associés a la mortalité

Tabite 3 Multivarnate analvsis of hospiital mortality predicuors
NV anables Coesfiicrenits OR Vo
1{95<a CI)
Type of addmission
Emcergsency Sumoery 1 OO0
MNMaedical O.7TS= 2. 19 OO0
+ C1.203 =2)
CTToancer status
Comrolled' remiission 1.00
Active  —maewly diagnosed + O.565 1.76 i3
€1.3=2 2> 7S5)
Active ——FToecurrenos’ O.SsS= Z2 == OGS
PO TIesSsS ion {1 .35 =2 _35)
FPaoaformaoanos Sstatus
Oo-1 1. .00
2= 1.=272 357 - _O012
{(2.36-5.97)
Site of mmfection
Urinaasy tract mfecitron 1. 00
Indstemnmines e or othhaer site 1_ 189 3 .28 OO=
of misec tGon {157 6.856)
SIRS criteria {(n)
ALl least 2 |
3 or = O.5859 1. 820 O 1=
1. .20=2_72=2)
O an JdyvsHBanctions
Cardbhovascular = o662 1 9= OOS
(1 27 =2 9=)
Raespiratory O.sS=27 =239 OO
(1.2 3 >3)
R el O 7S50 =2 _ 12 SO0
€1 _ 33 3 35)
Constoant — 2. S6S
m = S6a3.

Arca uwnder TecCiver Opoerming chamotoeristic carve, O 80 {95946 CF, O.76-

O.29): Bosmor-I_oanceshow soodmnzxcss-of-fit (xl

OR indicates o4dAds miio.
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Resultats:
Courbes de survie de Kaplan-Meier
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Fig. 1 Survival curves for patients with cancer and sepsis
according to the number of independent risk factors (log-rank test,
143.26; P b .001). Patients were classified into categories of risk for

death: low (1 factor), moderate (2 or 3 factors), high (4 or 5 factors),
and very high risk (6-8 factors).




Conclusion:

® Le sepsis est une complication fréquente chez les

malades ayant un cancer
o/ \ . / / / /
® associé a une mortalite eléveée.

® Aide les reanimateurs et les oncologistes a une

meilleure decision thérapeutique
® Discussion avec les patients et leurs familles
® Contribue a une meilleure stratification du risque

® Besoins d’autres etudes




" Facteurs de risque de SDRA chez les
malades d’'oncohématologie en
neutropénie fébrile
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Introduction

°la neutropénie peut étre associee a une déterioration
de l’oxygénation et une exacerbation d’une pathologie

pulmonaire préexistante

® FDR de SDRA chez les malades d’OH n’ont pas ete
ctudies

Objectifs:

o Description des ces malades

o Determiner les FDR de SDRA

-




Patients et méthodes:

eEtude de cohorte, Mars 2002-Aout
2008

*’Tous les malades d’OH hospitalises

/ / . / °
en rea avec une neutropenie tebrile




Résu |tats- Caracteristiques de la population

Table 1 Figure 1
Characteristics of the 71 patients with hematologic .
malignancies who recovered from neutropenia during intensive 436 atents adnted to
care unit stay l‘éﬂ‘&!ﬂbgy 1
Characteristic No (%) or mean + SEM !
437 patients were neuropenc
Age, year 45.71 £ 1.50 when admission to KU
Male 33 (46.5%)
47 patiente admitied 10U
AML 35 (49.3%) —_— o mrrg HSCT
ALL 22 (31.0%)
Lymphoma 8 (11.3%) ) 304 patients could not
Multiple myeloma 4 (5.6%) recoery from neutropena
Relapsed malignancy 17 {23.9%) 70 gt wee el
History of HSCT 13 (18.3%)
Neutropenia duration, days 22.54 +1.65
ARDS during neutropenia recovery + 38 (53.5%) 1 l
Pneumonia during neufropenia 45 (63.4%)
Mechanical ventilation 53 (74.6%) 38 patients developed 33 patients did not develop
Renal replacement therapy 21 (29.6%) ARDS dutng empei ARDS o et
reCOvEry recovery
In-ICU mortality + 50 (70.4%)

AML = acute myeloid leukemia; ALL = acute lymphoblastic leukemia; Sty subsects ARDS = acute respiatoey istress synrome; 10U = réenie care uni, HSCT = hematopoetc stem cel ransplantation
ARDS = acute respiratory distress syndrome; HSCT =
hematopoietic stem cell transplantation; ICU = intensive care unit;

SEM = standard error of the mean.
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Analyse univariée:

Comparison of patients with and without ARDS during neutropenta recovery

ARDS duringNR  No ARDS duringNR Oddrafioc  95%Cl  Pvalue

Mg

Mae

AML
ALL
Relapsed maliancy
Time fom dizgnoss. dzys
Anthracycine reatment
Cyclophosphamide treziment
Metrotresate treatment
Total chemotherapy tmes
Tosdl chemotherapy tmes 23 times
Previcus history of HSCT
Time between chemotherapy and onsst of neutropena

Time between chemotherapy and onsst of neutropena >10
cays

Newfropenia duration, days
Newtropenia duration >10 days
Patelet transfusion durng neufropenia

Piasma Fansiusion during
Pneumonea duning rmtmo::i
RRT durng neuropenia

ICU zdmyssion for respratory faikere
Mechanical ventiator therapy -+

In4CU mortaity +

4591179

20 {52:6%)
17 [447%)
12 {31.6%)
10 (26.3%)
2441087
20{52.5%)
9{237%)
{13.8%)
2792027
20 (525%)
8{21.1%)
3452088
3(7.9%)

234%23
34 {89.5%)
38 {100%]
33 {85.8%)
32{822%)
13{3£.2%)
%849
34 (B9.5%)
33 {88.8%)

45382251

13 {39.4%)
18 {34.9%)
10 {30.3%)
7 (31.2%)
1401568
18 {54 5%)
5{15.2%)
3{e.1%)
235025
14 (42.4%)
5 {15.2%)
218069
1 {30%)

27+24
26 (78.8%)
32 (97%)
26 {788%)
13{30.4%)
8{242%)
10{203%)
19 {57.6%)
17 (51.5%)

22

1.78
821
163
442
6.26

0.66-440
0.26-1.72
0.39-2.01
044323

0.35-2.35
0.52-583
0.43-8.12

0.59-3.85
0.438.18

0272773

0.61-8.66

0.51-6.25
268-25.07
057-480
1.63-1203
180-1.75

034

<0.001
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Analyse multivariée des caractéristiques des

malades:

UVEL, HIEULUPII TUNGUUTT 1 UBIBUIVE UBUAude iy 1eus  Peiid Uuiing 119w, 11 FIOw, THUIE TIENSE UIRIvuieiapy 1
Table 3

Multivariate analysis of patient characteristics

Odds ratio 95% Cl Pvalue

Mechanical ventilator 3.68 0.91-14.82 0.067
Pneumonia duning neutropenia 476 1.41-16.00 0.01 2+
ICU admission for respiratory failure 244 0.79-757 0.121

ICU = intensive care unit. Goodness of fit (Hosmer-Lemeshow) chi-squared P value = 0.904,

°[.a survenue d’une pneumonie augmente le risque de SDRA

chez les malades en neutropénie fébrile




Conclusion:

® ] a survenue d’une pheumonie chez les

POH en neutropénie tebrile augmente

le risque de SDRA
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