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Terapia intensiva in pneumonia comunitara complicata cu detresa respiratorie
(caz clinic)
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Introducere: Pneumonia comunitard (PC) severd prezinta si astdzi o provocare pentru sectiile de terapie intensivd, rata
mortalitdtii atingdnd 23-27%.

Material si metode: Analiza retrospectiva a cazului pacientului spitalizat cu PC severa in sectia de terapie intensivd, conduita
terapeutica fiind realizata conform recomandarilor SSC-2016.

Rezultate: Pacient de 38 ani, diagnosticat cu PC bilaterald complicaté cu detresa respiratorie faza IT, scor gSOFA 2 puncte, scor
APACHE 15 puncte, scor SOFA 6 puncte, scor CURB-65 3 puncte, scor PSI 135 puncte (clasa IV). S-a administrat tratament
intensiv prin suport ventilator (PEEPT, Vt!, PA). Ghidajul antibioticoterapiei cu procalcitonina si de escaladare, terapia
infuzionald §i vasopresoare monitorizatd cu ajutorul PiCCO au avut un efect pozitiv asupra prognosticului, cu supravietuirea
pacientului, vindecarea clinica si rezolutia radiologicd a pneumoniei.

Concluzii: Interventia terapeutica imediatd, la prima ord de spitalizare a pacientului in sectia de terapie intensiva, prin aplicarea
recomandarilor SSC-2016, a permis rezolvarea pneumoniei comunitare severe, initial pronosticul fiind rezervat.
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Intensive care in community-acquired pneumonia complicated by acute respiratory
distress syndrome (clinical case)
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Introduction: Severe community-acquired pneumonia (CAP) remains a challenge for intensive care units (ICU), with mortality
rates reaching 23-27%.

Material and methods: A retrospective analysis of a clinical case of a patient hospitalized with severe CAP in ICU, the
management being performed according to SSC-2016 recommendations.

Results: A 38-year old male, diagnosed with CAP complicated by acute respiratory distress syndrome, phase I, scored gSOFA
2 points, APACHE 15 points, SOFA 6 points, CURB-65 3 points and PSI 135 points (class IV). Intensive treatment was initiated
by ventilatory support (PEEPT, Vt!, PA). The guidance of antibacterial therapy and its deescalation using procalcitonin, PICCO
monitoring of infusion therapy and vasopressors had a positive role over prognosis, with patient's survival, clinical cure and
radiological resolution of pneumonia.

Conclusions: Immediate actions, in the first hour of hospitalization in ICU, by applying SSC-2016 recommendations, allowed
severe CAP to be successfully treated, with the patient initially reserved for prognosis.
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